yForm 990

Department of the Treasury

EXTENDED TO AUGUST 15,

benefit trust or private foundation)

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

2011

OMB No. 1545-0047

2010

Intemal Revenue Service
A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
fesre | MIRIAM'S PROMISE
yf?amnge Doing Business As 62-1721505
rotien 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
Afended| Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 553,513.
[Jggeie=- | NASHVILLE, TN 37206 H(a) Is this a group return
pending L i ili
F Name and address of principal oficerDEBORAH ROBINSON for affiliates? [ lYes No
522 RUSSELL ST, NASHVILLE, TN 37206 H(b) Are all affiliates included? __1Yes [__INo
| Tax-exempt status: 501(c)(3) D 501(c) ( )« (insert no.) L] 4947(a)(1) or [ |57 if “No," attach a list. (see instructions)
H(c) Group exemption number P>

J Website: > MIRITAMSPROMISE .ORG

f organization: Corporation || Trust [ | Association [ | Other P>

[ L Year of formation: 19 85| M state of legal domicite: TN

Signature Block

K Formo
[Partl| Summary
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.
g 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) 3 23
g 4 Number of independent voting membetrs of the governing body (Part VI, line 1b) _................. 4 23
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... 5 10
g 6 Total number of volunteers (estimate if NECESSAIY) ... ......ooioiiiiiieiiiiiiii e 6 25
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o oo | 1B 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 362,572. 342,226.
5| 9 Program service revenue (Part VI, line 2g) B = = 179,033. 173,135.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e onpia e 157. 204.
11 Other revenue (Part VIil, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 116) ... ... .. 7,561. 2,366.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 549,323. 517,931.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14,239. 3,691.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), Ilnes 5 10) 418,647. 376 £ 943.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. ... ... 0 0 -
g b Total fundraising expenses (Part [X, column (D), ine 25) P> 84, Meesm e e
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24f) ... 167,832. 169,629.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 600,71 8. 550, 263.
19 Revenue less expenses. Subtract ling 18 from liNe 12 .....cooovviiiineiiciiiccii <51,395.p <32,332.>
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, iN€ 18) o e 137,441. 117,634.
5| 21 Total liabilties (Part X, 1€ 26)  __......c.co..ooocoerrerscomonroesessons oo 43,539. 26,064.
%E' 22 Net assets or fund balances. Subtract line 21 from lin@ 20 .. ..o i 93,902. 61,570.

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

true, correct, and completg—Declaration of preparar{umarthan officer) is based on all information of which preparer has any knowledge.

’ ) W. Xepenowe lp /- x‘-//f
Sign Signature of officer Date
Here DEBORAH ROBINSON, EXECUTIVE DIRECTOR
’ Type or print name and titie
Print/Type preparer's name Preparer’s signature Date ek PTIN
Paid MARK E. FOLLIS, CPA MARK E. FOLLIS, CPA [06/20/11|stemiors
Preparer |Fim'sname p DEMPSEY VANTREASE & FOLLIS PLLC Firm's EIN p»
Use Only | Firm's address . 630 S. CHURCH ST., STE 300

MURFREESBORO, TN 37130

Phone no.

(615)893-6666

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

[X] Yes I:iNo

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) MIRIAM’S PROMISE 62-1721505 Page2

‘Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ..o
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 PHOr FOIM 900 OF O80-EZ7 oottt e s s e een e e e et e i b e eSS s [Ives No
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? ... |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services 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.

4a (Code: ) (Expenses $ 285,545 . including grants of $ 3,691. )(Revenue$ 166,307.,
THE ORGANIZATION PROVIDES SERVICES FOR DOMESTIC AND INTERNATIONAL
ADOPTIONS BY COUNSELING, TRAINING AND GU IDING PREGNANT WOMEN AND
ADOPTIVE FAMILIES IN ORDER TO PROVIDE THE BEST POSSIBLE EXPERIENCE FOR
THE CHILD, THE BIRTHPARENTS AND THE ADOPTIVE FAMILIES. DURING 2010 THE
ORGANIZATION CONSULTED AND ASSISTED WITH 21 ADOPTIONS.

4b (Code: ) (Expenses $ 103,485 . including grants of $ ) (Revenue $ 6,828.)
THE ORGANIZATION PROVIDES PREGNANCY COUNSELING SERVICES TO HELP WOMEN
AND FAMILIES DEAL WITH UNPLANNED PREGNANCIES AND ALSO ASSIST WITH
MEDICAL, HOUSING AND PARENTAL TRAINING AND SUPPORT. DURING THE YEAR THE
ORGANIZATION COUNSELED AND SUPPORTED 155 WOMEN AND FAMILIES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de _Total program service expenses P> 389,030.

