Short Form

om 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-1150

2008

s s s e 1 oo e Open to Public

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form |n5pecﬁ°n
Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check 1t applicable C  Name of organization D Employer identification number
D Address change ::eeﬁfs MIRTAM’S PROMISE 62-1721505
D Name change Ia!')el or Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
I:] imbial retum g’::'o'
[ Temmnation See = 522 RUSSELL STREET (615)292-3500
[] Amended retum :&‘sstmc- City or town, state or country, and ZIP + 4 F Group Exemption
[_—_] Application pending ’ NASHVILLE, TN 37206 Number . . . »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [ Cash ] Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

H

| Website: »
J Organization type (check only one) - 501(c)( 3 ) <« (insertno) [ 4947(a)(1)or (] 527

Check » D if the organization 1s not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check » []ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

15 not required, but if the organization chooses to file a return, be sure to file a complete return

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ >3 564,787
[Partf | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received . . « « « v v L o oo s c e e e e a e 1 159,473
2 Program service revenue including government fees and contracts - . . - . . . . oo oo oLl 2 181,841
3 Membership dues and @sSesSSMENtS  « « « + « v v v v v v e b n et e e e e e e e e e e e e e 3
4 INVESHMENLINCOME  + v + v = & o & o o s o m e st et o ot e e e e e ot o s o et e e m e e as 4 1,069
5a Gross amount from sale of assets other thaninventory . . . . . . ... ... 5a
b Less costorotherbasisand salesexpenses . . .« v o v v v v v 0 o v e . 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . . . 5c
g 6 Special events and activities (complete apphcable parts of Schedule G) If any amount 1s from gamung, check hera P D
—® a Gross revenue (not including $ of contnibutions
g reportedonline 1) .+ v v e o e e e e e e e e e 6a 220,163
‘:qe b Less direct expenses other than fundraising expenses - . . « « + .« « . . 6b
I ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) SCHG. . . - . ... 6c 220,163
l.éJ 7a Gross sales of inventory, less returns and allowances . . . . - .« . ¢ o o .. 7a
b Less.costofgoodssold . . . v v v i e e e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromlne7a) . . . . . .. . ... ... ... 7c
P 8 Otherrevenue (describe » STM141 ) 8 2,241
¢Zf 9 Total revenue. Addlines 1, 2, 3,4, 5¢,6¢,7¢c,and8 . . .. . .J. . PR P 9 564,787
@ 10 Grants and similar amounts paid (attach schedule) ., . . . ... C e H t CE , \/ED SN 10
@E 11 Benefts paidtoorformembers . . . . . . . . ... ... .. T ol 11
X 12 Salaries, other compensation, and employee benefits . . . . . J oy NOV 2 @ 2009 . 8 . 12 360,417
g 13 Professional fees and other payments to independent contractors o] ET 2N YUY vl 13 19,877
2 14 Occupancy, rent, utiities, and maintenance . . . . . . . . . . | . & P [ + <1 PR 14 18,000
e 15 Pninting, publications, postage, and shipping . - « « « . . . . .. OG.D EN . U T R 15 4,572
s 16 Other expenses (descnibe » STM130 ! ) 16 223,468
17 Total expenses. Addlines 10through 16 . . . . - . . .« .t v e v vt v o i b e s e e e s e e > 17 626,334
A 18 Excess or (deficit) for the year (Subtractine 17 fromlne9) . . - . . . . o o o o v v b b i n o sl o 18 (61,547)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
f 2 end-of-year figure reported on prior years return) .+« « v .« vt e e e e v e s e e e e e e e e e 19 206,844
ts 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . .. .o oo v 20
21 Net assets or fund balances at end of year Combine lnes 18 through20 . . . . . . . . . ... ... > 21 145,297

[Part1I] Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part Il } (A) Beginning of year (B) End of year
22 Cash,savings,and investments . . - « .« « . o o L o i h e s e e e e e e e e e 139,283(22 94,444
23 LandandbuldiNgS - - v v v v v e e e e e e e e e e e e e e e e e e e e e 52,876(23 42,540
24  Other assets (describe » STM131 ) 47,809(24 50,517
25 Totalassels . . v .t ot e e ke e e e e e e e e e e e e e e e e e e e e 239,968|25 187,501
26  Total liabilities (describe » STM132 ) 33,124(26 42,204
27 Net assets or fund balances (line 27 of column (B) must agree withlne 21} . . . . . . . . 206,844127 145,297
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Form 990-EZ (2008)
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Form 990-EZ (2008)

