«n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15,

2012

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

A For the 2011 calendar year, or tax year beginning and ending
B §§§?§J£|e: C Name of organization D Employer identification number

e | MIRIAM'S PROMISE

L Doing Business As 62-1721505

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | 522 RUSSELL ST 615-292-3500

Amended | Gity or town, state or country, and ZIP + 4 G Gross recalpts § 625,217.
[_Jagptes | NASHVILLE, TN 37206 H(a) Is this a group return

P9 I'E Name and address of principal officer DEBORAH ROBINSON for affiliates? [ lves No

522 RUSSELL ST, NASHVILLE, TN 37206 H(b) Are all affiliates included?__1¥es [_INo

| Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) [ ] 4947(a){1) or |:J 527 If "No," attach a list. (see instructions)
J Website; » MIRIAMSPROMISE . ORG H{c) Group exemption number P>

[ L Year of formation: 19 85[ M State of legal domicile: TN

K_Form of organization: Corporation [ | Trust [ | Associaion [ | Othar B>
| Summary

| Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: TO ENSURE THE WELL BEING OF
g CHILDREN BEFORE, DURING, AND AFTER BIRTH.
:E) 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... i 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..............cccocoiiiiiiiiiiiiiiins 4 26
# | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ..., 5 12
g 6 Total number of volunteers (estimate if NECESSANY) ... ... e 6 125
E 7 a Total unrelated business revenue from Part VIII, column (C), IN€ 12 e Ta 0.
b Net unrelated business taxable income from Form 980-T, iNne 34 ... ... oiiiiiiiiiiiiiiiiiiiiiiiiieiieeeee e 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, ine Th) e i 342,226. 375, 318.
S| @ Program service revenue (Part VIll, line 2g) ... 173,135. 200 8 14.
3 [ 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ..............cooooivviciiiii 204. 206.
(4
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... 2,366. 14,236.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 517,931. 590,574.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,691. 3,304.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 376,943. 369,876.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... i #_0 il 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 73,905.
w7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) ... .........coiiiiiiiiiiis 169,629. 196,715.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 550,263. 569,895.
19 Revenue less expenses. Subtract line 18 from line 12 ... . <32,332.p 20,679.
Eﬁ Beginning of Current Year End of Year
E’—E 20 Total assets (Part X, line 16) 117,634. 149,805.
<5| 21 Total liabilities (Part X, line 26) 56,064. 67,556.
%’E 22 Net assets or fund balances. Subtract line 21 fromline 20 .......coooooooeneeiinion 61,570. 82,249.

true, correct, and completé. Deciaration of preparer (other than.officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Allda A L Etcn~ Cor L W,
Sign Signature of officer Date  / /
Here DEBORAH ROBINSON, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Coeck PTIN
Paid MARK E. FOLLIS, CPA MARK E. FOLLIS, CPA |06/25/12|stemoes [P01283359
Preparer |Firm'sname p DEMPSEY VANTREASE & FOLLIS PLLC Firm'sENp  62-1736974
Use Only | Firm's address > 630 S. CHURCH ST., STE 300

MURFREESBORO, TN 37130 Phoneno. (615)893-6666

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes D No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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MIRIAM'S PROMISE 62-1721505 page2

Check if Schedule O contains a response to any guestion in this Part [l ... |:|
1 Briefly describe the organization's mission:

TO EXTEND THE PROMISE OF HOPE AND HEALING TO CHILDREN, THEIR
BIRTHPARENTS, EXPECTANT PARENTS AND ADOPTIVE FAMILIES. THE HEART OF
THE MISSION IS TO ENSURE THE WELL-BEING OF CHILDREN- BEFORE, DURING
AND AFTER BIRTH.

2 Did the organization undertake any significant program services during the year which were not listed on

the PHOT FOrm 880 OF 000-EZ0 et [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:]Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
) (Revenue$ 197!'284' )

4a (Code: ) {Expenses $ 3021756- including grants of §
THE ORGANIZATION PROVIDES SERVICES FOR DOMESTIC AND INTERNATIONAL

ADOPTIONS BY COUNSELING, TRAINING AND GUIDING PREGNANT WOMEN AND
ADOPTIVE FAMILIES IN ORDER TO PROVIDE THE BEST POSSIBLE EXPERIENCE FOR
THE CHILD, THE BIRTHPARENTS AND THE ADOPTIVE FAMILIES. DURING 2011 THE
ORGANIZATION CONSULTED AND ASSISTED WITH 47 ADOPTIVE PLACEMENTS,
INCLUDING DOMESTIC AND INTERNATIONAL ADOPTIONS.

