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Form 990 OMB No 1545-0047
] Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except private foundations)
- .
Departngnt of tho Troasury > Information about Form 880 and 1 etructions s 8t wwww. s gow/FarmO6o. R nepection -
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014
B Check if applicable C Nameoforganzaton SYVECares D Employer Identification Numb
: Address change Doing Business As 62-1816387

Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Initial retum PO Box 405 (423) 837-8605
City or town, state or province, country, and ZIP or foreign postal code

|| Terminated
| | Amended return South Pittsburg TN 37380 G Grossrecepts S 154,913,
| |Appiication pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? H Yeos %No
June Moss 3005 Sweetens Cove Rd South Pittsburg TN 37380 |H® e S e e mactions) Yes No
[ Tax-exemptstatus  [X[501(c)®) | [501(c) ( )< (nsertno) | [4947(a)1)or | 527
J Webslte: » N/A H(c) Group exemption number ™
K Form of organization IXICorporauOn | I Trust I I Association | [omer > I L Yearof formaton 2000 I M State of legal domicite TN
(Part] [Summary
1 Bnefly describe the organization’s mission or most significant activities: To _provide funds to those in need through donations _
g to individuals and funding for local community projects. ____________________
c
E _______________________________________________________________
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, lne1a) . . . . . . .. .. ... v 3 5
: 4 Number of independent voting members of the governing body (Part Vi, lineA%) . . . . . ... . ... ... 4 5
:g 5 Total number of individuals employed in calendar year 2013 (Part V, 5
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . xS 6 0
<| 7a Total unrelated business revenue from Part VIII, column 7a
b Net unrelated business taxable income from Form 9 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 155,234. 154,913.
2| 9 Program service revenue (Part VI, line 2g) . . )
% 10 Investment income (Part VIII, column (A), lines 3, 4
@ [ 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 3G) -
12 Total revenue — add lines 8 through 11 (must equal P3rt VI 155,234. 154,913.
13 Grants and similar amounts paid (Part IX, column (A), Ilﬁes’1-3) 142,899. 160,555.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . .. .. .. ..
é— b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . .. .. .. 126.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . .. .. .. 143, 025. 160,555.
_| 19 Revenue less expenses. Subtractine 18 fromine 12 . . . . . ... ... .. ...... 12,2009. -5,642.
. § Beginning of Current Year End of Year
§3( 20 Totalassets (PartX, NE 16) .« « < « <« v e e 18,130. 12,488.
;E 21 Total liabilities (Part X, HN@ 26) - - « « « = o v« « o e e e e e e 0.
2Z] 22 Net assets or fund balances. Subtract line 21 fromine20 - « « -« < v v o e i ... 18,130. 12,488.

[Part Il [Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based or‘all information of which preparer has any knowledge

> < L s A " YN AA)D

Si gn Signaturgfof r 3 Date
Here S ju»hc H . M 0SS
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check I_l i PTIN
Paid . o . self-employed
Preparer [rmsneme *INOIN—FAal1d FXreparer i
Use Only {fmsaddress ™ Fim's EIN
Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . .. . ... ... . ... ..... | I Yes j(l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) SVECares 62-1816387 Page 2
[Part Ili [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . .. .. .. ... 000 o000, D
1 Rriefly describe the organization's mission:

FOMO90 0r 990-EZ7. « « v & v v e v e e e e e e e e e e e e e [] Yes No
if 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” descrbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)ﬁ3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code ) (Expenses $ 0. includinggrantsof $ 160,555. )(Revenue $ 154,913.)

2 Did the organization undertake any significant program services during the year which were not listed on the prior

4 c (Code ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 0.
BAA TEEAD102 07/02/13 Form 990 (2013)




Form 990 (2013) SVECares 62-1816387 Page 3
[Part IV_|Checklist of Required Schedules
< Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete
Schedule A. . . . . . o e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part 1. . . . . @ . . . @ @ @ i e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . . . . o i i i i i e e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Partlil . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g %rclmde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
£ 1 S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part lll. . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,'complete Schedule D, Part1V . . . . . . . . ¢ . . o i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . . ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1Ma X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yos,’ complete Schedule D, PartVIl. . . . . . . . . . . .. . .. ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . . . .. ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . . .« « « o i i i i e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X. . . . . . 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's abilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,”’ complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . . @ 0 i i e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . .~ . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f 'Yes, complete Schedule E. . . . . . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . . .. .. ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . 0 . . . . . i i i i i e e 14b X
18 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . .. . . . i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . @ i i i i it 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl (see instructions) . . . . . . . . . .. . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . . . . . . . . . . . e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? Iif 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) SVECares " 62-1816387