MIRIAM’'S PROMISE 62-1721505 Page 2
[Part llt| Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses
What 1s the organization’s primary exempt purpose? ASSIST BIRTH/ADOPTIVE PARENTS (Required for 501(c)(3)

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 ASSISTANCE FOR INDIVIDUALS AS THEY CONSIDER AND PLAN FOR

ADOPTION AND CARE FOR CHILDREN BEFORE, DURING AND AFTER

BIRTH

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |28a 0
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] [29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [ |30a
31 Other program services (attach schedulg) .« « « -+« o v o vt i bttt e e e e e e
(Grants $ } If this amount includes foreign grants, checkhere . . . . . . . . » (] |31a
32 Total program service expenses (add lines 28athrough31a) . . « - - « « o v o v o v o v 0 e vt vt e e » 32 0

| Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (it not pad, employee beneft plans & account and
devoted to position enter -0-.) deferred compensation other allowances
MR CARL BOON BOARD MEMBER
6009 FOXLAND DR. BRENTWOOD TN, 37027 0 0 0 0
MR JOHN BRITTLE JR BOARD MEMBER
2206 21ST AVENUE S, SUITE 200 NASHVILLE, {37212 0 0 0 0
JANICE H BOYKO SECRETARY
9444 HIGHWOOD HILLS RD BRENTWOOD, 37027 0 0 0 0
ROBERT TUKE LEGAL COUNSEL
222 4TH AVE. N. NASHVILLE TN, 37219 0 0 0 0
BETTY ALEXANDER BOARD MEMBER
147 ALLEN DR HENDERSONVILLE TN, 37075 0 0 0 0
MARY COOPER BOARD MEMBER
626 GEN. GEORGE PATTON RD NASHVILLE, 37221 0 0 0 0
DAN ELKINS BOARD MEMBER
211 BURNT LEAF LN BRENTWOOD TN, 37027 0 0 0 0
MIKE HENDREN TREASURER
1635 OAKHALL DR BRENTWOOD TN, 37027 0 0 0 0
REV JOHN H COLLETT JR BOARD MEMBER
304 S PERIMETER PARK DR, ST 5 NASHVILLE, [37211 0 0 0 0
BILLY JOE BRACK JR BOARD MEMBER
1319 FORT CAMPBELL BLVD. CLARKSVILLE, 37042 0 0 0 0
DEBBIE ROBINSON EXEC DIRECTOR
522 RUSSELL ST NASHVILLE TN, 37206 0 63,160 0 0
EEA Form 990-EZ (2008)



Form 990-EZ (2008) MIRIAM’S PROMISE 62-1721505 Page 3
[Part V| Other Information (Note the statement requirements in the instructions for Part VI )

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
descripion of @aCh aChIVItY  + « + o v v 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 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy Of the ChANGES  « « « v o v v v o i b e e e e e e e it e e e e e e e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requIremMeNntS? .« v v v e o h e e n e e e e e e e e e e e e e et e e e e e 35a X
b If “Yes," has it filed a tax return on Form 990-T for this year? . . . - . .« ¢ 0 i i i i v i st e e e e e e e e e e 35b
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of SChedWle N« « . . . o v i i i e e e e e e e e e e e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » | 37a |
b Did the organization file Form 1120-POL forthis year? . . . . .« . o o 0 0 i i i et e e e e st e e e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpaid at the start of the period covered by this return? . . . . . . .. . ... 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . . .. . .. 38b
39 501(c)(7) organizations Enter.
a Intiation fees and capital contributions includedonine9 . . . . . . oo e e 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . . . o oL 0o 3%
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and (4) organizations Did the organization engage n any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule
T = 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . o oo oo e i e n s e e »
d Enter amount of tax on line 40c reimbursed by the organization . . . . .. . ... . ... .. »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrM 8886-T  « + v« v v v v o v v i v e e et e e e e e e e e e e e e e 40e X
41  List the states with which a copy of this return 1s filed 4 TN
42 a The books are in care of » DEBBIE ROBINSON Telephoneno » 615-292-3500
Locatedat » 522 RUSSELL STREET NASHVILLE, TN ZIP+4 » 37206
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
oo TV L1 42b X
If “Yes," enter the name of the foreign country.  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c Atany time during the calendar year, did the organization maintain an office outside of theUS? . . . . . . .. .. .. ... 42c X
If "Yes," enter the name of the foreign country:  »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . .. . . oo oL » I:I
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . .. > | 43 l

