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. Fom 290 Return 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) ’

OMB No. 1545-0047

2005

Open to Public

- »Eﬁgrar:gln}?{;s/grfufgeszﬁia(:?ry » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 7/01 . , 2005, and ending .. 6/30 ., 2006
B Check if applicable: Please use D Employer Identification Number
- Address .change 15? Ir:il:‘?l %HgLDggg Z:;l;g PEOPLE ’ INC. 62-1814354
[ |Neme chengs | 08 | HENDERSONVILLE, TN 37077-0335 T
|| Initial return ﬁrsetr;:ﬂ;c ’ (615) 230-5702
] Final return tions, F f,‘.‘é?ﬁé'&“ ing DCash Accrual
| {Amended return H Other (specify) »
Application pending @ Section 501((:)(3) organizations and 4947(a)(1) nonexempt H and| are not applicable lo section 527 organizations.
o charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates? . . . Dyes No

G Web site: ™ N/A

(Form 990 or 990-EZ).

J Org

(checkonlyone). ........ > 501(c) 3 < (insert no.) D 2947(2)(1) or I_—_l 527

anization type

K Check here ® I:Iif the organization's gross receipts are normally not more than

$25,000. The organization need not file a return with the IRS; but if the organization
file a complete return. Some states require a | Group Exemption Number. .. ™

chooses to file a return, be sure to
M Check ™ |:| if the organization is not required

complete return.

H (b) If 'Yes,' enter number of affiliates . »

(if 'No,' attach a list. See instructions.)

H (d) Is this a separate return filed by an
organization covered by a group ruling? I_—I Yes [X-I No

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12> 91,486.
' Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1

to.attach Schedule B (Form 990, 990-EZ, or 990-PF).

Contributions, gifts, grants, and similar amounts received:
2 Direct PUBIIC SUPPOTL. . ..o eeeevitee et 1a 91, 486.
b Indirect public sUpport. ... ... o 1b
¢ Government contributions (grantS) ......oovev i 1c
d Total (add ings aen $ 89,205, noncash $ 2,28l 3. i, NN 91, 486.
2 Program service revenue including government fees and contracts (from Part VIl line 93)............... 2
3 Membership dues and ASSESSMENES. . ...\ ve vttt te ettt 3
4 Interest on savings and temporary cash investments. . ... 4
5 Dividends and interest from SECUIMHES . .. ..ov v vr it L
Ba GBrOSS FEIMES. .\ vttt v e e vt e et
b Less: rental EXPENSES . . .vviut v ier et
¢ Net rental income or (loss) (subtract line 6b from line 6a)
g | 7 Other investment income (describe........ -
\z 8a Gross amount from sales of assets other
N than inventory. .. ...
g b Less: cost or other basis and sales expenses .......
¢ Gain or (loss) (attach schedule). ..............c.ocovvin
d Net gain or (loss) (combine line 8c, columns (A) and (B))
9 Special events and activities (attach schiedule). If any amount is from gaming, check here. .. ... >[:l
a Gross revenue (not including  $ 23,910. of contributions
reported 0N TiNE 18) ..o vvev e 9a
b Less: direct expenses other than fundraising expenses.................... 9b 1,996.
¢ Net income or (loss) from special events (subtract line 9b from line 92) ................ Statement.l| 9c -1,996.
10a Gross sales of inventory, less returns and allowances. .................... 10a
b Less; cost 0f goods SOl . ..vvv v vvii e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10@) .\ v vv e
11 Other revenue (from Part VI, ine T03) ... ..vuvrniu e
12 Total revenue (add lines 14,2, 3,4,5,6¢,7,8d,9,10c,and 11). ..o vvovvevneneoenre: s T 89,490,
£ 13 Program services (from ling 44, Column (B)) ... . .o.vvvveiiiiieenn i 63,503.
>P( 14 Management and general (from line 44, column (C)).....oovviiirennniiiin -13,795.
ﬁ 15  Fundraising (from line 44, column (D)) . ... er o ernn et 3,229.
f; 16 Payments to affiliates (attach schedule) ...
s| 17 Total expenses (add lines 16and 44, column (A)). ... ..ooooevenrurn i 80,527.
a| 18 Excess or (deficit) for the year (subtract line 17 from line 12). ... 8,963.
»EJ g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ..., 56,793.
T .lE. 20 Other changes in net assets or fund balances (attach explanation).. ... ]
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). .. ... ..o ooevvvrienierees 65, 756.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ10SL 02/03/06

