Ceparment of the Treasury
internal Revenue Service

eturn of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947{a)(1) of the internal Revenue Code {except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

QOMB No. 15450047

2012

A_ For the 2012 calendar year, or tax year beginning 07/01/12  and ending 0 6/30/13

B Check i applicable:

D Address

D Name change

D Inigial return
D Terminated

¢ Name of organization

change Sam Davis Memorial Association

3 Employer identification number

Doing Business As

62-0534805

Number and street (or P.O. box if mail is not delivered to slreet address)

1399 Sam Davis Road

Room/suite E  Telephone number

615-459-2341

City, town cr post office, state, and ZIP code

D Amended return Smyrna TN 37167 G Gross recsipts § 240,427
. . F Name and address of principal officar:
| Appication pendng delyne Rush Hia) Isthis agroprelum foraffisles? | | Yes |3 No
1399 Sam Davis Road H{b} Are al affiliales included? D Yes D No
Smyrna TN 3'7 1 6 '7 If "No,” attach a list. (see instructions)

| Tax-exempt status:

D?] 501{c)(d) |_| 501(c) ) <& (insed no)) ﬁ 4947ta)(1) or m 527

J__website: B WWW . Samdavishome.org

Hic) Group exemption number

K Form of organization: Eil Corporation l_l Trust ]_—LAssocialiun H Other P> | L Yearofformalion: 1930 | M _State of legal dowicle: TN
Summary
1 Briefly describe the organization’s mission or most significant activities:
3 FPreservation of historic Property . ...
B |
3 e PRSP R PR T
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing bedy (Part VI, line 1a) L 3 14
8| 4 Number of independent voting members of the governing body (Part Vi, line 1) 4 | 14
E 5 Total number of individuals employed in calendar year 2012 (PartV, line 22} 5 14
3| & Total umber of volunteers estimate ffmecessaryy s | 225
7aTotal unrelated business revenue from Past VIII, column (C), lin@t2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . ... .. oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1b) 66,244 86,812
% 9 Program service revenue (Part VHIl, line2g) 56,156 52,043
g i 10 Investmentincome (Part Vill, column (A), lines 3,4, and7d) 2 2
% | 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9c, 106, and 11e) 46,012 82,803
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 168,414 221,660
13 Grants'and similar amounts paid (Part IX, column (A), fines -3y 0
14 Benefits paid to or for members (Part IX, colurma (A), line 4) L o 0
@ | 15 Sataries, other compensation, employee benefits (Part IX, column (&), fines 5-10) 108,256 102,542
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
& b Total fundraising expenses (Part IX, colurnn (D), line 28~ o
| 17 other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) ‘ 137,079
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 227,584 239,621
19 Revenue less expenses. Subtract line 18 from line12 -59,170 -17,961
5 § Beginning of Current Year End of Year
85 20 Towlassets (PatX e te) 1,274,294] 1,256,063
<ol 21 Total liabilities (Part X, line 26) O 12,851 12,581
£3 22 Netassets or fund balances. Subtract line 21 fromline20 T 1,261,443 1,243,482

Signature Block

Under panalties of perjury, | deciare that [ have examj
tfrue, correct, and complete. Declaration of prepgua{)?e

this return, inciuding accompanying schedules and slatements, and to the best of my knowledge and belif, it is

}-than ofﬂ@?y be‘\}eﬁ’.}u a}un@nation of which preparer has any knowledge.

} LA | sz-1,-t%
Sigl’l Signature of officer e ) Date
Here } Preston Rowland Treasurer
Type or print name and title

Prict/Type preparer's name Preparer's signature Date Check D iff PTIN
Paid . 12/06/13| seif-employed
Preparer |cimspare  » Joel D. Parks, P.C. Firm's EIN
Use Oniy 752 Jim Parker Dr

Frmsawiess »  Smyrna, TN 37167-5749 Pronens.  615-459~8248

May the IRS discuss this return with the preparer shown above? {see instructions)

I—I Yes MO

For Paperwork Reduction Act Nofice, see the separate instructions.
DAA

Form 990 (2012



