
c
SALWS CENTER, INC.
556 HARTSVILLE P]KE #2OO
GALLATIN,  TN 37066

1 Cont lbu t ions ,  g i f t s ,  g ran ts ,  and s imi la r  amounts  rece ived:
a  C o n t r i b u t i o n s  t o  d o n o r  a d v i s e d  f u n d s . . .  . . . . .
b  D i rec t  pub l i c  suppor t  (no t  inc luded on  l ine  1a)
c  Ind i rec t  pub l i c  suppor t  (no t  inc luded on  l ine  1a)
d  Government  cont r ibu t ions  (g ran ts )  (no t  inc luded on  l ine  la )
e Total  (add Ines A

l a  t h r o u q h  l d )  ( c a s h  + 3 5 1  , 2 6 0  .  n o n c a s h  $  2 I  , 1  6 3  .  1
2 Program service revenue including government fees and contracts (from part Vl l ,  l ine 93)
3  Membersh ip  dues  and assessments
4  In te res t  on  sav ings  and temporary  cash inves tments
5  D iv idends  and in te res t  f rom secur i t ies
5a Gross  ren ts  .

b  Less :  ren ta l  expenses

c  Net  ren ta l  income or  ( loss) .  Subt rac t  l ine  6b  f rom l ine  6a
7 Other investment income (describe

8a Gross amount from sales of assets other
than inventory

b  Less :  cos t  o r  o ther  bas is  and sa les  expenses . . .
c Garr or ( oss) (attach sched,r e)
d  Net  ga in  o r  ( loss)  Combine I ine  Bc ,  co lumns (A)  and (B)

9  Spec ia l  events  and ac t iv i t ies  (a t tach  schedu le) .  l f  any  amount  i s  f rom gaming,  check  here  > f l
a  Gross  revenue (no t  inc lud ing  $  o f  con t r ibu t ions

r o n n  r l o d  ^ n  l r n 6  l h \l E 1 : v r ( c u  u l r  u r c  r u ) . . .  .  
.  & l  2 5 , 6 9 5 .

b Less :  d i rec t  expenses  o ther  than fundra is ing  expenses .
c Net income or ( loss) from special events. Subtract l ine 9b from l ine 9a. STATEMENT 1

1 0 a  G r o s s  s a l e s  o f  i n v e n t o r y ,  l e s s  r e t u r n s  a n d  a l l o w a n c e s . . . . .  .  I  t O u
b Less :  cos t  o f  goods  so ld .  .  .
c Gross profrt  or ( loss) from saies of inventory (attach schedule). Subtract i ine l0b from lrne l0a

11 Other  revenue ( f rom Par t  V l l ,  l i ne  i03)
'12  

Tota l  revenue.  Add l ines  1e ,  2 ,  3 ,  4 ,  5 ,  6c ,7 ,  8d ,  9c ,  l0c ,  and I  l

3 1  9  , 0 2 3

(A) Securit ies

' l  
3 Program services (from l ine 44, column (B))

14  Management  and genera l  ( f rom l ine  44 ,  co lumn (C) )
15  Fundrars ing  ( f rom I ine  44 ,  co lumn (D) )
16 Payments to aff i l iates (attach schedule)
17 Totaf expenses. Add l ines 16 and 44. column (A) .
'18  

Excess  or  (de f ic i t )  fo r  the  year .  Subt rac t  t ine  l7  f rom l ine  l2
19 Net  assets  o r  fund ba lances  a t  beg inn ing  o f  year  ( f rom l ine  73 ,  co lumn (A) )
20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENI 2
21 Net  assets  o r  fund O@mbine l ines  lg ,  

, l9 ,  
and 20

to'r 990 OMB No. 1545.0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527 , or 494(a)(1 ) of the Internal Revenue Code

(except black lung benefi t  trust or private foundation)
Depar tment  o i  the 'T
nternal Revenue Servicd > The an iza t ion have to use a copy of this return to s€tisfy state report ing requirements

6 / 3 0
' the 2007 calendar
: k  t  app l rcab le .  l -

I  P I€
Address  change 

|  
' :

Name change 
I  

.

In r t ra l  re lu rn  
|  ;

Term nat ron  
I  

t

Amended return l_

App l rca t ron  oend ino  a H and I arc not apptrcable ta section 527 oryanizations.

H (a) rs th s a group return for aifuatesz. . ! 
yes

H (b) tt Ves, enter number of affitrates )

H  ( C )  n r e a t t  a f f r t r a t e s  n c t u d e d ? . . . . . . . . . .  
! t " ,

Oiher (specrl

( l f  No,  a t tach  a  l i s t .  See ins t ruc tons . )

H (d) ts this a separate return frleo oy an
organrza t ion  covered by  a  g roup ru l rng?

c Web site: > WWW. SALWSCENTER.ORG

J Organization
heck  on lv  one 50r 3 < l rnsert  no.)  I  I  ag+zrulct  o,

K Check here  t  L__]  , f  the  organ iza t ion  is  no t  a  509(a) (3 )  suppor t ing  organrza t ion
gross receipts are norma,l ly not more than $25,000. A return is not required,
organ iza t ion  chooses  to  f i le  a  re tu rn ,  be  sure  to  f i le  a  comple te  re tu rn .

L Gross rec

527

and i ts
but i f  the

Yes

:  Add l rnes , 9 b ,  a n d  1 0 b  t o  l r n e  I >  5 7 8 ,  7 1 5  .
Revenue. E in Net

R
E

E
N
U
E

E

X
P
E
N

E
s

N
E
T

T

2007

,  2 0 0 8
Employer ldentit ication Number

z v -  z z  /  u 5 u 5
Telephone number

6 1 s . 4 s 1 . 0 0 3 8

Number
Chec< t ]  |  r f  the organrzatrol rs not requ reo
to attach Schedule B (Form 990, 990.E2, or 990-pD.

Balances the instructions

319 023
1 5 8 0 8 1

1 5 1 1 4 .

2 5 6 9 5 .

r 4 2 .
5 7 8 1 1
2 4 1 3 1 9 .

5 8 352 .
r 4 1  .

5 0 2 . 6 r

Z I J ,  6 Y  I

4 4 ' 7 . 1 0
- I 2  , 3 4 3  .
6 q l  ) c , A
v J L  I  L J a .

E t .

I t "

BAA For Privacy Act and Papenrork Reduction Act Notice, see the separate instructions. reeAalaeL 12t27/07 Form 990 (2007)



Fcrrr990(2007) SALVUS CENTER, INC. 20-221850g paaa)
lPa i l l l  lS ta temery t ^o f .Fgnc t i ona l  Expenses  A l l  o rgan i za - t ro -nsmus tcompte teco tumn(A) . co tumns (B )  ( c ) , unc64u rg requ r red

for sectjon 501(c)(3) and (4) organizatrons and seclion q9a7G)() nonexbmpt charrtablelir,srs Drrr oprronat ror. otn"rt. '(#"' i, i i t lJ.r. l
(B) Program

servrces

r 2 L  4 8 8 . 4 I , 9 2 3

6 8 ,  6 6 1 6 8 .  6 6 1

7 4  , 3 9 2

1 1 .  1 3 5

8 0 ,  8 s 7 5 9 . 7 0 6 .

3 6 2 , 8 1 8 5 8 .  3 s 2

Do not include amounts reported on line
6b, 8b,9b, l jb, or 16 of Part I

22a Grants  pa id  f rom donor  adv ised
f r r n d <  1 : l l a r h  c . h )

(casn )
non.casn v  

- )

l f  th is  amount  inc ludes
foreign grants, check l^ere t 

L, l
22b 1ther grants and allocations (att sch)

(cash $ _
non-cash $  _ l
l f  th is  amount  inc ludes
fore ign  gran ts ,  check  here  t  

[  ]

23  Spec i f i c  ass is tance to  ind iv idua ls
/ a l l r n h  < n h o d r r l o \

24 Benefi ts paid to or for members
/ a l l z n h  < n h p r l r  r l a \

25a Compensatron of current off icers,
directors, key employees, etc. lrsted
rn  Par t  V-A

b Compensatron of former off icers,
d r rec lo rs .  key  employees ,  e tc .  l i s ted
rn  Par t  V .B

c Compensatron and other drstr ibutions, not
included above, to disqual ' fred persors (as
defrned under section 4958(f)( l  ))  and persons
described in sectron
4958(c)(3)(B)

26 Salaries and wages of employees not
inc luded on  l ines  25a,  b ,  and c

27 Pensron p lan  cont r ibu t ions  no t
inc luded on  l ines  25a,  b ,  and c

28 Employee benefi ts not included on
ltnes 25a - 27

29 Payrol l  taxes

30 Professional fundrarsing fees

31 Accountrng fees

32 Legal fees

33 Supp l res

34 Telephone

35 Postage and shipping
36 Occupancy

37 Equ ipment  ren ta l  and main tenance

38 Pr in t ing  and pub l ica t ions

39 Trave l

40 Conferences, c0nventrons, and meetrngs

41 Interest

42 Deprecration, deplet ion, etc (attach schedule)
43 Other expenses not covered above ( i temize):

u!E_E_ !T_A=TE_[EII _3
b

c

d

e
t

s
4 Total functional expenses. Add l ines 22a

thror,oh 430. (Oroat 'zatrons comD etrn0 co
(B) 7D). c2riv these torals to rr.res lJ. I

2 4 0 .