Page 4
{Part IV |Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemnment on Part I1X, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . « « .. o0 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts Tand Ill . . . . . . . . . . . o v et o it i e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
Schadule J . - « . . @ i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer linas 24b through 24d and
complete Schedule K. If'NO,'gotolIN@ 258 . . . . « « - o« c i i i i it e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbondS?. . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . . . ... ... ... 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . .. . ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . . . .« o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If so,complete Schedule L, Partll . . . . . . . . .. . ..o e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partill . . . . . . . . ... ... oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,” complete
Schedule L, PartIV. . . . « o« o i e o e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlV . . . . . . .. ... ... . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnbutions? Iif 'Yes,’complete Schedule M . . . . . . . . . . . . ..o e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedula N, Partll . . . . . . o . o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part] . . - . . . . . . . .« ..« vt v vt i o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Parts I, lll, IV,
and V, line™T . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... ... ... ... 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . h e e e e e e e 35b
36 Section 501 c)f(:i) organizatlons. Did the or%mizatiqn make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . .". . . . . . . ... . i iiin e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, PartVI . . . . . .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ... ... ... ................ 38 X

BAA

TEEA0104 11/11/13

Form 890 (2013)




Form 990 (2013) SVECares

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Chetk If Schedule O contains a response or note to any lineinthisPartV. . . . . . . . .. ... .. o000

N Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b| -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to Prize WINNEIS? . . . . . . . ottt i i et i e e e e e e e e e e e e e e 1c

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. .. ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanationin Schedule O . . . . . . . . . . . . o o« o v v o ot 3b

4 a At 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)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . L. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o i i i i vt v e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . ... .. ... .. .o 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a |jayment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . e e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 . . v v v e v v v v v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ Indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... . ... | 7 dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
Ty =Y L1117 =Y I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM1008-C? . + v v v v v o i i ettt o m e et s i o s ot s et s e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany timedunngtheyear?. . . . . . . . . . . . .t i L e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . .. ... ... o000 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. ... ... .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lne 12. . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . . .. ..o 0o e 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. ..o oo Lol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b| U
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans - . . . . . . .. ... . ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . ... 0 e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . ... . ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) SVECares 62-1816387 Page 6

| Part VI IGpvernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a "No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . . . . 0 v v v v i v v i oo i v o v o [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the taxyear. . . . . . 1a 5
If there are material differences in voting rights among members e
of the governing body, or If the goverming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . .« . o . it i e e e e e e e e e e e e e e e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. . ... ... 3 X
4 Did the organization make any significant changes to its govemning documents
since the prior Form 980 was filed?. . . . . . . .« . . o L oL e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . .. . . .. ... oo oo s oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governingbody? . . . . . . . . o . e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . o o v v v i i v oo n e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoveming body? . . . . . . . ¢ . i 0 i i i e e e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . oo v v v vt it o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. ... ... ... ..., e e e 10a X
b If 'Yes,’ did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purmpoSes?. « « « . . . . o s e e s o b it e s s e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . . . . . . . .. MMa X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . . v o v v oot 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMICES? - & & v e v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
< Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedulo OhowthiSWwasS doN@ . . . . « « « & & vt o o vt v e o o b e i s et s e e s e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . .. o oo oo i s o s e 13 X
14 Did the organization have a written document retention and destructon policy? . . . . . . . .. . .. ... oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... .. ... ... . ... ....... 15a X
b Other officers of key employees of theorgamization. - . . . . . . . . . . o oot v i i i oo 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entitydunngtheyear? . . . . . . . . . . . L. e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to sucharrangements?. . . . . . . . . . .. .. ..o e s s e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Tennessee

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply. -

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements available to
the pubkc during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»F A Hatfield JR PO Box 405 South Pittsburg TN 37380 (423) 837-5050

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) SVECares 62-1816387 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. CheC_liSchedule O contains a response or noteto any lineinthisPart VI . . . . . . . .. ... .. o 0o 0 in e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

€)
(A) (B) Posnlt)lgn (dc: not check mo;':, gan (D) (E) (F)
N d Titl A one box, unless person Is an R bl R bl E d
ameanc e ho:er;agaer officer and a directorftrustes) oomp:rl::ar'uaonefmm compggosggonefmm amotsxtrj\?‘:ftgther
week (st S STST ol =] == the organization related organizations compensation
faonryr:lgltjzi a ‘3— al| X i) % g. § (W-2/1099-MISC) (W-2/1099-MISC) org:::ztgt?on
organza- | & 3 =4 3 31e&|3 and related
bu;g‘.: g- g_ g -% 3 g = organizations
dotted s % 3| 2
line) é} S g’
8 £
=5
_(_ophelia Bryant ____ _ _ | _3.00
Chairman X 0 0 0
@ June Moss _ ________ | _3.00
Vice Chairman X 0. 0 0
_@®_Ann Smith _ ________ | _3.00
Director X 0 0. 0
_4)_Karen Rymer _ _____ _ _ | -3.00
Director X 0. 0. 0
_)_JIm Whitaker _______ | _3.00 ]
Director X 0. 0. 0
e e
o _——_
e __ — .
e ] ———_
Qe ] e
oy e
w2 ] ——_——
o ] e
"Wy ________ ——

