Short Form | OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form QQU"EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code @@u 8

{except black fung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds anc controlling organizations as defined in section -
512(b)(13) must file Form 980. All other organizations with gross regexp?s less than $1,000,000 and total Open to Public
Deparlment of the Treasury assets less than $2,500,000 at the end of the year may use this form. .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. |nSpeCt|0n.
A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 , 20 09
B Check i applicable: Pleaislgs G Name of organization D Employer identification number
[Dj :ddfesshc"ange ihel or | Project For Neighborhood Aftercare, Inc. 62 | 1710735
0 Inﬁ::rr:‘;:ge tﬂ;;“t or Number and street {or P.O. box, if mail is not delivered to street address)} Room/suite] E Telephone number
2,
] Termination See 2807 Brangford Avenue, Suite C { 815 ) 385-7T067
D Amended retum ﬁg‘:ﬁ:ﬁf City o-r town, state or country, and ZIP + 4 F Group Exemption
[} Application pending tions. | Nashville, TN 37204 Number , ., »
& Section 501(c)(3) organizations and 4947{a)(1} nonexempt charitable trusts must attach G Accounting method: [T Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Cther {specify) »
i ; . ' H Check » [} if the organization is not
i Website: » www.projectforneighborhoodafiercare.com required to attach Schedule B (Form 990,
J Organization type (check only one)— (71 501(c) ( 3 ) (insert no) [} 4947@)) or [ 527 990-EZ, or 990-PF).

K Check »[_] if the organization is not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses 1o file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, ta ling 9 to determine gross receipts; if $1,000,000 or more, file Form 890 instead of Form 990-EZ  » § 635,624
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received. . 1 60,3854
2 Program service revenue including government fees and contracts 2 H73,870
3 Membership dues and assessments 3
4 |nvestment incoms ] L. 4 1,404
5a Gross amount from sale of assets other than mventory Sa
b less: cost or other basis and sales expenses 5b
® ¢ Gain or floss) from sale of assets other than inventory (Subtract l;ne 5b from fine 5a) {attach schedule) . | 8¢
2| 6  Specia events and activities {complete applicable parts of Schedule G). It any amount is from gaming, check here ¥ U
% a Gross revenue (not including $ of contributions
T reported on line 1) . 6a
b Less: direct expenses other than fundrausmg expenses 6b
¢ Net income or {loss) from special events and activities (Subtract hne Gb from line 6a) . . . . 6€_= _
7a Gross sales of inventory, less returns and aflowances 7a
b Less: cast of goods soid 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract lme 7b from Ime 7a) . LTe
8 Other revenue {describe P y L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢,and 8, . . . ., . . . . . . . W 9 635,624
10 Grants and similar amounts paid {attach schedule) 10
11 Benefits paid to or for members . . . 11 :
®1 12  Salaries, other compensation, and employee benefits 12 534,444
g 13 Professional fess and other payments to independent contrac;tors 13 ?:590
2| 14 Occupancy, rent, utilities, and maintenance L 14 27,426
W| 45 Printing, publications, postage, and shipping. . e O 1,969
16 Other expenses {describe » Wsurance, depaeclaﬂoﬂ food suppl;es y 116 83,661
17  Total expenses. Add lines 10 through 16 .. L 17 654,000
@ 18  Excess or (deficit) for the year (Subtract line 17 from line 9). O A [ (18,376)
%1 19 Net assets or fund balances at beginning of year (from line 27, column (A} {must agree with N
< end-of-year figure reported on prior year's return) 19 168,174
1] 20 Other changes in net assets or fund balances (attach explanatlon) R <
Z Net assets or fund balances at end of year. Combine lines 18 through 20 S 2 150,797
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 99{) instead of Form 990-EZ.
(See the instructions for Part il.) {A} Beginning of year | _ (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . ... . 121,116 ;22 89,450
23 land and buildings . . . o 123 o
24 Other assets {describe » Grants receivable, pmpa:ds office furniture } i’?,fnfis 24 8?161
25 Total assets . . . o 198,779 |25 il 3’:’3‘?
26 Total liabilities (ciescnbe ; Accounts payable deferred revenue ) '29,6?6 26 . %4,7@
97 Net assets or fund balances (line 27 of column {B) must agree with ling 21) . . 69,173 |27 150,797
Cat. No. 108421 rorm 990-EZ (2008)

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.