Form 990 (2010)
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Form 990 (2010) MIRIAM'S PROMISE 62-1721505 Page3
P 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)?
If "Yes," COMPIEte SCREAUIE A ... . .. oo+ 1 | X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors'7 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 SCREAUIE C, PAIEI ... ..o oeeeee ettt sn e em ettt b o 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, Partll .............. T SO SO O U 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ..............cccooooiiiiiiie . LS
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 | RN NSO - 38 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . ’ 8 X
9 Did the organization report an amount in Pan X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X or provlde
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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' |
11  If the organization’s answer to any of the following questlons 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,
PPt VI i iosessossisssisons iodasssotissesidsea ocmssimsssiasaioms s euasadsh 51 v raa s e e et st som bt s an g mas ey eessmsr st eabhshas s b s b bs 11a | X
b Did the organization report an amount for Investments other securltles in Part X Ilne 12 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts 1otal
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl __...............cc.cccoouiirereireceeeereeenssiees e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . y s ECR 11d X
e Did the organization report an amount for other hab|||t|es in Part X, I|ne 25’7 lf ”Yes " comp/ete Schedule D PartX ................. 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, Xl @10 XUI ... oo oottt e 12a| X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 123, then completing Schedule D, Parts X1, Xll, and Xlll is optional......... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ... ... 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, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts land IV ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part X, 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 lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VllI I|nes
1c 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 Par‘t VIII Ilne 9a’7 If "Yes
complete Schedule G, Part lll . . o 19 X
20a Did the organization operate one or more hospltals" If "Yes, . complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) .................oooooicininn 20b
Form 990 (2010)
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Form 990 (2010) MIRIAM’'S PROMISE 62-1721505 Ppage 4
' Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... 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 I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ................. 23 X
24a Did the organization have a tax exempt bond issue w1th an outstandmg pr|nc|pal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line25 ... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon’7 S rsed 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... . ; = o es 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year” ............................ 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! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsquallfled person ina prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or former offlcer, d|rector trustee. key employee hlghly compensated employee or d|squa||f|ed
26 X

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part W e 306 R
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Partlll .
28 Wasthe organlzatlon a party toa buslness transact|on WIth one of the followmg part|es (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 X
b A family member of a current or former officer, ditector, 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, Part1V ................ 28c 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 ant, historical treasures, or other similar assets, or qualified conservat|on
contributions? /f "Yes," complete Schedule M . — 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat|ons'7
If "Yes," complete Schedule N, Part! . ... PRI | N | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets"/f “Yes complete
Schedule N, Part!l ... .. 22 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzation under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ..............ccccoimioiiriimmoimieieiiie i 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 ... 34 X
35 |s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)” 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity WIthln the meaning of
section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, N6 2 ...\ oooooooooooooeiooeoeooeoee e [ ves [XI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of lts actlvﬂles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI IR 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X

Form 990 (2010)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV ...

1990 (2010) MIRIAM'S PROMISE 62-1721505 Pageb

(]

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

2a

3a

4a

ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ...

6a

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured

Qe o a

1a
1b

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

(Gambling) WINNINGS t0 PHZE WINMEIS? ...\ .o\ e oo oottt m et et en e s s es et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return .. ... 2a

Yes | No

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 duting the year? ...

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
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, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? ... .. ... ..o
If "Yes," did the organization include with every solicitation an express statement that such contributions or glﬂs

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

to file Form 82827 .

7a X

7 | X

If "Yes," indicate the number of Forms 8282 filed dunng the year s | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... S
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supparting

7f

| 79

8
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 49687 ...
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 VIll, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of cIub facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received frOM TN M. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 2
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 13b
¢ Enterthe amount of t@Serves On AN . e e 13c
14a Did the organization receive any payments for indoor tann|ng services during the taxyear? .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O uswnsrmanpnaiinss 1114b
Form 990 (2010)
032005
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Form 990 (2010) MIRIAM’S PROMISE 62-1721505 Page6
Goverhance, 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 questioninthis Part Ml ..oooooeeeee e i e
Section A. Governing Body and Management

1a
1b

1a Enter the number of voting members of the governing body at the end of the taxyear .___.............
b Enter the number of voting members included in line 1a, above, who are independent ...
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, OF KBY EMPIOYEET .. .. oo et a e er bbb s
3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervision

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 f|Ied’7 ______________ 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X

