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N . S_hOl't Form OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 2
{ pt black lung benefit trust or private foundation)
" P Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilitles,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see Instructions) oPen tO PU bhc
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form Inspectlon
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
- B Check f applicable C  Name of organization D Employer identification number
7 1 Address change TENNESSEE GOLF COURSE 62-1680783
2 E D Name change Number and strest (or P O box, if mail s not delivered to street address) Room/suite E Telephone number
2 g D tritial return
o 8 [ Termnatea 400 FRANKLIN ROAD (615) 591-8286
E I:] Amended return City or town, state or country, and ZIP + 4 F Group Exemphon
S D Application pending | FRANKT,TN, TN 37069-8204 Number »
g G Accounting Method |Z| Cash l:l Accrual Other (specify) » H Check®™ IXI if the organization 1s not
2 | Website. P NONE required to attach Schedule B
on ¥ Tax-exempt status (check only one) - D 501{c) (3) |Z| 501c)4 ) W (insertno) D 4947(a){1) or D 527 (Form 990, 990-EZ, or 990-PF)
~ K Check ™ D If the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and Its gross recespts are normally
E not more than $50,000 A Form 990-EZ or Form 990 return 1s not requtred though Form 990-N (e-postcard) may be required (see instructions) But if
[F%)

the organization chooses to file a return, be sure to file a complete return

L. Add hines 5b, B¢, and 7b, to hne 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . - » + « -« ¢ o . . 0w . >3 79,196
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part i)
Check If the organization used Schedule O to respond to any questoninthisPart! . - . .« . o o v oo v v o oo v e o E]
1 Contributions, gifts, grants, and similar amounts received ™« « -+ - - o o oo o s e ol d e 1 3,271
2 Program service revenue including government fees and contracts -+ ¢+ - s v e o0 a0 2 61,710
3 Membership dues and assessments  « « - ¢ ¢ . v bttt e i n e e b st e e e e e e 3 14,211
4 INVESIMENEINCOME  » + = = & ¢ « = & & + o = = 8 o o o s s s s s o vt t e m s m s o e ot n s e na e 4 4
5a Gross amount from sale of assets other than nventory - - -« « « « v v 0 o 5a
b Less costor other basis and sales expenses ~ « -+ . - . . ... L. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) < « « + « < . . .« .. 5c
6 Gaming and fundraising events
a Gross income from gaming_(attach Schedule G if greater than
| $15,000) - - - .- - T Tttt e 6a |
@ b Gross income from fundraisi of contributions
§ from fundraising events qu(}?‘led on line Ty (atta if the
sum of such gross incorngyand @Etrp_burfr\? exceeds $1 0) 0. 6b
¢ Less direct expenses ffomjgaming and uﬁdra&“ﬁeve ---------- 6c
d Net income or (loss) from gapn g-and-fundraising even| g d lines 6a and 6b and subtract
line 6¢) UEDEN I T e e e e 6d
7a Gross sales of inventory, less returnsa d-alidw cl; ------------ 7a
b Less costofgoodssold - - -+« - - e a oo s e e 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b fromme 7a) - - « « = =« v v v oo oo 7c
8 Otherrevenue (describe in Schedule O) -« « = = v v o v o c v i n s s e e e s s e e e e e e 8
9 Totalrevenue. Addlines 1,2, 3,4,5¢,6d, 7c,and 8  « « o . - s e e s a0 e e n e s e e e s » 9 79,196
o 10 Grants and similar amounts pard (istin Schedule O)  + « « « « ¢ v oo c e s n s d ol e e e 10 21,665
g 11 Benefitspaidtoorformembers « « « ¢« &« o o st it e e e s e s s s i s e s s e e e e e e 11
o @ 12  Salaries, other compensation, and employee benefits < « « + « « o 0o oo v s s e e e d e L 12 6,711
: § 13 Professional fees and other payments to independent contractors - « « . . I N B B 13
a g 14 Occupancy, rent, utihties, and maintenance  « « - - « « « = -« s v s e s e e e e e e e 14
(I u’j 15 Printing, publications, postage, and shipping  + - = =« ¢ ¢ - o e et e cn e e e s e 15 245
o 16 Other expenses (describe n Schedule O}« « « = ¢ o v v v v v v v v e s i s s s s s s e s e 16 50,241
0 17  Total expenses. Add INes 10through 16« « = =« « « « e v b b o e e e e e e ettt » |7 78,862
% 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9) - - = « ¢« - v v v v o v v v n oLl 18 334
= % 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
6 2 end-of-year figure reported on prior year's return) - - -« o 0 e e e h s e e s e s e s e e e e e . 19 101,048
N & 20 Other changes In net assets or fund balances (explain in Schedule O) ~ « - -+« v v v v v v v v v 20
z 21 Net assets or fund balances at end of year Combine lines 18 through20 -« - - <+« ¢« o & v v o o« > 21 101,382