Form 990-EZ (2008)

Page 2

Statement of Program Service Accompiishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose? See below, g?%q”(gfdoﬁt’;,ﬁg;%@
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts:
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 _Ta provide a meaningfuf and enriching afterschiool program for children, providing

Jlearning opportunities to students in need. Approximately  children were setved this year across

_11 sehool sites in the Davidso

{Grants $ 28a BRG 7T
. O

Grants $ ) If this amount includes foreign grants, check here . . . . . w [] 2%a
R 11

(Grants $ ) If this amount includes foreign grants, check here . . . . . » [ |30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . .

(Grants § )_If this amount includes foreign grants, checkhere . . . . . » [] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . | . . » 132 556,774

List of Officers, Directors, Trustees, and Key Employees. List each one aven if not compensated. (See the instructions for Part 1V.)

{c} Compensation
(i not paid,
enter -0-.}

{b) Title and average
hours per week
devoted te position

{a) Name and address

{d) Conlributicns to
employee benefit plans &
deferred compensation

(e} Expense
account and

other allowances

Shavon Tvavis e Hoard Chair, 10

2807 Bransford Ave., Suite T, Nashville, TN 37204 0 &) G
Todd Liebergen e Roard Treasurer, 2

2807 Bransford Ave., Suite G, Nashville, TN 37204 0 0 U
_QC_’Y ‘ '_1.?.“.]?_?3‘.539’3 _____________________________________________ Director, 1

2807 Bransford Ave,, Suite C, Nashville, TN 37204 0 0 v
Bl Moody e Vice Chair, 2

2807 Bransford Ave., Suite ¢, Nashville, TN 37204 0 0 o
Rise Pope e Director, 1

2807 Bransford Ave., Suite &, Nashville, TN 37204 & 0 0
_[_-.%:O{!?E'J.qz_i_?‘{fgg).rﬂ ___________________________________________ Director, 1

2R0O7 Bransford Ave., Suite C, Naghvilie, TN 37204 G o G
Bobbye Whelan Director, 1

28607 Bransford Ave., Sulte C, Nashville, TN 37204 G 0 0
Beborahlane Director, 1

2807 Bransford Ave., Suite C, Nashville, TN 37204 g 0 O
Deborah Mayberry Director, 1

2807 Bransford Ave., Suite C, Nashville, TN 37204 o) 0 0
laMoore e Executive Direstor, 40 o §

2807 Bransford Ave., Suite C, Nashville, TN 37204 51,974 1,877 0
SandyJohns e Director of Finance, 40 i i

2a07 Bransford Ave., Suite G, Nashville, TN 37204 39,954 1,877 Y

Form 990-EZ (2008)



Form 990-EZ (2008)
Other information (Note the statement requirements in the instructions for Part Vi.)

33

34

35

40a

41
42a

43

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33 v
Were any changes made to the organ;zmg or governmg documents but not reported to the lF{S'? tf “Yes 8
attach a conformed copy of the changes 34 o
If the organization had income from business activities, such as those reported ort hnes 2 83 and 7a {among others) but
not reported on Form 990-T, attach a statement explaining your reason for ot reporting the income on Form 990-T.
Did the organization have unrefated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
if “Yes,"” has it filed a tax return on Form 990-T for thss year‘? 35b
Was there a liquidation, dissolution, termination, or substantial contractlon during the year’? If “Yes "
compiete applicable parts of Schedule N . 36 ¥
Enter amount of pofitical expenditures, direct orlndxreot as descrrbed in the |nstructlons > |87al o] 1
Did the organization file Form 1120-POL. for this year? | . 37b v
Did the organization borrow from, or make any loans to, any ofﬁcer d;rector trus‘iee or key employee or were
any such eans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
If “Yes," complete Schedule L, Part i and enter the total amount invoived ., . . , |38b
Section 501(c)7) organizations. Enter;
Initiation fees and capital contributions included on line 9 ) 3%a
Gross receipts, included on line 9, for public use of club facilities . 39h
Section 501(c}(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:
section 4911 w_____ O - section 4912 » 0 ! section 4955 » ..
Section 501{c}(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit iransaction
during the year or did it become aware of an excess benefit transaction from a pricr year? If "Yes,” complete Schedule
L, Part | . . 40b- ; 4
Enter amount of tax |mpoeed on orgamzatlon managers or dlsquallﬂed persons durmg
the year under sections 4912, 4855, and 4958 . . . . . T G
Enter amount of tax on line 40¢ reimbursed by the orgamzahon G N 0
Al organizations. At any time during the tax vear, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . 40e v
List the states with which a copy of this return is filed. None
The books are in care of » Sandy dolws ... Telephone no. » { 615 ) ___ 3857067
Located at W 2807 Bransford Avenue, Suite &, Naghvitte, ™ ZP+4 » 87204
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 Yes No
account)? ) 42b v
i “Yes,” enter the name of the forelgn 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 maintain an office cutside of the U.5.? 42c v
if “Yes,” enter the name of the foreign country: »
Section 4947(a){1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here . | » (]
and enter the amount of tax-exempt interest received or accrued during the tax year | » [ 43 l