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) SVECares 62-1816387 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
. Posils
{A) A;‘/erage l.S,go m:utlchegks Im%r:e thgnt rti:me (D) (E) (F)
ours x, unless person is both an Reportabl Reportabl Esti d
Name and tile P officer and a director/irustee) co”r’np:rggatmnehom cloT%:ggauonefmm amozn;noaftgther
wstany R SI Z[Q[F [S E[S| worbssmise) | “oW.2088MSE) o o
hours’ o g al=sme3z3 organization
o, B2 |3 &la and related
related £ 5| S - |8 ol organizations
organza |x = © =3 o
- tons 5 = S 3
eer | BEl [P 3
line) @ § g
al »
a8 _______J| —_——
ae e ____
o ______
1 uy
w __________|] ___
e __ __
ey ______
e ___________
e _________
ey ____________|] R
s o _] o
1bBSUBtOtal. . . . . . it e e e e e e e e e e e e e e e e > 0.l 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. >
dTotal(addlines 1band1c) . . . . . . . . v o v ittt i i > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . .. L. oL o e 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
SUCh INAIVIAUAT . - - « - & ¢ o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . .. . ... ....... 5 X
Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) .. (B) . (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ i
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) SVECares 62-1816387 Page 9
[Part Vill| Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl . . . . . . . v v v v v i i i it e e e e a . D
: A (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
F4d @ 1a Federated campaigns . . . . . 1a
=
P é b Membershipdues . . . . . . . 1b
S Z| c Fundraisingevents. . . . . . . ic
% g d Related organizations . . . . . 1d
g E| e Govemment grants (contnbutions) . . 1e
N
g & T Allother contributions, grits, grants, and
@ similar amounts not included above . - 1f 154,913,
; § g Noncash contributions included in lines 1a-1f: $
S<| hTotal. Addlines1a-1f . . . .. ............. > 154,913,
":'; Business Code
& 2a
E b T T ==
3 _________________
=S| ¢ _______
1 I
]
8 f All other program service revenue . . .
& g Total. Addlines2a-2f . ... ... ........... >
3 Investment income (including dividends, interest and
other similaramounts) . . . . ... ... ... ... .. >
4 Income from investment of tax-exempt bond proceeds . . »
5§ Royaltles. . . . . . . . ¢« v vttt i e >
(1) Real (u) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) - -
d Netrentalincomeor(loss) - . . . . . ... ... .... >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory .
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . . . . . .. ... ... ...... >
wus| 8a Gross income from fundraising events
= (not including. . $
E of contributions reported on line 1c).
= SeePartIV,line18. . . . . ... .. a ’
= b Less: directexpenses . . . . . . .. b
e ¢ Net income or (loss) from fundraisingevents . . . . . .. >
9 a Gross income from gaming activities.
See PartIV,line19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . ... .... .. a
b Less: costofgoodssold . . . .. .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
a
b ________
c___
d Allotherrevenue . . . . . . ... ..
e Total. Addlines11a-11d. . . . . . . . . ... .. ... >
12 Total revenue. Seeinstructions . . . . . .. .. .. .. > 154,913,

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) SVECares 62-1816387 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c){3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoanylineinthisPart IX. . . . . . . . . ... ... .. ... ... ... | |

A) (8) €) (D)
Do not include amounts reported on lines Total éxpenses Pro i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
‘ and organizations in the United States. See
; PartiV,line21 . . . . ... ... ......
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . 160,555. 160,555,

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 . . £

| 4 Benefits paid to or for members. . . . . . . .

| 5 Compensation of current officers, directors,

]

trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons described
in section 4958(¢c)(3)B)- . . . . . . . . . ..

Other salaries andwages. . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . . ... . ...,

9 Otheremployeebenefits . . . . . ... ...
10 Payrolltaxes . . .« « ¢« v . o v 00w e e

: 11 Fees for services (non-employees):
aManagement. . . . .. ... ... ... ..

e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other. (if ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . .

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . .. .. ... ...
14 Information technology - . . . . . . . . . ..
15 Royalties. . . . . . . . . ... ... . ... -
16 Occupancy - - . « « v ¢ o v v o v e
17 Travel . . . . . . .. oo oo o

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. . ... ... .....

19 Conferences, conventions, and meetings . . .
20 Interest. . . . ... ... ... ...,

21 Payments to affiliates. . . . . . ... . ...
22 Depreciation, depletion, and amortization . . .
23 INSUFANCE « -« + + « « 4 4 4 e e e e e e e

24 Other expenses Itemize expenses not
} covered above (List miscellaneous expenses
| in line 24e. If line 24e amount exceeds 10%
| of line 25, column (A) amount, list ine 24e
expenses on Schedule0.) . . . . .. . ...

a oo

25 Total functional expenses. Add lines 1 through 24e. . 160,555, 160,555,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation. ’

Check here > [ ] if following
SOP 98-2 (ASC 958-720). - . . . - - . . . .