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990-EZ (2012)
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Form 990-EZ (2012) TENNESSEE GOLF COURSE

Partil | Balance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question inthis Part il . < - o o o v oo v i et o v |2_§]
(A) Beginning of year (B) End of year
22 Cash,savings, and NVestmeEnts  + = « = + « & v v v o v o e b e e e e e e e 101,048 |22 99,433
23 Landand buldings - « + - 4 . e e st e e o e e e e e e e e e e e e 0 |23 0
24 Other assets (describein Schedule Q)+« « - ¢ ¢ v o o o v b i i s e e s e e e e e 0 |24 1,949
25 Total@SSEtS - + « + ¢ 4 f ok a h e s e ha e e e e e e e e e e e e e e e e e 101,048 |25 101,382
26 Total liabilities (descnbe n Schedule O} - « -« « « - 4 Lo o0 n e e e e s e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withine 21) < - . . . « . .. 101,048 |27 101,382
Partlll | Statement of Program Service Accomplishments (see the instructions for Part 11() Expenses
Check If the organization used Schedule O to respond to any question inthis Part ilil < - « - . . . . . .. D (Required for section
What is the organization's primary exempt purpose? TURFGRASS MAINTENANCE AND RESEARCH 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant informatton for each program title for others )
28 SEMINARS CONDUCTED FOR TURFGRASS RESEARCH AND GOLF
TOURNAMENTS CONDUCTED TO PROVIDE SCHOLARSHIPS, GRANTS, AND
ASSISTANCE TO INDIVIDUALS AND ORGANIZATIONS
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » D 28a 78,862
29
(Grants $ ) If this amount includes foreign grants, checkhere . « « « . . . . » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here . - - . . . . . > D 30a
31 Other program services (describe In Schedule O)  « + « « + « « v v v b vt b e e e e e e e e L
(Grants $ ) If this amount includes foreign grants, check here . - . . . . .. » [ [31a
32 Total program service expenses (add lines 28athrough 31a) -+ - « - ¢ . . o v i d e e e i e e > | 32 78,862
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part [V)
Check if the organization used Schedule O to respond to any question inthis Parttv.~ . . . . . . ..o oo v oo oo oo D
{b) Average (?O::::;a‘:)li c(oi)(rllt—:lj(?g:sb::n:rfr\n:lloyee {e) Estimated amount of
{a) Name and title hours per week (Form W-211099-MISC) | benefit plans, and other compensation
See 930 OFOV devoted to position (f not paid, enter -0-) | deferred compensation
JAMES UDEN
EXECUTIVE SECRETARY 5 6,711 0 0
JOE KENNEDY
PRESTIDENT 1 0 0 0
JEFF RUMPH
DIRECTOR 1 0 0 0
NATHAN SULLIVAN
DIRECTOR 1 0 0 0
ROBERT A MAIN
DIRECTOR 1 0 0 0
GARY WELLER
DIRECTOR 1 0 0 o]
STEFFIE SAFRIT
DIRECTOR 1 0 0 0
BOB HOGAN
DIRECTOR 1 0 0 0
LUKE HANKINS
DIRECTOR 1 0 0 0
PAT ROSE
DIRECTOR 1 0 0 0
MIKE THOMAS
DIRECTOR 1 0 0 0
SCOTT NEWMAN
DIRECTOR 1 0 0 0
BEN HADDAD
DIRECTOR 1 0 0 0

FFA

Farm 990-EZ (2012



Form 990-EZ (2012) TENNESSEE GOLF COURSE 62-1680783

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35

36

37

38

39

40

41
42

43

44

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,"” provide a

detailed description of each activity in Schedule O« « « « ¢ ¢ v o o h h v s el L sl ll b e e e s e e

Were any significant changes made to the organizing or governing documents? If "Yes " attach a conformed

copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see InstructionNs) - « =« ¢ v 0 e et h s e e e e e s e s e e e e e e e e e e e
a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on hines 2, 6a, and 7a, among others)?  « « « « « « v v o v e el e e b e
b If "Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes,"” complete Schedule C, Part il - . . . . .« o o v oo

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N~ - - « « ¢ ¢« o v 0t i i a s i o s
a Enter amount of political expenditures, direct or indirect, as described in the instructions N 4 | 37a |