Form 980 (2005)




Form 9902005 _ CHILDREN ARE PEOPLE, INC. 62-1814354 Page 2

Statement of Functional EXI))enses All organizations must complete column (A). Columns (B), (C), and (D) are

required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do e st @ o Ofsg | O | runsng
22 Grants and allocations (att sch)
(cash 8
non-cash S \ )
If this amount includes
foreign grants, check here. .. > D Lo 22
23 Specific assistance to individuals (att sch) ... .. .. 23
24 Benefits paid to or for members (attsch). ... .... 24
25  Compensation of officers, directors, etc......... | 25 12,000. 6,000. 3,000. 3,000.
26 Other salaries andwages. ............. 26
27 Pension plan contributions. ............ 27
28 Other employee benefits............... 28
29 Payroll taxes. .......ooioiiiiiiiiians 29 918. 460. 229. 229,
30 Professional fundraising fees........... 30
31 Accountingfees........c.ovieiiiiann. 31 4,000. 4,000.
32 legalfees......ooo i 32
B3 SUPPHES « v v eere e 33 4,621. 2,971, 1,650.
34 Telephone. ...o.ovvviiiviiiiiinanns 34 1,388. 694. 694,
35 Postage and shipping................. 35 233. 233.
36 OCCUPANCY. +« vt vvvviireenosrinnnees 36
37 -Equipment rental and maintenance. . ... 37 1,579. V - 1,5709.
38 Printing and publications .............. 38 2,728. 2,728.
B9 Travel ... 39
40 Conferences, conventions, and meetings......... | 40
41 Interest....... ... il 41
42 Depreciation, depletion, etc (attach schedule). . . . . . 42 | | 4,617, 4,617.
43 Other expenses not covered above (itemize):
aSee Statement 2 __ ___ _ 43a 48,443. 44,221, 4,222,
b 43b
C 43¢
d 43d
- U 43e
e 43f
O 43g
44 “Total functional expenses. Add lines 22 through
43, (Organizations completing columns (B) - (D%,
carry these fotals to lings 13-15). .. ... ... ... 44 80,527. 63,503. 13,795. 3,229,
Joint Costs. Check . ™| | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. ........ ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs 8 ; (i) the amount allocated to Program services
8 ; (iii)) the amount allocated to Management and general [ ; and (iv) the amount allocated

to Fundraising S
BAA

Form 290 (2005)

TEEA0102L 11/01/05
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Form990 (2005 CHILDREN ARE PEOPLE, INC. 62-1814354 Page 3

ARl | Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? > _S_e_e_ Statement 3 _ _ _ _ _ _ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (Reguired for 501 @) and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- | 4 4701} trusts; but
izations and 4947()(1) nonexempf charitable trusts must also enter the amount of grants and allocations to others.) optionas for others.)
a All students were promoted to the next grade level. Reading for lower
“grade_students were generally raised to above grade level. Impolite .
“students became more polite. _Shy students gained self-assurance. ALl
_students' self-esteem was raised. ___________________________.
Grants and allocations &~~~ ™"'tnis amount includes foreign grants, check here > | 63, 503.
b ———————— s
Granis and aliocatiors & "™ i tnis amount includes foreign grans, check here ™ |

e e o ot e ot o T T o Gt S o b T o e (e (ot S T o S S S G T 6 I S R S e e e e e e

O
Granis and alocations &~~~ ™™™ his amount includes foreign grants, check here > ||

e Other program ServiCes. . ... .c.vveveririeieinans ‘
(Grants and allocations ] ) If this amount includes foreign grants, check here » I—I

f Total of Program Service Expenses (should equal line 44, column (B), Program Services) .. ...........oovuio.s > 63,503.

