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|_OMa No. 15454047

Forn 990 Return of Organization Exempt From Income Tax
Under section 501{¢), 527, or 4947(a){1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)
Departmant of thi Treasury
iMgmal Revenus Sovica » The organization may have to use a copy of this retum to satisfy state reposting requirements.
A For the 2005 calendar year, or tax year beginnlng , 2005, and ending . 20
B Cheek U applicatte; Plaxsa | C Nama of eganlzation D Emyployse idamification number
[0 Addross ehangs wams | MIRIAM'S PROMISE 62-1722505
7 Name changa potor | Numbar and siceet {or P.O. box it mal s not celivered to ztrget address) Roomvzulta | £ Telephane number
O twsaeum %= | 37 RUTLEDGE STREET (615)292-3500
D Final falum m City or 16wn, staly of countly. od 2IR + 4 F Agcounting metoct: D Cash Accrual
D Amondoed rerum sions. NASHVILLE, TN 37210 DO&W(SMW) »
] Aepication ponding * Soction 501{c)(3) GENLCANONS And 4647()(1) noveximpt chantablo H and | are not uppilcabls to section 527 arganizations.
tnusta mu attoch 4 complotad Schoduln A (Ferin 930 or 990573 Ha) 13 1his & group retum tor willatas? Oves & we
H{G) H "Yas,” enter numbar of affiliates »
G Wests: W o) Are all affilintos included? Ove O wo
2 Orgarizotion type _ (chock only one) » [ sore)( 3 ) ddnsennoy | 4saynyor [ se7 (1 "No. ataeh 3 list. S99 Insiructions.)
H{d) I8 1his a separate relum flied by an
K Chack hge » Uiimo panization's Qross Il Bro iy n¢A mara than $25.000. The organizaion covered by a group Aling? Dvm DNO
organizalion noed nol (ile & rwiun with 1ha IAS; b it tha argantrailan choeses to fila & rum, ba {  Group Examgen Numbg: P
5une to 48 a compluty mtum, _ Same Statos eQuird a comploty mium. V M Check » D il the organization iy not required
L Gross rocelpts: Add lings 65, Ob, 9, 8A0 100 ofing 12 W 544,632 to attach Sch. B {Form 990, 990-£2, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, ang similar amounts raceivad:
3 DlractpublicSUPPOt 4 s o o v« v s s s n s s v v e asartorssreraanay) 1a 203,825
b Indlrectpubllc SUPPAR + « = v « v s s v s s b s s st accrr e ] 1B k
¢ Govemment onbutions{Grants) - . . v s e 0 e e s e e 1¢
d Total (add lines tathrough 1) (cash § 203,829  noncesh § o v evannrens-.| 1d 203,82¢
2 Program service revenus including government fees and cantracts {(flom Pant Vil ing@3) . . ¢ ¢ v v v v v v v b s o2 184 ,81=
3 Membership dues and @ssesSMENIS  « = « + + « « o v s s e ot v a ot a s et s o g by e 3
4 Inlorast on savings and LMpOrary Cash iNVESIMANES < v v s s v s e o v e s s s s v = s woe oo ecs ]| 4 1,72
5  Dividends and INtarast (romM SeCUrtiBS  « o » 2 4 4 s v o o v 1 4 =0 s 4 s s md e e e a s s d A _
63 Grossrants, « v v v o 2 v .. F T I TS P
b LosSirantaloxpenses « v v ¢ o v v v v x s a0 s m e b e Ceee e | BB 7
c Naet rental Incorme or {loss) (subtractline Bb frominB6a) + - « - v v v e v v v v m e e e éc
r| 7 Othar investmant income (describe » 1l 7
°| 8a Gross amount from sales of assets ather (A) Securiios (8) Other ’t
o ANIVENLOTY + ¢ o » o s v ¢ 0 1 0 o w8 a5 v o ot 0 s o vsa 8a i oanad
n| b Less: costorotherbasis and salesexpenses « + - - . v oo v e 8b A
2] ¢ Gainor(oss) (@tachsSChedule) « « v v o« v oo v v e n 00w e [ B
d Nst gain or (loss) (combina line 8¢, columns (A)and (B))  + 1 v s v s v o v b e e e e s b s e 8d
9 Special events and aclivities (attach schadule). If any amount is from gaming, chack here  » (] S
a Gross revenus (notincluding § af ?
contributions repontad oniNe 18) + - « s s v v s s v s et s s s e s .o | 92 154,
b Less: direct expenses other than fundraising expenses .+« « - v o o« . . checesvr] 9b
¢ Natincome or {luss) from special avents (sublract line SbromIin@88)  « v . v v v v v e v b e m v v v s 0o 154, 02!
10a Gross sales of Inventory, less relums and allowances . + v . » « o . o . . B L %
b Lessicostofgoodssold < v o v v b b v v b e e b e e e .+ |10b B
¢ Gross profitor {loss) Iram sales of Invsniory {(attach schedule) (subtract line 10b from line 10a) I I B [
11 Othertevenue (oM PAVILTNE 103) « o » » « « 4 o v s v e v b o aa o s n oo nonessoas ceeaee | 11 62
12 Total revenue (add lnes 1d, 2,3, 4,5, 66,7, 80, 9¢, 100, and 11} 4 4 v v v o v o v v s v 6 b2 e oo o T 544,63
€113 Program services (from line 44, column {BY) « « « - - v v e el e a ettt NN KE] 351,91
p|14 Management and general (from lina 44, column (C)) - « + + v v v b e v v e a a s P e I L 68,09
o115  Fundraising (fromling 44,column (D)) « « v v v e = e v v o v o m e ey e e e e ey 18 121,64
z16 Paymants to affiliates (ARAChSCROAUIB) + » « « 1 o ¢« « v 4t v v vt e e ey e veera | 18
5|17 Total expenses (agd linas 16and 44, column (AY  + + « « v v o v v L . . PR I Y 7 541,64
? 18 Excess or (deficht) tor the year (subtract line 17 fromline12) . . . .. .. ... .. .. e 1 2 :
a |19 Netassets or fund balances al beginning of year (rom e 73,60lumA(A)) .+ v ¢« v o v e e v v v o oaaa-| 19 168, .0
§ 20 Other changes in net assals or fund batances (attach explanation) . . . . .. . . . .. P 4]
L {21 Natassals or fund balances at end of year (combine lines 18,19, 8nd20) 4 4+ « = 4 « v o v 0 o s v s o0, 21 171,65
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions, Form $80 (200:

