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JAN-28-2008 15:32 From: To:3215545

Form 990

" Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benelit trust or private foundation)

Pase:2736

OMB No  1545-0047

2006

ﬁ’é’;?"éﬂiﬁ&‘f&'ﬁ:ﬁf Y| » The organization may have to use a copy of tis retumn to satisfy state reparting requirements. oﬁg;&;‘é?\“c
A For the 2006 calendar year, or tax year beginning  7/01 . 2006. and ending  6/30 , 2007
B  Chock ¢ applcable: [o} D Employar identification Number
sozess cnaroe | RS sl gglgWHiR %l\j’ﬁlﬁb gt&‘ 4200 20-2278505
Nmectunge | P |GALLATIN, TN 37066 E Temponsnume
it retumn mﬁ; 4 615.451.0038
Fra: retur tions. FALpunting Cash DAccual
Amendad raturn Gther (spacity) ™
Apphication pencing @ Section 501(cX3) organizations and 4947(a)X1} nonexempt H 31| are no! applicadle o seclivn 527 organisilines.
charitable trusts must attach a completed Schedule A H () is e a greun rotuee for affiiaten?. . DYos No
(Form 930 or 330-E2). H (b) If "Yes. enter numbes of alitiates ™
G Web site: » WWW.SALVUSCENTER . ORG H (€) e ak atidates includod? ... ... .. DYes D No
(¢ N, ottach a st. See instructions.)
! (OCLQQaC?(Iann‘llvo?)ne e ....... » m 501(c) 3~ Gusserl o) |—] 4947(a){}} ve |_] 527 | H (d) 1= thiz & separate mhuen fied fy an

K Check hete ™ [:]if the organization is not a 509(2)(3) supporling organization and ils
gross receipls are normally not more than $25,000. A return is not required, but if the
organizalion chocses to fife a return, be sure to file a complete return. M

organ:zalon coverad dy a group ruling? [—_\Yes m No

Group Exemption Number. .. *

Gross recaipts' Add lines 6b, 8b, 9b, and 10b to line 12.. ™ 388, 051,

Check * | |if the organization is not required
10 attach Schedule B (Form 990, 9%0-EZ, or 350.PF).

L
{Partil . { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gitts. grants. and similar amounts received: gL
a Contributions to donor advised funds. . . .. e . . . 1a %—;’
b Direct public support (not included on line 1a).  ............ ... ... ... 1b 239,699. .5
¢ Indiract public support (not included on line 1a)...... e 1c ! ’L.
d Covernment centributions (grants) (not included onling 1a)............... 1d Ao
RRF vkt YO 237,192, conash § 2,507 3 i le 239,699.
2 Program scrvice revenue including government fees and contracts (from Part Vil 1ine 93) ... ... ...... 2 111,816.
3 Membership dugs and assessmants ... L. 3
4 Interest on savings and temporary cash investmants. .. .. ..o 4
5 Dividends and interest trom securities 6,806,
Ba Bross FCNS . . e
b Less: rental expenses. ... R 6b
¢ Net rental income or (loss). Subtract line 6b from lineBa. .. ...... ... .. ....... ... ...
nl 7 Other investment income (describe ....... >
\E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory. ...................... e 8a
g b Less: cost or cther basis and sales expenses. ... .. 8b
¢ Gain or (loss) (attach schecule) 8c
d Net gain or (lcss). Combine line 8c, columns (Ayand (B). ..... ... i
9 Special events and activities (attach schedule). If any amount is from gaming, check here ... 'E]
a Gross revenus (nat Including 5 of contributions
raportad an line 1B). ... ... e 9a 29,730, %
b Less: direct expenses other than fundraising expenses ..... . . ........ 9b Pl §
¢ Net income or (foss) fram special events. Subtract line 9b from line 9a. ............... STATEMENT . 1| 9¢ 29,730.
10a Gross sales of inventory, less returns and allowances . ................... 10a -
b Less: cosl ol guods SO . ... ool 10b S 2
¢ Gross profit or (loss) from sales of inventory (attach schegule). Subtract line 100 fromline 1Ca..... ... ... .. ... 10c
11 QOther ravanue (from Part VIl line 103). ... ......... ..ot e 11
12 Total revenue, Add lines 1e,2,3,4.5.6¢,. 7,84, 9¢, 10¢. and 11, ... ... o0t 12 388,051.
¢ | 13 Program services (from line 44, olumn (B)). . ... . oo\ i e e 13 200,533.
X |14 Management and general (fromlinc 44, column (C))... ......... ... e 14 41,597.
5 15 ‘Fundraising (trom line &4, column O)) .. L 15 66,410.
fé 16 Payments to affiliates (attach schedule) ... ... . . .. 16
5| 17 Total exponsos. Add linos 16 and 44, column (A). .. ... .o iiie i 117 308,540,
| 18 Excess or (deficit) for the year. Subtract line 17 from line 12................oo 18 79,511.
N 51 19 Net assets or tund balances at beginming ot year (from line /3, column (A)}.......... . ... 19 634,149.
TE| 20 Other changes in net assets or fund balances (attach expianation). ....... SEE . STATEMENT.Z2...... 20 -265,960.
S| 21 Net assets or fund balances at end of year. Combing lings 18, 19, and 20. .. . .. ... ... ... ... 2 447,700.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TCCAG (AL Cli22/07  Form 990 (2006)



1

JAN-28-2088 15:33 From:

Form

990 (2006)

SALVUS CENTER, INC.

To:3215545

20-2278505

Paose:3736

Page 2

IPart 1

Statement of Functional Ex
required tor section SU1{¢)(3) and

!:enses. All organizations must complate column (A?“ Columns (B). (C). and (D) are
4) organizations and section 4947(a)({] 3

) nonexempt ¢|

ritable trusts but optiona! for others.

!t

Do not include amounts reported on line  |& @\ A) T (8) Program (C) Management ais
6b, 8b, 9b, 10b, or 16 of Part |. SIS A Total services and general (D) Fundraising
“22a Grants paid from donor advieed = oot s
funds (attach sch) 2 : ‘
(cash [ ol
non-cash  $ ) w5
It this amount includes St
forgign grants, check here  » D 22a e loaiiaaad
22b (ther grants and allccations (att sch) ;.i‘ ﬁ i
{cash $ oM
non-cash  $ ) f';.??‘ E
If this amount incluces D
foreign grants, check here ™ [_] ... 1L 22b T e ,l .
) ..
23 Specific assistance to individuals j A
(ottach schedule) ..o 23 3
24 Benetits paid to or tor members -
(attach schedule). ... ......... ... .. 24 .
258 Compensaticn of current officers,
direclors, key employees, cle lisled m
Part V.A (atfachsch) ... ............ 258 112,500, 74,602. 26,680, 11,218
b Compensation ot tormer officers,
cirectors, key employees, etc listed in
Part V-B (atlach sch)........... ...... 25b 0. 0. 0. 0.
¢ Compensalion aad olher distributions, not
mcluded abeve, to disgualified persans (as
defined under section 4958(5)(1)@ and persons
described 1 sechon 4938(cX3XB)
(amach schedule). ... ... .. 25¢ 0. 0. 0. 0.
26 Salarias and wagas of amployeas not
included on lines 25a, b, andc. ... .. 26 54,871. 54,871,
27 Pension plan contributions not
included on lines 25a, b, and ¢ 27
28 Employce benefits not included on
hnes 25a - 27 ... ........ i 28 1,975, 1,811. 164.
29 Payrolltaxes. .. .. . ........... .. 29 14,504, 10,611. 2,685. 1,608,
30 Professional fundraisingfees.. ....... 30 33,000, 33,000.
31 Accounting fees 3 6,050, 1,917. 2,383, 1,750.
32 Legal fees . 32
33 SupplicS oo e 33 4,481. 2,952. 991, 538.
34 Talaphana. .. . 34 4,942, 3,375. 1,287. 280.
35 Postage and shipping 35 1,604. 574. 200, 830.
36 Occupancy. .. ... ... . . 36 3,120, 2,180, 860. 80.
37 Equipment rental and maintenance .. .| 37
38 Printing and publications . . . 38 1,971, 135. 135. 1,701
39 Travel ... ... ... o0 ol 39 271. 271.
40  Confesences, conventicns, and moetings. . ... a0 115, 115.
41 Intarest . .. ! . 41
42 Depreciation, depletion, et (attach schedule) .. .. | 42 9,242, 7,594, 1,027. 621.
43 Other axpanses not covarad ahove {itanura):
aSEE STATEMENT 3 43a 59,494, 39,640. 5,070. 14,784.
B o e e 43b
€ o ____ 43¢
9 43d
C_ L _______ 430
L ____ 43t
- 439
44 g‘?tal fuggtio(réal expenses. And llmt?s QZaI
0 . (Orgenizations completing columns
D e a5 s 11 -1 44 308,540, 200,533. 41,597, 66,410.

Joint Costs. Check. *{_| if you are following SOP 98-2.

i1 *Yes," enter (1) the aggregate amount of theas joint costs

$

10 Fundraising §

$

; (i) the amount alipcated 10 Management and general $

oo '[:] Yes No

: (it) the amount atiocated to Program services
. and (iv) the amount allocated

BAA

TEEAQIO2L 0112307

Form 990 (2006)



* JAN-2B8-2008 1S:33 From: To:3215545 Pase:4/36

‘ Form 990 (2006)  SALVUS CENTER, INC. 20-2278505 Page 3
[Part Il . | Statement of Program Service Accomplishments
Form 990 is available for public inspection and, for some pecgle. serves as the primary or scle source of information about a particular

organization. How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 111, the organization's programs and accomplishments.

What 15 the organization's primary exempt purpose? »  OEE STATEMENT 4. _ _ _ _ _ _ _ _ _ ______ Program Service Expenses
All organizations mus describe their exampt purpose achievements in a clear and concise mannar. Stata the number of| T& o ioratoc ong
clients, served, publications issued, etc. Discuss achieyements that are not measurable. tion bOld(c)ES) and (4) organ- 5.&47@)(1 trusts; but
izations 2nd 4947(a}(1) nonaxempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE STATEMENT o .
(Grants and allocations  § ) If this amount includes foreign grants. check here .. ™ ﬂ 200,533,
L U
(Grants and allocations S 3 1 this amount includes foresgn grants. check here .. > [ |
-
Grants and aliocations $ ) It tlus amount wncludes foreign grants_ check here _ * | |
d_ i
-('Grants and allocations  $ o ) If this amount—mzlt‘;d;s—fo;:n-grr grants, c-h;rk-b;r;_ > f-T
e Other program services. ... ... ..o L.
(Grants and allocations  § ) If this amount incudes forcign grants, check hese . » [_i
f Total of Program Service Expances (should equal lina 44. column (B), Program services) . .................. »- 200,533,
BAA

Form 990 (2006)