Yes| No
Did the organization maintain any donor advised funds? If "Yes,” Form 980 must be completed instead of
Form 990-EZ 44 Y
ts any related organlzatlon a oontroiled entlty of the orgamzaﬂon wuthm the meanmg of seohon 51 2(b}(‘¥3)’> lf
“Yes,” Form 990 must be completed instead of Form 990-EZ2 e 45 v

Form 990-EZ (2008)



Form 990-EZ (2008} Page 4
GERUE  Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | , . . . e e 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il o ar v

48 s the organization operating a school as described in section 170(b)(1}A)([)? if “Yes,” complete Schedule E 48 /

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . |49a v
b If “Yes,” was the related organization(s) a section 527 organization? . . 49b

50 Complete this table for the five highest compensated employees {other than ofﬂcers d;rectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

(b) Title and average [c} Compensation {d) Contributions o {e} Expense
(a) Name and address of each employee paid more hours per week mpleyee benefil plans & account and
than $100,000 devoted to position deferred compensation | other allowances

Total number of other employees paid over $100,000 b

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 b} Type of service {c) Compensation
O e e e et
Total number of other independent contractors each receiving over $100,006 ., . »
Under penalties of perjury, f declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and oomplete De lg;atmn of prepargpr(mher than officer) is based on ali information of which preparer has any knowledge.
SR Sy &"9 Ve "N/
Sign N ‘) Za g o ‘S”/ ‘‘‘‘‘
Here Signature of officer - Date .~
e 2 g I ‘ ‘
ﬁ/ = / f ey o _5—,‘«:2(“7"( g p"’.i’.’ 't 74%’“
Type or prinl name E}ﬂd}lﬂe
. Date Check if Preparer's Idemdifying Number {See instructions)
Paid Preparer's (o /ﬁ/ self-
Preparer’s | oo b D9 emptoyed » L
UsepOr!I !;irml'fs naﬂ;e (OQ)fOUfS \J?ﬁomason Financlal Resources, Inc. EIN » 33 1040004
if self-employed), - - - . ———
Y address, Ené’ ZiP 4+ 4 1009 Harding Trace Ci., Nashviile, TN 37221 Phone no. » { 615 573-7307
May the IRS discuss this return with the preparer shown above? See instructions .~ . . . . . . . . . W Yes [] No

Form 990-EZ (2008



| oMB No. 1545-0047

2008

Open to Public
Inspection

SCHEDULE A
{Form 990 or 890-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3} organizations and secticn 4947(a}(t)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
internal Revenue Service
Name of the organization Employer identification number
Project For Neighborhood Afiercare, Inc. 62 | 1710735
m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a ptivate foundation because it is: (Please check oniy one organization.)

1 ] A church, convention of churches, or association of churches described in section 170{b)(1HAMi).

o [l A school described in section 170{b)(1}{A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descrined in section 170{b)}{1}{A}jiii). (Attach Schedule H.)

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b}(1}{A}iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)iv). (Complete Part |1

6 [] A federal, state, or local government or governmental unit described in section 170(bYTHAMHV).

7 [ An organization that normatly receives a substantial part of its support from a gevernmental unit or from the general public

described in section 170(b}{1)(A)(vi). (Complete Part 11.)

7] A community trust described in section 170{b)}{1HA) (vi). (Complete Part Il.)

9 ] Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33%: % of its
support from gross investment income and urvelated business taxable income {fess section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). {Complete Part Hl.)