Yes | No

44 D the orgamization maintain any donor advised funds? if "Yes," Form 990 must be completed instead of

FOMOO0-EZ « v v v e v e 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 e e e e e e e e e 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if
"Yes," Form 990 must be completed instead of FOrm 990-EZ . . . .« v . v v v vt i v h v e e oo v e e e e s 45 X

EEA Form 990-EZ (2008)




Form 990-EZ (2008) MIRIAM’'S PROMISE

62-1721505 Page 4

[Pamvt] Section 501(c)(3) organizations only.  All section 501(c)(3) organizations must answer qu
and complete the tables for lines 50 and 51.

estions 46-49

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositton to Yes { No
candidates for public office? i “Yes,” complete ScheduleC, Partl . . .. .. ... .. ... e e e e e e e e e e e . 46 X
47 D the organization engage in lobbying activites? If “Yes," complete Schedule C, Partl . . . . . e e e e e e e . 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E ......... 48 X
49 a D the organization make any transfers to an exempt non-charitable related organization? . . . . .. . . .. e e e 49a X
b I “Yes," was the related organization(s) a section 527 organization? . . . . . . . o o oLt w e d e e e e e e e 49b X
50 Complete this table for the five highest compensated employees {other than officers, directors, trustees and key employees) who
each received morae than $100,000 of compensation from the organization If there s none, enter *None *
®) Title and avarage {c) Compensation (d) Contnbutions to {e) Expense
(a) Nams and addrass of each employee paid more hours per weex employee benefit plans & account and
than $100,000 devcted to position deterred compensation other attowarces
NONE
Total number of other employees paid over $100,00C »
51  Complete this table for the five ighest compensated ndependent contractors who each received more than $100,000 of
compensation from the organization. If there are none, enter “None *
(a) Name and address of sach independent contractor pard mora than $100,000 () Type ot service {c) Compensation
NONE
Total number of other independent contractors each recewing over $1C0,000 R
Under pegpaltes of penury, | declare that | hava examined this return, including accompanying schedules and statements, and ta the best of my knowiedge
and De| t s true, correct and complatg, ration of preparer (otr'er tnan officer) 18 based on all nfornation of which preparer has any «rowledge
Sign YR/AL | 11/12/09
Here SignAture of afficer Date ’
DEBBIE ROBINSON, EXEC DIRECTOR
Type or pnmt name and mle
Draparer's ’ m Date E:r‘"eck o Preparer's ldentitying No (See st }
Paid signature 10-29-2009 amployed B BT
Preparer’s E H A BEASLEY AND COMPANY CPAS PC EIN »
1Irm S name (or yours
Use Only 1l self-employed) } 237 W NORTHFIELD, SUITE 102
addrass, and ZIP + 4
MURFREESBORO, TN 37129 Pwons 10 P 615-895-5675
May the IRS discuss this return with the preparer shown above? See instructions . . . . . e e e e e e e e e > @ Yes [ ] No
zzA Form 990-EZ (2008)




SCHEDULE A
(Form 990 or 930-EZ)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support
2008

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzabon Employer identificaon number
MIRIAM’S PROMISE 62-1721505

|Part } ] Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization Is not a private foundation because it 1s (Please check only one organization )

1 0
2 O
3 O
4 [

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

A school described 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). (Attach Schedute H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's name,
city, and state