TEEAQI03. Q11807



. JAN-28-2808 15:33 From: T0:3215545 Page:5736

. Form 990 (2006)  SALVUS CENTER, INC. 20-2278505

Page 4
[Part IV | Balance Sheets (See the instructions.) =
Note: Where required, attached scheaules and amounts within the description (A) ®)
column should be for end-of-year amounts only. Beginning of year End ot year
45 Cash — n0N-INteresl-DRARING - - v vt v ettt 251,488.145 100,
46 Savings and temporary cash investmentsa . ...... ... 83,185.{46 410,743,
&
47a Accounts raceivable . ........... 47a Lo
b Less: allowance for doubttul accounts. ... .. ...... 47h 47¢
= 0oy R
48a Pledges recevable. ..o 48a s
b Less: allowance for doubtful accounts. ....... .. ... 48b 256,290, 48¢
49 Grants 1CeIVADIE . . . 48
50 a Receivables from current and former officers, directors, trustaes, and key
employees (aftach schadule) . 50a
b Receivables from other disqualificd persons (Bs defined under section 4958()(1))
A and persons described in section 4358(c)(3)(B) (attach schedule). ............... 450b
g 51a Othar notas and loansg receivable :: 2
E (attach schedula) . .............. ... . 51a =
8 b Less: allowance for doubtful accounts. ............. 51b Nc
52 Inventories f0r SBI8 OF USE. . . ... ovue ' et iee e aeeaaee o 10,431.]52
63 Prepaid cxpenses and deferred Lhargea ............................... e 4,902.153
54a Investments — publicly-traded secunties . STMT..6.... = | |Cost X|Fmv 4,484.] 54a 13,604.
b lnvestments — other securities (attach sch).............. BCost bFMV 54b
55a Investments — land, buildings, & equipment: basis. . | 552 f&‘ g
b Lass: accumulated dapreciation =
(attach schedule). ... 55b 55¢
56 Invastiments — other (attach schedule) P 56
573 Land, buildings, and equipment: basie ........... . | §7a 28,580. =
b Less: accumulaled deprecialion i,
(attach schedule)......... ... STATEMENT .7 . | 57b 10,055. 21,495.]57c 18,535,
58 Qther assels, including program-related investments
(describe = SEE STATEMENT 8 _ _ _ _ _ _ ____._______ ).. 7,163.]158 4,718.
59 Total assets (must equal line 74). Add lines 46through 58 ... ... ............ 639,438.159 447,700.
60 Accounts payable and accrued expenses. .. ... ... ... 1,084.]60
61 Grants payable. ... .. e e . 61
% 62 DEIEITEA TEVENUE . . . . ot ettt et e e ee e et e e 62
Q 63 Loans from officers, directors, trustees. and key Sl
|'. amployaes (attach schedule) . . ..o 63
i 643 Tux-exempt bond hiabilities (attach schedule). ...t 84a
é b Morigages and other notes payable (attach schedule) .. ... 64h
$| 65 Other liabilities (describe > .. _ o ___ ). _4,205.]65
66 Totalllabllitles, Add lines 60through 68 ... ..o o 5,289.]168 0
" Organizations that follow SFAS 117, check here * and complete lines 67 ;’é - u
4 through 69 and hines 73 and /4. Eea
Al 67 Unrestrictsd. . . ... e 169,379.} 67 447,700.
; 68 Temporarily restricted. ... ... e . 464,770.] 68
1169 Permanently restricted. ... ..o 69
9 Organizations that do not follow SFAS 117, check here * D and camplete lines " ,:,'
E 70 through 74. H
|70 Capital stock, trust principal, or current funds. ... ... TR 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund............ ..., 71
Al 72 Retzined earnings, andowment, accumulated income, or other tunds. . ........... 72
5 73 Total net assets or fund balances. Add lines 67 through 69 ot lines 70 through R
g 72. (Column (A) must cqual linc 19 and column (B) must equal line 21} ......... 634,149.]73 447,700.
74 Total liabilities and net assets/fund balances. Add lincs66and 73 ... ........... 639,438.]174 447,700.
BAA

Form 990 (2006)

TEEADKL NIRRT




JAN-28-2802 15:34 From:

Form 990 (°0068) SALVUS CENTER, INC.

T0:3215545

Page:6736

20-2278505 Page 5
{Part IV-A.| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Tolal revenue, gains, and other support per audited tinancial statements. .. ..... ... ... ... a 596,905,
b Amounts included on line a but not on Part |, hne 12: [ r
1Net unrealized gains on avestments. .. ..o . s b1 374.} *
2Donated services and use of faclities. ... b2 :,:;
3Recoveries of prior year grants. ... .. . b3 g
40Wher Gpecity): _ _ _ _ i )
SEE STM S _ _ _ _ _ _ bd 208,480.} 1
Add lines b1 through BA .o e b 208,854,
¢ Subtract ine BfIOM A€ @. ..o\ oo c 388,051,
d  Amounts included on Part |, line 12, but not on line a:
1Investment expenses nol included on Part 1. line 6b . di £
20ther (specity): _ _ _ :;j’
______________________________________ d2 el
Addlines dl and 2. ... ... . ld
& Total revenue (Part |, ine 12). Add lines candd....... .. el e 388,051,
{PartIV-B | Reconcillation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expansas and losses per audited tinancial statements... ... . 308,540.
b  Amounts in¢cluded on line a but not on Part |, line 17:
1Donated services and use of facilities........... .. ... b1
2Prior year adjustments reperted en Part 1, line 20... ... .. ... . b2
3Lossesreported on Part L line 20 .. ... L e b3 i
a0ther (specify). _ _ _ _ _ i P
______________________________________ b4 .
Add limes BT tNroUGh DA ... e e b
¢ Subtractline b trom NG @ ... .. . e e C 308,540,
d  Amounts included on Part !, line 17, but not cn line a: - ’4
1investment expanses not included onPart |, line &b ...................... .. .. dl ‘:
20ther (specity): _ _ _ _ o |
______________________________________ d2 =
Add linesdlandd2.............. . N d
o Total expenses (Part |, ling 17). AJD iNes € ARt 6 . oot i v isiesaas > e 308,540,

|iPart‘V-A1 [Current Officers, Directors, Trustees, and Key Employees (List each persan who was an officer, director, trustee,
or key employee at any time during the year ¢ven if thay were not compensated.) (See the instructions.)

(B) Title and average hours

{C) Compensation

(D) Contributions to

(E) Expense

per week devoted (It not paid, employee benefit account and other
(A Name 2nd address to pasition enter -0-) plans aynd deterred allowances
compensation plans
SEE STATEMENT 10 - 112,500, 0. 0.

—_——e e et e, E_,m—-—— ————

'EEAQIUSL 01/1807

Form 890 (2006)



JAN-28-2088 15:34 From:

To:3215545 Page: 7736
Form 990 (2006) SALVUS CENTER, INC. 20-2278505 Page 6
| Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
752 Enter the totef rumber of officers, directors, and trustees permitied to vote on organization business as board meetings. > 29 v
b Are any officers, directors, trustees, or key employess listad in Form 990, Part V-A, or highest compensated employees nE 1, o
histed in Schedule A, Parl |, or highest compensaled professional and other independent contraclors isted 1n Scheduie : )
A, Part 1I-A or II-B, related to each other through family or business relationships? If "Yes.” attach a statement that = o
idantifies the individuals and explains the relationship(®).. . ... ....... .. ... .. I 75b X
< Do any officers, directors, truslees, or key employees hsted in form 990, Part V-A, or highest compensated employees - =
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule ‘
A, Part li-A or 11-B, receive compensaticn frem any other organizations, whether tax exempt or taxable, that zre related (== . ‘
to the orgamzation? See the instructions for the definition of ‘related orgonization’ e 75¢ X [
If ‘Yes.' attach a statement that includes the information described in the instructions = =1 _1
d Does the organization have a written conflict of interest policy? T 75d, X I

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former afficer, diractor, trustee, or key employea racaived compansation or other benefits (described below)

during the year, lisl thal person below and enter the amount of compensation or olher benefits in the appropnate column. See
the instructions.)

(C) Compensetion (D) Contributions to (E) Expense
(9 Name o s e |G | gl | sl b
compensation plans
NONE _ _ _ _ ________________]
| .Part.Vt | Other Information (See the insiruclions.) L Yes | No
76 Did the orgamcation make & change in its aclivilies or methods of conducting activities? S

i "Yes, attach a detaled stalement of each change ... ... i e

........................

If *Yes,' attach a conformed copy of the changes.
78 a Did the arganization have unrelatad businass gross income of $1,000 ar more during the year covered by this return? ..

.........................................................

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement o

B0 a Is the organization related (other than by association with a statewide or nationwide organicalion) threugh common
membership, governing bodies, trustees, officers, etc, to any other exempt ¢f nonexempt organization?

b If 'Yes,' ¢nter the name of the organization * N/A

_____________________________ and check whether it is exempt or nanexempt. .
81a Enter direct and indirect political expenditures. (See line 81 instructions.)................. 81a Q.0 == 23
b Did the organization file Form 1120-POL for thisyear? . ... ... ... .. . ... ... . . ... . ... . . ... ... 81b X I
BAA Form 990 (2006)

TEEADT06L 01118707



JAN-28-2038 15:35 From: To:3215545 Pase:8/36

Form 990 (2006) SALVUS CENTER, INC. 20-2278505 Page 7
[ PartVI. [Other Information (conlinued) Yes | No
B2 a Did the organization receive donated services or the use of matertals, equipment, or facilities at no charge or at
substantially less than fair rental value oo i e e e e
bit "Yes, you may indicale he value of these items hare. Do not include this amoun! as
revenue in Part’l or as an expense in Part |1, (See instructions inPart L) .. .............. | 82b| 164,594,
834 Did the organizaticn comply with the public inspection requiraments for returns and exemption applications?
b Did the organization comply with the disclosure requiraments relatirg to quid pro quo contributions? ... ... . ..

b if 'Yes3,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... ........ . . L e e h e e e e e e e e e e e e e e e

85 S80I(c)(@). (5). or (6) organizstions. a Were substantially all dues nondeductible by members? ... ... ... .. ... ..

If ‘Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waivar for proxy tax owed for the prior yaar.