An organization organized and operated exclusively to test for public safety. See section 509(a}4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 suppotting organization and complete lines 11e through 11h.
a [ Typel b [ Typell c [ Type l-Functionally integrated d {1 Type I-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
500{a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type 1§, or Type Bl supporting
organization, check this box . . . . . . . . . . e S
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i)
and {ifi) below, the governing body of the supported organization?
(i) A family member of a person described in (j above? . e e
(iti} A 35% controlfed entity of a person described in (i} or (i) above? , . . . .
h Provide the following information about the organizations the organization suppomts.

o1}

10
11

a0

Yes | No

11gf)
11l
11 g{iii)

{i} Name of supported (i) EIN {ifi) Type of organization | {iv) Is the organization {v} Did you notify {vi) Is the {vii} Amount of
organization (described on lines 1-8 [ in col. {j listed in your [ the organization in organization in col. support
above or IRC section geverning document? col, {i} of your (iy organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 890 or 990-EZ} 2008

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{){1}{A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part [}

Section A. Public Support

Calendar year (or fiscal year beginning in) w {a) 2004 {b) 2005 (c) 2606 (d) 2007 {e} 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inc|ude any "unusual grants_“) . i N 657,435 71 9,359 714,998 544,594 497,830 3,234,216
2 Taxrevenues levied for the organization's
benetit and either paid to or expended on
its behalf 0 0 0 o ) 0
3 The value of services or faciijties
furnished by a governmental unit to the
organization without charge 0 0 o g 0 0
4 Total. Add lines 1-3 L 657,435 719,359 714,998 644,594 497,830 3,234,216
5 The portion of total contributions by each ' P : SR :
person (other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11, column {ff . . . . 0
6 Public support. Subtract line 5 from line 4. 3,234,216
Section B. Total Support
Calendar year {or fiscal year beginning in) »- {a) 2004 (b) 2005 {c) 2008 () 2007 {e} 2008 (f) Total
7 Amounts from line 4 o 657,435 719,359 714,998 644,594 487,830 3,234,216
8 Gross income from interest, dividends,
paytments ‘rte_zceivecé on secufrities Ipaflas,
rents, royaities and income from similar
sources . T T 1,483 2,416 3,215 1,309 1,400 9,823
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0 0 0 0 6 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) o 9 9 0 0 b o
11 Total support. Add fines 7 through 10 i : - L] 3,244,039
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12 | 326,993
13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501{0)@
organization, check this box and stop here .~ . . . . . ..o e e e e [
Section C. Computation of Public Support Percentage
14  Pubfic support percentage for 2008 (line B, column (f) divided by fine 11, column . 14 99.7 9,
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . .. 15 98.7 9%
16a 33% % support test—2008. If the organization did not check the box on fine 13, and line 14 is 33% % or mare, check this box
and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . . . . . .. > A
h  33% % support test—2007. If the organization did not check a nox on line 13 or 16a, and line 15 is 334 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization L. » ]
17a 10%-facts-and-circumstances test--2008. 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 organization . . P> (W
b 10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
movre, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part i 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, 174, or 17b, check this box and see instructions » O

Schedule A {Form 990 or 990-EZ) 2008



Schedule A (Form 920 or 990-EZ) 2008 Page 3
m Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.") . o

2 (ross receipts from admissions, merchandise
soid or services performed, or facilities
furnished in any actvity that is refated to the
organization’s iax-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
its behalf

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

6 Total Add lines 1-5

7a 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
parsons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,0600 e

¢ Add lines 7a and 7b

8 Public support (Subtract tine 7¢ from

line6y . . . . . .. -
Section B. Total Support

Calendar year {or fiscal year beginning in} » {a) 2004 {b) 2005 {c} 2006 {ct) 2007 {e} 2008 {f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from similar
sources e e

b Unrelated business taxabie income {less
section 511 taxes) from businesses
acquired after June 306, 1975

¢ Addiines1Qaand 10b . . . . .

11 Net income from unrelated business
activities not inciuded in line 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. (Add lines 9, 10c, 11,
and 12 . . . . . . - . . b e T p

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 this box and stop here L. . L e N

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by ling 13, column (/) . . . 15 %

16 Public support percentage from 2007 Schedule A, Part VA lIne 279 . . L L L 16 %

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column {f)) . 17 %
18 %

18 |nvestment income percentage from 2007 Schedule A, Part IV-A, line27h . . . . . .
19a 33% % support tests—2008. if the organization did not check the box on line 14, and line 15 is more than 33 9%, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly suppored organization »

b 33% % support tests—2007. [f the organization did not check a box on line 4 or line 19a, and fine 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20  Private foundation. |{ the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions =[]
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 890 or 990-E7) 2008 Page 4