BAA TEEAO110 11/08113 Form 990 (2013)




Form 990 (2013) SVECares 62-1816387 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a responseornotetoanylineinthisPart X . . . . . .. ... ... P I R SR R D
' A (B)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . . . . . . .. ... e 18,130.| 1 12,488.
2 Savings and temporary cashinvestments . . . . . . ... ... ... ..o ... 2
3 Pledgesand grantsreceivable,net. . . . . . . .. . ... ... ..., 3
4 Accountsreceivable, net . . . - - . . . .. L L. e e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule [ » o 1 . o e P oated employees. Lompiele .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)83)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notes and loansreceivable,net . . . . .. . . ... ... .. ... ... ..., 7
E 8 Inventoriesforsaleoruse . . . . . . . . . . . . . L o e e 8
; 9 Prepaid expenses anddeferredcharges . . . . . . . . ... ... ... .. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of ScheduleD . . . . ... ... .. 10a
b Less: accumulated depreciation . . . . .. ... ... 10b 10¢
11 Investments — publicly traded securities . . . . . . . .. . ... o000 oL 1
12 Investments — other securities. See PartIV,lne 11 . . . . . . . . ... ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . ... ... ... 13
14 Intangibleassets. . . . . . . . . .. ..ol e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . . . . it i i ittt , 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 18,130.] 16 12,488.
17 Accounts payable andaccrued expenses. . . . . . . . . .t v v u e e e e e e 17
18 Grantspayable. . . . . . . . . . . . L e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . . . L . L e e e e e e e 19
L| 20 Tax-exemptbondliabiites . . . . . . . ... .. ... .. 0 0o 20
'A 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L . . . . . . . . . . . . . . . . . 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. . ... ... ... .... 0.]| 26 0.
y Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34. L
8| 27 Unrestnctednetassets. . . . . . . . . . .. . . L L 0l 27
El 28 Temporanlyrestrictednetassets. . - . . . . . . . . .t e e e 28
2 29 Pemmanentlyrestrictednetassets . . . . . . . . ... .. ... 000 . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
'3 30 Capital stock or trust principal, orcurrentfunds. . . . . . . .. .. ... .. ... 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
L 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. ’ 32
E 33 Total net a.s.sets orfundbalances. . . . . . . .. ... ... 000 L, 18,130./ 33 12, 488.
S | 34 Total liabilities and net assets/fundbalances . . . . ... .............. 18,130.| 34 12,488,
BAA Form 990 (2013)

TEEAO111  07/08/13



Form 990 (2013) SVECares 62-1816387 Page 12

{Part XI "|Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoany lineinthisPart XI. . . . . . . . . . .. o v v v v v o oo v v v v vl

1 Total revenue (mustequal Part Vill, column (A),Ine 12) . . . .+ o v v v v v v e o v i i i e 1 154,913,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . .o o v i oo i o Lo 2 160,555.
3 Revenue less expenses. Subtractline 2fromline1. . . . . . ¢« . v oL s oo e e e s s e 3 -5,642.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 18,130.
5§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . o L. oo e s e e e 5
6 Donated servicesanduseoffacilities. . - . . . . . . . . ot o e e e e e e e e e e 6
7 INVESIMENIOXPONSES . - « « = « ¢« t v o o v e e e et e e e e e e e e e e e e e e 7
8 Priorperiodadiustments - . . . . . . . i . i e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . .. ... ... ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
[T T N (=) ) P R I R 10 12,488,
| Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xll . . . . .. ... .. ................... I_l
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis DConsolidated basts DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. ... ... ... ..... 2b X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis e
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... ... ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-1337. .+« . & v vt e e e e e e e e it e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . ... .......... 3b

BAA

TEEA0112 07/08/13
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . . . - ;
(Form 990 or ?SO-H) Complete if the org4agn4i;?;l)¢()1n) |:°an :::::.:: 22; (r::t);g)l ::guast:zatlon or a sectibn 20 1 3

» Attach to Form 990 or Form 990-EZ.

Departmet of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is O;:en tocl:Iubllc
tnternal Revenue Service at www.irs.gov/form990. nspection
Name of the organtzation Employer identificat! b
SVECares 62-1816387

[Part |_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1){A)(i).
A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(iii). Enter the hospital's
name, city, and state:
|:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part il.)
. A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt 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). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carpy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1} c |:| Type lll — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thaggoundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
CheCK RIS DOX « .« « v ¢ o vt ot et e e e e e e e e e e e e e e e ke e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

s WN

~ o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descrbed n (ii) and () i
below, the governing body of the supported organization? .~ . . . . . « « « « v v v e e e e e e e 119 (i)
(i) A family member of a person described in (iyabove? . . . . . . . . .. . ... Lo oo 119 (ii)
(iii) A 35% controlled entity of a person descnbed in (ior(n)above? . . . . . . . . . . .. ... 0oL 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (lii) Type of organization (iv) Is the v) Did you notify (vl) Is the (vli) Amount of monetary
organizabon (descnibed on lines 1-9 organization in e organization in organization in support
above or IRC section column (f) isted in | column (I) of your column (i}
(see Instructions)) your goveming support organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€) .
(D)
(E)
Total
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 SVECares 62-1816387 Page 2

[Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

E:;::ia;gv;‘a;r {or fiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any 'unusual grants.’)

2 Taxrevenues levied for the
organization’'s benefit and
either paid to or expended
onitsbehalf . .. .......

3 The value of services or
facilities furnished by a =i
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 146,763, 162,156. 151, 976. 155,234. 154,913. 771,042.

5 The portion of total
contributions by each person
(other than a govermmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

146,763. 162,156. 151,976. 155,234. 154,913. 771,042.

6 Public support. Subtract line 5

fromlined4 . .. ........ 771,042.
Section B. Total Support
Calendar year (or fiscal year
boginningyin) - Y (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ... .. 146,763. 162,156. 151,976. 155,234. 154,913. 771,042.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
camiedon . .. . .. .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in 1
PartlV) . ... ... .....