¢ Dues, assessments, and similar amounts from members. ... .. ... oo . | 85¢ N/A

d Secticn 162(e) lobbying and political expenditures. ... ... .. _.......... ..ol 85d N/A

¢ Aggregate nondeductible amount of section 6033(¢)(1)(A) ducs NOtICes. ... .vee oo 85¢ N/A| &5
f Taxable amount of lobbying and palitical expendituras (Hne 85d lase 85e). .. .............. 85¢ N/AIT
g Does the organization elect to pay the section 6033(e) tax on the amounton line 8542 ... .. ... ... ... ...

h It sechon 6033(eX1XA) dues nolives were senl, Joes Ute wrgamzalion ayiee W add Wie amuunl oa ine 351 W ity ressonutle estmate of
dues aliocable to nondeductible lobbying and political expenditures for the following taxyear? . .. ... ... ... L

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on =
ine¥2........oo L _....| 86a N/A]

b Gross raceipts, includad on line 12, tor public use of club facilities........................ 86b N/A}
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ......... B7a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources -
against amounts due or received fromthem.) . ....... ... . . i 87b N/A

88 a At any time during the year, did the urganization own a 50% or gresler interest in a taxable corporation or partnership,
or zn entity disregarded as separate from lhe organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes, complete Part IX ... oovirivniiiinon i i R

b At zny ume during lhe year, did the organization, dirgetly or indireclly, own @ controlled entily wilhin the meaning of
seclion 51201357 If 'Yes. complete Part XL ... e

B9a 501(c)(3) orgamications. Enter; Amount of lax imposed on Lhe: organization during the year under: g
section 4911 » 0. ;section 4912= 0. . section 4955 = 0.1

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any scction 4358 cxcess benefit transaction
during the year cr did it become aware of an excess benetit transaction from a prior year? It 'Yes, attach a statement

explaining each transaction . ........................ et e e e e e e e e
¢ Enter; Amount of tax imposed on the orqanization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .. ... oL O > 0.1,
d Enter: Amount of tax on line 83c, above, reimbursed by the organization. .. .................. » 0.
e All prganizations. At any time during the tax year, was the organization a party (o a prohibited tax shelter transaction?..
f All orgonizations. Did the organization acquire a direct or indircet inlerest in any pplicable insurance contract?........

g For supporting organizations and sponsoring organications mamnlaining donor advised funds, Did the supporting
;)}:ganiza;lon. or a fund maintained by a sponsoring organization, have excess business holdings at any time during
L33 2 . S

90a List the stales with which a copy of this relurn s iled » NONE

b Number of amployaes employed in the pay period that includes March 12, 2006
(00 NS UG I ONS ). ..  . it  re e I 90b| 0
91a The books are incare of » SHELLEY AMES Talephone numbar »  615,451.0038
Located at = 556 HARTSVILLE PIKE, SUITE 200, GALLATIN TN __ ________ zZiP+4= 37066 _ ______
b At any time during the calendar year, did the organization have an interest in or a signature or cther authority over a Yes | No
firancial account in @ foreign country (5uch as @ bank account, securilies account, or vther financial account)?. ... . 9Nb X
# 'Yes,' enter the name of the foreign country > ] ; 2 i
See the instruclions for exceplions and fling requirernerts for Form TD F 90-22.1, Report ot Foreign Bank and = | o a |
Financial Accounts < Tl
BAA Form 990 (2006)

TCCAQIQ7L 011187



¢

JAN-28-2088 15:35 From: T0:3215545

Page:9736
Form 990 (2006) SALVUS CENTER, INC. 20-2278505 Page 8
" Part VI*| Other Informatian (continued) Yes | No
¢ At any time during the calendar year, did the organizaticn maintain an office outside ot the United States?....... ... ... l e X
If 'Yes,' enter the name of lbe foreign countey, .. >~
92 Saction 4947(a)(1) nonexempt charitable trusts tiing Form 990 in liev of Form 1041 — Check here . ..................... N/AT T
and enter the amount of tax-exempt inlerest received or accrucd during the tax year . ... ... N/A
“PartVIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Exciuded by section 512. 513. or 514 ®
Note: Enter gross amounts unless
otherwise mg;caled. Busin(mé:? coda An(wgzxnt Exclu:ficog code Ansg&nt Rfeulgﬁidor? ri:gr:‘nep '
93 Program service revenue:
a FEES FOR SERVICE CONT 5, 648.
b GOVERNMENT GRANTS 30,925.
¢ GOVERNMENT REIMBURSEM 389.
d PATHFINDER INCOME 35,000.
.« PATIENT FEES 39,854,

t Medicare/Medicaid payments........
g Fees & contracts trom government agencies. . .
94 Membership dues and assessments. .
95 (mtezest on savings & temporary cash invinnts .

96 Dividends & interest from securities. .
97  Net rental income of (loss) from real estate: TEOB R

K | 5“ g g2 ?;.:’ PPT R I
a debt-financed property..............
b not debt-tinanced property ..........
98 Nt rental income o (loss) from pers prop
99 Other investment income............
160 Cain or (10335) from sales of assets
other than nventory. ................
107 Net income or (loss) from special evenls .. 29,730,
102  Gross protd or (loss) fom sales of inventory . . . . _
103 Other revenua: a R s RS sk - T - R
b
c
d
e
104 Subsctal (add columns (B), (D), and (E)). . .. A kL Lien R 6,806. 141,546.
105 Total (add line 104, columns (B), (0, and (E)) . ... .. o e e » 148, 352,

Note: Line 105 plus line le, Part I. should equal the amount on line 12, Part I,
[Part Vill | Relationship of Activities to the Accomplishmeni of Exempt Purposes (See the instructions.)

Line No. | Explain hiow cich activity for which income is reported in column (E) of Pant VI contribuied importantly (o the accomplishment
v of gm organization’s exempt purposes (other than by providing funds for such purposes).

N/A

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

TS @ (© () ®
Name, address, and EIN of corporation, Percentage of Neture of activities Tota End~of-¥ear
partnership, or disregarded enlly ownership interest income assels
N/A %
%
%
b3
I Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Sece the instructions.)
a Did the organization, during the year, racaive any funds, directly ar incirectly, to pay premiums on a personal benefit contract? . q Yes No
b Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [_ Yes No

Note: /f 'Yas' to (b& fila Form BB70 and Form 4720 (see instructions).
BAA TEEACIOR. (A7 Form 990 (2006)




v JAN-28-2008 15:36 From: To:3215545 Pase: 10736

Farm 990 (2006) SALVUS CENTER, INC. 20-2278505

[ Part:-Xl-] Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Page 9

Yes | No
106 Did tha raporting organization make any transters to a controlled entity as defined in section 512(b)('|3) of the Code? If
‘'Yes,' complete the sehearula below for each controlled entily. ... ... o o e e X
(A) ® ©),
Name, addross, of each Employer |dentification Description of (02
controlied entity Number transfer Amount of transfer
a | _____
b o e s — — o W e o o o . A o oy v e — — —
c
Yes | No
107 Did the raparting arganization receive any transters from a controlled entlty as dafinad in section 512(b)(]3) ot the Code? If
'Yes,' complete the schedule below for cach controlled @nUlY. .. oo i et et iere i X
(A) ® ©),
Name, address, of sach Employer Identification Description of ©)
controlled entity Number transfer Amount of transter
a e e s G e e . — mm e - - G WS W TR L e — — —
I
2
Totals 4:. ;”'“ v : “"‘;; i % % = i;
e e i e TUfRT T Ee T Z 3
Yos | No
108 Did the organization have & bmdmg writlen contract in eﬁect on August 17 2006 coverlng the mterest rents. royalt:es and
annuities described in guestion 107 above? . X
bz\edﬂc ’ 5}!52}.‘&:1‘:8?{;93‘ &gcl%-'_a‘ lrllrg«c C‘:a'ﬂlm :rreol.;me’mrcslurlca;gcﬂgo 2%«?&”&‘%:\ vepall'gu‘g a:\r;i&lwhe ch;,l of ry hriuwhedge srd bebief, it is
Please |™ A /Q“_mli /2«////6’7
Sign Signature ¢f ofhcw Datc

Here > M (,’(‘,M,A

Type or pnl name and btie.

. = ’ Oate Check it Proparer’s SSN of PHN (00
Paid F'{r:parer’s Goneral Instruction
e | YA MéMéc%ﬁ 587 |ifene - W
parer's Fiem's rame (ﬂVSTICKEL CPA

Use Yo et . PO _BOX 549 en > N/A
Only  |58% ™  "WHITE HOUSE, TN 37188 provs . > (615) 672-9205
BAA Form 990 (2006)

TEEAG1 I N9/
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OME No. 1545-0047

Organization Exempt Under

SCHEDILE ez, Section 501(cX3)
t Private Foundat d Section 501(e), 50
(Excop501r(|:‘/)z:’ gr :&g(aﬁ)nglg:exo?np‘to gharlg le 1?r(15)51501 G 20 06

Supplementary Information — (Sce separate instructions.)

Copartment of the T
ietamal Rovenvo Scmce " | > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of tha orqa~ization Employer identification nuimber
SALVUS CENTER, INC. 20-2278505
{Partd—- | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (¢) Compensation| (d) Contributions (e) Expense
employee %Id more hours per week 10 m‘”‘%ﬁm‘ account and other
than $ devoted to pesition da&“ﬁ&nduﬁﬁ allowances
NONE .
T Padm et St P = F s ER
Tolal number of other employees paid : 'b'( rti@ ﬁ F-f % A R
overSSODOO ................................... » 1] z_...‘.x.“ R B I S ]
[Part]l — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) I'ype ot service (¢) Compensation
NONE e ]
o0 s
Total number of others receiving over o 3=
$50,000 for protessuonal SEIVICes ..\ . .00y » Olez+ A

tPart 1l = B | Compensation of the Five Highest Paid Independent Contractors for Other Servnces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of cach independent ¢ontractor paid more than $50,000 (b) Type of service {c) Cempensation

o A A A A A e e A — e e e . — ———— — — — — o

Total number of other contractors recelvmg -
over $50,000 for other services . ........ .. 0l

BAA For Paperwork Reductlan Act Natice, see the Instructions for Form 990 and Form 990-EZ Schedule A Form 990 or 990 -EZ) 2006

TEEAC4DIL 01/18/97



JAN-28-2868 15:36 From:

To:3215545 Page:12736
Schedule A (Form 990 or 990EZ) 2006 SALVUS CENTER, INC. 20-2278505 Page 2
Part'lil - | Statements About Activities (See instructions.) Yas| No

1 During the year, has the organization attempled 10 influence nationz, state, or local legislation, including any attempt
to influence public opinion on a legislative matter ur referendum? If 'Yes,' enter the total expenses paid

or incurred in connectien with the lobbying activities.... *» $ N/A
(Must equal amounls on line 38, Part VI-A, or Kne 1 of Par VI B ) ... . i et einreins 1 X
Organizations thal made an clection under section 501(h) by filing Form 5768 must complete Part VI-A, Other :

organizations checking 'Yes' must complete Part VI-B AND attach 2 statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either direclly or indirectly, ergaged in any of the tollowing acts with any
substantial contributors, trustees, directors, officers, craators, kay emplayees, or members ot their families, or with any
taxable organizalion with which any such person is affiliated as an ofticer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 15 ‘Yes,' allach o detailed statement explaining the transactions.)

2 Sale, exchange. or 18asing of ProPartY T it e 2a X
b Lending of money or ather extension of credil?. ... o0 2b X
¢ Furnishing of goods, services, or faCitiCS?. . . ... e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1.000)? ... ... 2d X
# Transfer of any parl of its income or assets? ... ... . A 2e X
3a Did the organization make grants tor schalarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization datarminas that recipients qualily to receive payment(s.).................... ... 3a X
b Did the organization have @ scetion 403(b) annuity plan for its amployaes?. ... ... .., 3b X
¢ Did the organization reccive or hold an easement for conservation purposes, including easements

to preservé apan space, the environment, historic land arcas or historic structures? if

'Yes,' sttach a datailad StEteMENt . ... vurre i e e 3¢ X
d DId the organization provide credd counscling, debt management, credit repair, or debt negotiation services?.......... 3d X

4a Did the organization maintain z2ny donor advised tunds? If ‘Yes.' complete lines 4b through 4g. it 'No,' complete lines

Y~ T T 42 X
b Did the organization make any taxable dislributions under section 4966%... ... .. ... abl NYA

Did the organization make 2 distribution to a donor, donor advisor, ar relatad parson? ... ... 4¢{ NYA
d Enter the total number of donor advised funds ownad al the end of the tax year. .................ocevinennnn.. g N/A
# Enter the aggregate value of assets held in all donor advised funds owned at the end of tha tax year. ... ..... > N/A
t Enter the total number of seﬁaralc funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on lhe dislribution or investment ot

amounts in such funds ¢raccounts ... ... . ... e e e e e e e d 0
g Enter the aggregate value of assels held in all funds or accounts inciuded on line 4f at the end of the tax year.. > 0.