6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

QOVIING BOTY D o oot e e ee et oo eaas e ess o e s eme ek h kSRR SR 7a X

7b X

b Are any decisions of the governing body subject to approval by members stockholders or other persons’? ...........................
8 Did the organization contemporaneously document the meetings héld or written actions undertaken during the year
by the following:
a The governing body? | .
b Each committee with authorlty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing 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 Fievenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes,* does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a| X

11a Has the organization provided a copy of this Form 990 to alfl members of its governing body before filing the form? ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? /f "No," go toline 13 ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give rise
80 CONTICYS oo e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the poIlcy" If "Yes," describe
12¢

i SCREAUIE O NOW thiS IS GONE e e e ottt e e e e e e e e e ettt aea e et e
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destructlon poIIcy” ........................................................
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 ...
b Other officers or key employees of the organization ... . ... ... e e
If "Yes" to line 15a or 15b, describe the process in Schedule Q. (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?
b If "Yes," has the organization adopted a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts partlcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P>TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c}(3)s only) available for
public inspection. Indicate how you make 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 makes its governing documents, conflict of interest policy, and financial

15a X
15b X

16a X

16b

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

DEBBIE ROBINSON — 615-292-3500
522 RUSSELL ST, NASHVILLE, TN 37206

Form 990 (2010)

032006
12-21-10

6
14170620 759241 15907 2010.03060 MIRIAM'S PROMISE 15907 1



Form 990 (2010) MIRIAM'S PROMISE 62-1721505 Page?
Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VI ... [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List 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.

® st 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.

® ist 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 Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g L the organizations compensation
hoursfor | s 8 5 organization (W-2/1099-MISC) from the
related | § | £ g |2 (W-2/1099-MISC) organization
organizations| z | § g 18| and related
in Schedule | £ % g |8 g% g organizations
0) El2[&|E|FE| &S
CATHERINE COLLINS
CHAIRPERSON 2.00|X X 0. 0. 0.
MORT HILL
CHAIR ELECT 1.00(X X 0. 0. 0.
ROBERT COLLINS
TREASURER 1.00(X X 0. 0. 0.
JANICE BOYKO
SECRETARY 1.00|X X 0. 0. 0.
ROBERT TUKE
DIRECTOR/LEGAL COUNSEL 1.00(X 0. 0. Qs
DAN ELKINS
DIRECTOR 2.00|X 0. 0. 0.
BETTY ALEXANDER
DIRECTOR 0.50 (X 0. 0. 0.
CARL BOON
DIRECTOR 0.50 (X 0. 0. 0.
BILLY BRACK
DIRECTOR 0.50|X 0. 0. 0.
JOHN BRITTLE
DIRECTOR 0.50 X 0. 0. 0.
NANCY CHILTON
DIRECTOR 2.00(X 0. 0. 0.
JOHN COLLETT
DIRECTOR 0.50(X 0. 0. 0.
MARY COOPER
DIRECTOR 3.00|X 0. 0. 0.
DENNIS DORRIS
DIRECTOR 0.50|X 0. 0. 0.
MIKE HENDRIN
DIRECTOR 0.50(X 0. 0. 0.
DONNA MATTICK
DIRECTOR 0.50 X 0. 0. 0.
VALERIE NAGOSHINER
DIRECTOR 0.50(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) MIRIAM’S PROMISE 62-1721505 page8
{Part VII| 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 per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe ?E the organizations compensation
hoursfor | 2 B organization (W-2/1099-MISC) from the
related | £ | g (W-2/1099-MISC) organization
organizations| £ [ 5| | & |§ and related
inSchedule [ 2 [£ |5 | & E% & organizations
0) SlE(s |5 |26|=
MICHAEL KRAUSE
DIRECTOR 0.50(X 0. 0. 0.
KATHRYN STEPHENSON
DIRECTOR 0.50|X 0. 0. 0.
CLAUDIA TORREY
DIRECTOR 0.50 (X 0. 0. 0.
JAN VAN EYS
DIRECTOR 1.00(X 0. 0. 0
SUSAN VINCLER
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL WILLIAMS
DIRECTOR 1.00(X 0. 0. 0.
DEBORAH ROBINSON
EXECUTIVE DIRECTOR 45.00 X 60,277. 0. 8,744
1b Sub-total > 60,277. 0. 8,744.
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) ... [ 60,277. 0. 8,744.
2  Total number of individuals (lncludlng but not l|m|ted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization

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 for SUChPEOrSON .........oooocoecreeieiieeiniee e

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.