11 Total support. Add lines 7
through10 . . . . .. .. ... 771,042,

12 Gross receipts from related activities, etc (seeinstructions) - . . - . . . . . ..o Lo oo oo s oo e [ 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . ot o it i i e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. . ... .. ... 14 100.00 %
15 Public support percentage from 2012 Schedule A, Partll, line14 . . . . . . . . . .. . ..o oo 15 100.00 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . ..o v v vt v o e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .« . . v o v v vt v oo o oo » D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . ... .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2013
Vs
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Schedule A (Form 980 or 990-EZ) 2013 SVECares

62-1816387

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’y. . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . . ... ....

5 The value of services or
facilities furnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .. ...

cAddlines7aand7b . . ... .

8 Public support (Subtract line -
7cfromline6.) . . . . . . ... : 1

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts fromline6 . . . .. .

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

cAdd ines10aand 10b . . . . .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is

| regularly carriedon . . . . . . . .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (addins9,10c, 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . ... e e e e e e e e e e e s o > I_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. ... . ...
16 Public support percentage from 2012 Schedule A, Partill, line15. . . . . . . ... .. .. ... ... .. .....

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2012 Schedule A, Partlll, lne17 . . . . . . . .. .. ... oo

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

18

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 SVECares 62-1816387 Page 4

|Part IV_| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
* Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. nspection

Name of the organization ] Employer identificatl b

SVECares 62-1816387

Pt VI, Line 19 __ _Financial information is printed annually in the Tennessee Magazine to list receipts and grants
Pt VI, Line 8a__ _Minutes are taken for all meetings of the Board and are available for board members to review if necessary

Pt VI, Line 11lb Form 990 is reviewed with the Board prior to filing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Sehedule T

Date Check Grantee Payee (if different) Payment
No.

7/5/13 6528 Serenity Point 2,000.00

7/5/13 6529 Mike and Kathy Poe Citizens Tri-County Bank 258.87

7/5/13 6530 Inez Walker Sells Building Supply 219.69
7/10/13 6531 Kaiti Hubbard Citizens Tri-County Bank 1,000.00
7/10/13 6532 John and Toni Bynum Janice Hughes 600.00

7/5/13 6533 Inez Walker Jesse Rhea 160.00
7/10/13 6534 Holly Nunley So Pittsburg Housing Aut, 200.00
7/10/13 6535 Ronnie Ragan Vanderbilt Mortgage & Fi 671.83
7/10/13 6536 Crossroads Recrecation Park 1,500.00
7/10/13 6537 Mountain TO P 1,500.00
7/10/13 6538 So Pittsburg Mtn Volunteer Fire Depart 1,000.00
7/10/13 6539 Emest & Joelene Morrison NationStar Mortgage 610.41
7/10/13 6540 Mary Ludwig Aspen Dental 750.00
7/16/13 6541 Johnny Carroll 200.00
7/16/13 6542 Daus Community Center 1,500.00
7/18/13 6543 Marie Myers Apex Heating & Air 600.00
7/18/13 6544 Fall Creek Falls Vol Fire Department 1,000.00
7/19/13 6545 Ronnie Ragan Vanderbilt Mortgage & Fi 671.83
7/22/13 6546 Sequatchie Valley Baptist Association 500.00
7/23/13 6547 Mike and Kathy Poe Citizens Tri-County Bank 258.87
7/30/13 6548 Kevin Shrum Citizens Tri-County Bank 1,000.00
7/31/13 6549 Monica Ford Jordon Landing 675.00
7/31/13 6550 Marie Rippy Brody Heating & Air 600.00

8/5/13 6552 Jennifer Credeau 100.00

8/5/13 6553 Jennifer Credeau Randal Beam 150.00

8/5/13 6554 Jennifer Credeau Associated Properties 250.00
8/12/13 6555 Carolyn Kilgore 550.00
8/14/13 6556 Kitty Calvert Valley Plumbing & Electr 459.00
8/14/13 6557 Johnny Carroll Mark Myers 400.00
8/14/13 6558 Johnny Carroll 200.00
8/14/13 6559 Elizebeth Daley Kay Sanders 500.00
8/14/13 6560 Elizebeth Daley 250.00
8/14/13 6561 Helen Muwwakkil So Pittsburg Housing Auti 115.00
8/14/13 6562 Helen Muwwakkil Kirkpatricks Food Land 250.00
8/14/13 6563 Geraldine Cleveland Sabrina Watts 140.00
8/14/13 6564 Monica Langston Citizens State Bank 379.00
8/14/13 6565 Erica Nanee Sabrina Watts 550.00
8/14/13 6566 Adeline Tate Dynamic Dentistry 410.00
8/14/13 6567 Myrtte Stewart Lowe's 435.00
8/14/13 6568 Blue Monarch 2,000.00
8/14/13 6569 West Valley Volunteer Fire Department 1,265.00
8/14/13 6570 Disaster Animal Response Team 200.00
8/14/13 6571 Buddy Walk CDSS 750.00