5 r 2 .
5 7 0 .

3 3 0 3 3 .

7 1 0 .

1 8 4  .
6 5 .

651

9 9 4 .

5 7 r41 .

E t o

n

0 .

Joint Costs. Check >l I  i f  vou are fol lowino SOP 98.2.
Are any joint costs from a combined educatronal campaign and fundraisjng sol ici tat ion reported rn(B) Program servrces? t[ v"s
l f  'Yes, '  enter ( i)  the aggregate amount of these loint costs $ate amount of these loint costs $ -_;( i i ) the amount aj located to program servrces

;  ( i i i )  the  amount  a l loca ted  to  Management  and genera l  $  ;  and ( i v )  the  amount  a lc; and ( iv) the amount al located

(D)  Fundra is ing

to  Fundr

BAA TEEAo',t02L 08/02/07 Form 990 (2007)



Form SALVUS CENTER
of ram

a n  ^ ^ - ^ F ^ F

. U -  Z Z  /  6 ) U 5
ishments the instructions.

l -orm 990 ts avai lable for publ ic inspection and, for some people, serves as the primary or sole sou_rce of. information about a part icularorganization. How the pr!! : ,?"19119:.?igls?l l tul ign in pycf cases may beddtermin'ed oy ttre-rnloimarron presented on i ts return. Therefore,please make sure the return is complete and accurate and ful ly describe6, in Part l l l ,  tne oigJnizit ionis progiams ano aCcomplihments
What is the organization's primary exempt purpose? ' SEE_SL4_TEl4ElfI_4__ 

---lp.r 'rrservicerxpen.res

All orqanizations must descrrbe therr gxempt purpose actrieiemenG m a-clea];a ;; i 's;;annei StatJ tnJ*rn., 
"i l  

6,,!,,"0 rofsoilai5y u"J-
clrent5served. oublicatrons rssued. etc. Discuss jini'evemenG [nat are iroi measu6oG iSeci'on 5bji;ii5j ,;L(t):grg?!: 

-: " 
| \o)og1a1,,trusrs DJti z a t i o n s a n d 4 9 4 7 ( a ) ( . l ) n o n e x e m p t c h a r i t a b | e t r u i t s m u s t a t 5 o e n t e i i r r J 5 m o @ e r s . , l | o p l r o n a l o r o t h e r S ' )

a SEE STATEMENT 5

ants  and a l loca t ions l f  th is  amount  rnc ludes , cnecK nere ? a 1  ? 1 9

ants  and a l loca t rons l f  th is  amount  inc ludes  fo re i cneck here

ants  and a l loca t ions l f  th rs  amount  inc ludes  fo r cnecK nere

ants  and a l loca t ions

e Other  p rogram serv ices

Grants  and a l loca t rons  S

lf thrs amount rncludes fore ants, check here

l f  th is  amount  inc ludes anIS, cnecK nere
f Total ol am Service shou ld l ine  44 ,  co lumn Prooram

BAA
2 4 1  , 3 r 9 .

Form 990 (2007)

IEEAQIA3L 12/27tA7



(A)
Beginning of  year

45 Cash -  non- in te res t -bear ing

6 Savings and temporary cash investments . .

4 7 a A c c o u n t s r e c e r v a b l e .  . .  I  a l a
b  Less :  a l lowance fo r  doubt fu l  accounts

48a Pledges recervable

b  Less :  a l lowance fo r  doubt fu l  accounts .
49 Grants receivable

51 a  Other  no tes  and loans  rece ivab le
/ ^ t + ^ ^ L  ^ ^ L ^ ! , , t ^ \
\ d u d u r  r  > u r  r t r u u r t r J

b Less: al lowance for doubtful accounts
52 Inventorres for sale or use . .  .  .  .  .

50 a Receivables from current and former of l icers, directors, trustees, and ke,
employees  (a t tach  schedu le)

b  Rece ivab les  f rom o ther .d isqua l i f ied^persons  (as  de f ined under  sec t ion  4958( f ) ( l ) )
and persons  descr ibed in  sec t ion  4958(c) (3 ) (B)  (a t tach  schedu le) . .  . .

53  Prepa id  expenses  and de fer red  charges  .  .  . .
l4a Investments - publicty.traded securit ies STMT 6 > 

!Cost f rfVV
b Investments - other securit ies (attach sch) , : l*_l Cost [ ]f VV

55a Inves tments  -  land ,  bu i ld ings ,  &  equ ipment :  bas is  I  55a

b Less :  accumula ted  deprec ia t ion
(a t tach  schedu le)

56 lnvestments - other (attach schedule) .  ,
57  a  Land,  bu i ld ings ,  and equ ipment :  basrs  I  SZa l  44 ,20 j  .

b  Less :  accumula ted  deprec ia t ion
(attach schedule) STATEMENT. 1

58 Other  assets ,  inc lud ing  program-re la ted  inves tments
(describe '  SEE STATEMENT 8

59 Total assets (must equal l ine 74). Add l ines 45 throuqh 5g

4 7 0  , 7  4 3

1 3 . 6 0 4

1 5 .  4 4 3  .

4 4 1 , 1 0 0
60 Accounts payable and accrued expenses
61 Grants payable

62 Deferred revenue

63 ::,flB,i::T AT,'531.;.11!?.,iiJi: 
t:ustees: and kev

64a Tax-exempt  bond l iab i l i t ies  (a t tach  schedu le)
b l\4ortgages and other notes payable (attach schedule)

6 5  O t h e r l i a b i l i t i e s ( d e s c r i b e  >  
_ _ _ _ )

66 Total l iabi l i t ies. Add l ines 60 throuqh 65

organizations that fol low sFAs 117, check here r lX land complete l ines 67
through 69 and l ines 73 and 74.

67 Unrestr icted

68 Temporari ly restr icted . .
69  Permanent ly res t r i c ted

Organ iza t ions tha tdo  no t  fo l low SFAS 117,  check  here  r  [ l  and  comole te  t ines
70 th rough 74 .

70  Cap i ta l  s tock ,  t rus t  p r inc ipa l ,  o r  cur ren t  funds .
71  Pa id- in  o r  cap i ta l  surp lus ,  o r  land ,  bu i ld ing ,  and equ ipment  fund. .  ,
72  Reta ined earnrngs ,  endowment ,  accumula ted  income,  o r  o ther  funds .  .  .

73 Total net assets or fund balances. Add l ines 67 through 69 or l ines 70 tnrougn
72.  (Co lumn (A)  must  equa l  l ine  l9  and co lumn (B)  mls t  equa l  t ine  21)

74 f otal l iabi l i t ies and net assets/fund balances. Add l ines 66 and 73 . .

4 4 1 . 1 0 0

4 4 1 , 1 0 0
4 4 1 , 1 0 0

Form 990 SALWS CENTER,  INC.
the instruct

Note: Where requrred, attached schedules and amounts
column should be for end-of -year amounts only.

a n  a ^ - ^ - ^ F
z v -  z z  /  6 J U 5

within the descriptron (B)
End of year

q

E
T
s

1 0 0 .
5 1 2 8 1 3 .

4 0 9 2 6 .

2 8 1 6 4  .

8 , 6 5 1 .
6 5 I  , 2 5 4  .

6 2 9
2 7 5 0 0 .

2 5 4 .
6 5 7 , 2 5 4  .

L

I
A
I
I

i
T
I
E

N
E
T

As
S
E
T
s
o
R

F
U
N

B
A

A
N

Es

BAA

TEEAor04t 08/02/07

Form 990 (2007)



a Tota l  revenue,  ga ins ,  and o ther  suppor t  per

b  Amounts  rnc luded on  l ine  a  bu t  no t  on  Par t
1  Net  unrea l i zed  ga ins  on  inves tments  .  .  .
2Donated  serv ices  and use o f  fac i l i t i es .

3Recover ies  o f  p r io r  year  g ran ts .

aud i ted  f inanc ia l  s ta tements
l ,  l i n e  

' 1 2 :

- 1 2 3 4 3 .

5 0

6 1 5 8 7 5 .

3 8 , 1 6 0 .
5 7 8 . 7 1 5 .

5 7 8 7 1 5  .

4Other (specify):

c

d

Add l ines  b1  th rough b4

Subt rac t  l ine  b  f rom l rne  a  .  .
Amounts  inc luded on  Par t  l ,  l i ne  l2 ,  bu t  no t

1  Inves tment  expenses  no t  inc luded on  Par t  l ,

o n  l r n e  a :

l ine  6b  .
2Other (specify)

Add l ines dl and d2

Total revenue (Part l ,  l ine 12) .  Add l ines  c  and d
o f E ses

Total expenses and losses per audited f jnancial statements
Amounts  inc luded on  l ine  a  bu t  no t  on  Par t  l ,  l i ne  l7 :

1 Donated services and use of faci l i t ies.
2Pnor  year  ad jus tments  repor ted  on  Par t  l ,  l i ne  20 .
3Losses  repor ted  on  Par t  l ,  l i ne  20 .
4Other  (spec i fy ) :

Financial Statements with Return

a

b
4 1 3 3 2 r .

