-

furess | o MIRIAM'S PROMISE

) EXTENDED TO AUGUST 16, 2010 »
- - No. 1545-0047
990 Return of Organization Exempt From Income Tax Yy
Form Under section 50(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
Deparimentof the Treasury benefit trust or private foundation)
.n.:ma. Aeysnue Service P> The organization may have to use a copy of this return to satisfy state reponting reguirements.
A For the 2009 calendar year, or tax year beginning and endin
" B Chegiir Please C Name of organization D Employer identification number
applicable: use IRS .

Seange | ¥P* | Doing Business As 62-1721505

Fatmn Ses Number and street (or P.0. box if mall is not deivered to sireet address) | Room/suite [ E Telephone numbar

Tormin- [OPee®° 1522 RUSSELL ST 615-292-3500

oramced| tens. | Gity or town, state or country, and ZIP + 4 | G Grossreceipts § 592,246,

fipptica- NASHVILLE, TN 37206 H{a) s this a group retum

pending e Name and address of principal oficer DEBORAH ROBINSON for affiiates? [Jves XIno
522 RUSSELL ST, NASHVILLE, TN 37206 , H{b) Are all affliates included? [ lves [ No

| Tax-exempt st_a_ltus:|§|501(c)(3 ) (insert no) l i4947(a)(1)or [_]s27 1f "No," attach a list. (see instructions)

o

J Website:pr MIRTAMSPROMISE.ORG Hic) Group exemption number P '
Form of organization: [ X | Corporation Trust_[ ] Association [ | Other - 1L Year of formation: 1 9 85| M State of legat domicile: TN

4 Summary

8 1 Briefly describe the organization's mission or most significant activities: TQ ENSURE THE WELL BEING OF
£ CHILDREN BEFORE, DURING, AND AFTER BIRTH.
E| 2 Checkthis box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V1 line 3a) ... 3 22
2 4 Number of independent voting members of the governing body (Part Vi, fine 1b) ... .. 4 22
@ | 5 Total number of employees (PArt V, HNE 28) ..............c.cooooieicrveeeimmereniercsoresssscssesecemiensemsassssssssssnesss e 5 10
£ | 6 Total number of volunteers {estimate if NECOSSAIY ... e 6 27
§ 7a Total gross unrelated business revenue from Part VItl, column (C), line 12 | .......coooiieieciiiieninnneecne, 7a 0.
b Net unrelated business taxable income from Form 890.T, INe 34 ..o 7b g.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL fine Th) ..o oo, 159,473. 362,572.
21 0 Program service revenue (Part VIl iNE 20) ...._.....c..ooccoevorvnsrocossrssresnsnsees 181,841. 179,033,
é 10 Investment income {Part VIll, column (A), lines 3,4, and 7d) ............coooecvreeee, 1,069, 157.
11 Other revenue (Part VI, column (), lines 5, 6d, 8c, 9c, 10c, and 11€) ... 222,404. 7,561.
12 Total revenue - add lines B through 11 (must equal Part VI, column (&), line 12) ... 564,787. 549,323,
13 Grants and similar amounts paid {Part IX, column (), lines 1-3) ... 14,238,
14 Benefits paid to or for members (Part (X, column (A}, line 4) . ...
§ 15 Salaries, other compensation, employee bensfits (Part [X, column (A), lines 510) ... 360,417, 418,647.
£ 16a Professional fundraising fees (Part IX, column (&), ne 11e} .. ...
=3 b Total fundraising expenses (Part IX, column (D), line 25) > A
1] 17 Other expenses (Part IX, column (&), ines 11a-11d, 114241) ... ... 2565,917. 167,832,
18 Total expenses. Add fines 13-17 (must equal Part [X, column (A), line 28y ... 626,334. 600,718,
1 19 Revenue less expenses. Subtract line 18 FramINE 12 o i irris s ar e <61,547.p> <51,395,>
5;:-,’ Beginning of Current Year End of Year
851 20 Total 285618 (PAM X, I8 16) _.._.....ooccoooeoseooo oo 187,501. 137,441,
Zo| 21 Total abiities (PAMX, N8 26) ..ot s 42,204. 43,539,
Z7| 22 Net agsets or fund balances. Subtract line 21 from @20 ..o 145,297. 93,902,
Part {1 | Signature Block
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 comptata. Declaration of preparer (other than officer) is based on all informaltion of which praparer has any Knowledge.
)
Sign } 9(/- KO Lepefon, S R=Y// 155018,
Here ignature of officer Date T
DEBORAH ROBINSON, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparers ' Date EQ{?."" i e e oy 0 PP
Preparer's :.lgr!ature MARK E. FOLLIS, CPA 08/13/10[ employed »
Use Only ,g;",:l:‘m (or DEMPSEY VANTREASE & FOLLIS PLLC EIN
:g';‘rzx'gﬁg"l 630 S. CHURCH ST., STE 300
ZP+4 MURFREESBORQ, TENNESSEE 37130 Phoneno. ®» (615)893-6666
May the IRS discuss this return with the preparer shown above? (see instructions) ... [ z,] Yes E I No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009)