EEA
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All organlzations must complate column (A). Columns (B), (©), and (D) are required for seetion 501(c)(3) and (4)

Functional EXpenses organlzations and section 4947“1) nonexentat charitable trusts but optional tar athers. {See the instrugtions.)

it *yes,” enter (i) the aggragate amount of these joint costs $

(ill) the amount aliocated to Management and genaral $

; ({1} the amount allocated to Program services $

: and (iv) tha amount allocated to Fundraising §

Do nat inclyde amounts reported on line B} Program (c) Management
6b, 8b, Sb, 10D, or 16:Pan L (&) Total =) sonces and gonera) | (0) Fundraising
! Grants and allocations (attach schedule} . . e
{cash $ noncash § }
if this amount includes loreign grants, check here » {__] 22 B
23 Speciiic assistance 1o Individuals (attach ‘%
schedulg) + v v v v v v v n . e e 23
24  Benelfily pald to or for members (attach schedu!e) ..... 24
25  Compensation of officers, directors, o1C. + + « « ¢ v . . . . | 23 59,510 11,901 20,829 26,7840
26 Othersalariosandwages « o« » « « « v o v v v .. voey 26 190,029 174,184 11,082 4,753
27 Penslonplancontioutions « « v o v e 0 v v e 0 - e e 27
28 Otheremployoobenefits + .+ . . . . . . . e 28 33,452 24,946 4,279 4,227
29 PayroltAKES o v v v o v b i e e e | 28 18,969 14,146 2,426 2,397
30 Protesslonal fundralsingtess . . . - - . . Cae e 30
31 Accountingfess . . ... s e e ey 31 7,126 2,679 4,447
32 Lepalless . v vt a a2 13,823 13,507 316
33 Supplies - - - - . . e R 33 7,699 5,246 2,453
34 TolophOne + - « v v o b o i e e e oo | 34 5,211 3,283 938 950
35  Postageaand SHPPING - « « o v o e v e a i n e e .o u 35 3,659 2,305 659 695
36 OCCUPANEY v v m e v v v v v v Ce e .| 36 52,423 33,027 9,436 9,960
37 Equipment rental and maintenance - . - - - . . . Ca 7 10,943 6,894 1,970 2,079
38 Prnting and publications + » v b e v s v e 4w cev oo | 28 3,472 2,187 625 660
LT B T [ I 14,672 12,7865 1,907
40  Confarences, conventions, andmeetings .~ . . . . . . . . | 40 41,173 285 40,188
41  Interest. . . . .. e e e e e e e e e 41
42 Dapreclation, depletion, ete, (attach schedule) . . . . . . . 42 4,218 4,218
43 Other expansas not covered above (itamlze):
\a OTHER 43a 2,111 1,318 793
"b ADVERTISING 43b 18,530 18,530
¢ FAMILY AID 43¢ 11,293 11,293
d CONTRACTED SERVICES 43d 23,282 85 23,197
e INSURANCE 43e 20,048 12,630 3,609 3,809
f 43t
9 43g
44  Total functionai expenses. Add lines 22 through 43.
(Organizations complating columns (B8)-(D), carry these
totals o nes 13-15) + v v v v v b o s e | 44 541,643 351,911 68,090 121,642
Joint Costs. Check » [] if you are lollowing SOP 982,
Are any joint costs fram a combined educational campaign and fundralsing solicitation reportad in (B} Program sarvices? veee.ow» [JYes[ONo

.

Form 930 (2005)
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Form 990 (2005) MIRIAM'S PROMISE 62-1722505. ‘Page 3
AL Statement of Program Service Accomplishments (See the instructions.)

Fonn 990 is available for public inspaction ant, for some people, servas as the primary or sofe source of information about a

particular organization. Haw the public parceives an arganization in such cases may be determinad by the information pressanted

on its retum, Therafors, ploase make sura the retum Is complete and aceurate and fully describes, in Part I, the organization’s

programs and accomplishments,

Whit Is the organizatlon’s primary exsmipt purpose? »ASSIST BIRTH/ADOPTIVE PARENTS Program Sery
All organizations must describa thair exempt purpose achlavements in a clear and concise manner. State the number (nmim%’:gesgf(;& and
of cllants served, publications 1ssued, ete, Discuss achlevements that are nat measurable. (Section 501(c)(3) and (4) {4) args., and 4947¢a)(1)

nosts: bul optional

arganizations any 4947(a)(1) nonexempl charitable trusts must also enter the amount of grants and allocatiens lo ethers.) tor othars )
a ADOPTION COUNSELING AND SERVICES

{Grants and allocations $ } fthis amount Includes forelgn grants, chack here » [ 241,381
b PREGNANCY COUNSELING

(Grants and alfocalions § )_If this amount Includas foreign grants, chack hera »[] 110,530
c