R A q n ?

5 b z 8 1 8  .

3 6 2 8 1 8  .

(E) Expense
account and other

ailowances

Add l ines  b1  th rough b4

c  Subt rac t  l rne  b  f rom l ine  a  .  .
d  Amounts  inc luded on  Par t  l ,  l i ne  17 ,  bu t  no t  on  l ine  a :

' l  Inves lment  expenses  no t  inc luded on  Par t  l ,  l i ne  6b . .
2Other (specify)

Add l ines  d1  and d2

Total

Current Officers, Directors, Trustees, and,Sey Employees (List each_person who was an officer, director, trustee,or key employee at any time during the year even if they were hot tompensated.) (Sbe the instructi6is.l

s  ( P a r t  I ,  l r n e  l 7 ) .  A d d  l r n e s  c  a n d  d

(A) Name and address

s 0 ,  s 0 3 .

(B) Tit le and average hours
per week devoted

to poslt ion

(C) Compensation
(i f  not paid,

enter -0-)

(D)  Cont r ibu t ions  to
employee benefi t

plans and deferred
compensat ion  p lans

r 2 1 ,  4 8 9  .

TEEAor05L 08/02107 Form 990 (2007)



rrent Officers, Directors, Trustees, and
Form 990 SALWS CENTER I N C .

75a EnIer the tota number of officers, directors, and trustees permitted to vote on organization busrness at board meetrngs > 21

(A) Name and address

-.t'l9NE-

b$r9 qny off icers, direcj lors,, trustees, o,r key employees l isted in Form 990, Part V-A, or highest.o.p"*ut"C-.;pbr;;
l isted in Schedule A, Part,1, or hrghest compensaied professional and other independentioni ialtoiSl,siuo-i i  Slf i" ]rr" 'A ,  Pa l t  l l -A  o r  l l -8 ,  re la ted  to  each o ther  th rough fami ly  o r  bus iness  re la t ionsh ip i?  t t  ves , - j t i jCh  Js ta tement  tha tident i f  ies  the  ind iv idua ls  and exp la ins  the  re la t i -onsh ip (3)

c ?q aly oJf icers, direclgrs, trustees, or key employees l isted in form 990, Part V-A, or highest compensated emptoyeesl isted in Schedule A, Part l ,  or highest compensaied professional and oiher independeni contractors L'sieC in SEf.-dA,r jeA,  Par t  l l -A  or  l l -B ,  recerve  compensat ron  f rom any .o ther  o rgan iza t ions ,  whether ' tax  e rerp t  o i i j raOfe ,  t f ra t  a ie  ieAteCt o t h e o r g a n i z a t i o n ? S e e t h e l n s t r u c t i o n s f o r t h e d e f j n i t i o n o i . r e | a t e d o r g a n l z a l | o n ' ' ' . , >

l f  'Yes , 'a t tach  a  s ta tement  tha t  inc ludes  the  in fo rmat ion  descr ibed in  the  ins t ruc t ions .

and check  whether  i t  i sE;r;;pt;

2 0 - 2 2 1  8 5 0 5

nonexempt .

0 .

(E) Expense
account  and other

ailowances

d Does the organization have a writ ten confl ict of inreresr

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits ( l f  any former off icer, director, . trustee, or key employee received compensation or other benef i ts (described below)durrng the year,. lrst that person below and enter the amount of 

-compensation 
or bther benefi ts in the apprbp)Lt"-.Jf rn1". 5i '6the  ins t ruc t ions . )

76  D id . the  organ iza t ion  Ta{e .a .change in  i t s  ac t rv i t ies  o r  methods  o f  conduct rng  ac t iv i t ies?
lf  'Yes, '  attach a detai led statement of each change

77 V', lere any changes made in the organizing or governing documents but not reported to the IRS?
l f  'Yes , '  a t tach  a  conformed copy  o f  the  changes.

78a D id  the  organ iza t ion  have unre la ted  bus iness  gross  income o f  $ , ] ,000 or  more  dur ing  the  year  covered by  th is  re tu rn?
b l f  Yes, '  has i t  f i led a tax return on Form 990-T for this year?

79 Was^ there .a  l iqu ida t ion ,  d isso lu t ion ,  te rmina t ion ,  o r  subs tan t ia l  con t rac t ion  dur ing  the
year?  l f  'Yes , '  a t tach  a  s ta tement

80a ls the organization related (other than by as_sociat ion with a statewide or natronwrde organrzation) through common
m e m b e r S h i p , g o v e r n i n g b o d i e s , t r u S t e e S , o f f i c e r s , e t c , t o a n y o t h e r e x e m p t o r n o n e * e m " p t o r g - n r / a t i o n ? -

b  l f  'Yes , '  en ter  the  name o f  the  organ iza t ion  >  N/A

No

X

I J
81 a  Enter  d i rec tand rndr rec t  po l t t rca l  expend i tu res .  (See l ine  8 l  ins t ruc t ions . )

b  D id  the  or ion  f i le  Form 1120-POL fo r  th is  vear?
81 a

X

(C) Compensation
( i f  no t  pa id ,
e n t e r - 0 . )

(D) Contr ibutions to
employee benef i t

p lans  and de fer red
compensat ton  p tans

Other I the instructions.

BAA

T9EAA106L 12t27tA7

Form 990 (2007)



990 SALVUS

90a L is t  the  s ta tes  w i th  wh ich  a  copy  o{  th is  re tu rn  i s  f i l ed  >  NONE

b Number of e.mployees employed in the pay period that includes March 12,2007
(>ee rns t ruc l rons . )

91 a The books are in care of '  SHELLEY AMES rerephone number >

Located at ' _ssq. JBBLSyILL_E_P_I$E_,_ lgIjt_E_a0!_ _G4ILLATIN TN
6 1 5 . 4 5 1 . 0 0 3 8

Z t P  +  4 '  3 7 0 6 6
b At any ,,r;;,;;;;;;, ;;l;lr;;';;;;"-;;;; ;;;

f inand ia l  account  In  a  fo re ign  count ry  (such as  a 'bank  account ,  secur i t ies  account ,  o io ther
ganrzatron have an interest in or a siqnatureor  o ther  au thor i tv  over  a

f inanc ia l  account i?
l f  'Yes , 'en ter  the  name o f  the  fo rergn  count ry  .  .  >

See the instruct ions for exceptions and f i l ing requirements for Form TDF 90-22Jlt,  Report of Foreign Banx and
F inanc ia l  Accounts .

orm 990 (2007) SALVUS UEN'I 'ER, INC 20-221850s P
Part Vl lOther Information (co!tinued) Yes No

82aDid^ the  organ iza t ion^rece ive  donated  serv ices  or  the  use  o f  mater ja ls ,  equ ipment ,  o r  fac i l i t i es  a t  no  charge or  a t
r u u 5 r a r  r u a r y  r c : r  r r  r a f l  f a i r  r g n t a l  v a l u e ? .

b l f  'Yes , '  you  may ind ica te  the  va lue  o f  these i tems here .  Do no t  jnc lude th is  amount  as
r e v e n u e  i n  P a r t  l o r  a s  a n  e x p e n s e  i n  P a r t  l l .  ( S e e  i n s t r u c t i o n s  i n  p a r t  l l l )  I  g z u l  s o ,  s o s .

83a D id  the  organ iza t ion  comply  w i th  the  pub l ic  inspec t ion  requ i rements  fo r  re tu rns  and exempt ion  app l ica t ions?
bDid  the  organ iza t ion  comply  w i th  the  d isc losure  requr rements  re la t ing  to  qu id  p ro  quo cont r ibu t ions?. .  .

84a D id  the  organ iza t ion  so l i c i t  any  cont r ibu t ions  or  g i f t s  tha t  were  no t  tax  deduct ib le?

b l f  Yes ,  d id  the-  o rgan iza t ion  inc lude wr th  every  so l i c i ta t ion  an  express  s ta tement  tha t  such cont r ibu t ions  or  g i f t s  were
not  tax  deduct ib le?  .  ,

85a 501(c)@), (5), or (6). V' lere substantial ly al l  dues nondeductible by members? .
b  D id  the  organ iza t ion  make on ly  in -house lobby ing  expend i tu res  o f  g2 ,OOO or  less?

l i 'Yes '  was  answered to ,e i the , r  B5a or85b,  do  no t  comple te  B5c  th rough 85h be low un less  the  organ iza t ion  rece ived awaiver for proxy tax owed for the prior year.

c  Dues,  assessments ,  and s imi la r  amounts  f rom members  I  AS" l  N /A

82a X

83a X
83b X
84a X

84b N fI

85a N A

85t N A

85q N A

d Sect ion  162(e)  lobby ing  and po l i t i ca l  expend i tu res 85d l  N / l
e Aggregate  nondeduct ib le  amount  o f  sec t ion  6033(e) ( l ) (A)  dues  no t ices .
I  Taxab le  amount  o f  lobby ing  and po l i t i ca l  expend i tu res  ( l ine  85d less  85e)

85e N/A
85t N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on l ine g5f?

h l f  sectron 6033(eXl )(A) dues not ces were sent, does the organrzatron agree to add the amount on lrne 85f to i ts reasonable estimate 0f
dues al locable to nondeductible lobbyrng and pol i t ical expenditures for the fol lowing tax year? . .