NONE

(A)
Name and business address

Descriptio

B)

n of services

C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization B> 0 R
Form 990 (2010)
032008 12-21-10
8
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Form 990

a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e
f

i lgﬂ‘l:s. grants

milar amounts

Contributions
and other si
T @

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above . . |[1f

Noncash contributions included in tines 1a-1f. $

Total. Addlines1a1f ...................oo oo

1a

10,953.

1b

1c

125,000.}

1d

ADOPTION SERVICES/COUN

Business Codel

624100

342,226.

S

S A
173,135.

MIRIAM'S PROMISE 62-1721505 Page 9
(A) ®) Re\(/gzmue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue sggl:tions 512,

3,0r514

ram Service
evenue

P
o -~ 0 a o T o

All other program service revenue ...
Total. Add lines 2a8-2f ...t

173,135,

5 Royalties .........ccccocviiiiinis

3 Investment income (including dividends, interest, and
other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds P>

—— »

204.

(i) Real

(ii) Personal

GrossRents ...

Less: rental expenses ... ..

Rental income or (loss) ...

Net rental income or (I08S)  oooviviiiiiiiiiiiiiieeiiiiiiiiiiee

9 0 06 T o

Gross amount from sales of

(i} Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) ...

Net gain or (loss)

including $

Gross income from fundraising events (not

125,000. of

Part IV, line 18

Other Revenue

Part IV, line 19
b Less: direct expenses

10 a
and allowances
Less: cost of goods sold

(7]

Less: direct expenses ........................
Net income or (loss} from fundraising events
Gross income from gaming activities. See

contributions reported on line 1¢). See

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

Net income or (loss) from sales of Inventory ................ >

Miscellanecus Revenue

Business Code

11

All otherrevenue ... ...
Total. Add lines 11a-11d
12 Total revenue. See instructions.

517,931.]

173,135.

2,570.

032009
12-21-10

14170620 759241 15907
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MIRIAM'S PROMISE

62-1721505 Page10

Form 990 (2010)

-‘.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).

E:, ng ;";I::: :(r;:)o:fn ;Z:fsﬁfed anilinssIoh; Total e(;\;genses Prog;;gsseersvice Manageﬁ’ent and Func‘lgllising
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ..
2 Grants and other assistance to individuals in
the US.SeePart IV, line 22 .. .. ..., 3,691. 3,691
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 69,021. 34,511. 34,510.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Other salaries and wages .. . 251,800. 218,454, 7,311. 26,035.
8 Pension plan contributions (include sectlon 401( )
and section 403(b) employer contributions) . 17,359. 14,683. 709. 1,967.
9 Other employee benefits ... ... 14,402, 13,320. 220. 862.
10 Payrolltaxes ... 24,361- 171403- 21483' 4,475.
11 Fees for services (non-employees):
a Management .. ... ...
b Legals ... sicsens s n s L 22,712, 22,712.
c Accounﬁng”“_u____ 6,260. 1,878- 4,382-
d LobbyYiNg ..o
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ...
G OtNET e e 924. 462. 462.
12  Advertising and promotion ... ... 19,535. 19,535.
13 Off|ceexpenses _____________ . RS T 24,083. 8,979- 7,662- 7,442.
14 Information technology
15 Rovalties ... ...
16 Occupancy 29,606. 18,991. 4,699. 5,916,
17 Travel o 12,392. 11,829. 563.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 2 4 922. 2,5 23. 114. 285.
20 Interest  iiiiiieeeeesnos i s e
21 Payments to affiliates . .
22 Depreciation, depletlon and amortlzatlon ,,,,,, 15 ’ 932. 7, 966. 5,5 76. 2 r 390.
23 INSUraNCe ...
24 Qther expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24f. if line
24f amount exceads 10% of line 25, column (A)

14170620 759241 15907

amount, list line 24f expenses on Schedule 0.) ...... e

a REPATRS AND MAINTENANCE 4,813. 4,813.

b BAD DEBTS EXPENSE 2,550. 2,475. 75.

¢ SUPPLIES 1,547. 1,547. 0. 0.

d

(-]

f All other expenses 6,286. 4,190. 1,798. 298.
25 Total functional expenses. Add lines 1 through 24f 550,263. 389,030, 76,415. 84,818.
26 Joint costs. Check here P> D if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educallonal campalgn and fundralsmg
solicitation . 2 ez
032010 12-21-10 Form 990 (2010)
10
2010.03060 MIRIAM'’S PROMISE 15907 1