8/14/13
8/14/13
8/14/13
8/14/13
8/15/13
8/16/13
8/16/13
8/16/13
8/27/13
8/27/13
8/27/13
8/28/13
8/30/13
9/4/13
9/4/13
9/4/13
9/9/13
9/11/13
9/11/13
9/11/13
9/11/13
9/11/13
9/11/13
9/11/13
9/11/13
9/11/13
9/11/13
9/11/13
9/11/13
9/11/13
9/12/13
9/16/13
9/16/13
9/17/13
10/11/13
10/11/13
10/11/13
10/11/13
10/11/13
10/11/13
10/11/13
10/11/13
10/11/13
10/11/13
10/11/13

6572 Joyce Dent

6573 Misty Renee Fults
6574 Vickie Morris
6575 Janet Cordell
6576 Lindsey Brady
6577 Juanita Griffith
6578 Hayley Doss

6580 Jean Lane

6581 Jennifer Credeau
6582 Jennifer Credeau
6583 Jennifer Credeau
6584 Wayne & Cynthia Perry
6585 Sarah Pursley
6586 Johnny Carroll
6587 Johnny Carroll
6589 Randall Miller
6590 Chester Green
6591 Latoya Walker
6593 Tim & Shannon Caldwell
6594 Darlene Bice
6595 George H Norton
6596 Amanda Powell
6597 Amanda Powell
6598 Melissa Leonard
6599 Heather Green

Dynamic Dentistry
Wal-mart

Sells Building Supply
Monteagle Family Dentist
Ralph Griffith
Charles Jenkins, Sr
Wal-mart

Randal Beam
Associated Properties
Cash Express
Wal-mart

Mark Myers

South Pittsburg Housing #
Wal-mart

ASC Mortgage
Kirkpatricks Food Land
Lyddia Kilgore

Cookie Layne
Mountain View Apartmer

6600 Southend Volunteer Fire Dept

6601 Multi County Cancer Network

6602 Coalmont Volunteer Fire Department
6603 Sequatchie County Senior Citizens Center

6604 Tri-County Adult Education
6605 Robert & Mary Fults

6606 Bertie Walker

6607 Janet Cordell

6608 Randall & Doris Miller
6611 Donna Dinford Floyd

6612 Bobby & Charity Alder
6613 Jennifer Summers

6614 Terry Hargis

6615 Donna & Leslie Carter
6616 Donna & Leslie Carter
6617 Tracy Coffelt

6618 Theresa & Anthony Gibbs
6619 Donna & Frederick Kilgore
6620 Donna & Frederick Kilgore
6621 Julie McFalls

Wal-mart
Sells Building Supply
Lowe's

Deborah Rollins
Joe Thomas Rentals
Dynamic Dentistry
Joann Graham
William Melton Jr.

James Henderson

Jeft Barker

MGC Mortgage
Campbell's Tire Center
Green Tree

400.00
410.00
250.00
248.95
420.00
1,000.00
600.00
500.00
150.00
250.00
345.60
500.00
250.00
400.00
200.00
500.00
500.00
182.00
200.00
400.00
200.00
400.00
400.00
250.00
200.00
2,000.00
2,500.00
1,250.00
1,500.00
1,660.00
300.00
57.99
400.00
573.80
1,200.00
600.00
100.00
300.00
400.00
300.00
200.00
300.00
572.93
375.00
350.00



10/3+1/13

. 10/11/13

10/11/13
10/11/13
10/11/13
10/11/13
10/11/13
10/11/13
10/11/13
10/11/13
10/11/13
10/11/13
10/11/13
10/21/13
10/22/13
10/23/13
10/24/13

11/4/13

11/4/13

11/5/13

11/5/13

11/5/13
11/12/13
11/13/13
11/13/13
11/13/13
11/13/13
11/13/13
11/13/13
11/22/13
11/27/13
11/27/13

12/2/13

12/4/13

12/5/13
12/10/13
12/10/13
12/10/13
12/10/13
12/10/13
12/10/13
12/10/13
12/10/13
12/10/13
12/13/13

6622 Troy Pendergrass
6623 Edgar & Pamela Way

Crossville Housing Autho
Chase Mortgage

6624 Imagination Library Marion Co United Way

6625 Marion County Food Bank
6626 Grundy County Food Bank
6627 Bledsoe County Food Bank

6628 Sequatchie County Food Bank

6629 Alisha Myers

6630 Beverly Rush

6631 Beverly Rush

6632 Autism Awareness Walk
6633 Alzheimer's Foundation
6634 Johnny Carroll

6635 Whittenburg Simmons
6636 Martha Camp

6638 Jennifer Summers

6639 JoAnn Pruitt

6640 Jennifer Summers

6641 Donna & Leslie Carter
6642 Beverly Rush

6643 Beverly Rush

6644 Johnny Carroll

6645 Margaret Godsey

6646 James & Crystal Layne
6647 Rhonda McDowell

6648 Lillian & Jeffery Roberson

Wal-mart
Tom Hudson

Sells Building Supply
Affordable Dentures
InterFace Dental
Wal-mart

Interfaith Dental Group
William Melton Jr.