86 501 (c)(7) organizations. Enter: a Init iat ion .fees and capital contr ibutions included on
t tne  t2  |  eoa l  N/A

85h N A

88a X

b Gross  rece ip ts ,  inc luded on  l ine  12 ,  fo r  pub l i c  use  o f  c lub  fac i l i t i es 86bt  N/A
87 501(c)(12) organtzations. Enter: a Gross income from members or shareholders . .

bGross  income f rom o ther  sources .  (Do no t  ne t  amounts  due or  pa id  to  o ther  sources
aga ins t  amoun ls  due o '  recerved f  rom them.)

87a N/A

87b N/A
88aAt  any  t rme dur ing  the  year ,  d rd  the  organrza t ron  own a50o/o  or  g rea ter  jn te res t  in  a  taxab le

or  a_r  en t i t y  d is regarded as  separa te  f rom the  organ iza t ion  unde i  Regu la t ions  sec t ions  30 '1 .7
l f  Yes , '  comple te  Par t  lX

lo rpora t ton  or  par tnersh ip ,
/01-2  and 301 7701-3?

bAt any tg,g.9.r l lg^tfe,year,,  did the organiz.atron, direct ly or indirect ly, own a control led enti ty within the meaning of
S e c t i o n 5 l 2 ( b ) ( l 3 ) ? l f , Y e S , . c o m p | e t e P a r t X t . >

89a 501(c)(3) organizatrons. Enter. Amount of tax imposed on the organization during the year under:
s e c t i o n 4 9 1 1  > _  

! .  ; s e c t i o n 4 9 1 2 >  _  _ Q .  ; s e c t i o n 4 9 5 5 > _  _ _ _ _ _ 0 .
b50l(c)( l)  and 501(c)(4) organizations. Did the organrzatron engage in any section 4958 excess benefi t  transaction

during the year. or did i t  become aware of an excess benefrt traniaction f iom a prior year? l f  Yes, '  attach a statement
e x p l a i n i n g  e a c h  t r a n s a c t i o n . . . .  . .

" ilj:lAT:g!:,",J,i3idl5:;33u:::T*"n'uTnizatlon 
manasers or d scuarrfled oelsons durins the ' n

nd Enter :  Amount  o f  tax  on  l ine  89c ,  above,  re imbursed by  the  organ iza t ion
e All  organizatlons. At any t ime during the tax year, was the organization a party to a prohibited tax shelter transactron?
f Al l  organizal lons. Did the organization acquire a direct or rndirect interest in any applicable insurance contract?

g For supporting organizations,and sponsoring organizations marntaining donor advised funds. Did the supporting
organ iza t ion ,  o r  a  fund main ta ined by  a  sponsor ing  organ iza t ion ,  havdexcess  bus iness  ho ld ings  a t  any ' t ime dL i r ing
l h a  v o z r ?

88b

8 9 b X

89e X
89f X

89c X

TEEAor07L 09/10/07

Form 990 (2007)



n (continued
Form 990 SALWS CENTER I N C .

c  At  any  t ime dur ing  the  ca lendar  year ,  d id  the  organ iza t ion  main ta in  an  o f f i ce  ou ts ide  o f  the  Un i ted  Sta tes?
l f , Y e s , , e n t e r t h e n a m e o f t h e f o r e r q n c o u n t r v ' >

92 Section 4947(a)(l ) nonexempt charitable trusts filing Form 990 in tieu oi Fo-ri nqt-- Check here
and en ter  the  amount  o f  tax interest received or accrued the  tax

Activities (See the instructions.

Note: Enier gross amounts unless
otherwise indicated.

93  Program serv ice  revenue:

a FEES FOR SERV]CE CONT
b GOVERNMENT GRANTS & R
c PATHFINDER INCOME
d PATIENT FEES

f  Medicare/Medicard payments .
g Fees & contracts from government agencres . .

94  Membersh ip  dues  and assessments

95 Interest 0n savrngs & ternporary cash rnvmnts

96 D iv idends  & in te res t  f rom secur i t ies

97 Net rental income or ( loss) from real estate:
a  debt - f  inanced proper ty

b not debt-f inanced property

98 Net rental r1c0ne or ( loss) f ,om pers prop.

9 9  O t h e r  i n v e s t m e n l  i n c o m e . . .  . . . .

100  Garn  or  ( loss)  { rom sa les  o f  asse ts
o ther  than inventory

1 01 Net income or ( loss) from special events .

1 02 G,oss prof t or (ioss) from sales of nventory .

103 Other  revenue:  a

AFFILIATE INCOME

104 Subtota (add columns (B), (D), and (E))

105 Tota l  (add l ine  104,  co lumns (B) ,  (D) ,  and (E) )
Note: Line 105 plus line 1e, Part l, should the amount on line 12, Part I

ip of Activities to the Acc o f E

z v -  z z  I  6 5

N/A

2 I
5 3
3 5
4 8

0 0 0 .
0 1 9 .

3 2 1  .
7 3 5 .

2 5 6 9 5 .

r 9 9 , 6 9 2  .

;n-
LJ

N/A

(E)
Related or  exempt
funct ion income

b

c

d

e

L ine  No.

N/A

Explain how ea,ch activi ty for which income is reported in column (E) of Part Vl l  contr ibuted importan|y to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

ee the instructions

ee the instructions.

ee the instructions.
Yes
Yes

lnformation Taxable S and Di
(A) (E)

End-o f -year
d > > c t 5

Name,  address ,  and EIN o f  corpora t ion ,
par tnersh ip ,  o r  d is regarded en t i l

a Did the organization, dur ng the year, receive any funds, direct ly or indirect ly, to pay premturns on a personal beneftt  conkact?
b  D id  the  organ iza t ion ,  dur ing  the  year ,  pay  premiums,  d i rec t l y  o r  ind i rec t l y ,  on  a  persona l  benef i t  con t rac t?

No

No

Unrelated business income E x c l u d e d  b y  s e c t r o n  5 ' 1 2 , 5 1 3 ,  o r  5 ' 1 4

7 5 , 1 1 4

1 5  .  9 1 6

Information Reqardinq Transfers with Personal Benefit Contracts

Note: /l 'Yes' to (b), file Form 8870 and Form 4720 Gee instructrons
BAA fEEAAlASt 12t27t07 Form 990 (2007)



(A)
Name, address. of each

controlled entity

(B)
Employer ldentif ication

(A)
Name, address. of each

controlled entity

STICKEL, CPA
emproyed) ,
aooress ,  an0
Z t P + 4

P0 BOx 549
WHITE HOUSE, TN 37188

106 Did the report ing organization make any transfers to a control led enti tv'Yes , '  comple te  the  schedu le  be low fo r  each cont ro l led  en t i t v
as  de f ined in  sec t ion  512(b) (13)  o f  the  Code? t f

Totals

107 Di. Yd  t he reportrng organtzatron receive any transfers from a control led enti ty as defined in
>mple te  the  schedu le  berow fo r  each cont ro l led  en t i t v  .  .  .  .  .  .

sec t ion  512(b) (13)  o l  the  Code? l f

1 - 0 f - J d d

Totals

108 D id  the  organ iza t ion  have a  b ind ing  wr i t ten  cont rac t  in  e f fec t  on  August  17 ,2006,  cover ing  the  in te res t ,  ren ts ,  roya l t ies ,  and
annu i t ies  descr ibed in  ques t ion  ' l07  

above?,

V!3:L3'!3i15;f:8FlbY!{"833i3i3tl5f.J'[?xE""':?ili'"",,tf;".""t#I&,ig,ooJ!&"3f"j]?""Hip,g;3|%1,l",'.ii3.:!1Fg

Please
Sign
Here

Srgnature of ol l  cer

5he,r/ *rne
or  p r  n t  name and l r l le

,' r P tlrr'

Paid
Pre-
parer's
Use
Only

Preparer 's  SSN or  PTIN (See
benera l  lns t r l c t  On X)

N/A

E r N t N

P h o n e n o .  t  ( 6 1 5 a - 4  ^ ^ ^ Fo  r  z - Y z u J
BAA

TEEAoT r0L 08/03/07

Form 990 (2007)



Organ_ization Exempt Under
Section 501(c)(3)

(Exce pt P-rivate Fo^u-ndati o-n). a n d Secti o n 50'l (e), 50 1 (f), 501 (k),
501(n), or 4947(a\1) Nonexempt ChariGlite Trl'st

Supplementary Information - (See separate instruct ions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ,

OMB No.  1545.0047

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasurv
ln te rna l  Revenue Servrce  

'

Name of the organizairon

I N C .
nsat ion of the Five

(See instruct ions. Listeach lf  there
(a) Name and address of each

c m n l n v a o  n e i r l  m n r o

than  $50.000

Tota l  number  o l o ther  employees  pa id
over $50.000

(a) Name and address of each independent contractor paid more than g5O,O0O

Total number o{ others receivinq over
$50.000 for orofessional servicel

Compensation of the Five Highest Paid Independent Contractors ior Ottrer Servic"t
(List  each contractor who performed services other than professional services, whether individuals orf i rms.  l f  there  are  none,  en ter  'None. '  See ins t ruc t ions . )

20a7
Employer ideniif icaiion number

2 0 - 2 2 7  8 5 0 5
PaidEmployees Than Officers, Directors, an rustees

are  none,  en ter'None

(a) Name and address of each independent contractor pard more than 950,000 (c) Compensation

_N9{E_

Total number of other contractors receivinq
over  $50,000 'o r  o ther  serv rces  .
BAA For Papenrvork Reduction Act Notice, see the Instruct ions for Form 990 and Form 990-EZ.

