Short Form OMS No. 1545-1150
Form 990-EZ\ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code 20 07
(except black lung benefit trust or private foundation)
> Spansoring orgamizations, anc controting organizations as dehneg in section 512(b)(13) must fite Form 990. All other -
Dezanment of tris Treasury | 079@nizations with gross receipts less tnan $100.000 and total assets tess than $220,000 at the end of the year may use this form Open to Public
inte’-al Reve-ue Service > The organization may have o use a cogy of this return to sansty state reporting requirements. Inspection

A For the 2007 calendar year, or tax year beginning , 2007, and ending

B Creck  appiicable: C MName of organization D Employer identification number
Please

Accress crarge use RS |HOME BQUND MEALS PROGRAM 62-1773683

Name chargs La::ti hod Numoer and street {cr P.O. box, if mail is not delivered to street address) Room/suite
initial retur- .
 intal retr se"e’*.f 381 WEST MAIN STREET (615) 824-0811
peciiic City or towr, state or country, and ZIP + & .
Amenced ratun |Istruc: v F Group Exemption
| Applicatien pending HENDERSONVILLE TN 37075 Number

o Section 501(cX3) organizations and 4947(aX) nonexempt charitable trusts G Accounting method: Cash [ ] Accrual
must attach a completed Schedule A (Form 590 or 990-E2). Other (specify) »

E Telephcre number

Term:nation

H Check » D if the organization is not
|  Website: » N/A required to attach Scheduie B (Form 990,

Organization type (check only one) — |1X] 501(c) ( 3 ) < (nsertno) | |4947(aYWyor | | 527 990-EZ, or 990-PF)

Check » |_| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a compleie return,

L Add lines 5b, 6b, and 7b, to iine 9 to determine gross receipts; if $100,000 or more, file Form 990

—

>

INStEad Of FOTmM O00-EZ . .ttt e e e e e e e e e e e e ) 81,341
[Partl - [Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sge t ipstructions.)
1 Contributions, gifts, grants, and similar amounts received ..., ............. Y 75 T A B | 76,670.
2 Program service revenue including government fees and contracts ....... & .. % o.. : 2
3 Membership dues and assessments .............. [PpES - OF 5 B 3
4 Investmentmcome4...,........,,...,‘. ...'::‘.. ; 4
5a Gross amount from sale of gsset tﬁgr thaw\mve'_ tor =
b Less: cost or other basn(e 3 sale‘ se%] p o
g ¢ Gain or (loss) from sale of,assets offer tha%n _‘Egggs tract' n Sb from In 9a (attach schd) 5¢
\é 6 Special events and %m%t% Pschedule). If any amount is from gaming, check here . ... ’D ,
N a Gross revenue (not incldding $ of contributions
£ reported ON lNE 1) . . i i e e 6a 4,671.1--
b Less: direct expenses other than fundraising expenses ..................... 6b . ’
¢ Net income or (loss) from special events and activities. Subtract line b fromline6a . ....... ... ... .ot 6¢c 4,671.
7a Gross sales of inventory, less returns and allowances ....... .............. 7a
bless:costofgoodssold .......... ... ... .. ... 7b -
¢ Gross profit or (loss) from sales of inventory. Subtract line 7bfromline7a .............................. 7c
8  Otner revenue (describe > )..| 8
9 Totalrevenue (add lines 1,2, 3,4,5¢,6c, 7c,and 8) ... .. ..ottt > g 81,341.
10 Grants and similar amounts paid (attach schedule) .......... ... .. .. o 10
£ 11 Benefits paid to or for members ...... e e e 11
; 12 Salaries, other compensation, and employee benefits .............. .. ... . . ... .. ... 12
5 13 Professional fees and other payments to independent contractors ............ ... ... ... .. ... .. .. ...... 13 170.
s | 14 Occupancy, rent, utilities, and maintenance .............. e e 14
g 15 Printing, publications, postage, and shipping ... ... ... . 15 556.
16  Other expenses (describe » See Other Expenses Statement )....| 16 72,356
: 17 Total expenses (add lines 10 through 16) .. ... ... ... ... ... .. . »117 73,082.
18 Excess or (deficit) for the year. Subtract line 17 fromline 9 ... ... .. ... .. .. . .. . . 18 8,259.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ g figure reported on prior year's return) ... ... . 19 27,702.
g 20 Otrer changes in net assets or fund balances (attach explanation) ........ ... ... ... ... ... ........... 20
21 Net assets or fund balances at end of year. Combine lines 18through 20 ..... ....................... > 21 35,961.
[Part I |Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 950 instead of Form 990-EZ.
(See Instructions) (A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments ........ ............ ... . ................. e 27,702,122 35,961.
23 Land and buildings .. ... 0.]23 0.
24 Other assets (describe > Yo 0.|24 0.
25 Total @SSetS ... . 27,702.|25 35,961.
26 Total liabilities (describe » Yo 0.}26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ...... ... .. 27,702.]27 35,961.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEL0812  12/27/07 Form 990-EZ (2007)