(Grants and allocations _§$ ) if this amount includes farelan grants, check here » [ _
d

(Grants and allocations_§ ) If this amount includas forelgn grants, chack here »i]
a Other program servicas (attach schedule)

(Grants and allocations § ) If this amount includes forelgn grants, check here » []
f Total of Program Sarvice Expenses (should equal line 44, column (B), Program semvices) .+ « o + - « . . sl e B 351,91]

EEA Form 930 (2005)
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. Form 990 {2005) MIRIAM'S PROMISE 62-172250%5 Page4
, SV Balance Sheels (See the Instructions.)
Note: Whare required, attached schedules and amounts within the deseription (a) (8)
column should be for end-of-yaar amounis only, Begmning of year End of year
s ] 45 Cash-non-intorest-beaning .+ v s v v s s e et b e v e ‘e . 20,758 | 45 150,400
v ) 46 Savings and temporary cash investments .« . . . . . e e o 126,306 | 48
o
473 Accountsreceivable .+ .« . s s . . . e .| 472 29,555 &’g%’ft
b Lass: allowance for doubtful accounts e 1 1,785 20,224 | 4% 27,770
483 Pledges receivable . . . . . . . e 48a ;?;fs
b Less; allowance for doubtul accounts . « + « - » - . | 48D 48c
49 Grantsracoivable s « - - - - v i i v e v v e s e e e e e e 43
50  Raceivables from officars, directors, rusiass, and key employess
(BNAChSCHBALIE) « « ¢ o ¢ v 2 = o e o e s v s v v m s bttt a0 o b o s oo
A | 51a Othernotes and loans recaivabla (attach
s SCHEdWB) . » « s s oo s v v b v s e e ifla
$ b Less: allowance for doubtiul accaunts .« . . . - - - - | 51k
e} 52 InventorlosforsalBorus® . o v v e e v e v e w0 b e v n e e
t | 83 Propaid expanses and deferrad charges  « » o v o s v v o e et e e v 3,745 | 53
s | 54  Invastments - securities (attach schedule) e . bD Cost D FMV 54
55a |nvestmenis - land, bulldings, and G
quUIPMENLDASIS « + v =« s e v v a e e s v 0o |58a
b Less; accumulated depreclation (attach Y
SChedul@)s o v v v o v 0 v e m e ey R ) 5S¢
56  Investments - other (attach schedulg) + « =« =« v v 0 0 v o - e s 56
57 a Land, bulldings, and equipment: basis A 15 21,564 Z
b Less: accumulatad depreciation {attach e
5chedulB) s « ¢ v o v - - - e e e .-15 9,867 15,689 | 5% 11,697
58 Other assets (describe » SECURITY DEPOSIT ) 3,500 | 58 3,500
) 59  Total assets (must equal line 74). Add lines 45 through 58+ - v . - ¢ o o v o« - 190,222 193,367
L 60  Accounts payable and BCCTUE0 EXPENGES 1+ ¢ o+ + = =+ = - e . 21,556 21,711
i| 81 Gramtspayablo « « v o v o v v o b e e et e e
3| 62 Dotonmedrovenus . - « + s ¢ v v s v v e b e v e s
:’ 63 Loans from officers, directors, ruslees, and key employees (attach
: schaduld). « « v v v v e v s c v e s i e ey
7| 84a Tax-examptbond llabllities (attach schedule) B A S 64a
f b Morigages and other notes payable (attach schedule) « « v o v v v v v v 0 0 0 s 64b
'n 65  Othar liabilities (describa » ) 65
®| 66 __Total fiablliies. Add ines 60 through 85 . . . v ... ... .. e 21,556 21,711
Organizations that follow SFAS 117, check here » E and complete lines
67 thraugh 69 and lines 73 and 74,
N F| 67 Unrestrioted ... ... 168,666 171,655
o ul 68 Temporaidlyrestrictad . + » s ¢ 4 v - - b i e e e .
‘369 Pormanentyrastricted » . . . v v e e e n e n e e e e
A Organizations that do not follow SFAS 117, check here  » D and % “
s B complete lines 70 through 74. 3%‘??
; f 70  Capital stock, trust principal, or cument funds . . . . . e e e e e
t a| 71 Pald-in or capital surplus, of land, building, and equipmentfund . . . v . . .. ..
s 2 72 Retained samings, endowmant, accumulated income, or other funds . . . . . .-
o e| 73 Total net assets or fund balances {(add lines 67 through 69 or lnes
r s 70 through 72;
column (A) must equal line 19; column (B) mustequal 821} + v v v o 4 « v o - 168,666 171,655
. 74  Tota! liabilittes and net assets /fund balances, Add lings 66 and 73 - » « « « o » 190,222 193,366

EEA

Form 830 (2005)
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Form 990 (2005) MIRIAM’S PROMISE 62-1722505  Pagss
’ZA] Reconciliation of Aevenue per Audited Financial Statements with Revenue per Return

(See the instructions.)