Form 990 (2009) MIRIAM'S PROMISE 62-1721505 Page?
[Part 1IT] Statement of Program Service Accomplishments

1 Brjeﬂy describe the organization's mission:
TO EXTEND THE PROMISE OF HOPE AND HEALING TQO 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 Lndertake any significant program services during the year which were not listed on

' the prior FOMM@B0 0T GO0EZR . . et sen oo [Clves (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?, ..., ....... :lYes @ 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(¢)(4) organizations and section 4247(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

" 4a (Code: ) Expenses $ 261,745 . including grants of 14,239, )Revenue$ 171,513.)
THE ORGANIZATION PROVIDES SERVICES FOR DOMESTIC AND INTERNATIONAL
ADOPTIONS BY COUNSELING, TRAINING AND GUIDING PREGNANT WOMEN AND
ADOPTIVE FAMILIES IN ORDER TO FROVIDE THE BEST POSSIBLE EXPERIENCE FOR
THE CHILD, THE BIRTHPARENTS AND THE ADOPTIVE FAMILIES. DURING 2009 THE
ORGANIZATION CONSULTED AND ASSISTED WITH 45 ADOPTIONS.

4b (Code: }(Expenses $ 118, 959. including grants of }{Revenue $ 7.520.)
THE ORGANIZATION PROVIDES PREGNANCY COUNSELING SERVICES TO HELP WOMEN
AND FAMILIES DEAL WITH UNPLANNED PREGNANCIES AND ALSQO ASSIST WITH
MEDICAL, HOUSING AND PARENTAL TRAINING AND SUPPORT. DURING THE YEAR THE
ORGANIZATION COUNSELED AND SUPPORTED 112 WOMEN_AND FAMILIES.

4¢  {(Code: } (Expenses $ including grants of $ }(Revenue $ }

4d  Other program services. (Describe in Schedute Q)

{Expenses $ including grants of $ } (Revenue $ )
_4e__ Total program service expenses P § 380,704,
932002 Form 990 (2009)
02-04-10
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Form 990 (2009) MIRIAM'S PROMISE 62-1721505 Page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4847 (a)(1} (other than a private foundation)?
If "Yes," complete SChedule A | e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate SCHATLIE C, PAILL |, ..........c.ccooviieimmeinis s st e e st est et 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Partil | | 4 X
5 Section 501c)4), 501(c}{5), and 501{c){6) organizations. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? If "Yas, " compiete Schedule C, Partlll . . ... 5
& 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? 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 ar, histarical treasures, or other similar assets? If "Yes, " complete
SCRAUUIE D, PAITHI |, ...........ooivivieies et e et ees et es e sae s e s sttt eesnss s et ee e b e RS SRS sb et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custadian 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 term, permanent, or quasi-endowments?
If "Yes," COmPlete SCHETUIB D, PAT YV ||| ... ... sss ettt bmses et sienerons 10 X

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vii, Vill, IX, or X

as applicable
e Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,” complete Scheduls D,

Part VI,
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil.

Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total

assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill.

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.

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X.

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 487 If “Yes,* complete Schedute D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xil, and Xiil.