= 3 Page 2
Farm 990-EZ (2007) HOME BOUND MEALS PROGRAM 62-177368 q

[Part 1l | Statement of Program Service Accomplishments (See the instructions.) .y ::Pegg‘f(sm)
NAL CONTACT| (Required ior (o
‘hat 1s the organization's pnimary exempt purpose? PROVIDE BE?DYI TO EAT(MEZ:.;OSS,e sotir'l“!!a}:g(e::rﬁz :::;:e R gndq(d.») organizations and
i i the organization's exempt pu .in E , el .
Rescribe mgastemzeascglr%\(ﬁgehn, ?ér%ll?%t?grt of persans benefited, or other relevant information for each ‘f‘()gr"'zt(ﬁgg?)ms's- optional
program litle.
28 PROVIDING READY TO EAT MEALS, OUTREACH AND _PERSONAL CONTACT TO_ _ _ _
PERSONS OVER 60 AND_OTHERS WHO ARE UNABLE TO PREPARE HOT ________
MEALS THEMSELVES. _ _ _ _ _ _ _ _ _ _ _ o __
ZG—ra—r_\ts $ 0. ) If this amount includes foreign grants, check here .. ............... > ﬂ 28a 70,880.
29 e -
_(-G_ra_r.\t; E ____________ ) -If_lhi—s _arr_m;rﬁ %cludes foreign grants, check here................. > ﬂ 29a
30 e~
ZG_ra—;\t; § ———————————— ) —Ithi_s ;n—w:u;{ i—nc_lu—c-ieS foreign grants, check here .. ............... '—ﬂ 30a
31 Other program services (attach schedule) ....... ... i i e
(Grants $ - - ) If this amount includes foreign grants, check here ................. > ﬂ 31a
32 Total program service expenses. Add lines 28athrough 31a ..........iiinininiiiieiiiiiiiaaiaa e, >| 32 K 0., 880.
[Part IV |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Instructions.)
(B) Title and average hours | (C) Corppensation (if (D) Contributions to (E) Expense account
(A) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE ATTACHED _ _ _ _ _______ |
SEE ATTACHED _ __ _________ SEE ATTACHED
0. 0. 0.
[Part V. [Other Information (Note the statement requirement in the instructions.) See PBC Stmt Yes | No
33 Did the orgafnizat;onhmake a change in its activities or methods of conducting activities? If 'Yes,' attach a detailed
statementofeachchange ............. ... ... ... ... ... . ... ... ... .. ... e 33
34 Were any changes made to the organizing or governing documents but not reported to the IRS? I "Yes,' attach a conformed copy of the changes ... .. ... 34
35 I the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990-T, attach =
a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1.000 or more or 6033(e) notice, reporting, and
proxy tax requirements? ... . ... L e 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? ........... ... ... . ... . .. . . . 35b| N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If'Yes, attach a statement ... .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described wn the instructions .. .. ... .......... ’I 37a| 0.] - c
b Did the organization file Form 1120-POL for this year? .............. ... ... ... .. ... e 37b X
38a Did the organization borrow from, or make any Ioans to, any officer, director, trustee, or key employee or were i
any such loans made in a prior year and still unpaid at the start of the period covered by thisreturn? ... .. ...... ... ... 38a X
b If "Yes," attach the schedule specified in the line 38 instructions R 1
and enter the amount involved ........ .. ... ... .. . . N 38b N/A| -
39 501(c)(7) organizations. Enter: B £,
alnitiation fees and capital contributions included online 9 ......... .. .. .. .. .. ... ... ... .. 39a N/A
b Gross receipts. included on line 9, for public use of club facilities .......... ............. .. 39b N/A
BAA