BAA Form 990 (2005)

TEEA0103L  10/14/05




62-1814354 Paged

"~ Form990 (2005) CHILDREN ARE PEOPLE, INC.

B

Balance Sheets (See Instructions)

"« Note: Where required, aftached schedules and amounts within the description

column should be for end-of-year amounts only.

. »
Beginning of year

)]
End of year

»m-amnn>

45 Cash — non-interest-bearing. .........o i
46 Savings and temporary cash investmenis ...

47a Accounts receivable ... o

33,837.

45

43,658.

b Less: allowance for doubtful accounts.

893

736.

48a Pledges receivable ..o
b Less: allowance for doubtful accounts.

48c

A9 Grants reCeiVaDIE, . . ...t e

50 Receivables from officers, directors, trustees, and key
employees (attach schedule). . ...

51 a Other notes & loans receivable (aftach sch). .. .......... ... 51a

49

b Less; allowance for doubtful accounts. ............ 51b

51c

52 Jnventories for Sale OF USB. ... u vttt e e
53 Prepaid expenses and deferred charges. ...

54 Investments — securities (attach schedule)............... ’D Cost D FMV

55a Investments — land, buildings, & equipment: basis. | 55a

5,423.

5,585,

b Less: accumulated depreciation
(attach schedule). ..o 55b

55¢

56 Investments — other (attach schedule)..............ooo i

57a Land, buildings, and equipment: basis............ 57a 25,083.

b Less: accumulated depreciation

(attach schedule)........... Statement .4....| 57b 8,347.

21,353.

57¢

16,736.

58 Other assets (describe » ).

58

59 Total assets (must equal line 74). Add lines 45 through 88, ... ... . ... . ......

61,506.

59

66,715,

vMm———r—Wwkr—r

60 Accounts payable and accrued eXpenses. ... ... i
B1 Grants Payable. . . ... vttt e
B2 Deferred FBVEMUE. ..\ttt e e ettt e s
63 Loans from officers, directors, trustees, and key employees (attach schedule)..................
64a Tax-exempt bond liabilities (attach schedule). ..o,

b Mortgages and other notes payable (attach schedule) . ... e
65 Other liabilities (describe ». ).

4,713.

60

958,

66 Total liabilities. Add lines 60 through 65. . ........ ... i

4,713,

859.

OMOZPrrerI O=Z2CTm O -imnn —Am2

Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74.
67 UNIESHHCIEG, . vttt et ettt ettt e e
68 Temporarily restricted. . ......oov i
69 Permanently restricted. ... . ... i
Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
70 Capital stock, trust principal, or currentfunds. ...
71 Paid-in or capital surplus, or land, building, and equipment fund...............
72 Retained earnings, endowment, accumulated income, or other funds...........
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal fine 21} ............
74 Total liabilities and net assets/fund balances. Add lines66and 73.............

50, 608.

67

65, 756.

6,185.

68

56,793.

65,756.

61,506.

66,715.

BAA

TEEA0104L  10/17/05

Form 990 (2005)




" - .Form 990 (2005) CHILDREN ARE PEOPLE, INC. 62-1814354 Page 5
- TReconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

~instructions.)

163,624,

a  Total revenue, gains, and other support per audited financial statements. ...t Ceiieaees
b  Amounts inciuded on line a but not on Part |, line 12:
1Net unrealized gains on investments. ...
2Donated services and use of facilities .. ....... ..ol e
3Recoveries of prior year grants. ... e
40ther (Specily): o e
See Stm 5

b1
b2 72,138.
b3

74,134,
89,490.

c SUBLIACE N8 b FrOM BB @ o oo vttt ettt ettt e
d Amounts included on Part [, line 12, but not on line a:
1 Investment expenses not included on Part |, line &b ..........ooveiiiiinnns

20ther (specify): e

e Totalrevenue (Part |, line 12). Add lines cand d. . ... oviuu i ettt > e 89,490.
87 Reconciliation of Expenses per Audited Financial Statements with Expenses per Return '

154, 661 .