3 Total revenue, gains, and ather support per audited financlal SIEIOMANI  ~ + « <« « « = v v e v« -0 env-| @ | 544,632
b Amounls included on line a but not on Part |, line 12: R
1 Nelunrealized galnsoninvestments . + « « v v s = v s ¢« v o e s s s oo | bl
2 Donaled 5orvicas and use of fAGHIES o v = = ¢ o v o« o s n v @t s o w0 o| b2
3 Recovarlas of priorysar@rams .+ ¢« v v s v e i 6 b e v 0 s e aea o] B3 ;
4 Other (specify): &,w
b4
AGdlnesbItroughBd . o o 4 vt v v m v ot s s it v et b st s e asaa| B
¢ SUDACLSNBBIOMINEA  « o @ o v s = « = s 8 s c e b s aeseaseseraosesstosanesassf € 544,632
d  Amoun!s included an Part 1, line 12, but not an tine a:
1 Investmant expenses not includedon Part [, lingBb  « v - . v s v o v 0 v - | d1
2 Other (specify):
dz
Addiinesdlandd? « v v o v v v a0t s m et r et a et eaeea] d
Total revenue (Part 1, ine 12). AdINes €andd v ¢ s o s v o s s s o v s v e s b o o s s o b us e s B € 544,632
:Parl(V=HB{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses par audied inancial SIAIBMANIS - « « v+« « v o e e o s v v ovsuvavses| @] 541,643
b Amounis included on line a but not on Pad 1, ling 17:
1 Donatedservicesanduseoffacilitios + . . « v« - v 4o v v e v a e a oo | DI
2 Proryear adjusiments reportedon Part [,Ne20 + - v o v v v o v e . a0 | B2
3 LossesreportedonPan[ling20 .. v . v s | B3
4 Other (specify): :
bd
AddlingsblthroughBd . . o v v 0 v o e v o v v m e s m e e e v ey seas| B
¢ SubWactlinaBHOMINGA & v o o s v o v v ot s v ettoivearsecsonceraaneseres] € 541,643
d  Amounts included on Part |, line 17, but not on ling at ‘;;é&’;
1 Invastment expensas not included on PantLiineéb . . .4 oo . .. .. | dY 2
2 Other (specify):
d2
Addlinesdlandd2 .« ¢ e v b bt e it s et st s a e} d
Total expanses (Part), I8 17). Addlines ¢ andd  « o s o v e cnv v e s uvvecooceers..o @ | 8 541,643

Current Officers, Directors, Trustees, and Key Employees (List each parson who was an cfficer, director,
trustee, or kay employse at any time during the ysar even if thay were not compensated,) (Seg the instructions.)

. Conintytiona to
) ©) thon m)nm, 9 account
(A) Namo and addross Thie and wamn;ahours par (¥ w0t paid, onar %“&?:“”' (uEn)ﬂ r allawancas

davated lo pesition 0=} ¢
See attached statement

EEA Farm 930 (2005)




v

- \ b Are any officars, directors. trustees, or kay employees listed in Form 990, Part V-A, or highest compensatad

1@—3@—" 06 15:37 FROM-Miriam’s Promise 161529208368 T-452 P@11/0828 F-@8@

Form 990 (2005) MIRIAM’' S PROMISE 62-1722505

Paga 6

tPart V-A:| Current Officers, Directars, Trustees, and Key Employees (continued)

Yes

75 a Enter the total number of officers, direclors, and trustees permittad to vote on organization business at board
meslings . . . . v e e e Ve e T T T T >

amployaas listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part I-A or Il-B, related 10 each other through family or business

ralationships? If "Yes,” attach a statement thal identifies the individuals and explains the relationship(s) . . . . . . . . . . . 75b ,

No

——

¢ Qo any officers, diractors, rustees, or key employeaes (isted in Form 990, Part V-A, or highest compansated
employass listed in Schedule A, Part |, or highest compensated professional and other indspendent
contragtors listed in Schedula A, Part [1-A or I1-8, receive compensalion from any other arganizations, whether

1ax exempt o taxable, that are related to this organization through common supemvision or commaon controd? . . . . . . . . 75¢

Nate. Related organizations include section S09(a)(3) supporiing organizations.

if "Yes," attach a slaterment thal identifles the individuals, explains the ralationship betwewn this
organization and the other organization(s). and describes the compensation arrangements,
including amounts paid to each individual by each related arganization.

. d Does the organization have a written conflict ol interestpolicy? .+ . . . v« v v v b e e e e e e e e 75d | X

“Former Officers, Directors, Trustees, and Key Emptoyees That R Recewed Compensation or Other
Benefits (it any former ofticer, director, trustes, or key employee racelved compansation or other benelits (described below)
during tha year, list that person below and enter the amaunt of compensation or othar benefits in the appropriate column.

See the instructions.)

dascriptionofeachaclivity « . o . v v s v b o v v i b s e e e e e,

@) Comabutions io Exponzo sccount
(A) Name and agdrsss (B toss snaAdvances | ) Compansation mw‘ o ohor slowaces
[=~T01]
/A
0 0 0 Q
Rart! Qther Information  (Sea the instructions.) Yes | Na
76 Did the organization engage in any activity nat previqusly reported to the IRS? I *Yes,” attach a detailed : TRER

77 Were any changes made in the organizing or goveming decurnents not reported totha IRS? . . v v 4 s
if *Yes,* attach a conformed copy of the changes.

78 a Did the organization have unrefated business grass income of $1,000 or mare during the year covered by
HSTBIUMT v o vt 4 6 0 v v v s n s v s e e a b b oot tnaa e e e e e, P

b i "Yes," has it filed a tax retum on Form 990-Tforthisyear? . . .. ... .. e e e e e
79 Was there a liquidation, disstlution, termination, or substantial contraction during the year? If “Yes,” attach
astatomant .« o v 00 e e h e e .. R R . S b e e e et b4 e e

80 a Is the organization ralated {other than by association with a stalewkie or nationwida organization) through cemmaen
mambership, goveming bodles, trustess, ofticers, atc., to any other exempt or nonexempt organization? <« v . o v v 40 4 s
b 1 *Yes,” enter the nama of the organization » N/A

and check whetharitis [ ] exemptor [ ] nonexempt
812 Enler direst and indirect political expenditures. (See fing 81 Instruelions) - -« « o v - 4 o & |81aJ

b _Did the organization (ile Farm 1120-POL for this year? . , .. . ... .. . s b b % e s e-csstaeennny- ji