4b  (Code: ) (Expenses $ 100 r 114. Including grants of § 3 7 304. ) (Revenue$ 5 r 076. )
THE ORGANIZATION PROVIDES PREGNANCY COUNSELING SERVICES TO HELP WOMEN
AND FAMILIES DEAL WITH UNPLANNED PREGNANCIES AND ALSO ASSIST WITH
MEDICAL, HOUSING AND PARENTAIL TRAINING AND SUPPORT. DURING 2011 THE
AGENCY COUNSELED AND SUPPORTED 93 WOMEN AND FAMILIES.

) (Revenue$ )

4c (Code: ) (Expenses $ Including grants of $

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses P> 402,870.
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) MIRIAM'S PROMISE 62-1721505 page3d
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

I "Yes," COMPIEIE SCROTUIB A ... ... oot T e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | . ... et rarn e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Part Il _, et 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c )(6) organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part il ...................cccooviiiii.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ._................................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREOUIE D, PAIt Il ...\ o\ oot oot et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

Part VI .o e | Ma| X
b Did the organization report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ................ e, 111D X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll ... ... o 1 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete SChedUIE D, PArt IX . .. e oottt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ................. |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xili i | 122 X
b Was the organization included in consohdated |ndependent audlted f|nanc|a| statements for the tax year”
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional......... 12b X
13 Is the organization a school described in section 170(b)}(1)(A)(ii)? /f "Yes," complete Schedule E ... ... _.......cccouuiiii.. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV .. S v, | 14b X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or asS|stance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV ..o, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . . e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] ... ... .....c..cccoiiioeieeeieeeee et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII llne 9a'7 If ”Yes
complete Schedule G, Part Il . . vt 19 X
20a Did the organization operate one or more hosp|ta| fac|I|t|es° lf "Yes ! comp/ete Schedule H P 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _........................ 20b
Form 990 (2011)
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Form990 (2011) MIRIAM’S PROMISE 62-1721505  paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . . . . . i, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il o e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . |23 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prlnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K 1 "NO", GO T0 N 25 ... . e et teaeeeeeeeeeeeeeeees . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAXEXEMPE DONMAST |, ittt e ettt r e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... _......................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. ... ... OO A< | X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete

Y I T B y——" 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dlsquallfled
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

conttibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il . et
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..., 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . v, | 28€ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ) 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M S [ | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If "Yes," complete Schedule N, Part! ... . . s s X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets”lf "Yes, complete
SehedUle N, Partll ... o eSS TSRS S0 ST o2 Bi s B e A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | ... |39 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 | SO . X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13 ...................................................... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non- charltable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 ............ PR OUOU - S-S WU R 31 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI .. ............ |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
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Form990 (2011) MIRIAM’S PROMISE 62-1721505  Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

3a

4a

ba

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

(gambling) winnings to prize winners? . PUCTRAE
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ............................ 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? _.......................occeeiinnn.
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...._................cccccviviceeiiins
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 account)?
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Repott of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ._........................
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 e
Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the organlzatlon sollclt
any contributions that were not tax deductible? .

If "Yes," did the organization include with every soI|C|tat|on an express statement that suoh contrlbutlons or glfts

were not tax deductible? ... . .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

6a X

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ......ccoiiiiiiieeenias Sl | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 flled dunng the Vear i ismit s e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . G oo VS
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring arganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... PSR e |-
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... | 130
¢ Enter the amount of reserves on hand _, e A=190
14a Did the organization receive any payments for |ndoor tann|ng services durlng the tax year? ______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................. 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) MIRIAM'S PROMISE 62-1721505  pageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V1 .o i ieienes

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear ... 1a
Ifthere are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? B S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the GOVEIMING BOGY? ... ... .o oottt ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Qoverning boTy? et
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? = s o i Siv.n s cois 55 2 00 o A ST 555 56 0 0 2 B BB 1o e o B - RS
b Each committee with authority to act on behalf of the governing body? : :
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses in Schedule O _................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code j
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .........ccccceeieiiciii 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 s 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
N SChEAUIE O ROW thIS WAS TONE ... .ottt ettt et e ea e ettt et ene et e e 12¢ | X
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destructlon poIlcy”
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. .. e . | 15a X
b Other officers or key employees of the organization ... ... S o) 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate |ts part|0|pat|on :

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ...