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part I, line 17:
1Donated services and use of facilities ......... v nnn
2Prior year adjustments reported on Part [, line 20 ...
3Losses reported on Part 1, lIn@20. . ....ocoovviiiii
40ther (specify): _ e
See Stmt 6

" — i — Ot (ot o bt g

74,134,
80,527.

c SUDLACE INE B TrOM B @ . ot ee vttt ettt e e e et e
d Amounts included on Part |, line 17, but not on line a:
11investment expenses not included on Part |, line &b . ...

20ther (specify): _ _ _ o e

e Total expenses (Part |, line 17). Addlinescand d. .. ... ... oooensi i > e 80,527.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and f\éeragteglours (C)(C%ompensgtion (D) Contributions to (E) Expense
per week devote if not paid, employee benefit account and other

(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans

______________________ 12,000. 0. 0.

et et o et e o ot P P Mt B Pt Wi S G Gy e St G G ]

e — o ot P (o (o ot o o (oot o Pt $00 P et o o]

TEEAD105L 10/17/05 Form 990 (2005)




o Form 990 (2005) CHILDREN ARE PEOPLE, INC. 62-1814354 Page 6
Par Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
. 75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings .. > 21

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
° A, Part II-A or II-B, related to each other through family or business relationships? If 'Yes,' attach a statement that .
identifies the individuals and explains the relationship(S) . .........ovv i 756 |

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part ll-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related

to this organization through common supervision or Common CONrOI? .. ... .o ovvi it 75¢
Note. Related organizations include section 509(a)(3) supporting organizations.
If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization
d Does the organization have a written conflict of interest policy? . ... ... ..o oo oo 75d| X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, [ist that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(B')Al&oans and (C) Compensation (D) C?ntributions to (E) Expense
vances employee benefit account and other
(A) Name and address plans and deferred - allowances

compensation plans

Other Information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each-activity .................. T T [

77 Were any changes made in the organizing or governing documents but not reported to the IRS?

If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unvelated business gross income of $1,000 or more during the year covered by this return?. ...

b If 'Yes,' has it filed a tax return on Form 990-T for this year?. ...

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement. ........... ... ... A PO ‘

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................

bIf 'Yes,' enter the name of the organization » N/A _ _ _

_____________________________ and check whether it is exempt or [jnonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). ................. 8la 0.
b Did the organization file Form 1120-POL forthis year? ... ... ... .00, oeess e
BAA Form 9980 (2005)

~ TEEAQ106L 11/03/05




62-1814354 Page 7
Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at

. substantially less.than fair rental value? . .. ..o oo 82al X

- bIf 'Yes,' you may indicate the value of these items here. Do not include this amount as :
revenue in Part| or as an expense in Part II. (See instructions in Part [IL)................. | 82bl 72,138.

84a Did the organization solicit any contributions or gifts that were not tax deductible? ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUCtiblE?. ..o\t e e I

b Did the organization make only in-house lobbying expenditures of $2,000 orless? ...,

Jf 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers. ... 85¢c N/A
d Section 162(g) lobbying and political expenditures. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices.................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85§ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7...............ooov 85g] NJA
_hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. ... i 85h N/A
86 . 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
2T 2 I e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ........................ 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders........... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

[ 1Y es, Complete Part IX . ... e e
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: ‘
section 4911 » 0. ;section4912»> 0. ; section 4955 0.

88 | X

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining 8ach transaction .. ... ... .. . 89b X
¢ Enter: Amount of tax imposed on the oré;anization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .. ... ... P PP > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ................ ... o i > 0.
90a List the states with which a copy of this return is filed » _ TN
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.). . .. —————__——I—sabl ____I
91a The books are in care of » Jamie McMurry Telephone number > (615) 824-2724
Located at » 641 East Main Street, Hendersonville, TN, zZP+4> 37075

b 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 accourt)? ..........

If 'Yes,' enter the name of the foreign country > _

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

BAA Form 990 (2005)

TEEA0107L.  02/03/06




Form 990 2005y CHILDREN ARE PEOPLE, INC. 62-1814354

Page 8

A1 Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514

B

«  Note: Enter gross amounts unless
* otherwise indicated.