€EA Forrm 990 (2005)
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Form 990 (2005) MIRIAM’'S PROMISE §2-1722505 Paga7
[Part VI Other Information (continued) Yes | Mo

82a Did the organization receive donated services or the use of materials, aquipmant. of facllitigs at no charge
or at substantially lass than fairrental value? . - . . . o v v o v it i e e e e e e e e Ve e
b it "Yes," you may Indicate the value of thase tems here. Do not include this
amount as revenue in Part | or as an expensea in Part |,

X

(S00INSULCHONS MPARILY « + « « ¢+ v e s v v v e e e e arom e e e e gan |
83 a Did the arganization comply with the public inspection requirements for retumns and exemplion applications? . . . . . .. |83 | X
b Did the organization comply with the disclosure requiraments relating to quid pro quo cantrlputions? . . . . . ver.... (8B X
84 a Did the organization solich any contributions or glits that were nottax deductble? - . . . v o v v o v oo v v v v o v o0 o | 842 X
b If ‘“Yes,” dig the organization include with every solicitation an express statement that such conlributions of
gifts were notlax deductible?  « - . 0 4w s v s e e s e e e e e s e e s s e s s e
85  501(c){4), (5), or (6) organizations, a Wera substantially all dues nondeducllble by mambers? s e a .. |BBa N/ A
b Did the organization make only in-house lobbying expenditures of $2000arless? . . v, « v o v v o v e v e .. .|850 N/A

If “Yas" was answered to either 85a or 85b, do not complete 85 through 85h below unless the organization
received a waiver ot proxy tax owed for tha prior year.

¢ Dues, assessments, and similar amounts frommembars .+ ¢, - v o v oo o0 n - 00 - | 856
d Saction 162(s) lobbylng and political expendltures - . « v« v o v o v o v a o0y . . | B5d
¢ Aggregate nondaductible amount af section 6033(e){1)(A) duesnotices . . . .+, . . . . |BSe
f Taxable amount of lobbying and political expenditures (line B5dless 85e) . - - . . . . . . | BSf
q Doss the organization glect to pay the sectlon 8033(e) tax on the amounton fine 857 .+ . . .+ - . v e e v e v vt v
k 1f section 6033(e){1)(A) dues notices were senl, does the arganization agres to add the amount on ling 85f ta its
reasonable estimale of dugs allocable to nondeductitie lobbying ang potitical expsnditures for the foflowing tax year? RN
86  501(c)(7) orgs. Enter: a Initiation fees and capltal contributions Included on line 12 ... .| 8Ba
b Gross recsipts, included on line 12, for public use of club faclitfes .. . . ... ... ... [86b
87  501(¢)(12) args. Enter; a Gross Income from members or shareholders . . . . . . ., . . | 87a
b Gross Incoms (rom othar sources. (Do not net amounts dus or paid to other
Sources agalnst amounts due of recoived fromthem.) . . -« v v oo o oo - ...y .. o | B7D

88  Atany tima during the year, did tha organization own a 50% or greater intarast in a taxable corporation of
partnership, or an entity disregarded as separate fram the organization under Regulations seclions

301.7701-2 and 301.7701-3? i1 "Yes,complete PanrtIX . . . v v v o i v v v ot e s s e e s e e

89 a 501(c)(3) organizations. Enter: Amount of 1ax impasad on the organization during the year under:
section 4911 » ; section 4912 » ; section 4355  »

b 501{c)(3) and 501{c)(4) orgs. Did the crganization angage in any secton 4358 excess benefit transaction
during the year or did it become aware of an excess benelit transaction from a prier year? If "Yes,” attach
a statement explaining €aCh rANSACHON « + « « v+ v« v 4 v s e i e e e e e e e e
c Entar: Amount of tax Impased on the organization manaqers or disqualified parsons during the year under
SoCoNS 4912,4955,8nd 4858 . 4 v v v s s 4 s i s e v b e e e et s e s et s e B

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization  + -« . . v o . s s i e i ol B

90 a List the states with which a copy of this return Is filed  »

b Numbear of employeas employed In the pay perlod that ncludes March 12, 2005 (See instructions.) . « = « 4 Isabl

91 a The books are incareof » DEBBIE ROBINSON

locatedat » 37 RUTLEDGE ST NASHVILLE TN z2P+4 » 37210

b At any tima during the calendar year, did the arganization have an Interast in or a signature or other authority
over a finanolal account In a foraign country (such ag a bank account, sacurlties account, or other financial
ACCOUNEI? « v v e e e i e e e h e e e h s e e s e e P
If "Yes,” anter the name of the foreign country =

83b X
Tolephoneno. » 615-292-3500
Yes | No

Soe the Instructions for exceptions and filing requiremants for Form TD F 90-22.1, Repont of Foreign Bank
and Financial Accounts,

¢ At any time during the calendar year, did the organization malintain an office outside af the United States? G e

If "Yes," ontar ihe nams of the (oreign country  »

91k

3¢

X

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 [n lfeu of Form 1041 - Check here .« + v = . 4 s s . e e

and entar the amount of tax-gxempt interest received or accrued during the tax yaar NIRRT . ] a2 |

>

EEA

Fornm 990 (2005)

¢
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Analysis of Income-Proauclng ActiVIties (See the Instuctions.)