Form 990 (2010) MIRIAM’'S PROMISE

62-1721505 Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... ... e 56,329.] 1 76,336.
2 Savings and temporary cash investments . 20 [ 317.] 2 3.
3 Pledges and grants receivable, net . .. 3,535.| 3 1,303.
4 Accounts reCeVable, Mt o 28,354. 4 26,947.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L ... s i imio i oo smosaisivit i da (50 s T oW dEa380 - o - woieses
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 sponsoting organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions)
‘g 7 Notes and loans receivable, Met . . ...
& | 8 Inventories for Sale OF USE ... ..o i
9 Prepaid expenses and deferred charges ... ... ...
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D ......... 10a 101,246.1 g
b Less: accumulated depreciation . ... 10b 88,201. 28,906 .| 10¢ 13,045.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible assets S —— R 14
15 Other assets. See Part |V, I|ne11 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34} 137,441.| 16 117,634.
17  Accounts payable and accrued EXPENSEeS .. ... .......ccoecireiis ciiiciiiareanneneees 36r539 o) 17 34: 323.
18 Grants payable ... 18
19 Deferredrevenue .. ... 7,000.[ 19 21,741.
20 Tax-exempt bond ||ab|||t|es :
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22  Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part Il
- Of SCNEAUIE L e
23 Secured mortgages and notes payable to unrelated thlrd parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities. Complete Part X of Schedule D ..
26 Total liabilities. Add lines 17 through 25 ..................... e coieceee
Organizations that follow SFAS 117, check here P and complete
g lines 27 through 29, and lines 33 and 34. ;
g 27 Unrestricted Net aSSEtS oo B 93,902.| 27 61,570.
g 28 Temporarily restricted net assets
T 29 Permanently restricted net assets
. Organizations that do not follow SFAS 117 check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ...
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... ...
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33  Totalnet assets or fUN BalANCES oo oo e 93,902.| a3 61,570.
34 Total liabilities and net assets/fund balances 137,441.] 34 117,634.
Form 990 (2010)
032011 12-21-10
11
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Form 990 (2010) MIRIAM'S PROMISE 62-1721505 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ..o e L]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 517,931.
2 Total expenses (must equal Part IX, column (A), IN€ 25) ... ... i i 2 550,263.
3 Revenue less expenses. Subtract line 2 from line 1 3 <32, 332.>
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 93,90 2.
5  Other changes in net assets or fund balances (explain in Schedule O) ... 5
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 61,570.
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XIl -oooooieoniinirii oo D
Yes | No

1 Accounting method used to prepare the Form 990: [l 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 overS|ght of the audlt
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 E Consolidated basis D Both consolidated and separate basis
3a As a result 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 A1337 ... ... | Ba X
b If "Yes," did the organization undergo the requlred audlt or audlts? If the organlzatlon dld not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audS. oo | 3D
Form 990 (2010)

032012 12-21-10
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{Form 990 or 990-EZ)

OMB No. 1545-0047

et Public Charity Status and Public Support 2010

Department of the Treasury
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization

Employer identification number

MIRIAM'S PROMISE 62-1721505

[Par

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
2 []
s [
a []

5 ]

00 O

10
11

10

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A){iii).

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

A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

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.)

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

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 IIl.)

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.

al ] Type | b[_J Type ll ] Type Ill - Functionally integrated dal_] Type lil - Other

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

f If the organization received a written determination from the [RS that it is a Type |, Type I, or Type lll

supporting organization, check this box .............. I:]

g Since August 17, 2006, has the organization accepted any glﬂ or contrlbutlon from any of the foIIowmg persons"
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

the governing body of the supported Organization? .. ... ... ..ottt 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) of (i} @DOVET ... .. ..o . |11 g(iii)

h Provide the following information about the supported organization(s).

e BN T ey e

organization (described on lines 1-9 A ¥ 2] = gf rt‘.7 (i) organlzed in the support
above or IRC section governing document?| (i) of your support’ us.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reductlon Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10

13

14170620 759241 15907 2010.03060 MIRIAM'S PROMISE 15907 1



ScheduIeA (Form 990 or 990-£7) 2010 MIRIAM'S PROMISE

62-1721505 page2

fails to qualify under the tests listed below, please complete Part lil.)

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 1 or if the organization failed to qualify under Part lIl. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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,

column ) ...

Public support. Subtract lina 5 from line 4.

Section B. Total Support

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

190,385.

192,915.

159,473.

362,572.

342,226.

1,247,571,

190, 385.

192,915.

159,473.

362,572.

342,226.

1,247,571,

29,878.

1,217 693,

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

190, 385.

192,915.

159,473.

362,572,

342,226.

1,247,571,

1,297.

2,752.

1,069.

157.

204.

5,479.

1,253,050,

952,834.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column () ...

15 Public support percentage from 2009 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2010.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

14

97.18

15

98.27 %

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,

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 .........