A)

B

Business code Amount

©)
Exclusion code

(D)

Amount

Related or exempt
function income

* 93 Program service revenue:

o 0 TN

e

f Medicare/Medicaid payments........

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 |Interest on savings & temporary cash invmnts. .
96 Dividends & interest from securities . .
97  Net rental income or (loss) from real estate:

a debt-financed property. . ............

b not debt-financed property...........
98 Net rental income or (loss) from pers prop. .. .
99 Other investment income............

100 Gain or (loss) from sales of assets
other than inventory . ...............

107  Net income or (loss) from special events .. ...
102 Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a

"1/ 996.

® 0 0 T

-1, 996,
> -1,996.

105 Total (add line 104, columns (B), (D), and (E))
L/ne 105 plus line 1d, Part |, should equal the amount on line 12, Part I.

T Relationship of Activities to the Accomplishment of Exempt PUrposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

101 Net income from the friendraiser special event goes straight into the cash
account for use in daily operations.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A B ©) ()} » (E)

Percentage of Nature of activities Total End-of-year
ownership interest income assets

Name, address, and EIN of corporation,
partnershxp. or disregarded entity

N/A

o\°| o\°| P o\

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a D|d the orgamzatlon, dunng the year, receive any funds, dlrectly or |nd|rect1y, to pay premlums on a personal benefit contrath ................. Yes No
Yes No

Note: /7 'Yes'to (b), f//e Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanyin hedules, and stat ,
true, cgrrect, and cgm{Jle}{e Dec‘aratlon of preparer (other than officer) is basgd on alﬁnfgrmgaﬁgneof whlcahnprse;?a%?er?atg a?lr;ldktr?ow% bg? st of my knowledge and belief, it is

Please |™ Q- R, /Y"\M\"\z l I/ \)/0&:
Sign - Signature of &fficer Date 71
Here > Sawm i IV\ M“N“‘/ \ o wpes

Type or print name and title,

Preparer's SSN or PT]|
Paid Preparer's eneral Instruction N (See

. , Date Check if G
- W)
paid | s 9}4()]\% S/hﬁp@w QDA ll(IS’O(g smployed = | |P00293352
arer's Flrms{nanllfe(or Parker, Parker & Associates
se i‘(n:k"?o'ye%id » 1000 NorthChase Dr - Suite 260 EN > 62-1240315
Only 555%™ Goodlettsville, TN 37072 Phoneno. > (615) 859-8800

BAA . TEEAQ108L 10/18/05 Form 990 (2005)




"SCHEDULE A

(Form 990 or 990-EZ) Section 501(c)(3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501 k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 890 or 990-EZ.

OMB No. 1545-0047

2005

Name of the organization

Employer identification number

62-1814354

CHILDREN ARE PEQPLE, INC.

(See instructions. List each one. If there are none, enter ‘None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(b) Title and average
hours per week
devoted to position

(a) Name and address of each
employee paid more
than $50,000

(c) Compensation | (d) Contributions

] (e) Expense

to employee benefit | account and other
lans and deferred

P compensation allowances

Total number of other employees paid
over $50,000 . ... v >

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service '(‘c) Compensation

Total number of others receiving over .
ofessional services .. ....... ™ 0

Compensation of the Five Highest Paid Independent Cc;niractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,

enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

— et ot b et b i o bt Gt

e e e e o o o T ot s o o ot P o o e T S P o i o (o P P o e ot S i P e ey

Total number of other contractors receiving
over $50,000 for other services. ..........

>

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ.

TEEAQ401L  08/09/05

Schedule A (Form 990 or 990-EZ) 2005




. 'SchedulecA (Form 990 or 990-E2) 2005 CHILDREN ARE PEQOPLE, INC. 62-1814354 Page 2

Statements About Activities (See instructions.) : Yes | No

.