33

34

35a

35b

35¢

36

b Did the organization file Form 1120-POL for this year? . « « « « o v v v v v o v i v v 0w 0 e e e e e e e e e
a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . ..
b If "Yes," complete Schedule L, Part I! and enter the total amount involved ~ « - . v v v o o o 0 38b

37b

38a

Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions included online9  « -« + v« 0 o a o e s e e e 39a

b Gross receipts, included on line 9, for public use of club facilites  « -« « -« « « ¢ o 0 0o L 39b

a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 ™ , section 4912 » , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction durning the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] - « « « « v o o 0 v v v o i w L
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955 and 4958  + -t h e v s e e e e e e e e e e e e e e e e s e >

d Section 501(c)(3) and 501(c){4) organizations Enter amount of tax on line 40c
reimbursed by the organization  « « « + - ¢ . o et et e e e e e e e e e 4

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

transaction? If "Yes,” complete Form 8886-T - + + « « ¢« o« v vt et e st e e i e e e e e e e e e e
List the states with which a copy of this return is filed >

40b

tme

a The organization's books are in care of ™ JAMES UDEN Telephoneno ™ 615-591-8286

Located at ™ 400 FRANKLIN ROAD FRANKLIN, TN ZIP+4 ™ 37069-8204

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunties 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, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization mamntain an office outside ofthe US? . . - . . . . o v b o o
If "Yes," enter the name of the foreign country ™

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Check here . . . . « .« . o v v o0 v v v o

Yes

No

42b

and enter the amount of tax-exempt interest received or accrued during the taxyear ~ « « « « « « o 00 00w e L > | 43 |

a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ - - « + = & . o s v e e e e e e s e e e e e e e e e e
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ - « + ¢ ¢« o vt h 0 it e e e s e s e e e s e e e e e e e e e e s
¢ Did the organization receive any payments for indoor tanning services during the year? - - - - . . . . . ..o 0oL

If "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O+« « c vt i e i h st t e s e e e s e h e e s e e e e e e e e e e e e e e e e e e

45a Did the organization have a controiled entity within the meaning of section 512(b)(13)? - -« -« v o v v v v v v e v 0

45

b Did the orgamization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SEe INSITUCHIONS)  + =« » « =« e o = =+ = s ¢t & et 4 s s o 4t e et 4 e e et 4t e s aates s e

44a

44b

44c

44d

45a

45b

X

EEA

Form 990-EZ (2012)



Form 990-EZ (2012) TENNESSEE GOLF COURSE 62-1680783 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part| - - . « .« « 0 0 o v v vttt e e 46 X
Part VI| Section 501(c)(3) organizations only
All Section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any question inthisPartVI .. ... ... ...... O
Yes | No
47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year') If "Yes," complete Schedule [ O - T o S | I T T T I R 47
48 |s the orgamization a school as described in section 170(b)(1)(A)i)? If "Yes," complete ScheduleE - - - - - . < . . . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . . .. ..o oL 49a
b If"Yes," was the related orgamization a section 527 organization? . - ¢ -« - o oo oo oLl oo e . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
d) Health benefits,
(a) Name and title of each employee h(b) Average ) (c) Reportable co(rﬂZlbulelins t:gﬁ-,;;,foyee {e) Estimated amount of
ours per wee compensation benefit plans, and deferred other compensation
paid more than $100,000 devoted to position {Forms W-2/1099-MISC) compensation
f Total number of other employees paid over $100,000 . . . . . >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization _|f there i1s none, enter "None "
(a) Name and address of each independent contractor paid more than $100 000 (b) Type of service (c) Compensation

d Total number of other ndependent contractors each receiving over $100,000 N
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A~ + -+ + = < « =« v @ ¢« 00 o 000 e » [___] Yes [X] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s

true, correct and complete laration ot-prpparyﬁother than officer) 1s based on all information of which preparer has any knowledge

Sign

ignature of officer Date //
Here JAMES UDEN, EXECUTIVE SECRETARY 0///9 20 /7
7 7

Type or print name and title

LPnnuType preparer's name Preparer's signajure Date Check El f PTIN
Paid H FERGUSON %yg}%@ﬂv P8-14-2013 self-employed P00396697
LC

o

Preparer Fumsname __» BEACON PLANNING SERVIC Fim's EIN_
Use Only Fims address ® 3016 HEDRICK STREET
NASHVILLE TN 37203-6315 Phone no 615-297-2551
May the IRS discuss this return with the preparer shown above? See Instructions  + « - - 4 e s e e e e s a0 e s e e e » X Yes O Neo

EEA Form 990-EZ (2012)



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Suppiemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