TEEAQ8!2 12127107

Form 990-EZ (2007)



Form 990-EZ (2007) HOME BOUND MEALS PROGRAM 62-1773683 Page 3
[Part V. [Other Information (Note the statement requirement in the instructions.) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4985 »
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes | No
year or did it become aware of an excess benefit transaction from a prior year? If Yes,'
attach an explanaliOn .. ... ... .. tu it e

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ...

40b X

d Enter amount of tax on line 40c reimbursed by the organization -

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

SHEIEE TrANSECHONT . ot ettt e e e e e e e 40e X
41 List the states with which a copy of this return is filed » Tennessee
42 aThe books are incare of » FRANK CHERRY _ _ _ _ _  _ _ __ __ _ _ _ __ ________ Telephone no. » (615)_ 557-3930_ _
Located at » 125 BAY DRIVE HENDERSONVILLE TN UP+4» 37075

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...........

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

cAt any time during the calendar year, did the organization maintain an office outside of the US.2........................
If ‘Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Chéck here

42c¢ X

and enter the amount of tax-exempt interest received or accrued curing the taxyear....................... ’l 43 | N/A
Under penalties of perjury, | geclare that i have examined this return, including accompanying schedules and statements, ard to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please >M Cherts | 647/0{/
Slgn Signature of officer / Date ’
Here
> Franle Clerss
Type or print name and title. /
Paid Rrepatrer's - ) Dat: g:i?_ck if E(een%arrae!r;is%aﬁtgnp)g'“ (See
Pre- signature ROBERT JENNINGS [Y\(\N‘\“ 06/09/08 employed ™ [X]
arer's |fumsname o JENNINGS & CLOUSE/, BYLC ' J
yours it seif-
se en_'xdployed).d » 1509 HUNT CLUB BﬂyD QTE 500 \ EIN >
acdaress, an
Only  |387%% GALLATIN N\ \\ T8 37066 Proneno. * _(615) 206-0360
BAA .

TEEAQ8I2 1523107

Form 990-EZ (2007)



SCHEDULE A Organization Exempt Under e
(Form 990 or 990-EZ) Section 501(cX3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n). or 4947(a)1) Nonexempt Charitable Trust 20 07
Supplementary information — (See separate instructions.)
Department ¢f the Treasury . . .
Internai Reverue Service * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the crganizatior Employer identification number
HOME BOUND MEALS PROGRAM 62-1773683
|Part 1 | 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) Coriributions (e) Expense
employee paid more hours per week iﬂl emplo%eg hfe"€f't account and other
than $50,000 devoted to position plans and deferrsd allowances

compensation

Total number of other employees paid s
over 350,000 ....... ... . ... > None L

{Part Il — 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) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professmnal services ......... > None .

[Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Serwces

(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 each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving
aver 350,000 for other services ........... > None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

TEEAQAD1  12/27/G7



Scheduie A (Form 990 or 990-E2) 2007 HOME BOUND MEALS PROGRAM 62-1773683

Page 2
Partlll | Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or locatl legisiation, including any attempt
to influence public opinicn on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities ... .. >3
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.) ... .. 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either diractly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)
a Sale, exchange, or 1easing of Property? . .. ... s 2a X
b Lencing of money or other extension of credit? ... .. . .. .. e 2b X
¢ Furnishing of goods, services, or facilities? ... .. ... ... e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .................... e 2d X
e Transfer of any part of itS INCOME OF @SSelS? .. .. . .. et 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (if 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.) ................ ... .. 3a X
b Did the organization have a section 403(b) annuity plan for its employees? ............ ... .. ... . il 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
Yes,' attach a detailed statement .......... ... ... . .. R 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .......... .. 3d X
4a Did the organization maintain any donor advised funds? If ‘Yes,' complete lines 4b through 4g. If ‘No,’ complete lines
L - I T U PPN 4a X
b Did the organization make any taxable distributions under section 49662 ... ... ... ... ... e 4b X
Did the organization make a distribution to a donor, donor advisor, or related person? ........... B 4c¢ X
d Enter the total number of donor advised funds owned at the end ofthe tax year ..................... ... .. .. ... >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............. >
f Enter the total number of separate 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 the distribution or investment of
amounts in SUCh fUNAS OF ACCOUNES . . .. . e e e e 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .... ™ 0.
BAA

TEEAQ402  12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Ferm 990 cr 990-E2) 2007 HOME BOUND MEALS PROGRAM 62-1773683 Page 3

PartIV__ | Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is rot a private foundation tecause it is: (Please check only ONE applicatle box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a coogerative hospital service crganization. Secticn 170(b)(1)(A)(ii).

8 D A federal, state, or local government or governmental unit. Seclion 170(b)(1)(A)(v).

w

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

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A.)

11b L__] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: >
DType | |—1Type | [—|Type IIl-Functiorally Integrated [_]Type I11-Other
Provide the following information about the supported organizations. (See instructions.)
(a) o ©) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization’s
governing
documents?
Yes No
L1 1 P >

14 HAn organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA

Schedule A (Form 990 or 990-EZ) 2007

TEEAQ407 12/27/07



Sch

edule A (Form 990 or 990-EZ) 2007 HOME BOUND MEALS PROGRAM 62-1773683 Page 4

|Part IV-A [Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) (c) (d) (e)

beginningin) ..................... > 2006 2005 2004 2003 Total
15 Gifts, grants, and contributions

wved. (D t includ
e arants Soe le 28) ... 65,252. 59,354, 49,070. 48,435, 222,111.

16

Membership fees received ... ...

17

Gross receipts from admissions,
merchandise sold or services performed,
or furrishing of facilities in any actwity
that 1s related to the organization's

charitable, etc, purpose ............. 3,624. 1,949, 3,269. 2,989. 11,831.

18

Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
ncome from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzahon after June 30, 1975 ..

19

Net income from unrelated business
activities not included in hine 18 ... .. ..

20

Tax revenues levied for the
organization’s benefit and

either paid to it or expended
onitsbehalf ...................

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .......

Other income. Attach a
schedule. Do not include

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

23

Total of lines 15 through 22 .. ... 68,876. 61,303. 52,339. 51,424. 233,942.

24

25

Line 23 minus line 17 .......... 65,252. 59,354. 49,070. 48,435. 222,111,
Enter 1% of line 23 ............ 689. 613. 523. 514.] oLy

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > 26a

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly o i‘f‘ L

supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your -
return. Enter the total of all these excess amounts .. ... ... .o it i e >l 26b

c Total support for section 509(a)(1) test: Enter line 24, column (e) > 26¢

d Add: Amounts from column (e) for lines: 18 19
22 26b > 26d

e Public support dine 26c minus line26dtotal) ............ ... i e 26e

f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) ........................ > 26f %

v

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the

name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return, Enter the sum of
such amounts for each year:

006) (2005) (2004) (2003)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return,
After computing the difference between the amount received and tte larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(o006) __ _ _____ (008 % S 003
¢ Add: Amounts from column (e) for lines: 15 222,111. 16