5 [ Anorganization 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 Il }
6 [ Afederal state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
7 An organization that normally receives a substantial part of its support from a governmental umt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ Acommuniy trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [ Anorganization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certan 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 1il )
10 [J Anorganization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 [J Anorganization 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 supporting organization and complete lines 11e through 11h
a [J Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Other
e By checking this box, | certify that the orgaruzation 1s 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
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type |ll supporting
OFGANIZAtion, CRECK tHIS DOX  « = + « @ <+« o o v v e e e e e e e e e e e e e e O
g Since August 17, 2006, 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 descnbed in (1) Yes | No
and () below, the governing body of the supported organization? . . . . . . .« . o 0 oo o o e e e 11g0)
(ii) A tamily member of a person described IN (1) @8DOVE? .+« .+ v o e e e e e e e e e e e 11g()
(iii) A 35% controlled entity of a person described in () or (1) @bOVE? .+ = = . . . . i e e e e e e e 1g(in)
h Provide the following information about the organizations the organization supports
(i) Name of supported () EIN {in} Type of orgamzation () (s the organization {v) Did you notify () Is the {vit) Amount of
organization {descnbed on ines 1-9 incol (i) isted in your |[the orgarmzation in col organization in col support
above or IRC section goveming document? (1) of your support? 0 orgamseg ',n the
(sce instructions) )
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-E7) 2008




Schedule A (Form 990 or 990-E2) 2008 MIRIAM’S PROMISE 62-1721505

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(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) > (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 ") . . . . ... 194,033 203,829 190,385 192,915 159,473 940,635

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . v oo e
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..
4 Total. Addlines -3 . . . . . . . . . . ... 194,033 203,829 190,385 192,915 159,473 940,635
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11,column(f) . . . ... ...
6  Public support. Subtract ine 5 fromlined4 . . 940,635
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 {¢) 2008 {d) 2007 (e) 2008 () Total
7 Amounts fromblned4 . . . .. ... 194,033 203,829 190,385 192,915 159,473 940,635
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUICES « + = v & v+ v o v s o s n o o v s s s 782 1,342 1,297 2,752 1,069 7,242
9  Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon . .« . o 0o 0o e
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . . ... ... ...
11 Total support. Add lines 7 through 10 . . . . 947,877
12  Gross receipts from related activities, etc (see instructions) . . ¢« . v o o oo Lo e e e e e e e o 12 ‘
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this box and STOP RBFE  « o« v v v v i i e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . <. ... 14 99.24 %
% 15  Public support percentage from 2007 Schedule A, Part IV-A,ine26f . . . . o v« v o o v oo h o h a0 15 99.60 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
f and stop here. The organization qualifies as a publicly supported organization .+ « + =« « « v v v vt v s e e e s e s e e e » X
| b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
i box and stop here. The organization qualifies as a publicly supported organization . . . . « « o v v v v v it il n s s s e » [
} 17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 . . . . . . . . . .. » [
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 . . . . . . . . . . . > l:l
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 . . . . . »

EEA Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 MIRIAM’'S PROMISE 62-1721505 Page 3

Part IIl] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )

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 ") . . . . .. ..

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furmished in any
activity that 1s related to the
organtzation's tax-exempt purpose . . . . . .
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 .
4  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. . ..o o000
5  The value of services or factlities
furnished by a governmental unit to the
organization without charge . . . . . . . ..
6 Total. Addlnes1-5 ... .. ........
7a  Amounts included onlines 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 1% of the total of nes 9, 10c, 11,
and 12 for the year or $5,000 . . . . . . . . .
¢ Addlmes7aand7b . . . ... ... ...
8  Public support (Subtract line 7c from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) [ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromlne6 . .. .. ... .. ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = = + + = v o o s o o o v v v o s o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurired after June 30,1975 . . . . . . . ..
¢ Addhlnes10aandi10b . ... ... .....
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmnedon . . .« v v i v e e e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . . . . . .00
13 Total support. (Add lines 9, 10c, 11, and 12)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this box and SEOP hEre . o & o v v v i i e i e i e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (Iine 8, column (f) divided by ine 13, column (f)) . . . . . . . . . .. . .. 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A,line@27g . . . . . . « o o v v v v v v v o v 0o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ()} . . . . . . . . .. 17 %
18  Investment income percentage from 2007 Schedule A, PartIV-A,ne27h . . . . . . . . o o o oo oo 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s 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 organizaton < = « + =« « ¢ - -« » [
b 33 1/3% support tests - 2007. If the organization did not check a box on Iine 14 or line 19a, and line 16 I1s more than 33 1/3%, and line 18
1S not more than 33 1/3%, check this box and stop here. The orgarization 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 instructons ___ + « = « + « « « « - > D