Nate: Ling 105 pius line 1d, Part |, should equal tha amount on ling 12, Parl |,

Note. Enter gross amounts unless otherwise Unreinted buainsss (ngoma Extiudad by se¢llon 512, 513, o 514 (e
indicated, (a) (®) (c) (0) omg ncion
! )ss Program servica revenue: Businasa cade Amount Excluslon code Amount ingoma
' 7 a ADOPTION SERVICES 184,812
b
<
d
€
t  Madicare/Medicaldpaymants « . .« o v v+ v 0 0
g Fees and contracts from govamment agenciss
94 Membership dues and assessmenls PR
95 Interest on savings and temporary cash invesiments 14 1,342
96 Dividends and interest from securitles + + » - . . 4 &
97 Net rental Incoma or {loss) from real estata: B s 7
a debtfinanced property
b not dabt-financed property e e s
88  Net rantal income or {loss) from personal property
99 Other IveastmemM ingome = « « o = v w = v = « « « »
100 Gain or (loss) from sales of assets other than invantary
101 Netincome or (1055) from special avents . . . . . . 01 154,025
102 Gross profit or (loss) rom sales of inventory . . . &
103 Otherrevenus: a BOOK AND SUPPL 03 624
b
-4
d
e
104 Subtotal (add columns (8), (D), and (E))  + v v « « » 3 340,803
105 Total (add ling 104, columng (B), (D), and(E)) + « =« s v ar e v eo et st s s P 340,803

[Fart VIN] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)
Line No. | Explain how each aclivity for which income Is raported in column (€) of Part Vil contributed importanty to the accomplishment
v of the organization's exempt purposas {other than by providing funds for such purposes).
93A ASSISTANCE FOR INDIVIDUALS AS THEY CONSIDER AND PLAN FOR ADOPTION

AND CARE FOR CHILDREN BEFORE, DURING AND AFTER BIRTH.

[Part IX]| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insiructions.)
Nama, address, arsc? )EIN of corporation, PQTCBQBI)BQS af Nature (o‘?aclivities Toml(iggome End-g%)year
partnarship, or disregarded entity ownership interest _assets
N/A %
%!
%
%
{Part X]  Information Regarding Transfers Associated with Personal Benelit Contracts (See the instructions.)
{a)  Di e crganization, during tha year, recewvo any tunds, diractly o v, (o pay promiums on a parsonal benefil contrmct? e [OYes No
{b) Did the organization, during the year, pay pramiums, directly ar indirecly, on a personal benefit cantract? . D Yes Ne

Note: If "Yes" to (b), lile Form 8870 and Form 4720 (sea instructions).

Unclar peniliios of padury, | daciasm that ) havo examined this ratum, including accompanying sehadulas and siaiements, and 10 tha bast of my unrmodoe

and batiol, Il i84wus, comect. and qumwmn tfican) 1o based on all information of which has any k
Please
,u r Tréasyrer 45"// &
Sigﬂ Sfanalur lcar Da!a
Here 1) That /. Mx#/s Il
Typa 6r print namo and titis.

| Proparers /0 . \ ) Data Cm.ck i Pragarors SSN ar PTIN (See Gon, inst, W)
Drald | oo }/é }' Qi /\; AU 07-26-2006 0000 » P00595827

Preparer’s | @ @ ryous i A BEASUEY & ZOMPANY CPAS ey 62-1588165

Use Only | socommionsa 237 W _NORTHFIRLD, SUITE_102 Pronane, »

' MURFREESBORO TN 37129 615-895-5675
EEA Form 930 (2005)
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SCHEDULE A

(Form 930 or 930-E2) (Except Private Foundation

Organization ExemF

161523268368

t Under Section 501(c)(3)

nd Section 5§01{e), 501(f), 501{k). 501(n),
or 4947(aX1) Nonexempt Charitable Trust

T-452 P@14/828 F-030

OMB No 15450047

Supplementary information -- (See separate instructions.) 2005
Qopartment of \ha Traasury
intemal Revenua Servic » MUST be completed by the above organizations and attached to their Form 930 or 930-E2
r—rr——

Nama of tha organization

MIRTAM’'S PROMISE

62-1722505

(See paga 1 of the Insiructions. List each one, If thare are rigns, enter "Nonae.”)

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

" Gonlributions 1@ (8) Exponse
(a) Nama ang addrass of oach amplayae pald mors () Tiltg and avorago hows (@ !
(c) Componsalion  jemployws banalit plana & account and othar
than $50,000 par waak dovatod 1o position datamed ¢ il allowsne

N/A

Total number of othar empioyees paid over $50,000 »

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of tha Instructions, List aach one (whether individuals or finns). If thare are nons, enter *None.”)

{a} Nama and addross of ouach Independent conlructor pald mora than 550,000

(b) Typo of s8nvice {c} Compongation

Totat numbar of others recalving avar 350,000 for
professional sevices ces W

-Acnllnov--

ompensation of the Five Highest Paid Independent ontractors for Other Services

{tist each contractor who performad services other than professional services, whether individuals or
firms. If there are nona, enter “Nona.” See page 2 of the instructions. )

(o) Nome and acd ol each |nd dont &

pald morg han $50.00Q

) Typo o s6rvice {¢) Compensation

Total number of othar ¢canttaclors recaiving aver
350,000 for other sarvices . . .

RN .