Tom Hudson
Rhoda Carroll
Gary Dixon
Wal-mart

Eddie Bell

6649 Santa for All Seasons - Sequatchie County
6650 Volunteer Support Committee-Grundy County

6651 Kimberly Thurman

6652 Michael Irwin

6653 Joyce Dent

6654 Jennifer Summers

6655 Orme Volunteer Fire Depart
6656 Orme Volunteer Fire Depart
6657 Royce & Joyce Rollins
6658 Rose Gibson

6659 Janice Griffith

6660 Rhonda McDowell

6661 Doris Klopp

6662 Victoria McCurry

6663 Carl Smith

6664 Laura Smith

South Pittsburg Housing ¢
Dollar Store

Interfaith Dental Group

Jerry Godsby
Jerry Godsby

USDA-Rural Developmer
Sharon Green

Constance Barnes

6665 DAYV Chapter 110 Bledsoe County

6666 Johnny Carroll
6667 Jared Meeks

500.00
425.71
750.00
2,500.00
2,500.00
2,500.00
2,500.00
500.00
400.00
250.00
750.00
750.00
100.00
1,061.12
425.00
50.00
500.00
125.00
400.00
60.00
240.00
250.00
250.00
200.00
600.00
450.00
500.00
500.00
175.00
76.83
300.00
450.00
155.94
369.69
750.00
250.00
500.00
300.00
360.00
425.00
500.00
400.00
750.00
200.00
1,000.00




12/16/13

. 12/16/13

12/20/13
12/27/13
12/27/13
12/27/13
12/31/13
1/7/14
1/7/14
1/8/14
1/8/14
1/14/14
1/14/14
1/14/14
1/16/14
1/16/14
1/16/14
1/21/14
1721/14
1/22/14
1/31/14
1/31/14
1/31/14
2/5/14
2/12/14
2/12/14
2/12/14
2/12/14
2/12/14
2/12/14
2/12/14
2/12/14
2/12/14
2/12/14
2/12/14
2/12/14
2/12/14
2/12/14
2/14/14
2/17/14
2/17/14
2/18/14
3/6/14
3/11/14
3/12/14

6668 Lathisa Gore

6669 Yaney Camp

6670 Alice Meeks

6671 David Summers

6672 Ensure Atterton

6673 Michael Manley

6674 James M Pickett

6675 Dana Knight

6676 Jared Meeks

6677 Robin Bryant

6678 Robin Bryant

6679 Billie & Bobby Webb

6680 Ray Fontaine

6681 Kasi Henley

6682 Luce

6683 Chattanooga Area Food Bank
6684 Allen Reynolds

6686 American Legion Post 74
6687 Johnnie Jayroe

6688 Tn State Library & Archives
6689 Dana Knight

6690 Foster Falls Fire Depatment
6691 Foster Falls Fire Depatment
6692 Bobby Hood

6693 Bobby Hood

6694 Doyle Henry

6695 Doyle Henry

6696 Ashley Hargett-Bice

6697 David Brown

6698 Cheryl Durden

6699 Rebecca Dykes

6700 Lacinda Moore

6701 Clara Doss

6702 Kevin Strickland

6703 Bobby Dean Hood

6704 Phyllis Nunley

6705 American Red Cross

Seq Valley Dental Associ.
Pikeville Family Dentistry

Wal-mart
Wal-mart
Seq Valley Dental Associ.

Bank of America

John D Matthews, Jr.

Monteagle Greene Apartn
Wal-mart

Lowe's

NAFECO

Lanny Bell
Russell Bell

David McGovern

Lyndia S Sargent
Vanderbilt Mortgage & Fi
Dynamic Dentistry
Collins Building Supply
Joe Thomas Rentals
Restorative Health Servic:

6706 Sequatchie Valley Historical Association

6707 Jimmie Waters

6708 Phyllis & Dennis Nunley
6709 Barbara Grayson

6711 Audrey Atterton

6712 Brenda Slatton

6713 Shirley Deakins

6714 Roger Bragg

John Matthews

U S Bank
Rent-A-Center
Ingles Grocery Store
Addie Phillips
Aaron Cagle

Chase Mortgage

77.00
293.00
200.00
500.00

51.62
500.00
245.00
750.00

1,000.00
805.67
250.00
475.00

1,000.00

1,000.00
990.00

1,000.00
500.00

1,500.00
497.00
533.00
600.00

2,711.30

1,078.88
200.00
500.00
592.00
408.00
350.00

1,000.00
500.00
520.00
398.00
109.00
650.00
500.00

1,000.00

13,000.00

600.00
475.00
427.99
300.00
400.00
175.00
100.00
662.68



3/12/14
3/12/14
3/12/14
3/12/14
3/12/14
3/12/14
3/12/14
3/12/14
3/17/14
3/17/14
3/17/14
3/17/14
3/19/14
3/19/14
3/19/14
3/31/14
4/1/14
4/1/14
4/1/14
4/2/14
4/4/14
4/9/14
4/9/14
4/9/14
4/9/14
4/9/14
4/9/14
4/9/14
4/9/14
4/14/14
4/14/14
4/21/14
4/22/14
4/30/14
5/2/14
5/5/14
5/6/14
5/13/14
5/14/14
5/14/14
5/14/14
5/14/14
5/14/14
5/14/14
5/14/14