17 11,831. 20 21 P 27¢ 233,942,
d Add: Line 27a total ... .. and line 27btotal ............ ... ®™ 27d
e Public support (line 27¢ total minus line 27d total) ... ... ... . e > 27e 233,942.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. .. >| 271 | 233,942.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ........................ > 27g 100.00 %
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 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contritutor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ4Q3  12/27107 Schedule A (Form 930 or 990-E2Z) 2007



Schedule A (‘:orm 990 or 990-EZ) 2007 HOME BOUND MEALS PROGRAM

62-1773683 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,
other governing instrument, or in a resolution of its governing body? ... ... . . . .. 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SCROLAIS N DS 7 oottt e e e e e e e e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it SEIVES? .. .. 31
If 'Yes,' please describe; if 'No,’ please explain. (If you need more space, attach a separate statement.)
32 —Do_e; t?\e_o;g;nTz;tion maintain the fgllowing: ______
a Records indicating the racial composition of the student body, faculty, and administrative staff? ........ ... ... ... .. .. 32a
b Records documenting that scholarships and other financial assistarce are awarded on a racially
NONAISCTIMINAIONY Dasis ? . .. et et e et e e e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshlps7 ............................................................... 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? .......... ... ... ..ol 32d
If you answered ‘No’ to any of the above, please explain. (if you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students' fights OF PrVIIEGES? L .. e e e 33a
b AAMISSIONS POICIES ? L . e e e 33b
c Employment of faculty or administrative staff? .. ... . e 33c¢
d Scholarships or other financial @assistance? . ... .. . i e ... 33d
@ EdUCatioNal PONCIES 7 ..o e e e 33e
f Useof facilities? ... .. ... . P 33f
G ATRIEtC PrOgraMIS T L e e 339
h Other extracurricular activities ? .. ... o 33h
If you answered 'Yes' to any of the above, please explain. (If you need more space, atiach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? ... 34a
b Has the organization's right to such aid ever been revoked or suspended? ..................... e .1 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? if 'No,' attach an explanatlon ................................................................. 35

BAA

TEEAQ404 1227007 Schedule A (FOfm 990 or 990-E2) 2007



Sch

edule A (Form 990 or 990-EZ) 2007

HOME BOUND MEARLS PROGRAM 62-1773683 Page 6
|Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check = a ‘—] if the organization belongs to an affiliated group. Chezk » b [—l if you checked 'a’' and 'limited control’ provisions apply.
Limits on Lobbying Expenditures Afﬂ.ia&’ group To be c(grlwpleted
' _ ) ) totals for all electing
(The term 'expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ....... ... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ........... 37
38 Total lobbying expenditures (add lines 36 and 37) ....... .. ... ... ...l 38
39 Other exempt purpose expenditures ........... ... i 39
40 Total exempt purpose expenditures (add lines38and 39) ............. ... .ol 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is — :
Not over $500,000 ...................... 20% of the amount on line 40 . ... .. e
Over $500,000 but not over $1,000,000 ........... $100,000 plus 15% of the excess over $500,000 - L
Over $1,000,000 but not over $1,500,000 . ......... $175,0C0 plus 10% of the excess over $1,000,000 41
Qver 31,500,000 but not over $17,000,000 ......... $225,000 plus 5% of the excess over $1,500,000 R -
Over $17,000,000 .......c.oevennnnnnn, $1,000000 ... ... —_ - '
42 Grassroots nontaxablie amount (enter 25% of lined1) ... ... ... Ll 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 ................. 43
44 Subtract line 41 from line 38. Enter -0- if line 41 ismore thanline38 ................. 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. N

4 -Year Averaging Period Under Section 501(h

(Some organizations that made a section 501(h) election do not have to compiete all of the five columns below,

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) >

(a)
2007

(b)
2006

©
2005

(d)
2004

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount ' ‘ . 7 o S

(150% of hine 45(e))

47

Total lobbying
expenditures

48

Grassroots non-
taxable amount

49

Grassroots ceiling amount

(150% of line 48(e)) . .. . .. : s : Lo

50

Grassroots lobbying
expenditures

[Part VI-B |Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

atte

During the year, did the organization attempt to influence national, state or local legislation, including any

mpt to influence public opinion on a legislative matter or referendum, through the use of:

Yes

No

Amount

a Volunteers

b Paid staff or management (Inciude compensation in expenses reported on hnes ¢ through h.) . .........