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed P>TN

17

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website Another's website Upon request

19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 4
DEBBIE ROBINSON - 615-292-3500
522 RUSSELL ST, NASHVILLE, TN 37206

b Form 990 (2011)
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Form 990 (2011) MIRIAM’S PROMISE 62-1721505  page?7
II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ._................ I:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employ&es
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average wonMCEgEmggmanme Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officenendls dirsctor/trusiec) from from related other
(describe E the organizations compensation
hours for 2 organization (W-2/1099-MISC) from the
related | & g (W-2/1099-MISC) organization
organizations| £ | 5 I8 and related
in Schedule | 2 = 5| & g;% B organizations
0) 2lE|5|s[86]=
(1) MORT HILL
CHAIRPERSON 2.00|X X 0. 0. 0.
(2) ROBERT COLLINS
TREASURER 1.00 X X 0. 0. 0.
(3) JANICE BOYKO
SECRETARY 1.00(X X 0. 0. 0.
(4) ROBERT TURE
DIRECTOR/LEGAL COUNSEL 1.00(X 0. 0. 0.
(5) DAN ELKINS
DIRECTOR 2.00(X 0. 0. 0.
(6) BETTY ALEXANDER
DIRECTOR 0.50|X 0. 0. 0.
(7) CARL BOON
DIRECTOR 0.50 (X 0. 0. 0.
(8) BILLY BRACK
DIRECTOR 0.50|X 0. 0. 0.
(9) MRS CHUCK COLLINS
DIRECTOR 0.50|X 0. 0. 0.
(10) NANCY CHILTON
DIRECTOR 2.00 (X 0. 0. 0.
(11) JOHN COLLETT
DIRECTOR 0.50(X 0. 0. 0.
(12) MARY COOPER
DIRECTOR 3.00(|X 0. 0. 0.
(13) DENNIS DORRIS
DIRECTOR 0.50|X 0. 0. 0.
(14) LETOIA CROZIER
DIRECTOR 0.50|X 0. 0. 0.
(15) DONNA MATTICK
DIRECTOR 0.50|X 0. 0. 0.
(16) VALERIE NAGOSHINER
DIRECTOR 0.50|X 0. 0. 0.
(17) JERRY FAULKNER
DIRECTOR 0.50|X 0. 0. 0.
Form 990 (2011)
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Form 990 (2011) MIRIAM’S PROMISE 62-1721505 Page8
: Il] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) (F)
Name and title Average st cfe ‘c’f';'gg . Reportabl.e ReportabI.e Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hoursfor | s 3 organization (W-2/1099-MISC) from the
relfatec.] E g g (W-2/1099-MISC) organization
organizations| g 2 g g and related
in Schedule § £ . g Eg 2 organizations
9 B2 |5 s [2f|e
(18) CARRIE GENTRY
DIRECTOR 0.50 (X 0. 0. 0.
(19) CLAUDIA TORREY
DIRECTOR 0.50|X 0. 0. 0.
(20) JAN VAN EYS
DIRECTOR 1.00(X 0. 0. 0.
(21) SUSAN VINCLER
DIRECTOR 1.00|X 0. 0. 0.
(22) MICHAEL WILLIAMS
DIRECTOR 1.00|X 0. 0. 0.
(23) BEN HANBACK
DIRECTOR 0.50 X 0. 0. 0.
(24) JERRY L MAYNARD II
DIRECTOR 0.50|X 0. 0. 0.
(25) SANDRA ANDERSON WILLIAMS
DIRECTOR 0.50(X 0. 0. 0.
(26) JONATHAN WILLIAMS
DIRECTOR 0.50|X 0. 0. 0.
b SUB-EOMAl ........oooooooooooeeeeeeeeoeee oot eeeeeeesesesesseeases > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... W 70,156. 0. 7,927.
d Total (add lines 16 @nd 16) ..o, > 70,156. 0. 7,927,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .................

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ....................cooooeeeieeneiiiiiinniiiiniicene

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)
Description of services

(C)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>

SEE PART VII,

132008 01-23-12
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Form 990 (2011)

MIRIAM'S PROMISE

62-1721505

P

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (8) (©) (D) (E) (F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
13 5 organization (W-2/1099-MISC) from the
2 § (W-2/1099-MISC) organization
B E % and related
Elg £lg organizations
S|5|g|E|E|E
HEEHER
(27) DEBORAH ROBINSON
EXECUTIVE DIRECTOR 45.00 X 70,156, 0. 7,927.
Totalto Part VI, Section A line 1c ..o 70,156. 7,927.
132201 05-01-11
9
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Form 990 (2011) MIRIAM'S PROMISE 62-1721505  Page9
art Vil Statgment of Revenue

o (A) () (C) Bt
Total revenue Related or Unrglated exclgégguf?om
exempt function business tax under
revenue revenue sections 512,

513, or 514

iy

Federated campaigns 1a 4,

Membership dues 1b

Fundraising events 1c 165, 000.}

Related organizations ... SRR 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above if 205,974.