BAA TEEAGIO2L  0aMai07 Schedula A (Form 990 or Form 930.EZ) 2006



JAN-28-2898 15:37 From:

Schedule A (Forn 990 or 990-E2) 2006 SALVUS CENTER, INC.

To:3215545

20-2278505

Page:13736

Page 3

Part IV__{ Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a privata foundation because it is: (Please check only ONE applicable box.)

8

~

10

1Ma

D A church, convention of churches, or associstion cf churches, Section 170(b)(1)(A)().

[[] A school. Section 170)(1)(A)G). (Also complele Parl V.)

D A hospital ar a cooperative hospital service arganization. Section 170(b)(1)(R)(ii).

D A tederal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hogpital's name, clty,

andstate > _,

[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170()(1)(A)(v).
(Also complete the Support Schedule in Part IV-A))

An organizalion thal normally receives a substantial pan of ils suppor! from a gavernmental unil or (ram the general public.
Seclion 170®)(1)(A)(vD). (Also complete the Support Schedule in Part IV-A))

11b U A cemmunity trust. Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A )

12 D An organization that normally receives: (1) more than 33-1/3% of its support fram contributions, membership fees, and gross receipts

from activities related to its chantable, et¢, funiclions — subject lo cerlain exceplions, and (2) no more than 33-1/3% of its support
from gross investrnent income and unreluled business luxable income (ess seclion 511 lax) from businesses acquired by the

organization after June 30, 1975. Sea section 509(2)(2). (Also complete the Support Schedule In Part 1V-A)
13
An organization thal is not controlled by any disqualified persons. (ather than foundation managers) and otherwise meets the
requirements of scction 509(a)(3). Check the box that describes the type of supporting organization: »
|—|Type | ﬂ Type |l [_lType IN1-Fungtionally Intagrated I_IType HI-Other
Provide the following information about the supported organizations. (See instructions.)
(2) ® (©) (d) ()
Name(s) of supparted Employer identification Type of Is the supponrted Amount of
organization(s) number (EIN) organization (describod [ organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yas No
B 11 O P T I »- 0.

14 [_l An organization organized and operated to test fer public safety. Section 508(a)(4). (See instructions.)

BAA

TEEAORO7L 01/22007

Schedule A (Form 990 or 930-E2) 2006
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To:3215545 Paee:14/36

Schedule A (Farm 990 or 990-E2) 2006 SALVUS CENTER, INC.

20-2278505 Page 4

[Part:iV-A_|Support Schedule (Complete only it you checked & box on ling 10, 11, or 12.) Use cash method of accounting.
Nota: You may use the workshee! in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beg

inningin)............. L >

A0s s A%

2% Tou

15

Gifts, grants, and contributions
received. (Do not include
unusual grants, See line 28.). ..

343,522,

343,522,

16

Membership fees received . .. ..

g.

17

Gross receipts (1om admmssions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that 1s ralated to the crganization's
charitable, etc, purpose. .. . ... .. ..

34,355.

34,355,

18

Gross income from interest, dwidends,
amounts reccived from payments on
sesunities foans (sechon 512(a)h)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquirer hy the organ.
izghion after June 30,1975, .. ........

138.

138.

19

Net income from unselated business
activities not included in line 18. .. . ...

Tax revenues levied for the
organization's benefit and
either paid 1o it or cxpended
onusbehalf ... ... .. ...

The value of servicas or
facilities furnished to the
organization by a governmental
unil without charge. Do not
include the value ot services or
facilities generally furnished to
the publi¢ without charge . ... ..

R

Other income. Attach a
schadule. Do not include

gain or (loss) from sale of
capital assets ... ... ... ... ...

0.

Total of lines 15 through 22... ..

378,015,

378,015,

Line 23 minus line 17..........

343,660,

Enter 1%, of inc23............

3,780.

343, 660.
e

T g ]

A1 N

Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24

.......... > 262 6,873,

At

b Prepare a hist for your records to show the aame of and amount contrituted 2y esch person (ol (ian a governmental unit or publicly SRR

supported orgamzation) whasa tatal qifts for 2002 through 2005 exceaded the amount shown in lia

return, Enter the total of all these excess amounts

¢ Total support for section 503(¢a)(1) tast: Enter lina 24, column (&)

d Add: Amounts trom column (&) for lines: 18 138. 19
2 26b 78,050. 26d 78,188.

e Public support (line 26¢ minus line 26d total)
f Public support percentage (line 26e (numerator) dividad by line 26¢ (denominator))

e 26a. Do not file this list with your
B »| 26h 78,050.

oo
B

v
2

343,660,
ol |

>| 26e 265,472,

.......... »| 26t 77.25 %

27 Orgoanizations described on line 12t

a For amounts Included in lines 15, 16, and 17 that were received from a ‘dsquahificd person,’ prepare a list for your records fo shaw the
name of, and total ameunts received in each year trom, gach ‘disqualified person.’ Do not file this list with your retum. Enter the sum of

such amounts for each year:
(P005)

N/A

bFor 2ny amount included in line 1/ that was received lrom ¢ach person (other than ‘disqualified persons'). prepare a list for your records

to show the name of, and amount received for aach year, that was more than the la

r of (1) the amount on line 25 tor the year or (2)

$5.000. (include in the list organizations dascribed in lines 5 througn 11b, as well as individuals.) Do not file this list with your retumn.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess armounls) lor each year:

(2009) _ _ _ _________ (008 ______ (003 _ _ _ __ _______ (00 _ _ _ _ _ ________
¢ Add: Amounts frorn column (¢} for lines: 15 16
17 20 21 27¢
d Add: Line 27a total . .. and line 27b total .. ... ... . 27d
e Public support (line 27¢ total minus line 27d total). . .. ... .. .. i e > 27e
f Total support for section 509(a)(2) test: Enler amount from linc 23, column (¢). . > 271 | Rl I el sl
q Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. . ™| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
sar, tha name of the contributor, the date and amount of the granl, and a briel description of the

tisl for your records to show, for each {
nature ot the grant. Do not file this lis

with your return. Do not include these grants in line 15.

BAA

TEEAD4Q3L 01N907

Schedule A (Form 990 or 990-E2) 2006
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Pase:15736
Schedule A (Form 990 or 990-E2) 2006 SALVUS CENTER, INC. 20-2278505 Page 5
[Part.V.....-| Private School Questionnaire (See instructions.) . ]
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
othar govarning instrument, or in a resolution of its governing body?. ... ... ...
30 Does the organization include a statement of its racially nnndimriminatqrz policy toward students in all its brochures, -~ i
cataiogues, and other written communiications with the public dealirg with student admissions, programs, i
NG SCROIAMS IS T oot e i 30
'—‘-—Q"P =
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during I= ! ¥
the period of solicitation for students, or during the registration period if it has no solicitation pragram, in a way that —t i
makes the policy known to all parts of the general community it serves? .~ L. 31
If 'Yes,' please describe; if ‘No,’ please explain. (It you need more space, attach a separate statement.) ) 0
e s
32 DNoas the organization maintain the following: <
a Records indicating the racial cormnposition of the student bedy, facully, and administrative statt? ... ..o 32a
b Records documenting that scholarships and other financial assistamie are awardad on a racially
NONAISCTIMINAtOIY BaSIS 2. . e e e e 32b
c Cpﬁies ot all catalogues, brochures, announcements. and other written communications to the public dealing
with student admissions, programs, and sCholarSRIDS T . .. .ttt i it e 2c

e Educational policles? L. A

{ Use of facilities? .. .. . ..

9 Athletic programs?......... e et e e e e e e e e e e e e e e e e b e e e e

@ e e e e e e e e e e e — ——————— ———— i . . . — ——— — ——— . e - - - - - -

If you answered "Yes' (o either 34a or b, please explain using an atlached slalement.

35 Does the or%anization certity that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rey Proc 7550, 1975-2 C.B. 587, covering rucial
nendiscrimination? 1f Na.' attach an explanalion.. . ... ... e iieiiieras

]
S

w
“w
¥

.

s

&

o

)

RS g

kL

35

BAA TCCAD404L  ©1£19/07 Gchedule A (-FOTH1 930 or 990-EZ) 2006
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Schedule A (Form 990 ar 990-

2006 SALVUS CENTER, INC. 20-2278505 Page 6
Part:VI-A |

Lobbying Expenditures b¥ Electing Public Charities (Se¢ instructions.)
(To be"completed ONLY by an ¢ligible organization that filed Form 5768) N/A

Check ™ a ]—in the organization belongs to an affiliated greup.  Check * b l_] if you checked 'a’ and 'limiled ¢contrgl' provisions apply.

Limits on Lobbying Expenditures Aﬂillatgg qroup To be c‘(‘,’,’,,p.md
. ) ) ) totals for all electing
(The term 'expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassreots lubbying)...... ..} 36
37 Total labbying expenditures to intluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . : 38
39 Other exempt purpose expendilures .. ... ... L 39
40 Total exempl purposc expenditures (add lines 38 and 39) ........................ 40
41 Lobbying nontaxable amount. Enter the amount from the lollowing table — u__:’_" E‘z‘ﬁ -
If the amount on line 40 is — The lobbying nontaxable amount is — ~’-S'~ 5;(% = i{g ]
Not over $500,000.. ... ... ... .. 20% of the amount on fine 40. . AP I O I
Over $500,000 but ot over $1,000,000. .. ... $100,000 plus 159 of the excess over §500,000 2 g A==
Over $1,000,000 but not over $1,50C000. . . . .. $175,000 plus 10% of the excess over $1,000,600 41
Over $1,500,000 but not over $17,000,000. .. . $225,000 plus 5% of tna axcess over $1,500,000 PERNEE g = F-
Over $17.000,000 . .. $1,000,000.. ... ... cl NIl
42 Grassroots nontaxable amount (enter 25% ollinedl) ... . .. .. 42
43 Subtract hna 42 fram line 36. Enter -0- i ing 42 13 more than line 36 43
44 Subtract ine 41 from lin¢c 38. Enter -0 if line 41 is more than ling 38 . 44
Caution: If there 15 an amount on aither line 43 or lins 44. you mus! f/le Form 4720 P L e e L T T

4 -Year Averaging Period Under Section 501(h)
(Some orgamizations thal made a section S01(h) election do not have to complete all of the five columns below.
Sce the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Perlod

Calendar year (a) (b) (c) )] (&)

{or fiscal year 2006 2005 2004 2003 Total
beginning in) »

45 Lobbying nontaxable
amount. ... ... ..

—F .

[ TS Ut S SRR
46 Lobbying cailing amount | ol L oW’ E e STl el G eI L S
(150% cf line 45(e)). . .. .. 3 % fﬁ iy - & | tabe o |2t B U W
47 Total lobbying
expenditures.,.......