TENNESSEE GOLF COURSE

Employer identification number

62-1680783

01. General explanation attachment

RETURN INCLUDES INFORMATION FROM THREE TN REGIONAL CHAPTERS

02. List of grants and similar amounts paid (Part I, line 10)
Activity SCHOLARSHIP

Grantee JAMES M COZART
Amount 3,000

a

Activity SCHOLARSHIP

Grantee MARC SANDERS

Amount 1,000

ol

Activity SCHOLARSHIP

Grantee CHIH MING SUN
Amount 1,000

0

Actavaty GRANT

Grantee ENVIROMENTAL INSTITUTION
Amount 500

|

Activity GRANT

Grantee FIRST TEE OF MEMPHIS
Amount 3,750

0

Activity GRANT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

EEA

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number
TENNESSEE GOLF COURSE 62-1680783
Grantee TN GOLF FOUNDATION
Amount 4,000

g

Activity GRANT

Grantee TN PGA OF AMERICA
Amount 1,500

d

Actavity ASSISTANCE

Grantee TPCESOUTHWIND
Amount 500

g

Actaivity ASSISTANCE

Grantee PAUL WORLEY

Amount 500

)

Actavaty ASSISTANCE

Grantee MARL. ODDMAN
Amount 500

J

Actaivity ASSISTANCE

Grantee LEIGH MILLER
Amount 1,000

g

Activity ASSISTANCE

Grantee SCOTT MCNEER
Amount 2,250

il

EEA Schedule O {(Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-E2) (2012}

Page 2

Name of the organization

TENNESSEE GOLF_COURSE

Employer identification number

62-1680783

Actaivity ASSISTANCE

Grantee LIGHTENING BUG GC

Amount 1,000

]

Activity ASSISTANCE

Grantee MARSHALL BROWN

Amount 1,165

]

3]

03. Description of other expenses

(Part I,

line 16)

Descraption

Amount

CONFERNCES, MEETINGS, TOURNAMENTS

45,226

DUES

1,000

INFORMATION TECHNOLOGY

549

INSURANCE

1,111

OFFICE

1,709

TRAVEL

646

04. Description of other assets (

Part II, line 24)

Category

Beginning of Year End of Year

TTC RECEIVABLE

0 1,949

EEA

Schedule O (Form 990 or 990-E2Z) (2012)



Form 990_0OfOv (2012) TENNESSEE GOLF COURSE

62-1680783

Page(Q1

List of Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

(a) Name and litle

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
{Form W-2/1088-MISC)

{if not paid, enter -0-}

{d) Health benefits,
contributions to employee
benefit plans, and

deferred compensation

{e) Estimated amount of
other compensation

JOE HILL

DIRECTOR 0 0 0
D J LERCHEN

DIRECTOR 0 0 0
TIM LONG

DIRECTOR 0 0 0
PAT TOTH

DIRECTOR 0 0 0
BART CASH

DIRECTOR 0 0 0
SHELIA FINNEY

DIRECTOR 0 0 0
BEN HARBIN

DIRECTOR (4] o] o]
JARROD KEPPLE

DIRECTOR 0 0 0

EEA

Form 990_OfOv (2012)



Application for Extension of Time To File an
Form 8868 Exempt Organization Return

(Rev January 2013)
OMB No 1545-1709

» File a separate applicati h return.
Department of the Treasury e p pplication for each retu

Internal Revenue Service

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box ~ « » « « « v 0 v v v e v v e v e » X
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of ime to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charnties & Nonprofits

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly « « = & ¢ v e v v o v v v e e e e e e e e e s e e e s e e e e s e s e s e e e e e e e e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see nstructions Employer identification number (EIN) or

print TENNESSEE GOLF COURSE 62-1680783

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

;’”‘I’:g";‘;r"" 400 FRANKLIN ROAD

return See City, town or post office, state, and ZIP code For a foreign address, see mstructions

instructions FRANKLIN, TN 37069-8204

Enter the Return code for the return that this application is for (file a separate application for each return) - . « .« . o v v v v o v ot m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 56227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ JAMES UDEN 400 FRANKLIN ROAD, TN 37069-8204

Telephone No  » 615-591-8286 FAXNo »
® |f the organization does not have an office or place of business in the United States, check thisbox -+« < v v v v o v 0 v o o e »> |:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . - - - - . . > D If it 1s for part of the group, check this box R |:| and attach

a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 13 ., to file the exempt orgamization return for the organization named above The extension is
for the organization's return for
> calendar year 20 12 or

> |:| tax year beginning , 20 , and ending , 20
2 [f the tax year entered in ine 1 1s for less than 12 months, check reason E] Inihial return [:] Final return
[ change in accounting period

3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions 3 |$
Caution If you are going to make an electroruc fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

EEA