EEA Schedulo A (Form 990 or 990-EZ) 2008



'SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

OMB No 1545-0047

2008

Department of the Treasury P Attach to Form 990 orlFoxm 990-£Z. Must bo completed by organizations that answer “Yes® to Form 990, Part IV, Open t°_ Public
Interal Revenue Service fines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. lnspectlon
Name of the organization Employer identification number
MIRIAM’S PROMISE 62-1721505
Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a E] Mal! solicitations e D Solicitation of non-government grants
b [:] Emall solicitations f E] Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d [ In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity iIn connection with professional fundraising activities? [] Yes & No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which

the fundraiser 1s

to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual () Activity (in) Did tundraiser have (iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . . e e e e e e e e e e e e >
3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing
Tennessee,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. EEA

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 890 or 990-EZ) 2008

MIRIAM’S PROMISE

62-1721505 Page 2

[Part 1]

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events
{d) Total Events
GOLF/WALK ART SHOW Addcol (a) through
R {event type) {event type) (total number) col (c)h
e
v
e 1 Grossrecepts . - . « . - o .. 135,868 84,295 220,163
N1 2 Less Chantable
u
e contributions . . . . . . . ...
3 Gross revenue (line 1

minushne2) . . . . . ... .. 135,868 84,295 220,163
D
Ir 4 Cashprizes. . « « « « o« . . .
e
f 5 Non-cashprizes ... ... ..
E | 6 Rentfacilitycosts. .. ... ..
X
p
e | 7 Otherdrectexpenses . . . .. 22,292 31,128 53,420
n
]
e | 8 Directexpenses summary Addlines 4 through7,column(d) . . . . . .« « v v v v v v v v oo v o > ( 53,420 )
S | 9 Netincome summary. Combinelines3and8incolumn(d) . . . . . ¢ v o v i et c e e e » 166,743

{Part }ll |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R (b) Puil tabs/Instant (d) Total gaming (Add
S (a) Bingo bingo/progressive bingo (c) Other gaming col (a)throughcol (c)}
n
g 1 Grossrevenue . . . « . « .+ « .
ID
r 2 Cashpnizes. . . . .. ... ..
¢
:E 3 Non-cashprizes . .. ... ..
X
g 4 Rentfacilitycosts . . ... ..
S
S 5 Otherdrectexpenses . . . . .
[] Yes % | [0 Yes %{ [] Yes %
6 Volunteerlabor . . ... ... ] No [ No [J No
7 Drirect expense summary Addlines 2through5mmcolumn(d) . . . . . v o v v v v v v oot s n s s > ( )
8 Net gaming income summary Combinelines 1and 7 incolumn(d) . . . . . . . ¢« v v v v v »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a |Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . v . v v v v o0 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. 10a
b If "Yes," Explain:
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . . 0 - oo h oo 1 X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . v . . . . L i it i e e e e e e e e e e e e e e e e e e e e e 12 X

Schedute G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 MIRIAM’S PROMISE 62-1721505 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . « .« o o v i e e e e e e e e e e e e 13a %
b Anoutsidefacility . « v v v v v e e e e e e e e e e e e e e e e e e e e e e 13b %]
14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records
Name » DEBBIE ROBINSON
Address » 522 RUSSELL STREET NASHVILLE, TN 37206
15a Does the organization have a contract with a third party from whom the organmization receives gaming
FEVENUE? « «+ + v o e vt e et e e e m 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 15a X

b If "Yes," enter the amount of gaming revenue recetved by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address*

Name »

Address »
16  Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided »

[ orrector/ofticer | Employee [J independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retanthe state gamING ICENSE? « .+« v v v o v i e e e e e e e e e e e e e e e e e e ke e e e e 17a

b  Enter the amount of distributions required under state law distributed to other exempt orgarizations or spent
in the organization’s own exempt activities during the tax year » $