¢ Mecia advertisements

d Mailings to members, legisiators, or the public .. ..

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying PUrpOSES ... ... . . iu i

g Direct contact with legislators, their staffs, government officials, cr a legislative body ... ............. ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a detailed decscription of the lobbying activities.

BAA

Schedule A (Form 990 or 990-E2Z) 2007

TEEAQA05  12/27/107



Schedule A (Form 990 or 590-E7) 2007 HOME BOUND MEALS PROGRAM 62-1773683 Page 7

\Part VIl _|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:

Yes [ No

() ash e e e 51a (i) X
() O el @SSO .. i it e . a (ii) X

b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization ............. ... ... . iiiiiiiinnn.. b (i) X
(ii)Purchases of assets from a noncharitable exempt organization ... ... ... ... . . . . . . ... b (ii) X
(iii)Rental of facilities, equipment, or Other assets ... ... .. . b (iii) X
(iV)Reimbursement armanGemENtS .. ... ... ... . e e b (iv) X
(VILO@NS OF 108N QUAIANIEES ... .\ttt ittt ettt et e e e e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations ... ... ... ... ... ... ... .. ... ... ......... b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ........ ... ..cccoiiiiriiiiiennnnnan.. c X

d If the answer to any of the above is "Yes,' complete the following schedule. Column (b) should always show the fair market value of
the g{oods, other assets, or services given by the reportm%dc))r

t ) anizalion. If the organization received less than fair market value in
any transaction or sharing arrangement, shaw in column e value of the goods, other assets, or services received:
@ (b) G o , (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shaning arrangements

52a Is the organization directly or indirectly affiliated 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 5277 . ... ... ... .cccoiiiiani .. > D Yes E] No
b If "Yes,' complete the following schedule:
(@ (b)

(©
Name of organization Type of organization Description of relationship

BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAZ40E  12/27:07



Form 990-EZ  Information Regarding Transfers Associated 2007
with Personal Benefit Contracts

Name as Shown on Return Employer Identification No.
HOME BOUND MEALS PROGRAM 62-1773683

1. Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? ... .. AU >| | Yes I X | No [ J N/A

2. Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? .... ........ . ... . ... ... >| I Yes | X I No | I N/A

TEEW2101.SCR 09r21/07



HOME BOUND MEALS PROGRAM

62-1773683

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)
HRA MEALS EXPENSE

70,880.
INSURANCE 320.
SUPPLIES 42.
MISCELLANEOUS 1,114,

Total

72,356.



F,,,m 8868 Application for Extension of Time To File an

Bt 2705 Exempt Organization Return oME e 1535 176
Ve £ e Tieds . " .
ol n.lgl R..'u'me Suv?cbe"v > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ..... ... .. X

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this rorm)
Do not comiplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 83€8.

{Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corparation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . .. -

L
All other corporations (inclucing 1120-C filers). partnerships. REMICS, and trusts must use Form 7004 to request an extension of time (o file
meeme tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electrorucally if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, gro 65 returns, or a composite or consolidated '

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part lI) of Form B868. For more details on the electronic filing of
this form, vistt www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print
HOME BOUND MEALS PROGRAM 62-1773€83
‘ld« :»."\;n tumbes. stieet, and 1com or suite number. If 3 P.O. box, see instiuctions.
e Qate

Mgy |381 WEST MAIN STREET

nstinchions Cy. town or post office, state, and ZIP code. For a foreign address, see instructicns.
HENDERSONVILLE TN 37075
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
.| Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| Foim 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are n the care of ® FRANK CHERRY

Telephone No.™ (615) 557-3930_ FAXNc. ™ (615) 206-0363__ __ _.
® f the orgamzation does not have an office or place of business in the United States, check thisbox ........ ... ....... ... ........ > D
@ if thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s for the whole group,

check this box . ™ D . It it is for part of the group, check this box .. » D and attach a list with the names and EINs of all members
the extension will cover.
1 I reguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unbt Aug 15 .20 08 _, to file the exempt orgamzation relurn for the organization named above.