- 0o a0 T o

Noncash contributions included in lines 1a-1f: § :
Total. Addlines atf .o » | 375,318
Business Code ;

Contributions, Gifts, Grants|:
and Other Similar Amounts |

> «Q

ADOPTION SERVICES/COUN | 624100 | 200,814.] 200,814.

ice
N

am Serv
evenue

a
b
c
d
e
f

Pro%r

All other program service revenue .
g Total. Add lines2a-2f ... e soaenmuws P 200,814.
3  Investment income (including dividends, interest, and
other similar amMOUNTS) . oo, > 206. 206.
Income from investment of tax-exempt bond proceeds P>
ROYAltieS ©.oveeveeeeeeeieeeee i R R >

(i) Real (i) Personal

B

(3}

Gross rents

Less: rental expenses ...
Rental income or (loss) ...
Net rental income or (10SS) ..o >
Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorf{loss) ...
Net gain or (I0SS) ...vioeeiiiiiiiiiiiiiie i
8 a Gross income from fundraising events (not
including $ 165,000, of
contributions reported on line 1c). See
PartlV,line 18 ... SR ——— a
b Less:directexpenses .. ... b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses ... b
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .............ccoccocvieiiiineiiiins a
b Less: costofgoodssold ... s b
Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code

OTHER 624100

0o Qa0 oo

Other Revenue

1]

e

11

All other revenue
Total. Add lines 11a-11d 1,546. =

12  Total revenue. See instructions. ............. 590,574. 12,896.

1552 M““ Form 990 (2011)
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Form 990 (2011)

MIRIAM'S PROMISE

62-1

721505 page10

‘Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X
A

2% Feincludesmotris reporediomiinesios, Total expenses Prograir?)service Manage‘l?n}ent and Funcg?a}ising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to governments and -
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the Unlited States. See Part IV, lne22 . 3,304. 3,304.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 75,978. 22,793. 30,391. 22,794.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and Wages ..o, 248,995, 195,977. 22,419. 30,599.
8 Pension plan accruals and contributions (inctude
section 401(k} and section 403(b) employer contributions) ... 2 r 8 7 2 a 1 /4 7 5 2 L) 6 8 9 hd 4 3 1 S
9 Other employee benefits ... 15,338. 12,843, 1,410. 1,085.
10 PayroltaXeS ... 26,693, 18,151. 4,271. 4,271.
11 Fees for services (non-employees):
a Management ... ...
b Legal e 28,0009. 28,0009.
© ACCOUNtING e 8,150. 220. 71930-
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
G OthEr e 14,822. 8,775. 6,047.
12 Advertising and promotion ... 21,708. 21,708.
13 Office @XPENSES ... .o oo 28,900. 20,430. 4,235. 4,235.
14 Information technology ...
15 Rovyalties ... ..
16 OCCUPANCY ...ttt enaee 33/076- 22:330- 51'373- 54'373-
17 TOAYVEl oo 13,339. 11,605. 934. 800.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 1,021. 715. 153. 153.
20 Interest . g SEEEE... SRS LS
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization ... 7,794. 5,456. 1,169. 1,169.
23  Insurance 19,363. 15,490. 3,873.
24  Other expanses, ltemize expenses not covered . ; "
above. (List miscellaneous expenses in line 24e. If lin
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a REPATIRS AND MAINTENANCE 11,777. 8,243. 1,767. 1,767.
» MISCELLANEOUS 6,145. 2,458. 2,459. 1,228.
¢ BAD DEBTS EXPENSE 1,358. 1,358.
d PROGRAM SUPPLIES 1,253. 1,253.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 569,895. 402,870- 93,120. 73r905-
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ if following SOP 28-2 [ASC 958-720)
132010 01-23-12 Form 990 (2011)
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62-1721505 Ppage 11