(e) Expense
account  and o ther

a l towances

(c) Compensation

(b) Tit le and average
hours per week

devoted  to  pos i t ion

(b) Type of service

(b) Type of service

TEEA0401L 12t27/07

Schedule A (Form 990 or 990.E2) 2007



Schedu le  A orm 990 or  990-E 2007 SALV S CENTER I N C . z u - z z l u 5 u 5

lErt lll 
-l 

Statements About Activities (See instructions.)
1 D u r i n g t h e y e a r , , h a s t h e o r g a n i z a t i o n a t t e m p t e d t o i n f | u e n c e n a t i o n a l , s t a t e , o r t f f i

to  In l luence pub l tc  op in ion  on  a  leg is la t rve  mat te r  o r  re fe rendum? l f  'Yes , 'en ter  the  to tb l  expenses  oa id"
or  incur red  in  connect ron  w i th  the  lobby ing  ac t iv i t ies  >  $ N/A

d Payment  o f  compensat ion  (o r  payment  o r  re imbursement  o f  expenses  i f  more  than $1 ,000)?

(Must  equa l  amounts  on  l ine  38 ,  Par t  V l -A ,  o r  l ine  io f  Par t  V l -8 . )

Organ iza t ions  tha t  made an  e lec t ion  under  sec t ion  50 i (h )  by  f i l rng  Form 5768 must  comple te  par t  V l -A .  Other
organ iza t ions  check ing  'Yes '  must  comple te  Par t  V l -B  AND a t tac l i  a  s ta tement  g iv ing  a  r le ta i led  descr ip t ion  o f  the
lobby ing  ac t iv r t ies .

2  Dur ing  the  year ,  has  the  organ iza t ion ,  e i ther  d i rec t l y  o r  ind i rec t l y ,  engaged in  any  o f  the  fo l low ing  ac ts  w i th  any
substantial contr ibutors, trustees, directors, of lrcers, creators, key employees, oimembers of thdir {amil ies, oy'with any
taxab.le organization with which any such person is,affr l iated as dn offrcei,  director, trustee, majori ty owner, or principSl
beneficiary? (lf the answer to any questton rs'Yes,'attach a detailed statement exptaining theiran'sactions.)

a  Sa le ,  exchange,  o r  leas ing  o f  p roper ty? .

b  Lendrng o f  money or  o ther  ex tens ton  o f  c red i t? .

c  F u r n i s h i n g  o f  g o o d s ,  s e r v i c e s ,  o r  f a c i l i t i e s ?  . . . .

e Transfer o'  any part o'  i ts income or assets?

3a D id . the  organrza t ion  make gran ts  fo rscho larsh ips ,  fe l lowsh ips ,  s tudent  loans ,  e tc?  ( l f  'Yes ,  a t tach
exp lanat ion  o f  how the  organ iza t ion  de termines  tha t  rec ip ien ts  qua l i f y  to  rece ive  payments . )  .

b  D id  the  organ iza t ion  have a  sec t ion  403(b)  annur ty  p lan  fo r  r ts  employees?

c  D id  the  organrza t ion  rece jve  or  ho ld  an  easement  fo r  conserva t ion  purposes ,  inc lud ing  easements
to  p reserve  open space,  the  env i ronment ,  h is to r ic  land  areas  or  h is to r ic  s t ruc tu res? l i'Yes , '  a t tach  a  de ta i led  s ta tement

d  D id  the  organ iza t ion  prov ide  c red i t  counse l ing ,  debt  management ,  c red i t  repa i r ,  o r  debt  negot ia t ion  serv ices?

4a D ld  ihe-organ iza t ion  main ta in  any  donor  adv ised funds? l f  'Yes , ' comple te  l ines  4b  lh rough 49 .  l f  'No , ' comple te  l ines
4f and ag

b Did the organization make any taxable distr ibul ions under section 4966? . .

c
D id  the  organ iza t ion  make a  d is t r ibu t ion  to  a  donor ,  donor  adv isor ,  o r  re la ted  person?

d Enter  the  to ta l  number  o f  donor  adv ised funds  owned a t  the  end o t  the  tax  vear

e  Enter  the  aggregate  va lue  o f  asse ts  he ld  in  a l l  donor  adv ised funds  owned a t  the  end o f  the  tax  vear

f  Enter  the  to ta l  number  o f  separa te  funds  or  accounts  owned a t  the  end o f  the  tax  year  (exc ludrng  donor  aovrsed
funds  jnc luded on  l ine  4d)  where  donors  have the  r igh t  to  p rov ide  adv ice  on  the  d is t r ibu i ion  or  in ies tment  o f
amounts  in  such funds  or  accounts

g  Enter  the  aggregate  va lue  o f  asse ts  he ld  in  a l l  funds  or  accounts  inc luded on  l ine  4 f  a t  the  end o f  the  tax  vear

X

X

X

X

X

>  N / A

>  t r  / lt t /  n

BAA TEEA14QZL 12t27t07 Schedule A (Form 990 or Form 990-EA ZOOT



Schedule A (Form 990 or 990 SALWS CENTER I N C . 2 0 - 2 2 7  8 5 0 5

tFart lv 
_l 

Reason for Non-Private Foundation status (See instructions.)

9

1 0

I  cer t i f y  tha t  the  organ iza t ion  is  no t  a  p r iva te  foundat ion  because i t  i s :  (P lease check  on ly  ONE app l icab le  box . )

S  I  n  church ,  convent ion  o f  churches ,  o r  assoc ia t ion  o f  churches .  Sec t ion  170(bx l ) (A) ( i )

e  I  n  schoo l .  Sec t ion  l7O(b) ( l ) (A) ( i i ) .  (A tso  compte te  par t  V . )

l_J  A  hosp i ta l  o r  a  coopera t ive  hosp i ta l  serv ice  organ iza t ion .  Sec t ion  
. l70(b) ( l ) (A) ( i i i )

f_ ]  A  federa l ,  s ta te ,  o r  loca l  government  o r  governmenta l  un i t .  Sec t ion  170(b) ( t ) (A) (v )

l_J  A  med ica l  research  organ iza t ion  opera ted  in  con junc t ion  w i th  a  hosp i ta l .  Sec t ron  
' l70(b) (1 ) (A) ( i i i ) .  

En ter the  hosp i ta l ,s  name,  c i ty ,
and state >

c,gl le.s9 or university owned or operated by a governmental unit .  section t70(b)( l)(A)( iv)
l v -4 . )

Tvoe I Tvoe l l Type l l l -Func t iona l l y  In teqrareo Type l l l -Other
Provide the information about the ons .  (See ins t ruc t ions . )

(e)
Amount of

support

f l  An organization operated for the bene{it  of a- (Also complete the Support Schedule in Part

1 1 a  [ ]  A n o r g a n i z a t i o ! . 1 ! ? l  l g r r y ? ! l y r e c e i v e s . a s u b s t a n t i a l  . p a r t o f . i t s s u p p o r t J g o m a g o v e r n m e n t a t  u n i t o r f r o m t h e g e n e r a t  p u b t i c-  
Sec t ion  170(b) ( l ) (A) (v i )  (A lso  comple te  the  Suppod Schedu le  in  par t  tV-A. )  "

11b [ -  ]A  communi ty  t rus t .  Sec t ion  l70(b) ( l ) (A) (v i ) .  (A lso  comple te  the  Suppor t  Schedu le  in  Par t  tV-A. )

12  !  An  orgun, ta t ton  tha t  normal ly  recerves : (1 )  more  than 33-1 /3% o{  i t s  suppor t  t rom contnbut rons .  membershrp  rsss ,  and eross  recero ts- ' rom 
ac t iv i t ies  re la ted  to  t t s  char i tab le .  e tc ,  func t rons  - .subJec t  to  cer ta ,n  except rons ,  a ,nd  (2 )  no  more than B-1 f j *  o l  t J ; rpp ; , t -  

-

f rom gross  inves tment  income and unre la ted  bus iness  taxab le  income ( less  sec t ion  511 ta i j f rom busrnesses  acqu i red  by  rne
organization atter June 30, 1975. See sectron 509(a)(2) (Also complete the Support Schedir le rn part lV-A.i

1 3  t l-  
An organization that is nol^contr.gl led by any drsqualrf ied persons (other than foundation managers) and otherwise meets rne
requ i rements  o f  sec t ion  509(a) (3 )  Check  the  box  tha t  descr rbes  the  type  o f  suppor t ing  organ iza t ion :  >

(a)
Name(s) of supported

organization(s)

Total n

14 [ l  An organization orqanized and operated to test for publ jc safetv. Section 509(a\(4\. (See instrucrrons.r
BAA Schedule A (Form 990 or 990.E2\ 2OO7

(b)
Employer identi f icat ion

number  (E lN)

(c)
Type of

organization (described
in  l ines  5  th rough 12

above or IRC section)

(d)
ls the supported

organization l isted in
the support ing
organization's

governing
documents?