EEA Schedule G (Form 990 or 990-EZ) 2008



Federal Supporting Statements

2008

Name(s) as shown on retumn

FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT

PAYROLL TAXES 26,141
ADVERTISING 17,841

BAD DEBTS 5,889
CONFERENCES AND EVENTS 53,920
FAMILY AID 18,825
LICENSE, FEES, DUES, SUBSCTIPTIONS 1,835
DEPRECIATION 17,387
EQUIPMENT RENTAL 6,266
INSURANCE 21,765
MAINTENANCE 6,810
SUPPLIES 6,975
TELEPHONE 7,605
TRAINING 3,015
TRAVEL 22,078

BANK CHARGES 2,964

OTHER 4,152

TOTAL 223,468

FORM S90EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3
BEGINNING

DESCRIPTION OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 44,472 47,454
PROMISES TO GIVE 3,337 3,063
TOTAL 47,809 50,517

STATMENT LD




Federal Supporting Statements 2008

Name(s) as shown on retumn

FEIN

DESCRIPTION
ACCOUNTS PAYABLE
ACCRUED EXPENSES

TOTAL

DESCRIPTION
MISCELLANEOUS

TOTAL

FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3

BEGINNING

OF YEAR END OF YEAR
2,407 3,149
30,717 39,055
33,124 42,204

FORM S90EZ, PART I, LINE 8
OTHER REVENUES SCHEDULE 2

AMOUNT
2,241

2,241

STATMENT LD
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990

Tax Exempt
Diagnostic Summary

2008

Name

MIRIAM’'S PROMISE

Employer Identification #

62-1721505

Demographics

Mailing Address: Phone: (615)292-3500
522 RUSSELL STREET
NASHVILLE, TN 37206
Resident State: TN
Diagnostics
Preparerr SARAH WILKERSON Invoice: Date: 11-13-2009
Return Information
ttem Retur 2008 2007 Federal
on Return Federal (1f available)
Total Revenue 564,787
Total Expenses 626,334
Net Excess (Deficit) (61,547)
Net Assets or Fund
Balances 145,297 206,844
State/City Information
State/City Taxable Change Fund BIT Total Refund/
Revenue Expenses Balance Tax (Balance Due)




Form 4562 Depreciation and Amortization OMB No 15450172
(Including Information on Listed Property) 2008
Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
MIRIAM’'S PROMISE FORM 990 - 1 62-1721505
Part | | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher imit for certain businesses . . . . . . . . . .« . .. 1

2 Total cost of section 179 property placed in service (see instructions) . . . .« + .« o o o0 oo e 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . .. 3

4  Reduction in imitation Subtract line 3 fromline 2 If zeroorless,enter-0- . . . . . . . 0oL 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f married filing

separately, SEe INSIUCHIONS « -« « v v o v v o e v+ e e s e s e s e w e e e e e e e e e 5
(a) Descnption of propeny {d) Cost (business use only) {c) Elected cost

6

7  Listed property Enter the amount fromline29 . . . . . . ... oo, 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . . . . . . .. .. 8

9 Tentative deduction Enterthe smallerofline5orline8 . . . .« . v v o v v o v v i i v i v v v o 0w 9
10  Carryover of disallowed deduction from Iine 13 of your 2007 Form 4562 . . . . . . . . .« .« . o . 10

11 Business income imitation Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11~ . . . . . .

12

13 Carryover of disallowed deduction to 2009 Add lines 9and 10,lessine12 . » r13 l

Note: Do not use Part |l or Part Il below for listed property Instead, use Part V

|Part 1l| Special Depreciation Allowance and Other Depreciation (Do not include I

sted property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (€@ INStrUCHONS)  + « =+ v v v v o v v b v e e v s e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) election . . . « . . v . . . o oo e e e 15
16  Other depreciation (INCIUAING ACRS) .« .+ v v v v v v v i i v e e e e e et e e e e e e 16 16,491
[Part Ili [ MACRS Depreciation (Do not inctude listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed n service in tax years beginning before 2008 . . . . . . . . . .. 17
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere . . . . v v v v 0 s i i b e e e e e e e » [_]
Section B -~ Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (¢)Basis for depreciation (d) Recove
(a) classitcation of property year ptaced in (businessfinvestment use ¥ |(e)convention | (f) Method (g)Depremallon deduction
service only-see Instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property .
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonrestdential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Ilife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV] Summary (see instructions)
21 Listedproperty Enteramountfromline28 . . v v v v v v it e i e e e e e e e e e 21 706
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g}, and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr 22 17,197