48 Grassroots non-
taxable amount ... ...

49  Grassqoots ceiling amounl
(190% of line 4&(c)). ... ..

50 Grasaroots lobbying
expenditures ...

[Part VI-B:: lLobbylng Actlvnty by Nonelectmg Public Charities
(For reporting only by ordanizations that did not complete Part Vi-A) (See instructions.) N/A

oy

ey
ms

During the year, did the organization attempt to influence national, state or local legislaticn, including any
attempt to influance public opinion on a legislative matler or mfg.rmdum through the use of: Yes | No Amount

AVOIUNICCIS . . e e oo :x
b Paid staff or managemem (Include compensalion in ¢xpenses reported on lines ¢ through h.) m E“—f‘ Rl ‘?
¢ Media advertisements ... ..o
d Mailings to members, legislalors, or the public. . ... ..
¢ Publications, or published or broadcast statements . ... ... e e
f Grants to other organizations for lobbying purposes.............. f e e
g Direct contact with leglslatars, thair staffs, government officials, or  legistative body............... ..
h Rallies, demonstrations, serminars, ¢onventions, speeches, lectures, or any other means

i Total lobbying expenditures (add Ines ¢ eough h) ... o i e i B R
If 'Yes' to any of the above, als0 attach a statement giving & deétailed description of the lopbying activities,
BAA Schedule A (Form 990 or 990-E2) 2006

TEEAG4USL 01/19R07



JAN-2B8-2088 15:38 From: To:3215545 Page:17736

Schedulc A (Form 990 or 990-E7) 2006 SALVUS CENTER, INC. 20-2278505

[Bart VIl Tinformation Regarding Transfers To and Transactions and Relatianships With Noncharitable
Exempt Organizations (See instructions)

Page 7

51 Did the recj)orting organtzahcn direclly or indireclly engage in any of the following with any other arganizalion described in section 501(c)

of the Code (other than section 501(c)(3) arganizations) or in section 527, relating to palitical arganizations?
a Transfers from the reporting organization to & noncharitable exempl organizalion ol: Yes | No
0 107 31 DI 51a (i) X
OB @SSR 1t vt vttt et e e e a (i) X
b Other transactions:
(i)Sales or exchanges of assets with 2 noncharitable axempt organization. . ....... ... .._........ ... ... ... .. b (i) X
(i)Purchases of assets from a noncharitable exempt organization .. . .. . . ... s b (i) X
(ii)Rental of facilities, equipment, or other assats. .. ... ... b (i) X
(IV)Reimbursamant arrangements. .. ... L e e b (iv) X
(VILOaNS Or 16an QUATANTEES . e b (v} X
(vi)Parformance of services or membership or tundraising SOHCItAtIoNS . ...\t ce e b (vi) X
¢ Sharing of facilitics, cquipment, mailing lists, other assets, or paid employees. ... .................. ... ........ c X
d If the answer to any of the above is 'Yes,” camplete the followlng schadula. Column (b) should always show the falr marke! value of
lhe goods, other assets, or services given by the reporting organization. It the organization received less than tair market value in
any transaction or sTﬂaring arranqement, shdw in column ?d) a value of the qoods. other assats, or sarvicas raceivad:
(@ O] _ L (d) )
Line no. Amount involved Name of noncharitable exampt organization Dascnphion of transfars, transachiens, and sharing arrangements
N/A
522 Is the organization directly or indirectly effiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 ... ... ... .. e » E] Yes No
b If 'Yas, ' complete the following schedule:
@ ) o R
Name of organization lype ot organization Description of relationship
N/A
BAA

Scheduie A (Form 930 or 990-E2) 2006

TEEADROEL 01/15/07



JAN-28-2008 15:40 From: To:3215545 Page:23736
rfem 3115 Application for Change in Accounting Method
(Rerv Devenaiber 2003) OMB Na. 1545.0152
Depariment of twe Treusury
intarnal Revenue Service
Name of filer (name af parent eorpnration d o corecd Cated graup) (see lreclions) identltication number (See instructions)
20-2278505
Pringipul brineyy welivity cocee rumber (seo instruchons)
SALVUS CENTER, INC. 0
Numdor, 6trest, and room or suite no. If d P,O. sox. see the instructia~s. [Tax year of change begins (MMDO/YYYY) 7/01/2006
556 HARTSVILLE PIKE Toxyear of charge 05 OMTUNY) 673072007
Oty or towr, wtate, and ZI™ Code Neme ol contact parson (sae instructians)
GALLATIN, TN 37066 SHELLEY AMES
Name of applicant(e) (if different than h:er) und identficution number(y) (Sew inslrtion) Contuct person's tglephone number
615-451-0038

If the applicant is 2 member ot 4 consolidated Qroup, CRECK LRI DX . v v ettt vttt et et e it et e e e e eettersannnnens >
If Foim 2848, Power of Attorney and Declaration of Representative, is attached, check thisbox. ......................... ... ...... >
Chock the box to indicate Check the appropriate box to indicate the type of accounting
the applicant. Cooperstive (Section 1381) | method change being requested, (see instructions)

Individual Parlnership

Corporation S corporation Depreciation or Amorlicalion

Cortrollea foreign corporaticn (Section 957) insurance company (Scetion 816(a)) Financial Products and/or Financial Activities of

10550 corparation (Sectinn 04{d)7)(E)) trairanee comjusty (Sechon 831) Financial Institutions

Qualified pergonal service Qther (specify) ™ X[ Other (specify)... ™

corporaﬁo% (Section Mg(d) @) (specit)™ _____ ] (specify)... > _ _ _ _ _ __ ___ __ _________

ACCRUAL TO_MODIFIED CASH BASIS OF ACCOUN

[X] Exempt organization. Enter Code section ™ 501 (C) (3)

Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change. The
applicant may be required to provide information specific to the accounting method change such as an attached statement. The applicant must
provide all information relevant to the requested accounting method change. even if not specifically requested by the Form 3115.

I. Part! |Information For Automatic Change Request Yas | No
ERE]
1 Enter the requasted dasignated accounting methed change number from the List of Automatic Accounting Method Changas |
(see instructions) Enter only one methad change number. except a8 provided for in the instructions. If the requested change | - 5
is not included in that list. check 'Other,” and provide a description. el )
= (a) Change No. 33 (b) Other I:l Description » TR “}
2 Is the accounting method change being requested one for which the scope limitations of section 4.02 of Rev Proc 20029 (or |2 ]
its successory donotapply? ... ... .. ... ... e e X
if 'Yes,' go to Part 1. e | _{_a
3 Is the tax year of change the final tax year of a trade ur business fur which the taxpayer would be required to take the entire . |
amount of the section 481(a) adjustment into account in computing taxable income?.. . . ... PR . X
If 'Yes, the applicant is not eligible to make the change under automatic change request procedures., . ‘fi%—;
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (it appiicable). iy
[_Partl{ Information for All Requests Yes | No
e -
4a Does the 3 gllcant (or any present or former consolidated group in which the applicant was 2 member during the applicable 1
tax year(s)) have any Federal income tax return(s) under examination (see instructions)?...... ... o . X
If you answered ‘No’, go to line 5. [ B
b 15 the method of accounting the applicant is requesting to change an issuc (with respect (o either the applicunt or any present * A
or former consglidated group in which the applicant was a member gunng the applicable tax year(s)) either (f) under Tl —
consideration or (if) placed in suspense (see instructions)?. .. ... ... e . .

Signature (see instructions)

Under aities of perj 1 declare that ) have examined Lhis licalion, includi i hedules and siatements, and, to the best af knawicdga and bellef, the appllcation
uamzir?;-alll the mx:“% reiating to the spplicalion, snd ila?splrun. co;md. :nd'coﬂphc!. Declaration of preparer (other than applicant) ic bazed on Jil informption of which

.;::j’//ixz;;éi</ - CC;E:;LA/Q__z’ 13/11/07 l{(éﬂéij?%?ijzgzé;ag§ﬂiﬂig%%g;

___________________________ -'Slqnalurvo! Indivjaual pre aﬂng-

Signaturs and date

o5 | Exeetive D,‘rpcf@, ___Li3a _5._525(

Name and titie (print or type) Name of Individual prepafing the application (print or type)
STICKEL, CPA
PO BOX 549

Name of fim preparing the application
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions, Form 3115 (Rev 12.2003)
FDIZI2IR 11125004




JAN-28-2008 15:40 From:

To:3215545 Pase:24/36
Form 3115 (Rev12-2003) SALVUS CENTER, INC. 20-2278505 Page 2
[Part'Il.” lInformation For All Requests (continued) Yas | No
4c Is the method of accounting the anplicant is requecting to change an issue pending (with respect to either the asglicant or an L OBES
present or former consohidated group in which the applicant was 4 i y A
under examination (s¢¢ instruct?ons)p?. |w l.l(.'.l. . leippic.sn wa 3 member during the applicable tax year(s)) for any tax year

d is the raquest to change the methad of accounting being filed under the procedures requiring that the ooc i =BT BT
director consent to the filing of the request (see instructions)? pr. o 9ma operating division

If 'Yes,' aftach the consent statement from the director. 7

e Is the request to change the method of accounting being filed under the 90.day or 120-day window period? .. ... ... ... ..
It "Yes,' check the box tor the applicable window period and aftach the required statement (see instructions).
[ 90 day [ 120 gy

f I you answered *Yes' Lo ling 43, enter the name and telephone number of the cramining agent and the tax year(s) under examuaation.
Name » Telephone number > Tax year(s) »

5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax ycar(s)) have any Federal income tax return(s) betore Appeals and/or a Federal court?

I Yes,' enter the name of the (check the box)
year(s) betore Appeals and/or a Federal court.
Name » Telephone number » Tax year(s) >
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counse! for the government identified on finc 5a?.. .,

¢ Is the method of accounting the applicant is requasting to change an issue under consideration by Appeals and/or & Federal

court (tor either the applicant ar any present or former consolidated group in which the applicant was a member for the tax
year(s) the applicant was @ Member) 2. . ... . oo i e e .. e

It "Yes', attach an axplanation.

Appeals officcr and/or E] ceunsel tor the government, and the tax

6 |f the applicant answered 'Yes' Lo line 4o and/or 5a wilh respect to any present or former censolidated group, provide each
parent corporation’s (a) name, (b) identification number, (c) addrass, and (d) tax year(s) during which the applicant was a
member that is under examination, before an Appeals office, and/or before a Federal court.

7 If the applicant iv an enlily (ncluding @ hmited liability company) treated as a partnership or S corporation for Federal income 2=
tax purposes, is il requesting & change from a method ot accountin? that is an issue under consideration in an examination, | %
before Appeals, or before 3 Federal court, with raspect to a Federalincome tax return of a partner, member, or shareholder off=

If 'Yes,' the applicant Is not eligible t6 make the change.
8 s the applicant making a change to which audit protection does not apply (see instructions)?

9a Has the applicant, i predecessor, or a related party requested or made (under either an automatic qhan?e procedurc or a
procedure requiring advance consent) a change In accounting method within the past 5 years (in¢luding the yeur of the
reqUested CNENGEYZ .. . o i s e

b If 'Yes,' attach a description of each change and the year of change for each separate trade o business and whether consent |-=—
was obtainad.

¢ It any application was withdrawn, not perfected, or denied, cr if a Consent Agreemenl was sent to the taxpayer but was
nct signad and returnad to tha IRS, or if the change was not made or not made in the requested year of change, include
an explanatian.

10a Does the applicant, its predecessor, or a related party currantly have panging any request (including any congurrently filed
request) for a private letter ruling, change in acccunting method, or technical advice? ... ... ...,

b It ‘Yes, tor each request attach a statement providing the name(s?‘ of the taxpayer, identification number(s), the type ot
request (private letter ruling, change in accounting method, or tachnical advice), and the specific issuc(s) in the request(s).