For Poparwork Recuction Act Notico, 500 tho Ingtruction for Fomm 990 and Form 996-E2

EEA




) 1 Quring the year, has tha organization attempted to influance national, state, ar local legiglation, including any

108-3@-'86 15:38 FROM-Miriam's Promise 16152920368 T-452 P@15/6828 F-030

MTRIAM'S PROMISE 62-1722505
Schedula A {Form 990 or 290-EZ) 2005 Pagse 2
t: Statements About Activities (See page 2 of the instructions.) Yes | No

attempt 10 Inlluence public opinion on a legislative mattar or referendum? if "Yes,* enter the total expensas paid
or incurred in connaction with tha lobbying activilles  »3 {Must equal amounts on line 38,
Parll VLA, orfinpiof PatVEB.) v u v v v v v v o v o v man et i o s o v s v v a s crae e
Organizations that made an election under section 501(h) by fillng Form 5768 mus! complate Part VI-A, Other
organizations checking "Yes" must complete Part VI-8 AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, aither directly or indirectly, engaged in any of the following acts with any
subsiantlal cantrlbutors, trustess, directors, officars, creators, key employees, or members of their familes, of
with any taxabla organization with which any such person is affillated as an officer, director, trustae, majority
ownar, ar princlpal beneficlasy? (If the answaer {0 any question Is *Vaes,* attach a detaltsd statement explaining the

transactions.)
a Sale, exchange, or leasing of property? » . . . . v . o o .. D T T ST
b Lending of money or other extenslon of eredit?  + . . . . v v v v e v o o et e e e e et e
¢ Fumishing of goods, 5ervices, or fagiilies? « + - v v v o s v s m e v v b u b g v v e e e
d Fayment of compensation (or payment or relmbursemant of expanses if more than $1,0002 . . . . .. .. e
e Transfarof any part of 6 INCOMB Orassels? < o o o v v v v v v v v oo vt s s s s n v oo as
3a Do youmake granis for scholarships, fellowships, sludent loans, ate.? (iIf “Yes,” attach an explanation of how
you determine that reciplents qualify torecolva payments.) - - o oo s v s o o s c s s s s e by s e e s
b Do you have a section 403(b) annulty plan for your employeas? . .. . . .. P T T v e

¢ During the yaar, did ths organization receive a contribulion of qualified real property interest under section 17a(h)? ‘.o

4 a Did you maintain any separate account for participating donors whare donors hava the right o pravide advice on
the use or dISIDUNIONOFFUNGS? 4 v = « o o v s e v s v o s w6 0 1 v o s o s v s 00 s o a8 1 o v o v ssans 4a

b o

b_Do you provide credit counseling, debt management, credit repalr, or debt negotiation sarvices? . . - - - R 4h

Tha organization i3 not a private foundation because it is: {Pleasa check anly ONE applicabie box.)
5§ [ A church, canvantion of churches, or assoctation of churchas. Section 170(b)(1}A)().
O A school. Section 170()(1)(A)(i). (Alsa complate Part V)
(O A hospital or a cooparative hospital service organization. Section 170(b)(1)(A)ili).
[J A Federal, stata, or local govemment or governmental unit. Section 170(b)(1)(A)(v).
O A medical research organization operated In conjunction with a hespital, Section 170(b)(1){A)(i). Enter the hospital's name, city,
and state »

O @m N,

10 [ An organization operated for the benafit of a college or university owned or operated by a govemnmantal urit. Section 170{b){(1)(A){V).

(Also complets tha Support Schedule In Part IV-Al)

11a [R Anorganization that normally receives a substantial part of Hs support from a governmantal unit or from the genaral public. Section
170(b){1){A)(v]). (Also complate the Support Schedule in Part IV-A.)

11b [ A community trust. Section 170(b){1)(A){vi). (Also complets the Support Schadule in Part IV-A.)

12 ] Anorganization that normaly receivas: (1) more than 33 1/% of its support from contributions, membership fees, and gross receipls

from activitles relatad to its charitable, atc., functions - subject to certain exgeptions, and (2) no mare than 33 1/3% of its suppont
{rom gross investmant income and unrefaled business taxable income (Jess section 511 tax) from businasses acquired by the
organization after June 30, 1975. Sea section 508(a)(2). (Also compiete the Suppart Schedule in Part IV-A))

13 [J Anorganization that is not controligd by any disqualified persons (other than foundation managers) and supports organizations
describedt in: (1) lines 5 through 12 above; or (2) section 501(e)(4), (5), of (6), if thay meet tha test of section 50%{a)(2). Chack

the box that descibes the type of supperting organizalion;  » [ Type [ Type2 ] Typa 3
Frovide the lollowing information about the supported organizations. {See page 6 of ths instuctions.)
{b} Line number

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

14 [0 An organization organized and oparated to (est for public salsty, Section 509(a){4). (See page 6 of the instructions.)