. or incurred in connection with the lobbying activities. . ... > S N/A

1T During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
torinfluence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.) . oo

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND “attach a statement giving a detailed description of the

lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any

taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or [easing Of Property? ... ... uuui e 2a X
b Lending of money or other extension of credit?, . ........ ..o 2b X
¢ Furnishing of goods, services, or faciliies? . ..........oo i 2¢c X
d Payment of compensation (or payment or reimbursement of expenses ifmorethan $1,000)2 ........ .o 2d X
e Transfer of any part of its INCOME OF ASSEES?. . ...\t tiu ettt 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) ..o 3a X
b Do you have a section 403(b) annuity plan for your BIMPIOYBEST. ottt e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)7 ...... 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribUtion Of TUNAST, . ...ttt ettt et e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . ... ... ... 4b X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b) (1 AYD).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

W 00N ;

andstate » e ——————————

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Scheduie in Part IV-A.)

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

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

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

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the

box that describes the type of supporting organization: > []Type 1 [ JType 2 [ype 3
Provide the following information about the supported organizations. (See instructions.)

(b) Line number

(a) Name(s) of supported organization(s)
from above

14 I_I An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEA0402L 08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005
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P Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

"Calendar year (or fiscal year

b
beginningin).................... > 2(0334 & o 5 @

2003 2002 2001

(e)
Total

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.). .. 25,472,

56,482. 110,852. 15,394.

208, 200.

16 Membership fees received.....

0.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . .. .........

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975. ... .. .. ..

19  Net income from unrelated business
activities not included in line 18. ... ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

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

the public without charge . ... .. 8,400.

10,200. 7,200.

25,800.

22 Other income, Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets. . ... ...

0.

23 Total of lines 15 through 22. . .. 66,682. 119, 252. 32,672. 15,394,

234,000,

15,394.

66,682. 119, 252. 32,672.
25 Enter1%ofline23............ 667. 1,193, 327.
26 Organizations desctibed on lines 10 or 11: a Enter 2% of amount in column (&), line 24........ N/A...

b Prepare a fist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your

24 Line23minusline 17..........

234,000,

return. Enter the total of all these eXcess aMOUNES . ... ..o\ v ettt > 26b

¢ Total support for section 509(a)(1) test: Enter line 24, colUMRN (B) ..ottt e > 26¢
d Add: Amounts from column (e) for lines: 18 19

22 26b 26d

e Public support (line 26c minus line 26d total). ..........cooovvii i U ™| 26e

> 26f

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). . ............ oo,

o

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:

(2004) (2001)

0. (2002 0.

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

differences (the excess amounts) for each year:

@004 ____0.(003__________0.@oo2__________ 0. (2007) 0
¢ Add: Amounts from column (e) for lines: 15 208,200. s TTTTTTTTTTT
17 20 21 25,800. 27¢c 234,000.
d Add: Line 27a total. . . .. 0. and line 27b total. ........... 0. 27d 0.
e Public support (line 27c total minus line 27d total) .. ... > 27e 234,000.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. .. ’l 271 | 234,000.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ....................... > 27g 100.00 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......... > 27h 0. %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
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-29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its GOVETNING DOAY? « oottt

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

AN SCNOIAISNIDS . . ot vttt et et ettt e e e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?...... ...

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?............ ... o 0

hedule A (Form 990 or 990-EZ) 2005 CHILDREN ARE PEOPLE, INC. 62-1814354 Page 4
Part Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes | No

32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHMINAIONY DASISZ. . . .« vttt e e e

32b

c Cogies of all catalogues, brochures; announcements, and other written commﬁnications to the public dealing
with student admissions, programs, and scholarships?. ... L

32c¢

d Copies of all material used by the organization or on its behalf to solicit contributions? ... o

I you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

e e e o bt~ i o o~ et o (o o o o e o ot S o o S G Gt o et P et e P e e S i o e s e

e e e e o o o o e e o o P (i B At T S Bt S o S ot G P S St e e et S e e e e e e e

33 Does the organization discriminate by race in any way with respect to:

32d

a Students’ rights OF PrIVIIEGES? .. ..o v ettt 33a
b AAMISSIONS PONICIES? . . ettt er sttt ettt e e e e 33b
¢ Employment of faculty or administrative staff?. ............ oo 33¢c
d Scholarships or other financial assistance? . ... ... | 33d
e Educational pblicies? ...................... [P P 33e
I T e = ot L1173 2P R R 33f
G ATNIBHC PrOGIAMS?. . ..\ttt e et ettt ettt 33g
h Other extracurriCular ACtVIIES 7. v\ vttt t ettt e e e e e

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

?