11 Is the applicant requesting to change its overall mcthod of accounting?. ... oo .

If 'Yes,' check the appropriate boxes below 1o indicate the applicant's present and proposed methods of accounting. Also,
complete Schedule A on page 4 of the form.

Present method: D Cash @ Accrual Hybrid (attach descripticn)
Proposed mathod: Cash D Accrual Hybrid (attach description)

12 IL thfeo applicant is not changing its overall method of @ccounting, attach a detailed and completa description for each of
the following:

a Ths item(s) being changed.

b The applicant's present method for the ilemd{s) being changed.

¢ The applicant's proposed method for the itam(s) baing changed.

d The applicanl's present overall method ot accounting (cash, accrual, or hybrid).

Form 3119 (Rev 12-2003)
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JAN-28-2888 15:41 From: T0:3215545 Pase:25-/36

Form 3115 (Rev 12-2003) SALVUS CENTER, INC.
[Partil [Information For All Requests (continued) Yes | No

13 Attach a detailed and complete description of the applicant's trade(s) or busingss(es), and the principal business activity code | **%&!
tor each. It the applicant has more than one trade or business as defined in Regulations section 1.4&5-1@). describe: whether| «.a| -
each trade or business Is accounted for separately: the goods and services provided by each trade or business and any other | ¢ '

types of activities engaged in that generate gross income; the overall methed of accounling for each trade or business; and

which trade or business is requesting to change its accounting method as part of this applicalion or a separate application.
SEE ATTACHMENT 1

14 Will the proposed methad of accounting be used for the applicant's books and racords and fimancial statements ?
For insurance companies, see the instructions ..

20-2278505 Page 3

If ‘No," attach an explanation.

E

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g.. a reorganization, merger, i
or liquidation) during the proposed tax year of change determined without regard 1o any polenUa? closing of the year under “
section 3B1OY(D? ... .. R X

bIf 'Yes, for the items of income and expensc that are the subject ¢f this apphicalion, attach a statement identi ing the ;‘g»
methods of accounting used by the parties to the seclion 381@ transaction imnediately betore the date of distribution or ) v
g'ansferla_and the method(s) that would be required by section 381(c)(4) or (¢)(5) ahsent consent to the change(s) requcsicd in ’g Ny
15 application. e ]

s
16 Does the applicant request a conference of right with the IRS National Office if the IRS proposes an adverse rasponse?. . . - X

17 If the appllcant is changing to or from the cash method or changing its method of accounting under sections 263A, 448, 460, el B
or 471, enter the gross recelpts of the 3 tax years preceding the year of change ]
st preceding 2nd preceding 3rd preceding : " l
year ended. mo yr year ended. mo yr year andsd: mo yr = -
5 $ S o ‘,:’. )
| Part Il |Information For Advance Cansent Request s| No

A
[l

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other pubhshed =3
guidance as an automatic change request?. . ... ... ... .. ... . .

if 'Yes,' attach an explanation describing why the applicant is submitting its request under edvance consent request 'é_L .
procedurcs. o
o i
18 Attach a tull explanation ot the legal basis supporting the proposed mathod for the item being changed. Include a detailed §:’i ‘
and complete description of the facts that explains how the law spe:iﬂcal‘ljy applies ¢ the apphcant's situation and that =_§; : )
demonstrates that the applicant is authorized to usc the proposed method. Include all authority (statutes, regulations, = ¥
pubbished rulings, courl cases, etc.) supporting the proposed method. The applicant should include a discussion of any == - -
authonlies hat may be contrary to its use ot the propcsed method. g_ .
20 Attach a copy of all documents related to the proposed change (see instructions). g‘i ‘ i
21 Attach a statement of the applicant's reasons for the proposed change. ;1 - :1
22 |t the applicant is a member of a consolidated group for the yaar of change, do all other members of the consolidated group A ~
use the proposed method of accounting for the item baing ehanged? . .. . A O
If ‘No’, attach an explanation. a ; |
23 aEnter the amounl of user fee attached to this application (see instructions). ™ § z;i;' sl
= _.
b If the applicant qualifies for a raduced user fas, attach the necessary information or certification required by Rev Proc 2003-1 | &3 .
(Qr its SUCCCSSOr) (sc¢ instructions), o E
[ Part [V [Section 481(a) Adjustrment Yes | No

I "Yes,' dv not complete lines 2b, 26, and 27 beiow.
25 Enter the section 481(3) adjustment. Indicate whether the adjusiment is an increase (+) or a decrease (-) in

incoms ™ § 266,334. Attach a summary of lhe computation and an cxplanation of the methodology used
to determine the section 481(a) adjustment. If it is based on more tkan one component, show the computation for each
component, If more than one applicant is applying for the method change on the same application, attach 3 list of the
nama, ldentification number, principal business activity code (see instructions), and the amount of the section 481(g)
adjustment attributable to each applicant. SEE ATTACHMENT 2

26 If the section 481(a) adjustment is an increase to income of less than $25,000. docs the applicant elect to take the entire

amount of tha adjustment into account in the year of change?. . ... . ... ... ... . o . X
i
Is any part of the section 481(a) adjustment attributablg to transaclivns between members of an effiliated group, a o caal
comsohdated group, a controlled group, or other related parties? ... ... . e X
if 'Yes’', attach an explanation. e
BAA Form 3115 (Rev 12-2003)
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JAN-28-2088 1S:41 From: To:3215545 Pase: 26736

rorm 3115 (Rev 12.2003) SALVUS CENTER, INC. 20-2278505 Page 4
Scheduie A — Change in Overall Method of Accounting (If Schedule A applies, Part | below musl be completed.)
Part | [Change in Overall Method (scc instructions)

1 Enler the following amounts as of the close of the tax year preceding the year of change, If none, state "None.' Also, attach a statement
praviding a breakdown of the amounts entered on lines 1a through 1g.

SEE ATTACHMENT 3 Amount

a Income accrued but not received ............. U $ 256,290,
b Income received or reported before it was earned. Attach a descriplion of the income and the lagal bass lor the

Proposed MEtNOG. ... oo it e e e e NONE
¢ Expanses accrued Bul nOL PAIL. .. ..o . e e e S Lo -5,289.
d Prepaid expenses previously deducted. .. ... . e 4,902.
e Supplies on hand previously daducted and/or not previously reported. . ... 10,431.
f Inventory on hand previously deducted and/or not previously reparted. Complete Schedule D, Parl IL........... NONE
g Other amounts (spacifyd . ™ _ _ _ _ NONE
h Net section 481(a) adjustment {(Combine linas 12 = 1Q.). .. ... e $ 266,334,

2 |s the applicant 21$o requesting the recurring item exception under section 461 ()(3)? ...... e [] Yes No

3 Altach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance shaet, it applicable, as of the close
of the tax Zear preceding the year of change. On a separate sheet, state the accounting method used when praparing Lhe balance shegt.
1t books of account are not kept, attach & ¢opy of the business schedules submitted with the Federal income tax relurn or other return
(e.&.. lux-exgmpt organization returns) for that pariod. If the amounts in Part 1, lines 1a thraugh 1g, do not agree with those shown on
both the profit and I¢ss stalement and the balance sheet, explain the differences on a separate sheet.

[-Part:]l::| Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change 1o the cash method must attach the follewing information:

1 A description of inventory items (items whose preduction, purchase, or sale is an income-producing factor) and malerials and supplies
used in carrying out the business.

2_An explanation as to whelher the spphicant is required to use the accrual method under any section of the Cede or regulations.
Schedule B — Change in Reporting Advance Payments (see instructicns)

1 It the applicant s requesling lo defer advance payment for services under Rev Proc 71-21, 1971.2 CB 549, attach the
tollowing informaticn:

a Sample copics of all service agreements used by the applicant that are subject to the requested change in accounting method. Indicate
the particular parts of the service agreemeant that raquire the taxpayer to perform scrviges.

b If any parts or materials arc provided, explain whether the obligation to provide parts or materials is incidental (of minor or secondary
importance) to an agreement providing for tha partormance of personal services.

c If the change relates to ¢onlingent service contracts, explain how the contracts relate to merchandisc thal is sold, ieased, instalied, or
constructed by the applicant and whether the applicant offers to sell, leas::, install, or construct without the setvice agreement.

d A description of the melhod (he applicant will use to determine the amount of income eamed cach year on service contracts and why that
method clearly reflects income earned and related expenses in each year.

€ An explanation of how the method the applicant wili use to determire the amount of gross receipts each year will be no less than the
amount included in gross receipls for purposes of its books and racords. See section 3.11 of Rev Proe 71-21.

2 It the applicant 1s requesting a deterral of advance paymants for goods under Regulations section 1.451.5, attach the
following information:

a Sumple copies ot all agreements for goods or items requiring advance payments uscd by the applicant that are subject to the requestad
change in accounting melhiod. Indicate the particular parts of the agraemeant that require the applicant 1o provide goods or items.

b A statement providing thal lhe entire advance payment is for goods or items. If not entirely for goods or ilems, a statement that an
amount equal to 95% of tha total contract price is properly allocable to the obligalivn to provide activities described in Regulations scction
1.451.5@@)(1)() or (i) (including servicas as an inleyral part ot those activitics).

© An explanation of how the method tha appllcant will use to determine the amounl of gross receipts each yaar will be no less than the
amount Included in gross receipts for purposas of its books and records. Sce Regulalions section 1.451.5(b)(1).

Form 3115 (Rev 12-2003)
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JAN-28-2088 15:42 From: To:3215545 Pase:27/36

Form 3115 (Rev 12-2603) SALVUS CENTER, INC. 20-2278505 Page 5
Schedule C — Changes Within the LIFO Inventory Method (see instructions)
|_-Part |- |General LIFO Information

Complete this section if the requested chang2 involves changes within the LIFO inventory method. Also, altach a copy of all Forms 976,
Application To Use LIFO Inventory Method, liled o adopt ur expand the use of the LIFO method.

1 Attach a description of the applicant's present and proposed LIFO methods and submetheds for each of the following items:
a Valuing inventory (e.g., unit mathod or dollar-value mathod).
b Poaling (e.g.. by line or type or class ot goods, natural business unit, multiple pools, raw material content, simplified dollar-value method,
inventory price index computation (IPIC) pools, etc).
¢ Pricing dollar-valuc pools (¢.g., double-extension, index, link-chain, link-chain index, IPIC method, stc).
d Determining the current year cost of goads in the ending inventory (¢.g., most recent purchases, earliest acquisitions during the year,
average cost of purchases during the year, etc).

2 | any present method or submethod used by the apolicant 1s nct the same as ingicated on Ferm(s) 970 filed to adopt or expand the use of
the method, attach an explaration.
3 If the proposed change is not requested for all the LIFO invantory, spacify tha inventory to6 which the change is and is not applicable,
4 If the proposed change is not requested for all of the LIFO pools, specily the LIFO pool(s) to which the change is applicable.
S Altach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if the

applicant values some of its LIFO inventary at retail and the remainder at cost, the appiicant should identify which inventory ilems are
valued under each method.

6 If changing lo the IPIC method, attach a completed Form 970 and a statemant indicating the indexes, tables, and categories the applicant
Proposes 10 use,
|- PartillZ] Change in Pooling Inventories
1 It the applicant is proposing to change its pooling method or the number of pools, allach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and propeses to use.