12A. Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Yes

If "Yes, " complating Schedule D, Parts Xi, XN, and Xill is aptional ... [ 124
13 Is the organization a school described in section 170X T)(ANI? If "Yes," complete Schedule £ || .. ... |18 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? If "Yes," complete Schedule F, Part ! . .. ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity tocated outside the United States? if "Yes," complete Schedule F, Partll . .. ... 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If “Yes, " complete Schedula F, Part il . .............c.ccccoouoieecimrermniineereei 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] | ... et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines

1c and 8a? If "Yes," complete Schedle G, PArt Il | ...t et et eh ettt e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If "Yes,"

COMPIEE SCREUUIE G, PRIT Il ...\, ..\ oo oooeeeeeo oo evesorsoeeee e s es s se o s st bbb s kbbbt 10 X
20__ Did the organization operate one or more hospitals? if "Yes " complete Schedule H . ..oooocoooeeeoiieneiiicie: 20 X

Form 990 (2009)
6270830
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MIRIAM'S PROMISE 62-1721505 Paged

Form 990 (2009

Yes | No
21 Didthe 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 /f "Yes," complete Schedule I, Parts tand 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 [X, '
column (A), line 27 If "Yes," complete Schedule |, Parts 1800 HE ... e 22 | X

23  Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's cutrent
and former officers, directars, trustees, key employess, and highest compensated employees? If "Yes," complete
SCRBOUIB U oo oo eeeeeee e eeereeeeseerastasenssesemassmssessasee bbb e b enEsE AR bR RA AR bR AR RS 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued afier December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete
SChEdule K. 1T END", GO TO NN B5 | oo steseeee et s st st b es s e aseasess s sebe s s s e e et derab R v S5 RS R R 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... | 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? . ST PPN 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? ____ __........ceee | 24d
25a Section 501(c){3) and §01(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedile L, Part! ... 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not besn reported on any of the organization’s prior Forms 880 or 980-E27 If "Yes, * complete
SCHEOUWIE L, PBIEL oo oo eeseeereeeeee st eeesbas b ara s asee eS8 o241 o144 RE SRR R T AR S hr oS em s m ARk e R 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il | __.........ccoovmee 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, ar a grant setection committee member, or to a person related 10 such an individual? If "Yes, " complete

SCRBAUIE L, PITHI oo ee oo e s et ee et eae b b e s s en s s en s eean e 2 st ee s re s emsbee b b e b e AR ee e he bR e X
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, diractor, trustee, or key employee? If "Yes," complete Schedule L, Fart IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or diract or indirect owner? If "Yes, " complete Schedule L, Part IV | . ... 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? Iif "Yes,* complete Schedule M 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified conservation
CONtHIbULIONST? If “Yes," COMPIEE SCHEOUIE M | | . .oieooeeoseeceeeeeee e ses b e e s e s cae bbbt e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes,” COMPDIEE SCREOWIE N, PAFE I .\ ooooooeoesteste s s ess et bbb bR s shs bbb 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBOUIE N, PAITH oo et sa s s st besesaees e ss e s b s R £ e b4 b AR R e bR 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
. sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Partl ...t e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? :
If "Yes," complete Schedule R, Parts If, L, IV, and V, N8 T | . .......co oot et 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yos, " COMPIate SCHEAUIR R, PAMt V, I8 2 . ...\ ...oo...ooo oo evveesesesss s sesss e bbb e s s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If *Yes," complete SChEOUIE R, PAM VL I8 2 .. _...........cccoomuuumirioieserenresssessssssssssass s essss st 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 Schedute A, Part Vi ... a7 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 cormplete Schedule O. ... e as | X
Form 990 (2009)
G2 08 10
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Form 990 (2009 MIRIAM'S PROMISE _ §2-1721505 Page5
PartV] Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

ba

6a

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of

U.S. Information Retums. Enter -0- if not applicable ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... L 1b

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

{gambling) winnings t0 Prize WINNErST ...
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenits,

filed for the calendar year ending with or within the year covered by this return ...
If at least one is reported on line 2a, did the organization fite all required fedsral employment tax retumns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file this retum. (see instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedle O ..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 the instructions for exceptions and filing reguirements 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? ... _