The extension 1s for the organization's return for:

d calenda year 20 07 _ or

> tax year begining  _ .20 _,andending _ _ _ _ _ _ _. .20
2 if this tax year 1s for less than 12 months, check reason: D trutial return D Final return D Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See iInStructions . ... ... L e i .. .} 3als 0.
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paympms
made_Inciude any prior year overpayment allowedas acredit .. ... ... . .| 3bi$ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form. or, if required,
depasit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymcnt System).
SE INSWUCHIONS . o et u e et et e e e e e e e e 3¢S 0.

Caution. If you are going to make an etectronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)
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HOME BOUND MEALS PROGRAM - DIRECTORY OF BOARD OF DIRECTORS - 2007

Home Work Fax E-mail
Willie Acevedo 822-3594 824-3679 ext 3 824-3687 wilie@
491 Walton Ferry Rd c969-7180 godwhy.com
Hendersonville, TN 37075-4132
Loren Andrews 451-2241 230-5685 liandrews1@
105 S Dames Ave c584-1333 juno.com
Gallatin, TN 37066-6056
Frank Cherry, Treasurer 824-7410 230-7740 230-5685 fcherry@
125 Bay Dr ¢557-3930 aol.com
Hendersonvilie, TN 37075-4040
Kathi Daniel,Sec-corres 451-9712 264-5080 kathi.daniel@
140 Rockwood Ter €c415-9933 cornerstone
Gallatin, TN 37066-4201 financialcu.org
Howard Davis,PB chair . 824-4294 hownbar@
105 Natchez Dr c337-1954 msn.com
Hendersonville, TN 37075-4313
Tara Oliver, MC & PB asst 824-9434 tara.oliver@
524 Indian Lake Rd €243-9854 comcast.net
Hendersonville, TN 37075-5205
Janice Slaughter,President 824-4261
109 Ballentrae Ct
Hendersonville, TN 37075-4574
Shirley Vaughn,VP 859-4289 822-4531 sgvemail@
103 Southampton Ct bellsouth.net
Goodlettsville, TN 37072-2134 :
Barbara Ward,Sec-records 824-5421 822-1558 822-3539 barbiedoll@

144 Vulco Dr
Hendersonville, TN 37075-4820

comcast.net or
custrec@bellsouth.net

D.J.Wilhoite
910 College St.
Portland, TN 37148-2139

323-7084 822-0750
c403-8764

djwilhoite@
bellsouth.net

10 volunteers

HBMP-BYLAWS Section 3.030: Election and Tenure

Directors may be nominated by any director and approved by the Board. No Director shall serve
more than fwo (2) consecutive three (3) year terms, nor more than six (6) consecutive years under any
circumstances with the exception of the immediate past president who may be extended one year. Any pers
may seek re-appointment after not being on the Board for at least one (1) calendar year.

Elizabeth Wallace

M-CHRA Administrator

381 W Main St
Hendersonville, TN 37075-3312

824-2139 824-0811
c804-2770
112 Lauderdale Ct

Hendersonville, TN 37075-3432

824-0811

Jacqueline McEntire

M-CHRA Regional Coordinator
200 E Franklin St

Gallatin, TN 37066-2951

822-2112 452-1295
c504-4173
1080 S Wrights Ln

Gallatin, TN 37066-8427

4526625 jmcentire@

mchra.com

ZIP codes from www.usps.com