6715 Roger Bragg

6716 Crossroads Vol Fire Department

6717 SETHRA

6718 Wanda Gail Williams Bridgeport Fast Cash
6719 Earline/Paul David Webb James Rollins
6720 Hattie Alder

6721 Donna B Kilgore Regions Bank
6722 Johnny Carroll Mark Myers
6723 Beersheba Medical Clinic Norma Sparks
6724 Sequatchie Co Cancer Network

6725 Multi County Cancer Network

6726 Phyllis C Nunley U S Bank
6727 Ashley Hargett-Bice

6728 Dana Knight

6729 Paula Nance Dr Michael Locke

6730 April McBee Wal-mart

6731 Grundy County Historical Ctr Janelle Taylor

6732 Johnny Carroll Mark Myers

6733 Roger L Bragg Chase Mortgage

6734 Mary L Mccurry Collins Building Supply

6735 Been Pearson Public Library  Auto Graphics, Inc
6736 Jacqueline Griffith

6737 Betty Sue Keener Betty Bass
6739 Shirley A Kelly Green Tree
6740 Bonnie Plymal W L Johnson

6741 Anna Ruth Skiles
6742 Cagle Community Association

6743 Sharon Porter Danny Fox
6744 Sharon Porter
6745 Glenda Eagle John Smith

6746 Orean Humpreys Public Libran Auto Graphics, Inc
6747 Been Pearson Public Library  Auto Graphics, Inc

6748 Christa Layne Charles Green

6749 Orean Humpreys Public Librany Auto Graphics, Inc

6750 Mary L Mccurry Collins Building Supply
6751 Specical Olympics Phyllis Nunley

6752 Gary Lawley Affordable Dentures
6753 Lois King Ace Dental Extractions
6754 Cora Boyd Stephens Pharmacy

6755 Elizaabeth Daley

6756 Tara M Jackson Citizens Tri-County Bank

6757 Carter & Patricia Smallwood Wal-mart
6758 Bledsoe County Improvement Organization
6759 Foster Falls Fire Depatment

6760 Sequatchie Valley Honor Guard

175.00
2,171.00
2,000.00

235.00

300.00

150.00

767.34

400.00
1,500.00
1,500.00
2,500.00

427.99

150.00

150.00

400.00

500.00

297.18

400.00

641.70

253.13
1,346.00

500.00

500.00

380.00

500.00

500.00

500.00

436.00

300.00

250.00
1,346.00

154.00

200.00

154.00

246.04
1,500.00

425.00

400.00

270.57

300.00

796.02

500.00
1,500.00
1,000.00
2,000.00



5/14/14
5/14/14
5/14/14
5/14/14
5121/14
5/21/14
5/28/14
5/30/14

6/5/14

6/5/14
6/11/14
6/11/14
6/11/14
6/11/14
6/11/14
6/11/14
6/11/14
6/11/14
6/11/14
6/11/14
6/11/14
6/11/14
6/12/14
6/12/14
6/12/14
6/12/14
6/12/14
6/12/14
6/12/14
6/12/14
6/12/14
6/19/14
6/20/14
6/20/14
6/20/14
6/23/14

6761 National Fire Safety Council

6762 Jennifer Credeur Randall Bean

6763 Fall Creek Falls Kids Fishing Derby

6764 Gwendolyn Poe Ann Ramsey

6766 Brandon Saunders Castles Grocery/Motel
6767 Billie Ware

6768 Bobby & Laura Reed Serenity Pointe

6769 Shirley Hankins Affordable Dentures
6770 Vickie Morris SETHRA

6772 Priscilla Forsythe
6773 Priscilla Forsythe
6774 Jennifer Smith
6775 Mildred Carr
6776 Bobbie Alder Johnnie Robinson
6777 Tom Hudson
6779 Beverly Rush
6780 Jimmie Womack
6781 Emma Lacy
6783 Claudia Maddox USDA-Rural Developmer
6784 Dunlap Fire Department National Fire Safety Cour
6785 Chattanooga Area Food Bank

6786 STARS Inc.

6787 Lanette Fults

6789 James Green Mountain View Apartmer
6790 Anita Torres

6791 Boy Scouts of America

6792 Sequatchie County Cancer Network

6793 Multi County Cancer Network

Town Creek Apartments
Town Creek Apartments

Farley's Ace Hardware

6794 Jamie & Kerry Meeks Wal-mart

6795 Donna Knight

6796 Larry Brimer Affordable Dentures
6797 Dorothy Brown Sells Building Supply
6798 Donna Dean Pikeville Family Dentistry
6799 Mary Griswold Mike's Pharmacy

6800 Mary Griswold Jerry Curtis

6801 Mary Griswold
6802 Johnny Carroll
Void Ck # 6495 previous yr grant

350.00
800.00
250.00
800.00
100.00
250.00
916.00
425.00
176.00
435.00
365.00
600.00
1,000.00
550.00
640.00
250.00
600.00
1,000.00
483.90
350.00
1,000.00
1,000.00
800.00
455.00
250.00
1,000.00
2,500.00
2,500.00
500.00
600.00
425.00
578.86
400.00
32.95
150.00
100.00
200.00
(550.00)
160,554.88