2 If the applicant is proposing to use natural business unit (NBU) paois or requesting to change the number ot NBU poals, attach the
following informatian (to the extent not already provided) in sutticient detail to show that cach proposed NBU was determined under
Regulations section 1.472-8(b)(1) and (2):

a A description of the types of praducts produced by the applicant. if possible, attach @ brochure,
b A description of the types of pracesses and raw materials used to produce the products in each proposed pool.

¢ If all of the products to be included in the propased NBU pecl(s) are not produced at one facility, the applicant should explain the reasons
for the separate facilities, indicate the location of each tacility, and provide a description of the producte each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separale ¢ost centers are maintained and if
separate profit and loss statements are preparcd.

@ A statemen} addressing whether the applicant has invantorias of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU pool.

1 A statement addressing whether all items including raw materials, goods-in-proccss, and finished goods entering into the antira inventory
investment for each proposed NBU pool are presently valued under the LIFO melhod. Describe any items that are not presantly valued
under the LIFO method that are W be included in each proposed pool.

g A statement addressing whether, within tha proposad NBU pool$s), there are items both sold to unrclated parties and transterred to a
different unit of the applicant to be used as a component part of anolher product prior to tinal processing.

3 If the applicant is engaged in manufagluring and is prosmg to use the multiple pooling methad or raw material content pools,
attach information ta show thal cach propused pool will consist of a group of items that are substantially similar. See Regulations
section 1.472-8(0)(3).

4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach
information to show that each of the proposed pools is based on customary business classitications of the applicant's trade or business.
See Regulations section 1 472-8(c).

BAA Form 3115 (Rev 12-2003)
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Form 3115 (Rev 12.2003) . SALVUS CENTER, INC. 20-2278505 Page 6

Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

l.<Part |:]Change in Reporting Income From Long-Terrn Contracts (Also complete Part lil on pages 7 and 8.)

1 To the extent not already provided, altuch a description of the appicant’s present and proposcd methods for reparting
income and expenses from long-term contracts. If the applicant is a construction contractor, include a detalied
description of its construction activities.

2a Are the applicant's contracts Iong -term contracts as defined in scction 460(f)(1) (see instructicns)?. e HYes BNO
No

if line 2b is 'No," attach an explanaticn.

¢ If line 2b is ‘Yes,' is the applicant requesting o use the percentage-of- completlon method using cost-to-cast under

Regulations section T.460-4(D)? .. ... ... uuriiit i e DYas D No
d It line 2c is 'No,' is the appllcant requestmg to use the exempt-conlract percentage-ot-complation method under
Regulations section 1.460-4(C)(2) 2 . . o o en i e e e DYes D No

If ine 2d is 'Yes,' explain what cost comparison the applicant will use to datarmine a contract's completion factor,
If line 2d is 'No,’ explain what method the applicant is using and the authority for its use.
8a Does the applicant have long-tarm manufacturing contracts as defined i secticn 460(H(7.. .. .......... ... ... . Dch DNo
b If 'Yes,' explain the apphcant’s present and propesed mathod(s) of accounting for long-term rnanutacturing contracts.
€ Describe tha applicant’s manutacturing activitics, in¢luding any required instatlation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method:
a Will {he applicant use the cost-to-cost mathod In Regulations section 1.460-4(0)?............................... . DYes DNO

b If line 42 is 'Ng,' is the applrcant electing the simplified cost-to-cosi method (see section 460(b)(3) and Regulations
section 1.460- S(C) .................................................................................... DYas DNo

5 Attach a statement indicating whether any of the applicant's conlracts are either cost-plus long-term contracts or Federal
long-term contracts.

([Part ll- | Change in Valuing Inventories Including Cost Allocation Changes (Aisc complete Part lll on pages 7 and 8.)
1 Attach a description of the invenlory goods being changed.
2 Attach a dascription of the inventory goods (if any) NOT being changed.

3 if the applicant is rumcct to scction 263A, is its present inventory valuation method in compliance with section 263A

(SO0 NG UCHONS) . s o oot r Yes l_l No
inventory inventory Not
42 Check the appropriate boxes balow. Being Changed Being Changad
Present Proposed Present
Identification methods: method method mcthod
SPECITIC IGBMUACALON . .. . e e e
FIE D e e e
LFO. ...

..............................................

Other (ottach explanation)...................... .
Valustion melhods:
[0
Cost or market, whichever is lowar.
REtdil COSE .. oot e e
Retail, lower of costormarket. .. ... . e
Other (Allach explanalion). ... ..ot i e e
b Enter the value at the end of the tax year preceding the year of change ............... N R
5 It the applicant is ¢hanging from the LIFO invenlory method to a non-LIFO method, attach the following information. (see instructions).
a Copies of Form(s) 970 filed to adopt or axpand the use of the method.

b Only for applicants requesting advance consent, A statement describing whether the applicant is changing to the method required by
Regulations scction 1.472-6(a) or (b), or whether the applicant i$ proposing a different method.

c Ong for applicants requesting an automatic change. Aftach lhe statement required by section 10.01(4) of the Appendix of Rev Proc
2002-9 (or its successor).

Form 3115 (Rev 12.2003)
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Form 3115 (Rev 12-2003) SALVUS CENTER, INC. 20-2278505 Page 7

-Partlll | Method of Cost Allocation (Complate this part if the requested change involves either praperty subject te section 263A or
leng-lerm contracts as described in section 460 ('see the instructions).)

Section A — Allocation and Capitalization Methods

Allach a description (including sample computations) of the present and proposed method(s) the applicant uses to capilalize direct and indirect
costs ?rope;ly allocable to real or tangible personal property produced and property acquired for rasale, or to allocate and, where appropriate,
capitalize diréct and indirect costs properly allcable to long-term contracis. Include a description of the method(s) used for allocating indirccl
costs to inlermediate cost objectives such as departrnents or activitias prior Lo the allocation of such costs to long-term contracts. real or
tangible personal property produced, and proparty acquired for resale. The descripion must include the fellowing:

1 The method of allocating direct and indirect costs (i.e., spacific identification, burden rate, Slandaurd cost, or other reasonable
allocation mcthed).

2 The method of allacating mixed service costs (1.c., direc! reallocation, step-aliocation, simplified service cost using the labor-based
allocation ratio, simplifiad sarvice ¢ost using the production ¢ost allocation ratio, or cther reasonabie allocation method).

3 The mathod of capitalizing additional section 263A costs (i.e.. simlified production with or without the historic absarption
ratio election, simplified resals with or without the historic absorptien ratio election including permissible variations, the
U.S. ratio, or other reasonable allocation mathod).

Section B — Direct and Indirect Costs Required To Be Allocated (Check the appropriate buxes in Section B showin? the costs
that are or will be fully included. to the extent raquirad, in the cost of real or tangible personul property produced or proferty acquired for resale

under section 2634 or allocated to long-term contracts under section 480. Mark "N/A' in a box if those costs are not incurred by the upplicant. If
a Doxhis dr;\ot checked, it is assumed that those costs arc not fully included to the extent required. Attach an explanauion for boxes thafare

not checked.)

Present method Proposed method

1 DIReCl MBIEMIAl . . oot e e e e
2 DNrEC IEDOL . ot e e e e
B IREIrEC JADOT. . o ot ettt e e
4 Ofticers' compensation (not in¢luding selling activities) ........... ... ..., .
S Pension and otherrelated CostS . ... ... ... .o i i
6 Employee benehits . ..... oo oo e
7 Indirect materials and Supplies, oot B
B PUrchasing COSIS. ... .. .ttt e et ciivat e e e
9 HMandling, processing, assembly, and repackaging costs............. e
10 Ofisite storage and warehQuSING COSIS. . ... ..o i i iiini et aaen
11 Dapraciation, amortization, and ¢ost recovery allowance for equipment and facilities pleced
in service and not temporarily idle........... ... e s
T2 P BHON . . e e e
13 RENL. e e e
14 Taxes other than state, local, and forcign inCome WXes. . ............oovh i
15 IOSUTEMCE. « . o oo e oot oo e e e e e e
16 UGS .. e e i e e

17 Maintecnance and repairs that relate to a production, resale. or iong-lerm cuntract activity ..

18 Engineering and design costs (net including section 174 research and
exparimental expenses) ............. ..

19 Rework labor, scrap, and SPOilaQe. . ... e
20 Toolsandecaquipmenl............cooiiaiiiiiann, e
Quatity conlrel And INSPECHoN. ... ... iie i e
Bidding axpenses incurred in the soliciletion of contracts awarded to the applicant
Licensing and franchise costs . ........
24 Capitalizable service costs (including mixed service costg) ...l
Administrative costs {nol including any costs of salling ar any return on capital)
Research and experimental expenses attribulable to long-term contracts
Interest..vo. oo .

BRI

Other costs (Attach a list of these costs.) ... . ... T U L.
BAA Form 3115 (Rav 12-2003)
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Form 3115 (Rev 12.2003) SALVUS CENTER, INC. 20-2278505 Page 8
i -Part lli | Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complate Section € only if the applicant is requesting to change its
method {or these costs.)

Present method Proposed method

Marketing, selling, advertising, and distribution expenzes
Rescarch and experimental expenses not included on lina 26 above
Bidding expenses not inciuded on line 22 sbove. .. ......

General and administrative costs not in¢luded in Seclion B above
Income faxes ............. ...
Cost of strikes ..... ... e e
Warranly and product liability costs. ................. L
Section 179 costs . ........oviuunn, e
On-sitestorage. ...........coooveiieonats ‘

................................................

O O NOWw bW N =

...................................

Depreciation, amorlicalion, and cost recovery aliowance not included on line 11 above. . ...
11 Othar costs (Attach a list of these costs.) .. ......ooveviun e
Schedule E — Change in Depreciation or Amortization (ses instructions)

-
[~

Applicants requesting approval to change their method ol accounting for depreciation or amortization complete this section.
Applicants must provide this information tor ¢a:ch ilemn or class ot property for which a change is requested.

Note: See the List of Automatic Accounting Method Changas in the instructions for information rcgard/ng automatic changes under
ssctions 56, 167, 168, 197, 14001, 1400L. or former scction 168. Do not liie Form 3115 with respact to certain late elections and eleclion
ravocations (sea instructions).

1 s depreciation for the property determined under Regulations section 1.167¢2)-11 (CLADR)?....... ... .
If "Yes,' the only changas parmitted ara under Regulations section 1.167(a)-11{c)(1)(iii).

If 'Yes,' enter the applicable section. ™

3 Has a depreciation or amortization election been made lor the property (e.g., the alection under section 168(H(1))2. .. DYes UNo
If 'Yes, state the electicn made ™

—————— . . e e o e v - —— o ——

42 To the extent not already providad, aftach a slatement describing the property b_eing changed. Include in the description the typc
of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or incomes
producing aclivily.
b If the property is residential rental properly, did the applicant live in tha properly before rentingit? ................... Yes No
¢ Is the property public Utility Property? ... . e e Yes No
5 To the extent not alraady provided in the applicant's description of its present method, axplain how the propert¥ i5 reated under the

applicant’s present methiod (e.g., depreciable property, inventory property, supplies under Regulations section 1.162-3, nondepreciable
section 263(a) property, property deductible as a current expense, etc).