34a Does the organization receive any financial aid or assistance from a governmental agency? ...........ii e

b Has the organization's right to such aid ever been revoked or suspended?........ ...
If you answered 'Yes' to either 34a or b, please explain using an attached statement,

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No," attach an explanation.. . ... ... ur i

35
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Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) :

N/A

‘Check » a [—]if the organization belongs to an affiliated group.

Check > b I—I if you checked 'a’' and 'limited control' provisions apply.

. . . (a)
Limits on Lobbying Expenditures Affiliated group To be c(gr)npleted
totals for ALL electing

(The term 'expenditures' means amounts paid or incurred.)

organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..........
38 Total lobbying expenditures (add lines 36 and 37) ...
39 Other exempt purpose expenditures. . ......oov v
40 Total exempt purpose expenditures (add lines 38and 39) ............oovvviin,
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000.............ccvvivin 20% of the amount on line 4Q. .. ..

Over $500,000 but not over $1,000,000..... ... .... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the EXCess over $1,000,000

Over $1,500,000 but not over $17,000,000.. . ...... $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000...........ccoovnnnnn $1,000,000. ...
42 Grassroots nontaxable amount (enter 25% of line 41). ..o
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................
44 Subtract line 41 from line 38, Enter -0~ if line 41 is more than line 38................

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period

E:alefa_ndar year (@) (b) ©) (d) O]

or fiscal year 2005 2004

beginning in) > 2003 2002 Total
45 Lobbying nontaxable

amount. .. .. ...
46 Lobbbying ceiling amount

(150% of line 45(e)) . . . ..
47 Total lobbying

expenditures .........
48 Grassroots non-

taxable amount
49 Grassroots ceiling amount

(150% of line 48(e)) .. . ..
50 Grassroots lobbying

expenditures . ........

VIi-B 1 |_obbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
Yes | No Amount

atte

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

....................................................................................

a Volunteers .,
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). .........

CMedia AAVEIHSEMBMS . o .ttt ittt et et e et e e

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

e Publications, or published or broadcast statements. ...l
f Grants to other organizations for lobbying purposes

¢ Direct contact with legislators, their staffs, government officials, or a legislative body..................

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans..............

i Total lobbying expenditures (add lines c through h.) ...
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities,

BAA
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TInformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

on directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

() CBSN. . v e 51a (i) X
(i) Other aSSEIS. ... vt e e a (ii) X

b Other transactions: ) '

(i) Sales or exchanges of assets with a noncharitable exempt organization. ............ oo b (i) X
(iiyPurchases of assets from a noncharitable exempt organization. . ... oo b (i) X
(ifiyRental of facilities, equipment, or other @ssets.............ooviiio i b (iii) X
(iv)Reimbursement arrangements. . .............ooooon, PP b (iv) X
(V)LOANS OF 10BN GUAFAMIEES .. ... ..t vs s s st c ottt e e et e et et e ettt ettt b (v) X
(vi)Performance of services or membership or fundraising solicitations. ... i b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employges. . ... i c X
d If the answer to any of the above is 'Yes,' comﬁlete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in
any transaction or sharing arrangement, show in column ?d) t?xe value of the googs, other assets, or services received:
@) ' (b (@ _ - ()
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more. tax-exempt organizations
described in section 501(¢) of the Code (other than section 501(c)(3)) or in section D7 e e > D Yes No

b If 'Yes,' complete the following schedule:
@ ® (c)
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2005
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CHILDREN ARE PEOPLE, INC. 62-1814354

Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events

Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses (Loss)

Friendraiser 23,910. 23,910. 0. 1,996. -1,996.