Za8  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part |l, line 17a or 17b; or Part i, line 12. Provide any other additional information. {see instructions)

eSS TP PEPEETE SRS R SETET AL LEL LA LELEEE LSS S A MRS L At b

Schedule A {(Form 990 or 990-E2) 2008



Schedule Schedule of Contributors OME No. 16450047

or 990-PF) B Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Depaniment of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

Project For Neighborhood Aftercare, Inc. 62 1710735

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ 1 501(c) 3 ) (enter number) organization
‘| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF 7] 501(c)3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check i your organization is covered by the General Rule or a Special Rule. {Note. Only a section 501{c)(7), {8), or (10}
organization can check boxes for both the General Rule and a Special Rute. See instructions.}

General Rule

W} For organizations filing Form 9980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one confributor, Complete Parts | and |I.

Special Rules

[7] For a section 501(c)(3) organization filing Form 980, or Form 990-EZ, that met the 33/ % support test of the regulations
under sections 509{a)(13170(b)}1)(A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, fine 1h or 2% of the amount on Form 290-EZ, line

1. Complete Parts | and 1l

[ For a section 501{c)(7), {8), or (10) organization fiting Form 880, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitabie,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts kAL and il

] For a section 501(c)(7), i8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. {If this box is checked, enter here the total contributions that were received during
the year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parts untess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

dur%ngtheyear.}...................(.....>$ ...........................

Caution, Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890,
990-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of their Form 990, or check the hox in the heading of their
Form 990-EZ, or an line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Scheduie B (Form 990,

990-EZ, or 930-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2008)
for Form 990. These instructions will be issued separately.



Schedule B (Form 990, 990-EZ, or 980-PF) (2008)

1

of j__ of Part

Page _

Name of organization

Employer identification number

Project For Neighborhood Aftercare, Inc. 62 | 1710735
M  Contributors (see instructions)
(a) 1G]] {c) (d
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
1} Metropolitan Government of Nashville&Davidson County Person
. Payroll
222 3rd Ave. North, Suite 650 $ 300,079 Noncash
. {Cormplete Part 1l if there is
.N.q?h‘.’.' I_!'(-‘;,_ TN 37219 ............................................... a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
2| Stateof TN - Department of Education ... Person Y]
Payroll
710 James Robertson Parkway - Andrew Jackson Tower 3 137,397 Noncash
. (Complete Part Il if there is
Nashville, TN 37243 . a noncash contributior.}
{a) (b} (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | Memorial Foundation . Person [/
Payroll
100 Biuegrass Commons Blvd. Suite 320 L S 40,000 Noncash
. tete Part 1t if there i
Hendersonville, TN 37075 .  omcash contribution)
(@ (b} (c) {d) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Metropolitan Nashville Public Schools Person ]
Payroll
2601 Bransford Avenue S e 47,735 Noncash
(Complete Part Il if there is
Nashvitle, TN 37204 .............................................. a noncash contribution.)
(a} (k) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | SecondHarvestFood Bank . person [ ]
Payroil
331 Great Cirgle Road e 37,828 Noncash
(Complete Part It if there is
Nashvi!le, TN37228 ............................................... a noncash contribution.}
(a) {b} () @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
PayroH

L]
Noncash D

{Complete Part Il if there is
a noncash contribution.}

Schedule B {Form 990, 990-EZ, or 990-PF} {2008)



Schedule B (Form 990, 980-E7, or 990-PF) (2008)

Page T of 1 _ofpartii

Name of crganization

Employer identification number

Project For Neighborhood Aftercare, inc. 62 | 1710735
X} Noncash Property (see instructions)
rom’ () FMV for astimate) @
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
Food Donations .
A |
Received the donations throughout the fiscai year
........................................................................................... ATT38 LS
{?) No. b) MY ¢ (c} } )
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
Food Donations
2500 O
Received the donations throughout the fiscal year
........................................................................................... 37828 |
o ) FMV {9 e ) (d)
rom o . or estimate .
Part | Description of noncash property given (see instructions) Date received
......................................................................................................... Y SR AR
o (b} EMV (or ostimate) ()
rom o . or estimate .
Part | Description of noncash property given {see instructions) Date received
]S | T A
rom i . or estimate; .
Part | Description of noncash property given {see instructions) Date received
18 e | T
{a) No, ) (c) ()
from I . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received

...... T ST U

Schedule B (Form 980, 990-E2, or 990-PF} {2008)