Form 990 (2011) MIRIAM'S PROMISE
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... e 76,336.] 1 110,019.
2  Savings and temporary cash investments ...t 3. 2 3.
3 Pledges and grants receivable, NEt ... .. 1,303.| 3 1,302.
4 AcCOUNts receiVable, B ...\ ..ot 26,947.| 4 27,696.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li
of Schadule L oy, s i i o b s Sk i e s s U o i
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
P employees' beneficiary organizations (see instructions) ...
"g‘ 7 Notes and loans receivable, Net . e
& | 8 Inventoriesforsale Or USe ... ... .. ..o
9 Prepaid expenses and deferred charges ................cccccoooiiiiiiiiiiniiieiiiiiieee
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 101,246
b Less: accumulated depreciation ... 10b 95,995, 13,045.|10¢c 5,251.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets ... ... s 14 0.
15  Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal lin@ 34) ... 117,634.] 16 149,805.
17  Accounts payable and accrued eXpPenSes ..., 34,323.| 17 47,385,
18 GIANS PAYADIE oo ettt 18
19 DOfIed BVENUS ..o oo e 21,741.| 19 20,171.
20 Taxexempt bond liabilities .. ...
o (21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
_13 highest compensated employees, and disqualified persons. Complete Part ||
- of SchedUle L .. s iis. . meie s, e Bieeeeoe oo SRS < Se e vae e e s BN TSRS
23 Secured mortgages and notes payable to unrelated third parties ..................
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e
26 _ Total liabilities. Add lines 17 through 25 .......................ocoooceiecccieeniiinins
Organizations that follow SFAS 117, check here > and complete
] lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted net as8ets ...........u..ocicisemisis oot 61,570.] 27 67,738.
T |28 Temporarily restricted net assets ... 28 14,511.
] 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117, check here | [:] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
g 31 Paid-in or capital surplus, or land, building, or equipment fund __.....................
% | 32 Retained earmings, endowment, accumulated income, or other funds
Z 133  Total net assets or fund BAlANCES . oo 61,570.| 33 82,249.
34 Total liabilities and net assets/fund balances ..o 117,634.] 34 149,805.
Form 990 (2011)
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Form 990 (2011) MIRIAM’'S PROMISE

62-1721505 page12

| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X

1 Total revenue (must equal Part VIII, column (A), IN€ 12) e iee e e e 1 590 57 4.
2  Total expenses (must equal Part IX, column (A), IN€ 25) e e 2 569,895.
3 Revenue less expenses. Subtract line 2 from line 1 3 20,679.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33 column (A)) 4 61 ’ 570.
5 Other changes in net assets or fund balances (explain in Schedule O) ... .. 5 0.
_6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 82,249.

1 Accounting method used to prepare the Form 990: (] cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
b Were the organization's financial statements audited by an independent accountant? ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _. :
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...

132012
01-23-12
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g gl Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
MIRIAM’S PROMISE 62-1721505

Ij;‘._P:' Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 I:] A church, convention of churches, or association of churches described in section 170(b){1}{A)(i).
2 :] A school described in section 170(b){1){A){ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A){iii). Enter the hospital's name,
city, and state:

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

6 [:! A federal, 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 unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

s [ 1A community trust described in section 170{b)(1){(A}(vi). (Complete Part II.)

9 [] 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 exempt 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). (Complete Part I1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:l Type ll c D Type Il - Functionally integrated d |:| Type lll - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

0]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box ... . . L]
g Since August 17, 2008, has the organization accepted any glft or contnbutlon from any of the foIIowmg persons’7
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported OrganiZation? ... .ccoeiiiiiiiiiie e 11g(i)
{ii) A family member of a person described in () above? .. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above” T e 11g(iii)
h Provide the following information about the supported organlzatlon(s).
(hans uprord f Qe AT e b ot
organization (described on lines 1-9 i Yol gf o | (W organized in the support
above o IRC section governing document?| (i) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No
Total = R
LHA For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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le A (Form 990 or 990-EZ) 2011 MIRIAM’S PROMISE

62— 172 1505 Pg'qa2

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 | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 192,915.| 159,473.| 362,572.| 342,226.| 375,318. 1,432,504,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .. 159,473 1,432,504,
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 shown on line 11,
courn(p 22,524.
6 Public support. subtract line 5 from line 4, 1,409 980,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromlined ... 192,915.| 159,473. 362,572. 342,226. 375,318. 1,432 504.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 2,752. 1,069. 157. 204. 206. 4,388.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...
11 Total support. Add lines 7 through 10 i i 1,436,892,
12 Gross receipts from related activities, etc. (see instructions) ... 12 934,604.
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... T ———— > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ..o | 14 38 - 1-3 %
15 7.18

15 Public support percentage from 2010 Schedule A, Part [l, line 14 _..............
16a 33 1/3% support test - 2011, If the organization did not checkthe box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

132022
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(Form 990 or 990-E7) 2011 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [lI. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

seh

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support (Subtrilin 7 from fing 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total

9 Amounts fromline6 .. .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975 ...

cAddlines10aand10b . ...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part [V.) --o--eeeeee
13 Total support (add lines 9, 10¢c, 11, and 12,)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOP REFe ... i iiee i »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... 15 %
16 _Public support percentage from 2010 Schedule A, Part lll, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part IIl, line 17 ... 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 D

20 Private foundation. If the organization did not check a box on line 14, 19, o 19b, check this box and see instructions ...................... B [ ]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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MIRIAM'’S PROMISE 62-1721505
Identification of Excess Contributions 2011

Schedule A .
Included on Part I, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
. b Total Excess
Contributors|Name Contributions Contributions
ICORRECTIONS CORPORATION OF AMERICA 45,000. 16,262.
MEMORIAL, FOUNDATION 35,000. 6,262.
Total Excess Contributions to Schedule A, Part [, LINE 5 ... . oo oeeeesmsiesseieess s seses oo 22,524.