TEEA94A7L l2t27tA7



2 3 1  , 7 9 2 . 1 U  A  \ /  /

3 4 ,  3 5 5

2 1 3 , 1 2 8 3 7 8 ,  0 1 s  .
2 4 3 , 9 9 8 3 4 3 ,  6 6 0  .

Calendar year (or f iscal year
beg inn ing  in ) (e)

Total

16  Membersh ip  fees  rece ived

cnari

17 Gross recerpts from admrssions,
merchardise sold o' se'v,ces ney'nrmed
or fu'n,snrig ; i  ta;rtr i ies ; ' ; iy;, i ; ; , i" '
that rs related to the organization s

26b--- I2L111 .

5 8 0 1 1 4  .

0 8 5 .

9 4 4 .

6 5 1 1 4 3  .
5 8 7 6 5 8 .

1 1 7 5 3 .

7 2 2 1 1 1 .
5 8 7 6 5 8 .

129 1 2 1
A  C 1 931 .
T 1  . 3 e o

0 .

sec. 5l I  taxes) from busrnesses acquired
by the orqanzatron after June 30, 19i5.

1 9 Net rncome from unrelated busrness
actrvrtres not rncluded in l ine 18. .  .

20 Tax revenues levied for the
organ iza t ion 's  benef  i t  and
e i ther  pa id  to  i t  o r  expended
on i t s  beha l t

21 The value of services or
fac i l i t i es  fu rn ished to  the
organrzalron 0y a governmental
un i t  w i thout  charge.  Do no t
inc lude the  va lue  o f  serv ices  or
fac i l i t i es  genera l l y  f  u rnrshed to
the  pub l rc  wr thout  char

22 Other income. Attach a
schedu le .  Do no t  inc lude
ga in  o r  ( loss)  f rom sa le  o f
capr ta l  asse ts

23 Tota l  o f  l ines  l5  th r
24  L ine  23  minus  l ine  l7

25 Enter  I  % o f  l ine  23
2 6  O r g a n i z a t i o n s d e s c r i b e d o n l i n e s ' l 0 o r 1 1 :  a  E n t e r 2 o / o o f  a m o u n l i n c o l u m n ( e ) ,  l i n e 2 4

Gross rncome from rnterest, divrdends,
amts rec d from payments on securitres'oars  (sec .  512(aX5) ) ,  ren ts , ,oyar t 'es ,
income from similar sources, and
unre ated business taxable income (less

c Total support for section 509(a)(1) test: Enter
d  Add:  Amounts  f rom co lumn (e)  fo r  l ines :

0 .

0 .

n

b Prepare a i ist for your records to show the name of and amount contr ibuted by each person (other than a governmental unrt or publtcly
supported organtzation) whose total gtf ts for 2003 through 2006 exceeded the lmount shown ln l ine 26a. O6 not t i te l fr i i t i r i  * i i t  uo*return. Enter the total of al l  these excess amounts. 

-

l ine 24, column
1 8 9 4 4 . 1 9
22

e Pub l ic  suppor t  ( l ine  26c mjnus  l ine  26d to ta l )
f  Pub l ic 26e divided l ine 26c denomi

27 Organizations described on line 12: N/A

( 2 0 0 6 ) _  _ _ _ ( 2 0 0 5 )  _ _ _ _ ( 2 0 0 4 )
c Add:  Amounts f rom column (e)  for  l ines:  '15

1 7
d Add: Line 27a total and line 27b total.
e Publrc support ( l ine 27c total minus l ine 27d total)
f rotal support for section 509(a)(2) test: Enter amount from line 23, column (e) , l zlt
g Public support percentage (line 27e (numerator) divided by line 27t (denominator))

divided bv line 27t

a For amounts inc luded in l ines , l5 ,  '16,  
and l7 that  were received f rom a d isqual i f ied_person_, ' .prepare a l rs t  for  your  records to show thename of , and total amounts received in each year from, each 'disquatif ied pbrson.' cio n-oitit i tr is itt *i i i t;", j; ir it l , i i l  Eit l,". ine sum ofsuch amounts for  each vear :

(2006) _
bFor any amount  inc luded in l ine l7  that  was received f rom.each person (other , than d isqual i i ied persons. l ,  prepare a l js t  for  vour  recordsto show the name of, and amount received for each year, that wis more'than ttre targei of it i lr i l_ufrori i 5n i in"-26 iJi i ie'v"ear o, tzl$5 ,000  ( l nc lude in the l i s to rgan i za t i onsdesc r i bed , i r i l i ne -s5 th rough i t n , ' a iw " r r  i i i " d i r o ) i . ' . 1 ' o l no t f i l e th i s l i s tw i t hvou r re tu rn .Afler compu.ting the difference between the amount received and t"he tarlei amount described i. it i ioi i i j , 'eri i;;t1-,-";;,.n 6t-i i ."r"differences (the excess amounts) for each vear:

2'l20

h Investment income ne 18.  co lumn

TEEA0403L 12t27t07 Schedule A (Form 990 or 99O.irZ\ 2007



Schedule A (Form 990 or  990-EZ) 2007 SALWS CENTER, INC .  )n-) t1ecne,  D^^^ E

(To be corgl$99 9l'EIly schools that checkdd the box on line 6 in part tV) N/A

Does the organization have a racial ly nondrscriminatory pol icy,towald students by statemenl in i ts charter, bylaws,
other governing instrument, or in a resolut ion of i ts governin{ body?

Does the  organ iza t ion  inc lude a  s ta tement  o f  i t s  rac ia l l y  nond iscr imrnatory  po l i cy  toward  s tudents  in  a l l  r t s  b rochures ,
ca ta logues ,  and o ther  wr i t ten  communica t ions  w i th  the-pub l ic  dea l ing  w i th  s tud t jn t  admiss ions ,  p iog1-ms,
: n r 1  s . h ^ l 2 r < h i n < ?

Has the organtzation pubJlci lgd_!s-1_acral ly nondiscrimrna,tory pol icy thro.ugh newspaper or broadcast medra during
the period of sol ici tat ion fgr^?l ld_"I_tt ,o.1 dulqng the registrai ion peirod rf  r [has no'sdtici tat ion-p.sr;; ,  in a w-y t-hatmakes the  po l i cy  known lo  a l l  par ts  o f  the  genera l  communi ty  i t  serves?
l f  'Yes , '  p lease descr rbe ;  i f  'No , '  p lease exp la in  ( l f  you  need more  space,  a t tach  a  separa te  s ta tement . )

29

30

31

32 Does the  organ iza t ion  main ta in  the  fo l low ing :
a Records indicating the racial composit ion of the student body, faculty, and administrat ive staff?

b  Records  document ing  tha t  scho la rsh ips  and o lher  f inanc ia l  ass is tance are  awarded on  a  rac ia l l y
nond iscr im ina tory  bas is?

c  Cop ies  o f  a l l  ca ta logues ,  b rochures ,  announcements ,  and o ther  wr i t ten  communica t ions  to  the  pub l ic  dea l ing
wi th  s tudent  admiss ions ,  p rograms,  and scho larsh ips? .  .  .

dCop ies  o f  a l l  mater ia l  used by  the  organ iza t ion  or  on  i t s  beha l f  to  so l i c i t  con t r ibu t ions?

l f  you  answered 'No to  any  o f  the  above,  p lease exp la in .  ( l f  you  need more  space,  a t tach  a  separa te  s ta tement . )

33  Does the  organrza t ion  d isc r im ina te  by  race  in  any  way w i th  respec t  to :

a  S tudents '  r igh ts  o r  p r iv i leges?

b Admiss ions  po l i c ies?

c  Employment  o f  facu l ty  o r  admin is t ra t i ve  s ta f f?

d  Scho larsh ips  or  o ther  f inanc ia l  assrs tance?.

e  Educat iona l  po l i c ies?

f  Use o f  fac i l i t i es?

g Ath le t i c  p rograms?

h Other  ex t racur r icu la r  ac t i v i t ies? .

l f  you  answered Yes ' to  any  o f  the  above,  p lease exp la in .  ( l f  you  need more  space,  a t tach  a  separa te  s ta tement . )

34a Does the  organ iza t lon  rece ive  any  f inanc ia l  a id  o r  ass is tance f rom a  governmenta l  agency?