6 If tha property is not currently treated as depreciable or amorlizable property, provide the facts supporting the proposed change to
depreciate or amortiza the preperty.

7 it the property is currently treated and/or will be treated as dapreciable or amortizable property, provide the tollowing information under
both the present (it applicable) and propased methods:
a The Code section under which the propertly 15 or will be depreciated or amortized (e.q., section 168(g))-
h The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under saction

1400L; the apglucable asset class from Rev Proc 83.35, 1983-1 CR 745, for each assel depreciated under former section 168 (ACRS); an
explanation wny no asset ¢lass is identified for each asset for which an asset class has not been Identified by the applicant.

¢ The facts W support the asset class for the proposed mathod.

d The depreciation or amortization methed of the property, including the appiicable Code section (e.g., 200% declining balance method
under section 168(b)(1)).

e The useful lifa, racovary period, or amortization period of the property.

f The applicable convention of the property.

Form 3115 (Rev 12-2003)
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2006 FORM 3115 ATTACHMENTS PAGE1

SALVUS CENTER, INC, 20-2278505

ATTACHMENT 1
FORM 3115, PART I}, LINE 13
DESCRIPTION OF TRADE OR BUSINESS

THE ORGANIZATION PROVIDES HEALTH CARE FOR THOSE WHO ARE SICK AND IN NEED. THE
ORGANIZATION SPECIFICALLY CARES FOR PEOPLE WHO LIVE IN SUMNER COUNTY WHO ARE WORKING
AND HAVE NO INSURANCE,

ATTACHMENT 2
FORM 3115, PART IV, LINE 25
METHODOLOGY USED TO DETERMINE THE SECTION 481(A) ADJUSTMENT

CONVERTED RECEIVABLES, PREPAIDS, PAYABLES TO THE CASH BASIS AT 6.30.06.

ATTACHMENT 3
FORM 3115, SCHEDULE A, PART |
BREAKDOWN OF LINES 1A -1G

LINE 1A
“ONCONDITIONAL PROMISES TO GIVE, NET.. .. ..................... B 256,290.
TOTAL 256 § 256,290

LINE 1C
TACCTOURTS PAYABLE ... ... ot i e $ -1,084.
ACCRUED PAYROLL AND PAYROLL TAXES. ........ i, -4,205.
TOTAL § =5,289.

LINE 1D
“PREPEID EXPENSES  .......... O O I 4,902.
TOTAL § 4,902,

LINE 1E

“DONETED SUPPLIES. .......... B 10 431
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2006 FEDERAL STATEMENTS PAGE 1

SALVUS CENTER, INC. 20-2278505

STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS _RECETPTS _ BUTIONS _ REVENUE _ _EXPENSES __ ({LOSS)
JUNE EVENT 29,730, 0. 29, 730. 0 29,730.
TOTAL $ '2'9"'IW: . 0. $ 29,730, $ 0. 5 29,730.

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

CHANGE IN ACCOUNTING METHOD.....................

.................................. 5 -266, 334,
UNREALIZED GAINS ON INVESTMENTS

....................................... 374.
TOTAL $ ~265,960.

STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
T PROGRAM MANAGEMENT
— TOTAL  __SERVICES _ & GENERAL = FUNDRAISING
ADVERTISING 1,304. 544, 760.
CONTRACTED SERVICES 9,502. 9,502.
INSURANCE 25,409, 23,182, 2,217.
INTEREST AND PENALTIES 180. 180.
INVESTMENT FEES 15, 15.
JUNE EVENT 14,098, 14,098.
MARKETING 260. 260.
MEALS & ENTERTAINMENT 551. 328. 223.
MEDICAL SUPPLIES 1,366. 1,366.
MEMBERSHIP DUES 595, 595.
MISCELLANEQUS 436. 303. 133,
PAYROLL PROCESSING FEES 1,506. 1,067. 266, 173.
RECOGNITION APPRECIATION 401. 271, 130,
STAFT DEVELOPMENT 224. 200. 12. 12.
STATE TAXES 700. 400. 300.
STORAGE 456, 350. 66.
TECHNICAL SUPPORT 2,481, 2,348. 72. 71.
TOTAL 3 59,494. § 39,640. § _ 5,070. $ 14,784.
STATEMENT 4

FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SALVUS 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.




JAN-28-2008 15:44 From: To:3215545 Pase:33736

2006 FEDERAL STATEMENTS PAGE 2

SALVUS CENTER, INC, 20-2278505

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

PROGRAM
GRANTS AND  SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

THE ORGANIZATION WAS FOUNDED IN 2005. TIME WAS SPENT FROM
THIS TIME UNTIL THE CLINIC OPENED IN MARCH 2006 RAISING
FUNDS, ORGANIZING THE MANAGEMENT AND ADMINISTRATION
FUNCTIONS AND GETTING THE PROGRAM UP AND RUNNING. THE
CLINIC SERVES RESIDENTS QF 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 QF THE
CLINIC IS FOR THE FEES TO ACCOUNT FOR NO MORE THAN 10% OF
THE OPERATING EXPENSES. THE CLINIC SERVED 141 PATIENTS AS
OF MAY 23,2006. 200,533.
INCLUDES FOREIGN GRANTS: NO

S_ 0. $ 200,533.
STATEMENT 6
FORM 290, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES
VALUATION
CORPORATE STQCKS —METHOD __ _ AMOUNT
188.4296 SHS WALGREEN STOCK MARKET VALUE § 8,204.
TOTAL § 8,204,
VALUATION
OTHER PUBLICLY TRADED SECURITIES METEQD AMOUNT
CALAMOS GROWTH FUND CL A MARKET VALUE $,400.
TOTAL § 5,400.

PUBLICLY TRADED SECURITIES 5 13,604,

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

ACCUM. BOOK

CATEGORY BASIS DEPREC, YALUE
MACHINERY AND EQUIPMENT $ 26,815, §$ 9,797. § 17,018.
IMPROVEMENTS 1,775, 258, 1,517,

TOTAL 3 28[356 $ s 10,055, T§,5§
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2006 FEDERAL STATEMENTS PAGE 3
SALVUS CENTER, INC. 20-2278505
STATEMENT 8
FORM 990, PART IV, LINE 58
OTHER ASSETS
NET INTANGIBLE ASSETS........ooooiii i i 4,344.
OTHER RECEIVABLE . ... ... ... S 374,

TOTAL § 4,718.

STATEMENT 9
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS

NET ASSETS RELEASED FROM RESTRICTIONS

g 208,480.
TOTAL 208,480.

STATEMENT 10
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND
AVERAGE HOURS COMPEN-

__ NAMF AND ADDRESS ~ PER WEEK DEVOTED __ SATION
CHARLES BONE CHAIRMAN $ 0.
511 UNION STREET, SUITE 1600 0
NASHVILLE, TN 37219
STEVE BOTTS DIRECTOR 0.
100 BLUEGRASS COMMONS, STE 300 0
HENDERSONVILLE, TN 37075
RANDY CLINE DIRECTOR 0.
P.0. BOX 905 0
WHITE HOUSE, TN 37188
CHAD BROWN DIRECTOR 0.
355 NEW SHACKLE ISLAND ROAD 0
HENDERSONVILLE, TN 37075
STEVE BROWN DIRECTOR 0.
110 MEADOW LANE 0
HENDERSONVILLE, TN 37075
WILDA DODSON DIRECTOR 0.
115 E. MAIN STREET 0
GALLATIN, TN 37066
FRANK FREELS, JR. DIRECTOR 0.
312 SEMINOLE COURT 0

GOODLETTSVILLE, TN 37072

CONTRI- EXPENSE
BUTION TO ACCOUNT/
_EBP & DC
$ 0. s 0.
0. 0
0. 0
0 0.
0 0.
0. 0
0. 0
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SALVUS CENTER, INC, 20-2278505
STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONIRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/

—  NAME AND ADDRESS _EBP & DC ___OTHER
STEVE GREGORY VICE-CHAIR § 0. s 0. s 0.
P.0. BOX 837077 0
HENDERSONVILLE, TN 37077
JOHNNY H. HAYES DIRECTOR 0. 0. 0.
530 ROCK EBRIDGE ROAD 0
GALLATIN, TN 37066
MARY HOWARD HAYES SECRETARY 0. 0. 0.
1005 UNION SCHOOL ROAD 0
GALLATIN, TN 37066
DR. TED HILL DIRECTOR 62,500. 0. 0.
668 NORTH RIDGE 40
GALLATIN, TN 37066
CHARLES LEA, PH.D DIRECTOR 0. 0. 0.
1480 NASHVILLE PIKE 0
GALLATIN, TN 37066
ANA LUDI DIRECTOR 0. 0. 0.
1011 ALAMEDA DRIVE 0
PORTLAND, TN 37148
MARY H. MALONE DIRECTOR 0. 0. 0.
455 COLESFERRY ROAD 0
GALLATIN, TN 37066
BISHOP WILLIAM M. MORRIS DIRECTOR 0. 0. 0.
800 HARRIS DRIVE 0
GALLATIN, TN 37066
EDDIE SMITH DIRECTOR 0. 0. 0.
105 REDBUD DRIVE 0
PORTLAND, TN 37148
DR. FRED STAHMANN DIRECTOR 0. 0. 0.
555 HARTSVILLE PIKE 0
GALLATIN, TN 37066
WILLIAM T. SUGG DIRECTOR 0. 0. 0.
555 HARTSVILLE PIKE 0
GALLATIN, TN 37066
BILL WRIGHT DIRECTOR 8. 0, 0.
130 MAPLE AVENUE 0
HENDERSONVILLE, TN 37075
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SALVUS CENTER, INC. 20.2278505
STATEMENT 10 (CONTINUED)
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 ZER WEEK DEVOTED _ SATION  _EBP & DC = OTHER
NICK SWIFT TREASURER $§ 0. § 0. ¢ 0.
555 HARTSVILLE PIKE 0
GALLATIN, TN 37086
MILA MCDONALD DIRECTOR 0. 0. 0.
1695 AB WAIT ROAD 0
PORTLAND, TN 37148
JOHN CROSS DIRECTOR 0. 0. 0.
384 BAYSHORE DRIVE 0
HENDERSONVILLE, TN 37075
SHELLEY AMES EXECUIIVE DIREC 50, 000. 0. 0.
556 HARTSVILLE PIKE, SUITE 200 40
GALLATIN, TN 37066
SCOTT JORDAN, M.D. DIRECTOR 0. 0. 0.
128 RAYMOND HIRSCH PARKWAY 0
WHITE HOUSE, TN 37188
BARRY CLOUSE DIRECTOR 0. G. 0.
1509 HUNT CLUB BLVD. 0
GALLATIN, TN 37066
BRIAN COOK DIRECTOR 0. 0. 0.
384 BAYSHORE DRIVE 0
HENDERSONVILLE, TN 37075
TOM GIVENS DIRECTOR 0. 0. 0.
1268 LOCK FOUR ROAD 0
GALLATIN, TN 37066
DAVID POPEN DIRECTOR 0. 0. 0.
555 HARTSVILLE PIKE 0
GALLATIN, TN 37066
REV. WADE POWERS DIRECTOR 0. 0. 0.
1287 DOBBINS PIKE 0
GALLATIN, TN 37066
TOTAL § 112,500. it: 0. 8 0.