123171 06-01-11



Schedule B i
e Schedule of Contributors T
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MIRIAM'S PROMISE 62-1721505

Organization type (check one):

Filers of: Section:

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

Form 990-PF 1 501 (c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization Employer identificatlon number

MIRIAM’'S PROMISE 62-1721505

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CAL TURNER FAMILY FOUNDATION Person
Payroll |:|
138 SECOND AVE N STE 200 $ 12,500. Noncash [ |
(Complete Part Il if there
NASHVILLE, TN 37201 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COMMUNITY FOUNDATION OF MID TN Person
Payroll |:|
3833 CLEGHORN AVE $ 8,407. Noncash [ |
(Complete Part [l if there
NASHVILLE, TN 37220 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TENNESSEE CONFERENCE OF UMC Person
Payroll |:|
P.O. BOX 120607 $ 101,307. Noncash [ ]
(Complete Part |l if there
NASHVILLE, TN 37212 is a noncash contribution.)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll |:|
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll D
$ Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:|
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123452 01-23-12
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Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 3

Name of organization

MIRIAM’'S PROMISE

Employer identification number

62-1721505

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) FMV ( 5 timate) (d)
i
from Description of noncash property given _ortes ?a i Date received
Part | (see instructions)
(a)
(c)
No.
f o (b) ) FMV (or estimate) () .
rom Description of noncash property given (see instructions) Date received
Part |
(@
{c)
No.
P _— () , FMV (or estimate) (d i
rom Description of noncash property given (see instructions) Date received
Part |
(a)
{c)
No.

° . (b) . FMV (or estimate) (d B
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)
{c)
. - (b} . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

123453 01-23-12

12540625 759241 15907
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

MIRIAM'S PROMISE

Employer identification number

62-1721505

Use duplicate copies of Part Il if additional space is needed.

Exclusively relinious, chariiable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that tatal more than §1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part [1l, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter tnis information once.) >

(a) No.
Igra")rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gori‘tl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
p':"’r'f'] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE D Supplemental Financial Statements

| OMB No. 1545-0047
{(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 1
Department of the T Part 1V, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. -
epartment oOf e |reas
ettt A e P Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number

MIRIAM’S PROMISE 62-1721505
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year ...
Aggregate contributions to (during year) ...
Aggregate grants from (during year) ...
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... hisissiasoaviiies [:l Yes D No
Conservation Easements. Complste |f the organlzatlon answered "Yes" to Form 990 Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:J Preservation of land for public use (e.g., recreation or education) [_] preservation of an historically important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

g h WOWN =

Held at the End of the Tax Year

a Total number of conservation easements ... T U SO O NP A DR 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
[iSted N the National REGiS el o oo o oot ere e et oo sabn e s s et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>
4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... e |:| Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0)@)B)? ..o [ Ives [INo
9 |n Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

ervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VI, INe T . it | G
(ii) Assetsincluded in Form 990, PartX .. ... I
2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 ... i D B ]
b Assels INCIUCEd in FOMM 990, PA X  sosmsenssssrunis s s enrsssssssssrmsaerritsiismsmessasemmatunemerrmisisssisiisiisionias P $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
01-23-12
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le D (Form 990) 2011 MIRIAM'S PROMISE 62-1721505 Ppage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d [___| Loan or exchange programs
b [ Scholarly research e [:' Other
[:‘ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ....oooooooreieirniiiieenns [ Yes [ Ino
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... s e oo Ao AR Clves [ INo

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BEQINNING DAIANCE ...ttt e eeeas s s es ettt bttt s 1c
d Additions during the year _........ 1d
e Distributions during the year 1e
f ENdiNg DAIANGCE ... .. .oi...... e syt f s i s e o sewidoios sl bR s VA TA T AP e s 1f

2a Did the organization include an amount on Form 990, Part X, line 217 . i |:J Yes [:] No

[

s, explain the arrangemnent in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance ....................
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships  ._..............c.......
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:

a Board designated or quasi-endowment B> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.

o o 0 T o

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() UNTelated OrGAMIZAtIONS ... oo oo oo oo | OO0
(i) related organizations 3a(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? ... 3b
ibe in Part XIV the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buldings ...t
¢ Leasehold improvements . ..........cc..cccocieen 66,304. 62,211. 4,093.
d EQUIPMENTt . e 34,942. 33,784. 1,158.
@ OO oiioimiipenmsnmviirorn dssstissssssssnssmyerens
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line TOlEh) et > 5,251.
Schedule D (Form 990) 2011
555
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Schedule D (Form 990) 2011 MIRIAM'S PROMISE 62-1721505 page3
| Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives _.._............ccceiiiiinis
(2) Closely-held equity interests ................ccccoooinin.
(3) Other
(A)
(B)
(@)
(8)
(E)
()
(G)
(H)
(1)
Total.