b Has the  organ iza t ion 's  r igh t  to  such a id  ever  been revoked or  suspended?
lf you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the organizat ton cer t r fy  that  i t  has compl ied wi th the applrcable requi rements or
sectrons 4.01 l l- 'roygf 4.05 oi Rev Proc 75-50.1975.2 C B. 587, coverini racial
nondiscr iminat ion? l f  'No, '  a t tach an explanat ion

TEEA0404L 12/27t07 hedule A (Form



i f  the  oroan iza t ion s to an afJi l iated qroup. Check > bCheck  >  a

Limits on Lobbying Expenditures
( fhe  te rm 'expend i tu res '  

means amounts  pa id  o r  incur reo . )

To ta l  lobby ing  expend i tu res  to  in f  luence pub l ic  op in ion  (g rassroo ts  lobby ing)
Tota l  lobby ing  expend i tu res  to  in f luence a  leg is la t i ve  body  (d i rec t  lobby ing)
Tota l  lobby ing  expend i tu res  (add l ines  36  and 37)  .
Other  exempt  purpose expend i tu res
Total exempt purpose expenditures (add l ines 38 and 39)
Lobby ing  nontaxab le  amount .  Enter  the  amount  f rom the  fo l low ing  tab le  _
l f  the amount  on l ine 40 is  -

Not  over  $500,000
Over $500,000 but not over $1,000,000
0ver $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $l 7,000,000
Over $17,000,000

42 Grassroots nontaxable amount (enter 25o/o of l ine 4l).
43 Subtract l ine 42 trom l ine 36. Enter -0. i l  l ine 42is more than l ine 36
4 Subt rac t  l ine  4 l  f rom l ine  38 .  Enter  -0 -  i f  l i ne  4 l  i s  more  than l ine  3g

caution: lf there is an amount on either lrne 43 or line 44, you must file Form 4720

See the  ins t ruc t ions  fo r  l ines  45  th rough 50 . )

Lobbying Expenditures During 4 -year Averaging period

Calendar year
(or f iscal year
beg inn ing  in )  >

45

6 Lobbyrng ce I a mou nt

Lobby ing  nontaxab le
a m o u n t

150% of  I  ne )

47 Total lobby ing
ures

48 Grassroots non
taxab le  amount

49 Grassroots
I  50% o f  l rne

50 Grassroots lobbying

checked 'a  and ' l im i ted  cont ro l '  p rov is jons

(b)
To be completed
for  a l l  e lec t ing

36
37
38
39
40
41

The lobbying nontaxable amount is -

2oo/o ol the amount on l ine 40 
_l

$100,000 plus l5% of the excess over 9500,000 |
$l i5,000 plus l0% of the excess over $1,000,000 I
$225,000 plus 5% of the excess over 91,500,000 |
$r,000,000 _-J

(Some orsanizations that;t;:","{"Lffi'33,'fiiJ|;',,'"""orylji:,:Tt::lJ8l(jl"r the rive corumns oe ow

lobbying Activity by Nonelecting Public Charities
( ro r  repor t rng  on ty  by  organtza t tons  tha t  d id  no t  comple te  par t  V l -A)  (See rns t ruc t rons . ) N/A

(e)
Total

Amount
D,ur ing  , the  year ,  d id  the  organ iza t ion  a t tempt  to  in f luence na t iona l ,  s ta te  o r  loca l  Iegrs la t ion ,  rnc lud inq  any
at tempt  to  in f luence pub l ic  op in ion  on  a  leg is la t i ve  mat te r  o r  re fe rendum,  th rough tEe u ie  o t :  

-  - -  ' '

a  Vo lun teers

bPa id  s ta f f  o r  management  ( lnc lude compensat ron  in  expenses  repor ted  on  l ines  c  th rough h . ) . . .
c M e d i a a d v e r t i s e m e n t s .  . .  .
d  Ma i l ings  to  members ,  leg is la to rs ,  o r  the  pub l rc

e  Pub l ica t ions ,  o r  pub l i shed or  b roadcas t  s ta tements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government off icials, or a legislat ive body
h Ra l l ies ,  demonst ra t rons ,  semrnars ,  convent ions ,  speeches,  lec tu res ,  o r  any  o lner  means.  .  .  .  .  .
i  Total lobbying expenditures (add l ines c through h.,,r

l f  'Yes'to any of the above, also attach a statement grving a detai led desc

TEEAA4A'L 12/27tA7
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9chq4Lls 4 (Form 990 or eeo EZt 2007 SALWS gENTEB, INC. 20_22Tg505 pase 7
lPan Vll IInformation Regarding T^ransfers fo

Exempt Organizations (See instructions)

51 D id  the  repor t rng  organ iza t ton  d i rec t l y  o r  ind i rec t l y ,eng?se in  any  o f  the  fo l low ing  w i th  any  o ther  o rganrza t ion  descr ibed in  sec t ron  501(c)of the Code (other than sectron 50,1(c)(3) organiz-at ioni)-or in sett ion 527, retattdg to pori i icai oioanizations?
a Trans fers  f rom the  repor t ing  organ iza t ion  to  a  nonchar i tab le  exempt  o rean iza t ion  o f  :

.,tilSin'f. ,,.",.
b Other  t ransac t ions :

( i )Sa les  or  exchanges o f  asse ts  wr th  a  nonchar i tab le  exempt  o rgan iza t ron
( i i )Purchases  o f  asse ts  f rom a  nonchar r tab le  exempt  o rgan iza t ion  .  .  .

( i i i )Renta l  o f  fac i l i t i es ,  equ ipment ,  o r  o ther  assets
( iv )Re imbursement  a r rangements
(v )Loans or  loan  guarantees

(v i )Per fo rmance o f  serv ices  or  membersh ip  o r  fundra is ing  so l i c i ta t ions
c  Shar ing  o f  fac i l i t i es ,  equ ipment ,  ma i l ing  l i s ts ,  o ther  assets ,  o r  pa id  employees

Yes No
51 a (i) X

a ( i i ) X

b ( i) X
b ( i i ) X
b ( i i i : X
b (iv' X
b (v) X
b (vi X
c Xd l f  the answer to anv of  the above is  Yes, 'complete the fo l lowing schedule. ,Column (b)  should atways show the fa i r  market  va l i6  o ltne ooods, other assets. or^s-ervices given by the iepbriing oigan"i; i id' i l i i ih-e-olgbn,Eition ieielve?b;siha; iai;-l i i l j i 'Juji l , nanvlransaction or sharihg arrqngem6nt, shdw in column (d) t l i  v?'iu6 ot ir ie gdoii, 

"-tf i;; 
;."s;\.:? servrces received:

(a)
L r n e  n o Descrption of transfers, ,"nri,1Inr, and sharrng arrangements

(c)
Descr ip t ion  o f  re la t ionsh ip

N/

52a ls  the  organ iza t ion  O, fg9 t ]V .  o r . rndr rec t ly  a_ f f r l ra ted  w i th ,  o r  re la ted  to ,  one or  more  tax-exempt  o rqanrza t rons
d e s c r i b e d i n s e c t i o n 5 0 l ( c ) o f t h e C o d e ( o t h e r t h a n s e c t i o n 5 0 l ( c ) ( 3 ) ) o r i n s e c t i o n S 2 t l ' .  

- " -

b  l f  'Yes , '  comple te  the  fo l schedu le :
(a)

Name  o f  o rgan i za t i on

N/A

Name of noncnar.ituol!)exempt organrzation

TEEA04A6L )2t2il07

Schedule A (Form 990 or 99O.EZ) 2OO7



2007 FEDERAL STATEMENTS

SALVUS CENTER.INC.

PAGE 1

20-2278505

LESS NET
GROSS DIRECT INCOME

REVENUE EXPENSES (LOSS)

STATEMENT 1
FORM 990, PART I, LINE 9
NET TNCOME (LOSS) FROM SPECIAL EVENTS

LESS
GROSS CONTRI-

SPECIAL EVENTS RECEIPTS BUTIONS

SPECIAL EVENT 2 5 , 6 9 5  .
TOrAL $___2!,6e9-:

4 r t  v J J .

Y  4 J ,  v J J .

0 .  2 s . 6 9 s .
$  0 .  $  2 5 ,  6 9 5 .

STATEMENT 2
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSSES ON INVESTMENTS 1 --  
- L Z 3 4 3 .

- I Z 3 4 3 .

STATEMENT 3
FORM 990, PART II,  LINE 43
OTHER EXPENSES

(A)

TOTAL

ADVERTISING
CONTRACT MEDICAL SERVICES
HOSPITAL PATIENT ASSISTANCE
INSURANCE
INVESTMENT FEES
MAY EVENT
MEALS & ENTERTAINMENT
MEDICAL SUPPLIES
MEDICAL WASTE DISPOSAL
MEMBERSH]P DUES
MISCELLANEOUS
PAYROLL PROCESSING FEES
PROFESSIONAL FEES
RECOGNITION APPRECIATION
STAFF DEVELOPMENT
STATE TAXES
TECHNICAL SUPPORT

L2
1
2

1

4
2 3

3 2 0 .
8 7 3 .
8 1 8  .
2 5 9 .