Total § 23,910. $ 23,810. S 0. § 1,996. § -1,996.
Statement 2
Form 990, Part ll, Line 43
Other Expenses

(3) (B) (€ (D)
Program Management
Total Services & General Fundraising
Advertising & promotions 2,587. 2,587.
Bank ‘charges 30. 30.
Board of directors 813. 813.
Dues & subscriptions 538. 539.
Field trips & camps 12,200. 12,200.
Food & kitchen supplies 5,604. 5,604.
Housekeeping 2,505. 2,505,
Insurance 10,712, 10,712,
Internet 149. 149.
Licenses & permits 792. . 182,
Minor equipment 2,477, 2,477,
Repairs & maintenance 1,846, 1,846.
Student gifts 8,045, 8,045,
Transportation 10. 10.
Volunteer recognition 134. 134.
Total 8 48,443, 8 44,221, 8 4,222. § 0.

Statement 3
Form 990, Part Ill
Organization's Primary Exempt Purpose

To assist at-risk children and their families with developing academic and life
skills in order to produce responsible, self-sufficient adults who contribute to

the community.

Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum, Book

Category Basis Deprec. Value
Automobiles / Transportation Equipment 5 18,090, s 7,265. § 10,825.
Miscellaneous 6,993. 1,082. 5,911.

Total § 25,083. 8 8,347. 8 16, 736.
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CHILDREN ARE PEOPLE, INC. 62-1814354
Statement 5
Form 990, Part IV-A, Line b(4)
Other Amounts
Special Events EXpense............................ F P PP $ 1,996.
‘ Total $ 1,996.
Statement 6
Form 990, Part IV-B, Line b(4)
Other Amounts
Special EVENTS EXPENSE........otriiitiittitti S 1,996.
: Total § 1,996.

Statement 7
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted __ sation EBP & DC Other

Fred Bailey Executive Direc $§ 12,000. s 0. ¢ 0.
118 Moyna Drive 0
Hendersonville, TN 37075
Diane Black Director 0. 0. 0.
819 Plantation Way 0
Gallatin, TN 37066
Charles Brewton Director 0. 0. 0.
P.0. Box 800 0
Hendersonville, TN 37077
Nancy Corley Director 0. 0. 0.
163 Inlet Drive - 0 '
Hendersonville, TN 37075
Jim Edwards Director 0. 0. 0.
106 Longview Ridge Drive 0
Hendersonville, TN 37075
Garry Forsythe Director 0. 0. 0.
109 Chesapeake Harbor Blvd. 0
Hendersonville, TN 37075
Harold Gilbert A Director 0. 0. 0.
233 N. Electra 0
Gallatin, TN 37066
Ken Hatchett Director 0. 0. 0.

0

2016 Morgan's Way
Gallatin, TN 37066




Sandy Webster
307 Bay Hill Drive 0
Gallatin, TN 37066

2005 Federal Statements Page 3
CHILDREN ARE PEOPLE, INC. 62-1814354
Statement 7 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri~- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Jim Hughes Director $ . 8 0. § 0.
137 Tanasi Shores 0
Gallatin, TN 37066
Jamie McMurry Director 0. 0.
111 Cabin Branch Circle 0
Hendersonville, TN 37075 '
Nancy Parker Director 0. 0.
108 Meadowlake Court 0
Hendersonville, TN 37075
C.L. Rogers Director 0. 0.
103 Mayfield Lane , 0
Hendersonville, TN 37075
Hank Thompson Director 0. 0.
P.0. Box 216 0
Hendersonville, TN 37077
Sandra Thompson Director 0. 0.
103 Doral Lane 0
Hendersonville, TN 37075
Paul Waller Director 0. 0.
104 Choctaw Court 0
Hendersonville, TN 37075
Joe Beaver Director 0. 0.
118 Crooked Creek Court 0
Hendersonville, TN 37075
Paul Decker Director 0. 0.
134 Meadowvue Drive 0
Hendersonville, TN 37075
Jim Hawkins Director 0. 0.
475 Bay Point Drive 0
Gallatin, TN 37066
Jamie Totten Director 0. 0.
108 Governors Point Blvd 0
Eendersonville, TN 37075

0. 0.
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Statement 7 (continued)

Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
' Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Vince Woodard Director $ 0. § 0. ¢ 0.
0

1838 Grey Pointe Drive
Brentwood, TN 37027

Total § 12,000. 8 0. § 0.