EEA Schadido A (Form 990 or Z90-£7) 2005
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Schadule A (Form 990 or 90-E7) 2005 : Paga 3
Parl Vi:A] Support Schedule (Gomplets only if you checked a box on line 10, 11, ar 12.) Use cash method of accounting.
Note: You may uss the workshest In the instruations for converting fiom the accrual to the cash mathod of accounting.
Calendar year {or liscal year baginning in) . . » {a) 2004 (b} 2003 {e) 2002 {d) 2001 (o) Tatal
1$  Gifts, granls, and contributions received, (Do
not Inclugde unusual grants. Sealine 28, « . 194,033]{ 331,693 525, 7=
16  Membarshipfeasreceivad - < o ¢ o v o o o .
17 Gross receipls from admissions, merchandise
sold OF ServIces perfonPhed, or rwnelzmn%h of
facilitios in any activity that is related to the
arggrﬂzeltlon'gychmﬂyty a ale., puIpose o - - - 307,633 296,712 604,345
18  Gross incema lrom interest, dividends,
amounts recelved from payments on securities
loans (section 512(a)(5)), rents, rayalties, and
unrelated business taxable incoma (less
section 511 1axes) from businesses acquired
by the arganization after June 30, 1875 . « . . 782 285 1,067
19  Nstincoma from unrelated business
activifigs notincludedintine 18 = . « « « v »
20 Tax ravenues leviad for the arganization's
benefit and aither paid 1o it or expanded an
B DBNA v o v o o e e e
21  The value of services or faclities fumished to
the organization by a govammental unit
without chargs. Do not inciude tha value of
services o7 facililies generally fumished to the
public withoutcharga « + ¢ - - . - . “ 0 e s
22  Other Income, Atlach a schedule, Do not
include galn or (loss) from sale of capital assets
23 Totalollines 15through22 . . . . . v v v . . 502,448 628,690 1,131,138
24 I..ine23minus|ine17 RN 194'815 331, 978 - 5261793
25  Enter1%ciine23 . .. .. .. 5,024 6,287 A RN
26 Organizations descilbed on (Tnes 10 or 11:  a Enter 2% of amount incalumn {e),in824 .+ v v v v o e .. » | 263 10,53F
b Prepare a list for your records to show the name of and amount contrbuted by each person {other than a ; A
governmental unit or pubticly supponted organization) whose total gifts for 2001 through 2004 exceeded the
arnount shown In fine 26a. Do not file this st with your return. Enter the total of all these excess amounts . - »
¢ Total support for section 509(a)(1) test: Enter line 24, column{®) ... . . R R I I AT A
d Add: Amaunts from column (e) for lines: 18 1,067 19
e Public support (Ina 26¢ MINUS TN 2B 101 « v « o 0 v v v o 0o vt bt ra e c e e e e . 525,726
{ _Public support percentage (line 26e (numerator) divided by line 26c (denominater)} . . . . . ..o ... » | 26t 99.80%
27  Organizatlons described on ilne 12: a For amounts included In lings 15, 16, and 17 that wars recelved from a “disqualified
arson,” prapare a list for your records to show the name of, and tolal amounts recaived in each year from, each *disqualified person,®
a not {lle this list with your return. Enter the sum of such amounts for each year:
{2004) {2003) (2002) (2001)
b For any amount Includad in line 17 that was received from each parson {other than *disqualified persons®), prepare a Uist for your records to
show the name o, and amount recelved for each year, that was mora than the farger of {1) the ameunt on lina 25 tor the year or (2) $5,000.
(Includa in the list organizations described In lines 5 through 11, as wel as individuals.) Do not file this st with yaur relurn, After computting
the diffarence batween the amount received and the farger amount described in (1) or (2), anter the sum of these differences (the excess
amaounts) for each year:
(2004) (2003) {2002) (2001)
c© Add: Amounts from column (e) for lines: 15 18
17 20 21 e . » | 2Tc
d Add: Line27atoal . . and llng 27b fotal . . . AR AR RO, 27d
e Public support {line 27¢ total minus Iine 27d tataf) . . . . . . . e e e e e e e e e e >
f  Total suppon for section 508(a)(2) tast: Enter amount from line 23, eolumn (e) R li?l |
g Public support percentage (line 27e (numerator) divided by line 27 (denominater)} . . . . . . ... ... »
h_Investment incoma percentage (line 18, column (o) {(numeratar) divided by line 271 (denominator)) . . . . » [ 27h %
28 Unusual Grantst Far an arganization described In line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a list for yaur racords to show, for each year, the name of the contributor, tha date and amount of the grant, and a brief
dascription of the nature of the grant. Do not fife this list with your return. Do not include these grants in line 15,

EEA Schedda A (Form 990 or 990-£7) 2005
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Part:Vily] Information Regarding Transfers To and Transactions and Relationships With Nencharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or Indirectly engage in any of the following with any other organization described in section
501(¢) of the Code {other than section 501(¢)(3) organizations) of In section 527, relating to political organizations?

a Transfars from the reporting organization to a noncharitable exempt organization of: Yes | No
(I T R Cevee e | 81200 1 X
{ii) Othorassats - ..... et e et r e e e e P - (D) X

b Olher ransactions:

(i) Sales or exchanges of assels with a noncharitable exempt organizalion .+« « v s v v s = e oo v o v v oo v | bli) X
(i} Purchases of assets from a noncharilable exempt organization . . « ¢ « + -« + - . e biii) X
(ii}) Rental of facllities, equIpMeNt, OFOthBI ASSBIS  « = « o 1o+ a2 a o v s v o m s o o s it e b} X
(Iv) ReIMBUISEmant ATANGEMENIS + » «  » & s o s s o s vt v saasnvesnornraeanssnnseen- | bliv) X
{v) Loansorloanguarantaes o+ - « « o o v 0 v . v . e e e N (v} X
{vi) Perfarmanca of services or membership of fundraising SOUCRAIENS  + + « = o v v v s v v v v s e v v oo oo s | BlVD X
¢ Sharing of facilllies, equipment, mailing lists, other assets, or pald employess  « - « - - . . . sa e e b e ¢ X

d 1l the answer to any of the above Is "Yes,” complate the following schodule. Column (b) should always show the fair market value of the
goods, other assels, or services given by tha reporting arganization. If the organization received less than falr market valus in any
Iransaction or sharing atrangement, show in column (d) the value of the goods, other assets, or services recalved:

(a) ©) ©) (&)
Una no. Amtount Invgived Nama of haniahle @xempl organizati,m Description of trundlars, Iransactions, and sharng amangements

§2a s the organization directly or indirectly atfiiiated with, or refated to, ons or more tax-exempt organizations
described in section 501(c) of the Coda (ather than section 501(c}{3)) or In section 5272 c it s e Yes D No
b It "Yas," cornplete the following schedule:
(@) (] {©
Nama of orgenizalion Typa of organi2etion Cgscription of ealationship
UNITED METHODIST RELIGIQUS SUPPORT IN FUNDING AND
CHURCH VOLUNTEERS

EEA Schechso A (Forh 990 or 990-E2) 2005