Col. h must equal Form 990, Part X, col (B) line 12.) P> i
il! Investments - Program Related. See Form 990, Part X, line 13.

e ) (c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value

1
@
@)
(4)
(8)
(6)

Col (b) must equal Form 990, Part X, col (B) line 13.) B> s

1X:| Other Assets. See Form 990, Part X, line 15.
(a) Description (b} Book value

lumn (b) must equal Form 990, Part X, col (B)lin@ 15.) ..o >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

2)

@3)

(4)

()

(6)

(1)

(8)

(9)

(10)

(11)
Total. (Column (b) must equal Form 990 Part X, col (B) line 25.) ....c.......... > : _
O] Footnote. In Part WV, pravide the text of the foolnole To The organization’s linancial stalemenis that reporis fhe organization's liabil or uncerain tax positions under

2. FIN 48 (ASG 7401
132053 Schedule D (Form 990) 2011

01-23-12
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Schedule D (Form 990) 2011 MIRIAM’'S PROMISE 62-1721505 paged
Par Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), € 12) e 1 590,574.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 569,895.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 20,679.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities ... 5
6 INVESIMEN BXPENSES .. .. . i uiii i s iassrssai o ia e e s s s e ab e Eienasn Ao e i s inssna s b suenaaea s easate iaas 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 ess or (deficit) for the year per audited financlal statoments. Gombme lines 3 and 9 10 20,679.
Part Xif | Reconciliation of Revenue per Audited Financial al Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... |1 625,207,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments PP 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV.) 2d 34,633.
e Add lines 2a through 2d _ 34,633.
3 Subtract line 2e fromline1 ... 590,574.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line 7b  ._..................... 4a
b Other (Describe in Part XIV.) ... 4D
¢ Addlines4aand4b . O
5 T _?_al revenue. Add rlnes 3 and 4c m'r.'s must equar' Form 990. Parf! r'rne 12} 590,574.
:':_EP
1 Total expenses and losses per audited financial statements ... 604,528.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..............cccocoiiiiiiiiiiiciiies e
b Prior year adjustments .. ............ ;e s sivmnsiiomssssmissmmis s tsassise
C Otherl0S8es ...iziianzicismmiasn e r i e S R s e
d Other (Describe in Part XIV.) i e
e Add lines 2a through 2d 34,633.
3 Subtract line 2e from line 1 569,895.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line7b  _......................
b Other (Describe in Part XIV.) e
¢ Addlines4aand4b . . 0.
5 _Total expenses. Add lines 3 and dc. (This must equal Form 990, Part ,line 18, ) 569,895.

M Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT COSTS 34,633,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT COSTS 34,633.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE G Supplemental Information Regarding i s "l

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19,
Efpa“:";”te°flfzesﬁelﬂs“w or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
- P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
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. Form 990-EZ filets are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e |:| Solicitation of non-government grants
b |___] Internet and email solicitations f [j Solicitation of government grants
c l:] Phone solicitations g ] Special fundraising events
d [:' In-person solicitations
2 a Did 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 in connection with professional fundraising services? |:] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v} Amount paid . ;
(i) Name and address of individual T fl(md)rall?slgr {iv) Gross receipts n() %or retainch)i by) {vi) Amount paid
o entity (fundraiser) Sty LT from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TORAE oo ity e e e e s s e S e e e e e eeteT >
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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G (Form 990 or 990-2) 2011 MITRTAM’

S PROMISE

62-1721505 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

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

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

(a) Event #1 (b) Event #2 e s (d) Total events
GOLF CELEBRATE NONE (add col. {a) through
TOURNAMENT [THE PROMISE C(.)l ()
g (event type) (event type) {total number) )
&
E:: 1 GrossreceiptS ..., 1331716- 78!607' 212'323'
2 Less: Charitable contributions ... 110,000. 55,000. 165,000.
3 Gross income (line 1 minus line2) ... 23,716. 23,607. 47,323.
4 Cashprizes ...,
@ 5 Noncashprizes ... .......ccooiovoviinins
0
c
l;’-jt 6 Rent/facility costs ...
,g 7 Foodandbeverages ...
8 Entertainment ... ..
9 Other direct expenses ... 12,285. 22,348. 34,633.
10 Direct expense summary. Add lines 4 through 9 in column (d) .. ... » | 34,633 L)
11_Net income summary. Gombine line 3, column (d), a0d N 10 ... oooooiiiiiiiciisisiieiiieeciisi > 12,690.