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 - 2009.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

>
> ]

032022
12-21-10
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Page 3

Schedule A (Form 990 or 990-EZ) 2010

] 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 II. If the organization fails to

gualify under the tests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services 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 through5 ........

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
amounton line 13 fortheyear ... .. ...........

¢ Add lines 7a and 7b

8 Public support Gubtactling 7¢ from tine 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9 Amounts fromline8 ... .. I
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 .

cAddlines 10aand10b . .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support (add lines 9, 10c, 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 here ............

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

> |

Section C. Computation of Pubhc Support Percentage

15 Public support percentage for 2010 (iine 8, column (f} divided by line 13, column () ... |18 %

16 Public support percentage from 2009 Schedule A, Part lli, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2009 Schedule A, Part [ll, line 17

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and Ilne 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 ... e,
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

»[ ]

032023 12-21-10
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Schedule B Schedule of Contributors —

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 01 u

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

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt chatritable trust treated as a private foundation

U 0000

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

[ ] Foran 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.

[:l 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,
aggregate 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 |, II, and il

I:‘ 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 aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this orgamzatlon because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... i > 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 920, or check the box on line H of its Form 990-EZ, or on 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, 930-EZ, or 990-PF) (2010)

023461 12-23-10



Schedule B (Form 990, 990-E2, or 920-PF) {2010)

Page L of 1 ofPartl

Name of organization

MIRIAM'S PROMISE

Employer identitication number

62-1721505

Contributors (see instructions)

(a}

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

CORRECTIONS CORP OF AMERICA

10 BURTON HILLS BLVD

$ 10,000.

NASHVILLE, TN 37215

Person
Payroll [:I
Noncash [ |

{Complete Part I if there
is a noncash contribution.)

(a)

{b)

(c)
Aggregate contributions

(d)

Type of contribution

No. Name, address, and ZIP + 4
2 | MEMORIAL FOUNDATION Person
Payroll |:|
100 BLUEGRASS COMMONS BLVD $ 20,000. Noncash [ |
(Complete Part || if there
HENDERSONVILLE, TN 37075 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | TENNESSEE CONFERENCE OF UMC Person
Payroll l___’
P.O. BOX 120607 $ 92,923. | Noncash [ |
(Complete Part Il if there
NASHVILLE, TN 37212 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | DAN ELKINS Person  [X]
Payroll [:]
211 BURNT LEAF LANE $ 7,580. Noncash [ |
(Complete Part Il if there
BRENTWOOD, TN 37027 is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll D
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person ':]
Payroll ]
Noncash [ |

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

023452 12-23-10

14170620 759241 15907
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Schedule B (Form 990, 890-E2, or 990-PF) (2010)

Page of of Part ll

Name of organization

Employer identification number

MIRIAM’S PROMISE 62-1721505
Noncash Property (see instructions)
(c)
Lo () . FMV (or estimate) Date r(:.’z:eived
from Description of noncash property given (see instructions)
Part|
(a) (

c)

it () i FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part 1

(a) @

No. (b) _ FMV (or estimate) Qi
from Description of noncash property given (see instructions) Date received
Part |

. (e)

. ®) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part1

(a) (©

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

{a) (

c)

No- s (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

023453 12-23-10

14170620 759241 15907
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Schedule B [Form 990, 990-EZ, or 880-PF) (2010)

Page of of Part Il

Name of organization

S PROMISE

Employer identification number

62-1721505

MIRIAM'

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through {e) and the following line entry. For organizations completing
Part IIl, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) | )

(a) No.
;’?r?l (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.
E,?rTI (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.
g’?r?l (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.
I!'raor?‘l (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

023454 12-23-10

14170620 759241 15907
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OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990,
= e Part 1V, line 6, 7, 8, 9, 10, 11, or 12.
|n?f:.§1m rf:\:;{ua%gﬁ:;wy P> Attach to Form 890. P> See separate instructions.

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.

Name of the organization

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

Total numberatendof year ... .. ...,

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atendof year ... ...

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive fegal control? ..

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 confetring
impermissible private ber benefit? .

itt [l | Conservation Easements. Complete |f the organrzatlon answered "Yes" to Form 990 Part IV llne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

I__—l Protection of natural habitat l___] Preservation of a certified historic structure

[:I 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

N B W N =

|:] Yes [:| No

[:] Yes I:I No

day of the tax year.
1 Held atthe End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... ..o 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
2d

listed in the National Register ... .........
3 Number of conservation easements modlfled transferred released extlngmshed or termlnated by the organlzatlon 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
[:] Yes D No

violations, and enforcement of the conservation easements it holds? . .