Did any taxabte party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .
If "Yes," to line 52 or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TAX ShEIEr TEANSACHONT .. . oo ceeceesseceresesiebaa st e ses b eceech e ease e e s e ne et emaEsh iR e L aE b e R A e R eE SRR
Does the organizaticn have annual gross receipts that are normally greater than $100,000, and did the crganization solicit

any contributions that were not 1ax deductible? ..., ... bbb
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WEEB TIOL 12X RAUCHIIE D e e ettt et — e ate e eeae it aer Rt eas e e ea i et et s g n e

6a X

7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
DIOVIHEA 10 T8 PAYOI? o iieooceoeoeoeeeesssbns s e es e st B LR RSB AR bR 7a | X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? e | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ORI v ¢ B =] - U SO TP PP DT PP TOUP PO ORI TR R PRCRRLY
d f "Yes,” indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
(3T 1 ) R Lo 1 100 o1 TR TOT T TP SO ST e PP P PP PU TSR PSSPRPPRI TR
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal bensfit contract? ...
¢ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h FEor contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
, 8 Sponsoring organizations 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
B ANY MG QUIANG BB YBAIT i ooteeeseeeeees e ras b s s oc e ema b bd bbb s B bR bR a2 bbb
© Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section BB e ———————
b Did the organization make a distribution to a donor, donor advisor, or related BEISON T v ———
10  Section 501(c){7) organizations. Enter:
a initiation fees and capital contributions included on Part Vill, line 2 e, | 10a
b Gross receipts, included on Form 990, Part VIl fine 12, for public use of club facilities ................ 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 paid to other sources against
amounts due or received froM thBITLY . i e 11b i
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in fisu of Form 1041% 12a
b _If "Yes," enter the amount of tax-exempt interast received or accrued during theyear ... | 12b | e O
' Form 990 (2009}
02-0410
5
08580813 759241 15807 2009.04000 MIRIAM'S PROMISE 15907__1



Form 990 (2009) MIRIAM'S PROMISE 62-1721505

to line 8g, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6 '
-Part V]| Governance, Management, and Disclosure Foreach "Yes* response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing Doay . 1a
b Enter the number of voting mambers that 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 BMPIOYEET ... ...t s e et s srea s bbbt
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or Other PBrsoN? .. ..ot

4 Did the organization make any significant changes to its organizationat documents since the prior Form 990 was filed? | .

3
4
5 Did the organizaticn become aware during the year of a materia! diversion of the organization’s assets? ... ... 5
6

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

GOVEINING DOTYT e et e e ettt et et ee et ettt et et et e et e e e e es e en et e n s s ene st e et en ettt e ne s et en s eee e
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 held or written actions undertaken during the year

by the following:
8 The gOVBMING BOGYT | .. .. e e e et e s re et es e s et et e rsee R e s enase b a s e b et es s a st enn

b Each committes with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, * provide the names and addresses in Schedule O .. ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afliates T 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 T e eae s 10b

11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form?

11A Describe in Schedule O the process, if any, used by the organization to review this Form $90.

12a Does the crganization have a written confiict of interest policy? If "NO, GO IO NG 13 . . oo sceeseesssrese et estaseseesssires 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICIST ettt ce e et sh et b bR e ee R R a8 E4 £ S b bbb 1ot ms o4 s s s e LR nE b ad bbb 12b
¢ Does the organization regularly and consistertly monitor and enforce compliance with the policy? /f "Yes, " describe
il Schedule O how this IS dONB ... ..o bttt ettt eb ety b et ea e ara e a s st et s e bbb bt 12¢

13  Does the organization have a written whistleblower pOlICY? . ... ...

14  Doss the organization have a written document retention and destruction policy?

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 CEQ, Executive Director, or top management official ... 152

b Other officers or key employees of the Organization | . e
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 BNtity QUING the YBArT oo et s eaes e s et sen st reease s see e et et eesanestess et st et setreaseerenentnanen 16a

b If "Yes," has the organization adopted a written policy or procedure requiring the organization o evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? ... s s TR UTIP TV FTIT 16h

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (601(c}{3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
|:’ Own website @ Another's website [E Upon request

19 Describe in Schedute © whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone numbar of the person who possesses the books and records of the organization: p»

DEBBIE ROBINSON - 615-292-3500

522 RUSSELL ST, NASHVILLE, TN 37206

£32008
62-04-10
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Form 990 (2009) MIRIAM'S PROMISE _ 62-1721505 Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section‘A. Officers, Directors, Trusteses, 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. Use Schedule J-2 if additional space is needed.
® 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.