{b) Pull tabs/instant

(d) Total gaming (add

o ) .
2 (a) Bingo bingo/progressive bingo (e} Cfhiegaming col. (a) through col. (c))
4]

]
o
1 GroSSrevenuUe ...............cococceieiceeeiieeeseeis
0|2 Cashprizes . ... ..o,
&
o
8|3 Noncashprizes ...
ol
B
814 Rentffacility costs ..
a
5 Other direct eXpenses ................coccoeies
|:| Yes % I:I Yes % ‘:l Yes
6 Volunteer labor |:| No [ INo D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... > [( )

___| 8 Net gaming income summary. Combine line 1, columnd, andline 7 .....oooeieonnnnneinnesoneiniciins
9 Enter the state(s) in which the organization operates gaming activities:

a ls the organization licensed to operate gaming activities in each of these states? ..., ‘___| Yes [_]No
b If "No," explain:
|:| Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:
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Schedule G (Form 990 or 990-E2) 2011 MIRIAM'S PROMISE 62-1721505 pages

11 Does the organization operate gaming activities with nonmembers? .. D Yes :I No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable gaming? .................. Clves [ INo
13 Indicate the percentage of gaming act|V|ty operated in:
@ The Organization’s faCHItY ... .. oot | 108 %
b An outside facility ................. . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . |:| Yes [:‘ No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided P>

[_I Director/officer I:] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... e D Yes [_INo
b Enter the amount of distributions requrred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
nlzation s own exempt activities during the tax year P> §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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. OMB No. 1545-00
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
O I Form 990 or 990-EZ or to provide any additional information.
el St ilis Dkellon: P> Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
MIRIAM’S PROMISE 62-1721505

FORM 990, PART VI, SECTION A, LINE 2: ONE BOARD MEMBER IS THE MOTHER OF

THE TREASURER.

FORM 990, PART VI, SECTION A, LINE 8B: ORGANIZATION DOES NOT HAVE ANY

COMMITTEES THAT ACT ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD MEMBERS ARE GIVEN A COPY

OF THE 990 A FEW DAYS BEFORE FILING EITHER THROUGH THE MAIL OR THROUGH

EMAIL. THE EXECUTIVE DIRECTOR REVIEWS THE 990 WITH THE TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

COMPLETE CONFLICT OF INTEREST STATEMENT ANNUALLY AND THE EXECUTIVE

COMMITTEE REVIEWS RESPONSES. MANAGEMENT AND THE EXECUTIVE COMMITTEE MONITOR

THE POLICY THROUGHOUT THE YEAR AND TAKE APPROPRIATE ACTION TO PERCEIVED OR

ACTUAL CONFLICTS.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 AND THE ORGANIZATION'S

FINANCIAL STATEMENTS ARE AVAILABLE ON GIVINGMATTERS.COM

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE

GENERAL PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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01-23-12

28
12540625 759241 15907 2011.03060 MIRIAM'S PROMISE 15907 1



Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of property

Asset
Number p%actgd Method/ | Life | Line Gost or_ Basis Accumulated Current year
in service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction

RNITURE & FIXTURES

s DROJECTOR.
_——010104 L .00 16 ] 1,995. 1,945

8DISPLAY
=00624055L .00 16 110. 110. 0.

SOFTW

13»ESK
=04130¢

15DESK
_—“041806~L

25RECEPTIOM COUCH
—=D0626065L __5.00 [16 |

39/SOFTWARE

46.

=0902,08SL 5.00 [16 | 230.

5;_?316_111 # - Current year section 179 (D) - Asset disposed
28.1
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of property

Asset
Number p%ac}gd ll\ﬂ%thod/ Life | Line Gost or Basis Accumulated Current year
in service sec. | orrate | No. other basis reduction depreciation/amortization deduction
40COMPUTER
—11210085L .00 [16 i} 125. 50.

42wOWNSTAIRS-PHONE

_=5090808EL .00 [16

44DOWNSTAIRS WIRING

46COMPUTER & VIDEO CARD
—1021085L 1,275 - 638.

255.

17SHELVING
=D501068L .00 16 [ 245. 221. 16.

19SECURITY

21 ECURITY

052606 L. .00 16 2,076. 1,868. 173.

53HAWKINS REMODEL
—0531065L__ .00 16 | 40,441 3,745,

_l_.l_“_. RN

= | I [ | | |

LT # - Current year section 179 (D) - Asset disposed
28.2
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