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P

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)()
and section 170(h)(@)B)(}? ..........cooevvvviiiiaes l:l Yes :] No

9 In Part XIV, describe how the orgamzatlon reports conservatlon easements in |ts 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
conservation easements.

lll_| 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, or 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, line 1
(ii) Assets included in FOrm 990, Part X oottt e s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial 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 VIIL, line 1 ... ... i . O 2 S

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MIRIAM'S

PROMISE

62-1721505 Page2

—_—
-~

| Organizations Maintain ning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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 [:l Public exhibition
b [:l Scholarly research
c [:' Preservation for future generations

d [__] Loan or exchange programs

e I:' Other

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

|:|Yes

DNO

reported an amount on Form 990, Part X, line 21.

be sold to raise funds rather than to be maintained as part of the organization's collection? ...
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990 Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

Beginning balance

Distributions during the year
Ending balance ..., ...,

-~ 0 a o

2a Did the organization lnclude an amount on Form 990 PartX I|ne21'7

lain the arrangement in Part XIV.

AAAItIONS AUING thE Y aI o et eee s teeasae s a2 m e e e et e eas e s s sk

[_1Yes ‘:l No
Amount
ic
1d
1e
1f

b If "Yes," ex

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current vear

{b) Prior year

(c) Two years back |

Beginning of year balance

Contributions ..o

Grants or scholarships

a
b

¢ Net investment earnings, gains, and losses
d

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

%

a Board designated or quasi-endowment >

b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(1) related OrgaNIZatioNS ... ... . ... iSRS 3afii)
b If "Yes" to 3a(ii), are the related organlzatlons listed as required on Schedule R? ... ... 3b
be 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 investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land i passsaissnssssssises
b Buildings ... ... R
¢ Leasehold lmprovements ______________________________ 66,304. 57,761. 8,543.
d Equipment 341942- 301440- 4r502-
e Other ...
Total. Add lines 1a through 1e rColumn (d) must equa-’ Form 990, Part X, column (B), line 10(c}.) ..... . > 13,045.
Schedule D (Form 990) 2010

032052
12-20-10
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ScheduleD{Form990)2010 MIRIAM’S PROMISE 62-1721505 Page3
| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Dgscrlpt[on of security or gategory (b) Book value
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely-held equity interests .............cccccoviiiiin

(3) Other
(A)
(=)}
(©)
(D)
(E)
(F)
(@)
(H)

Col (b) must equal Form 990, Part X, col (B) line 12.) B>
1] Investments - Program Related. See Form 990, Part X, line 13.

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

0l (b) must equal Form 990, Part X, col (B) ling 13.) B>

Other Assets. See Form 990, Part X, line 15.
(a) Description

(b) Book value

__@
)]
(10)
Total Column (b, must equal Form 990, Part X, col (B)lin@ 15.) ..oooooeericeieeiiiiiinieeieneeeeeee oo
: Other Liabilities. See Form 990, Part X, line 25.
{a) Desctiption of liability {b) Amount

(1) Federal income taxes
)
3)
(4)
(5)
(6)
(7)
(8)
©)
(10)
(a1

?g?ggﬁ 0 Schedule D (Form 990) 2010
22

14170620 759241 15907 2010.03060 MIRIAM’'S PROMISE 15907 1



Schedul D (Form 990) 2010 MIRIAM'S PROMISE

62-1721505 Paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (&), line 12) ... A ISP (I | 517,931.
2  Total expenses (Form 990, Part IX, column (A), ine 25) ... 2 550,263.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <32,3 32.>
4 Net unrealized gains (losses) on investments 4
5 Donated services and Use of Taciliti®s .. ... ... oo e 5
B INVESMENT BXPONSES «.oo.iiviiiem oo issss i esesans e bos i st tenssssnsanamiaszes | [0
7 Prior period adjustments ... e R RGP e 7
8  Other (Describe in Part XIVL) . ..o iies et ea el bbb 8
9 Total adjustments (net). Add lines 4 through 8 .. .. .. ... 9 0.
10__ Excess or (deficit) for the year per audited financial statements. Combine lines 3 ar 3and9 .. . 10 <32,332.>
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 ] 553,513.
2 Amounts included on line 1 but not on Form 990, Part Vil, line 12:
a Net unrealized gains on investments ... ... 2a
b Donated services and use of facilities .. ... ... 2b
¢ Recoveries of prior year Qrants ..o 2c
d Other (DESCHDE N PARXIVY oot 2d 35,582.
e Addlines2athrough2d ... ... R T N SR P et 35,582.
3 Subtract line 2e fromline 1 ... .. 517,931.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIl line 7b ... ... 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b . 0.
5 _Total revenue. Add lines 3 and 4c (Th.-s mus! eguaf Form 990 Partf .'.fna 12) 5 517,931.
Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 585,845.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . i | 288
b Prior year adjustments ... 2b
¢ Otherlosses .. ...... cls
d Other (Describe in Part XIV) 2d 35,582.
e Add lines 2a through 2d 35,582.
3 Subtract line 2e fromlined ... ... 550,263.
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7 ...
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b . 0.
5__Total expenses. Add lines 3 and 4c jT_g musr eg___! Form 990 Parﬂ Jme 18 J 550,263.