1 .
0 6 1 .
3 8 7 .
6 5 3  .
5 2 2 .
6 1 5 .
6 2 9 .
9 0 8 .
2 5 0 .

1 .
2 6 5 .
610 .

( B )
PROGRAM

SERVICES

( c )
MANAGEMENT
& GENERAL

4 4 0 .

2 , 1 5 6 .
1 .

7 3 0 .

5 3 1 .
2 r .

4 , 1 5 0 .
I .

1 5 .
2 0 .

=--------------;
+  u /  J . 3  / .

( D )

FUNDRAISING

440
1 6 , 8 7 3

4 ,  g 1 g
2 0  , 9 1 1

6 5 7

5 2 2
4 2

6 0 8
1 4 7

1 ,  1 0 0

4 4 0 .

1 2 6 .

1 2 , 0 6 1  .

4 2 .

7 5 .

z j u  -
250
4 0 0
6 1 9

TOTAL
6 1 9
8 5 7 1

STATEMENT 4
FORM 990. PART II I
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SALWS CENTER IS A FAITH-BASED HEALTH CENTER THAT SEEKS TO RECLAIM THE BIBLICAL
AND HISTORICAL COMMITMENT TO CARE FOR THOSE WHO ARE SICK AND IN NEED SO THEY MIGHT
EXPERIENCE WHOLENESS, WELLNESS AND HEALING. THE ORGANIZATION SPECIFICALLY CARES
FOR PEOPLE WHO LIVE IN SUMNER COUNTY WHO ARE WORKING AND HAVE NO INSURANCE.



2007 FEDERAL STATEMENTS

SALVUS CENTER.INC.

PAGE 2

20-2278505

STATEMENT 5
FORM 990, PART II I ,  LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

THE ORGANIZATION WAS FOUNDED IN 2005. TIME WAS SPENT FROM
THIS TIME UNTII THE CL]NIC OPENED IN MARCH 2006 MISING
FUNDS, ORGANIZING THE MANAGEMENT AND ADMINISTRATION
FUNCTIONS AND GETTING THE PROGMM UP AND RUNNING. THE
CLINIC SERVES RESIDENTS OF SUMNER COUNTY WHO WORK BUT DO NOT
HAVE HEALTH INSURANCE. THE PATIENTS ARE SEEN, TREATED AND
PAY FEES ACCORDING TO A SLIDING SCALE. THE GOAL OF THE
CLINIC IS FOR THE FEES TO ACCOUNT FOR NO MORE THAN 10% OF
THE OPERATING EXPENSES. THE CLINIC SERVED 141 PATIENTS AS
0 F  M A Y  2 3 , 2 0 0 6 .

INCLUDES FOREIGN GRANTS: NO

PROGRAM
GRANTS AND SERVICE

ALLOCATIONS EXPENSES

2 4 1  , 3 I 9 .

>  z q t t S L Y .

STATEMENT 6
FORM 990, PART IV, LINE 54A
INVESTMENTS . PUBLICLY TRADED SECURITIES

CORPOMTE STOCKS
190.28565 SHS WALGREEN STOCK
1,OOO SHARES TENNESSEE COMM BANCORP INC

TOTAL

VALUATION
OTHER PUBLICLY TRADED SECURITIES METHOD
CALMOS GROWTH FUND CL A MARKET VALUE
AMCAP FUND CL F MARKET VALUE
NEW ECONOMY FUND CL A MARKET VALUE

TOTAL

PUBLICLY TRADED SECURITIES S_-_--ZTI, 9-2EI

VALUATION
METHOD

MARKET VALUE
MARKET VALUE

AMOUNT

6 , 2 ' l  4
1 6 .  s 0 0

s------27:T7T:

AMOUNT
q  ? R R

8 , 1 I 7 .
4 , 0 5 0 .

s--TE;Tszr

STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

CATEGORY BASIS

2 9  , 1  3 0
1 , 1 7 5

L 2 . 7 0 2

ACCUM.
DEPREC.

BOOK
VALUE

1 4  , 1  I 0
I  , 3 5 2

E___J3._I_U_,

MACHINERY AND
IMPROVEMENTS
MISCELLANEOUS

EQUIPMENT 1 5 , 0 2 0
423

TOTAL 4 4 .



FEDERAL STATEMENTS

SALVUS CENTER. INC.

STATEMENT 8
FORM 990, PART IV, LINE 58
OTHER ASSETS

NET INTANGIBLE ASSETS. 8,211.
O T H E R R E C E I V A B L E . . .  $  3 7 4 .

STATEMENT 9
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
CHARLES BONE
511 UNION STREET,  SUITE 1600
NASHVILLE,  TN 37219

STEVE BOTTS
1OO BLUEGRASS COMMONS, STE 3OO
HENDERSONVILLE, TN 37075

RANDY CLINE
P . O .  B O X  9 0 5
WHITE HOUSE,  TN 37188

ANN WHITESIDE
103 CANTERBURY CLOSE
GALLATIN,  TN 37066

WILDA DODSON
115 E.  MAIN STREET
GALLATIN, TN 37066

FMNK FREELS, JR.
312 SEMINOLE COURT
GOODLETTSV]LLE, TN 37072

STEVE GREGORY
239 W. MA]N STREET
HENDERSONVILLE, TN 37075

JOHNNY H. HAYES
530 ROCK BRIDGE ROAD
GALLATIN, TN 37066

MARY HOWARD HAYES
1OO5 UNION SCHOOL ROAD
GALLATIN, TN 37066

DR. TED HILL
668 NORTH RIDGE
GALLATIN, TN 37066

D I R E C T O R $  O . $  O . $  O .
0

D I R E C T O R  O .  O .  O .
0

D I R E C T O R  O .  O .  O .
0

D ] R E C T O R  O .  O .  O .
0

D I R E C T O R  O .  O .  O .
0

CHAIRMAN O.  O.  O.
0

P A S T - C H A I R  O .  O .  O .
0

D I R E C T O R  O .  O .  O .
0

D I R E C T O R  O .  O .  O .
0

D T R E C T O R  5 9 , 0 9 5 .  1  , 3 0 4 .  0 .
4 0 . 0 0



2007 FEDERAL STATEMENTS

SALVUS CENTER.INC.

STATEMENT 9 (CONTTNUED)
FORM 990, PART V.A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

CHARLES LEA, PH.D
140 RIVERCHASE
HENDERSONVILLE, TN 37075

ANA LUDI
1011 ALAMEDA DRIVE
PORTLAND. TN 37148

MARY H. MALONE
455 COLES FERRY ROAD
GALLATIN,  TN 37066

BISHOP WILLIM M. MORRIS
8OO HARRIS DRIVE
GALLATIN, TN 37066

FRED STAHMANN, M.D.
1OO1 PECK LANE
HENDERSONVILLE, TN 37075

WILLIAM T. SUGG
555 HARTSVILLE PIKE
GALLATIN, TN 37066

BILL WRIGHT
39 WYNDERMERE
HENDERSONVILLE, TN 37075

NICK SWIFT
2035 MORGAN'S WAY
GA],LATIN, TN 37066

M]LA MCDONALD
1695 AB WAIT ROAD
PORTLAND, TN 37148

JOHN CROSS
384 BAYSHORE DRIVE
HENDERSONVILLE, TN 37075

SHELIEY AMES
556 HARTSVILIE PIKE, SUITE 2OO
GALLATIN, TN 37066

SCOTT JORDAN, M.D.
128 RAYMOND HIRSCH PARKWAY
WHITE HOUSE,  TN 37188

TITLE AND
AVEMGE HOURS COMPEN-

PER WEEK DEVOTED SATION

DIRECTOR $
0

DIRECTOR O.
0

SECRETARY O.
0

DIRECTOR O.
0

DIRECTOR O.
0

DIRECTOR O.
0

DIRECTOR O.
n
v

VICE-CHAIR O.
0

DIRECTOR O.
0

DIRECTOR O.
U

EXECUTIVE DIREC 52,404.
4 0 . 0 0

DIRECTOR O.
0

PAGE

20-

CONTRI- EXPENSE
BUTION TO ACCOUNT/
EBP & DC OTHER

0 .  $  0 .  $ 0 .

4 , 5 5 8 .  0 .

0 .

0 .

U .

0 .

0 .

0 .

0 .

0 .

U .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .0 .
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SALVUS CENTER. INC.

STATEMENT 9 (CONTTNUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
BARRY CLOUSE
1509 HUNT CLUB BLVD.
GALLATIN, TN 37066

BR]AN COOK
355 NEW SHACKLE ISLAND ROAD
HENDERSONVILLE, TN 37075

TOM GIVENS
101 JASMINE COURT
GALLATIN, TN 37066

DAVID POPEN
555 HARTSVILLE PIKE
GALLATIN, TN 37066

REV. WADE POWERS
1287 DOBB]NS PIKE
GALLATIN, TN 37066

D I R E C T O R $  O . $  O . $  O .
0

DIRECTOR
n

TREASURER
0

DIRECTOR
0

DIRECTOR
0

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

rorAl S----IZT;ZE S---T;862t S--------Tl