23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2008)



Form 4562 (2008) MIRIAM'’'S PROMISE

62-1721505 Page 2
Part V| Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement }
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence 10 support the business/investment use claimed? | |Yes I [NO 24b If "Yes," i1s the evidence written? I IYES I INO
(© (e) 0]
Type of pr:::)eny (st Date pl(:Zed n vau:s:?"e;% Cost o(rdc)nher (ijéfngs%en‘\”’:;'::;?: Recé?ery Mel(hgo)d/ DeDre((:‘x)anon ses:ﬁ;:idm
vehicles first) service perc:rsfage basis use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% In a qualified business use (see instructions) . . . . . . . .. . . .. 25
26 Property used more than 50% in a qualified business use
STATEMENT # 50 || %o 706
L1 %
L %
27 Property used 50% or less in a qualified business use
| | % S/L-
|1 %o S/L-
1| Yo S/L-
28 Add amounts in column (h), lines 25 through 27 Enter hereandonline21,paget . . . . . ... .. 28 706
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1 . . . .« ot i i i e e a e n s e e e l 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
30 Total business/Ainvestment miles dnven @ ®) © @ © 0
dunng the year ( donot nclude commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
MIES)e « ¢ & o s & o s o o 5 s = s s s o o
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miesdriven . . . . . . v o e e e
33 Total miles dniven during the year Add
lines 30 through32 . . ... ... .. ..
34 Was the vehicle avallable for personal Yes No | Yes No Yes No | Yes No Yes No | Yes No
use during off-duty hours? . . . . . . ..
35 Was the vehicle used primarily by a
more than 5% owner or related person?
36 Is another vehicle avallable for personal
USE?. v v v o vt i e e e e e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see Instructions)

Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
DY YOUr @mMPIOYEES? « v ¢ v v v 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
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . .« v v v o v o v 0 e e e .
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . o o v v v v b i n s e s n e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved? . .« . v v o o o i i i bt e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons ) - . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
[Part VI Amortization
®) © (d) (e) )
Descnpuof\a:ﬂ costs Date a;n:mzauon Amortizable Code Ag\:nn;za;n:m Amortization for
gins amount section percentage this year

42 Amortization of costs that begins during your 2008 tax year (see instructions)

43 Amortization of costs that began before your 2008 tax year

44 Total. Add amounts in column (f) See the instructions for where to report

......................... 43

126

................. 44

126

EEA

Form 4562 (2008)



Form 8868 (Rev 4-2009)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .« .« . « . . . . .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part 11] Additional (Not Automatic) 3-Month Extension of Time. Only file the ongnal (no copres needed)

Type or Name of Exempt Organization Employer identficahon number
print MIRIAM'S PROMISE 62-1721505
z:‘ee:)ééze Number, street, and room or suite no If a P O box, see instructions For IRS use only

due date for 522 RUSSELL STREET

fiing the City, town or post office, state, and ZIP code For a foreign address, see instructions
retum See

instructions NASHVILLE, TN 37206

Check type of return to be filed (File a separate application for each return)

1 Form g90 (] Form 990-PF (] Form 1041-A U Form 6069
] Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) U Form 4720 (] Form 8870
Form 990-E2 [[] Form 990-T (trust other than above) [] Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooks are inthecareof » DEBBIE ROBINSON

TelephoneNo. » 615-292-3500 FAX No. »

® |f the organization does not have an office or place of business in the United States, check this box e

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . » [ 1f it1s for part of the group, check this box . . » {7 and attach a
list with the names and EINs of all members the extension 1s for.
4 | request an additional 3-month extension of time until 11-15 ,2009
5 For calendar year 20 08, or other tax year beginning .20 and ending 20
6 If this tax year Is for less than 12 months, check reason O intiat return [ Final return ] Change in accounting period
7 State in detaill why you need the extension

ADDITIONAL TIME IS NEEDED TO FINALIZE ACCOUNTING RECORDS

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions

8a | $

b If this application 1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868

8b| $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

8 | $

Signature and Verification

Under penalties of penury, | declare that | have examined this {form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title P

Date »

EEA

Form 8868 (Rev 4-2009)