/| Supplemental Information

Complete this part to provide the descriptions required for Part Il line

s 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 XI, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT COSTS 35,582,
PART XIII, LINE 2D — OTHER ADJUSTMENTS:
SPECIAL EVENT COSTS 35,582.

032054
12-20-10
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SCHEDULE G Supplemental Information Regarding |__ove o 1545007
(FEmI9a0 ogPROsER) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, s
ol or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
aliabivalulindiabiod B Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Employer identification nurﬁbér

MIRIAM'’S PROMISE 62-1721505

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to compilete this part.

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

Name of the organization

a [j Mail solicitations e [:l Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ [__] 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 [ INo
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.

iiii) Di ) {(v) Amount paid . .
(i) Name and address of individual - s ft(md)ra?slgr (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity have ct{stfd from activity fundraiser to (or retained by)
cantabutions? listed in col. (i) | organization
Yes | No
Total ... O S et~ 7 >
3 List all states in which the organization 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) 2010
032081 01-13-11
24
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Schedule G (Form 990 or 990-EZ) 2010 MIRIAM'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.

(a) Event #1 (b) Event #2 {c) Other events
SHOW AND NONE (d) Total events
GOLF ART H (add col. (a) through
TOURNAMENT [PASTA PARTY col. (c))
) (event type) (event type) (total number)
c
o
g 1 Grossreceipts ... 91,177. 71,771- 162r948-
2 |ess: Charitable contributions .. ... 80,000. 45,000. 125,000.
3 Gross income (line 1 minus line 2) 11,177, 26,771. 37,948,
4 Cash prizes ...t
o |5 Noncashprizes ... ...
L% 6 Rent/facilitycosts . . ...
9
%‘3 7 Food and beverages
8 Entertainment | PR AR R R R SRR
9 Otherdlrectexpenses 11,718. 23,864. 35,582.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) > | 35,582 3
111 _Net income summary. Combine line 3 column and line 10.. | 2,366.
4 Gaming. Complete if the organization answered "Yes' to Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/instant ) (d) Total gaming (add
[
3 (a) Bingo bingo/progressive bingo (c) Other gaming .. (a) through col. (c)
o
1 Grossrevenue ...............
@ |2 Cashprizes .. .. . ...ocsimmsns
B
g
Ig- 3 Noncashprizes ....._............ooccoe..
Q9
g 4 Rent/ffacility costs
5 Otherdirectexpenses ........................ .
[ Yes % |[_] Yes_ =~ % LI Yes %
6 Volunteerlabor .. ... ... |[INo (I No CIno
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 _Net gaming income summary. Combine line 1, column d, and line 7 _»
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... .. [ lves [_Ino
b If "No," explain:
I:l Yes I:I No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax Year? . iiiiiierireens
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 MIRIAM'S PROMISE 62-1721505 Page3
[:]Yes L_INo

11 Does the organization operate gaming activities with NONMEMBErS? ... i
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

I:] Yes D No

10 AdMINISTEr CRAIADIE GAMING T o et e e e sttt e b e eae oo oo s
13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility ... ... ...
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal events books and records

13a %
13b %

Name P>

Address P>

D Yes [ No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ...

b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Description of services provided P>

[ Director/officer 1 Employee L] 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? ... .. [:] Yes D No
b Enter the amount of distributions reqmred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year >
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part I},
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(GOmnISY0IGHOI0IED) Complete to provide information for responses to specific questions on

Department of the Tre Form 990 or 990-EZ or to provide any additional information.

P P> Attach to Form 990 or 990-EZ. :
Employer identification number

Name of the organization
MIRIAM’'S PROMISE 62-1721505

FORM 990, PART VI, SECTION A, LINE 2: THE CHAIRMAN OF THE BOARD 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 C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, OR FINANCIAL STATEMENTS

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) (2010)

032211
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