® st all of the organization's current key employees. See Instructions for definition of “key employee.”

e L st the organization's five current highest compensated employees (other than an officer, director, frustee, 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 frem 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 arganization and any refated 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 trustess; officers; key employees; highest compensated employess;
and former such persons.

|:’ Chack this box if the organization did not compensate any current officer, director, or trustee,
{A) (B) {C) ) (€) (F}
Name and Title Average Position Reportable Reportable Estimated
hours {check all that appiy) compensation compensation amount of
per = from from related other
week g the organizations compensation
HE g organization (W-2/1099-MISC) from the
E|E 8 g (W-2/1099-MISC}) organization
5|5 | g %§ _ and related
§ E g3 E,% E’ organizations
CATHERINE COLLINS
CHAIRPERSON 2.001X X 0. 0, 0.
MCRT HILL
CHAIR BELECT 1.00|X X 0. 0. 0.
MIKE HENDREN
TREASURER 1.001X X 0. 0. 0.
JANICE BOYKOQ
SECRETARY 1.00 (X X 0. 0. 0.
ROBERT TUKE
DIRECTOR 0.50 X 0. 0. 0.
DAN ELKINS
DIRECTOR 2.001X 0. 0. 0.
BETTY ALEXANDER
DIRECTOR 0.50X 0. 0. 0.
CARL BOON
DIRECTOR 0.50X 0. 0. 0.
BILLY BRACK
DIRECTOR 0.501(X 0. 0. 0.
JOHN BRITTLE
DIRECTQR 0.50(X 0. 0. 0.
NANCY CHILTON
DIRECTOR 2.001X 0. 0. 0.
JOHN COLLETT
DIRECTOR 0.50X 0. 0. 0.
MARY COOPER
DIRECTOR 3.00(X 0. 0. 0.
DENNIS DORRIS
DIRECTOR 0.50 X 0. 0. 0.
BETH HARMON
DIRECTOR 1.00(X 0. 0. 0.
DONNA MATTICK
DIRECTOR 0.50X 0. 0. 0.
VALERIE NAGOSHINER
DIRECTOR 0.501X 0. 0. 0.
Form 990 (2009)

932007 02-04-10
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Form 990 {2009) MIRIAM'S PROMISE §2-1721505 Page8

PartVlII Séction A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A {B) {C) (D} {E) 3]
Name and title Average Position Reportable Reportable Estimatad
hours (check all that apply) compensation compeansation amount of
per - from from related other
week g the organizations compensation
:lg z organization (W-2/1099-MISC) from the
g £ % g (W-2/1099-MISC) organization
3 g ~ g 23 and related
§ HHHLS E organizations
ROLAND SCRUGGS
DIRECTOR 1.00X 0. G, 0.
KATHREN 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 VINCHER
DIRECTOR 1.001X 0. 0. 0.
MICHAEL WILLIAMS
DIRECTCR 1.00(X 0. 0. g.
DEBORAH ROBINSON
EXECUTIVE DIRECTOR 45.00 X 64,625. 0. 8,816,
1b Total ..ocenennes. I 64,625, 0. 8,816.

2 Total number of individuals (including but not limited to those listed above) who recelvad more than $100,000 in reportable
compensation from the organization | <
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee an
line 1a? If "Yes,* complete Schedule J for SUCh INAIVIGUBT |, ...............ccooieiirivers et sr st
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for suchindividual s
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered 1o

the arganization? /f "Yes," complete Schedtle JIOrSuChPerson ... i

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) {8) {C
Name and business addrass Description of services 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 J» 0

Form 990 (2009)

932008 02-04-10
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Form 8!

20 (2009)

MIRIAM'S PROMISE

62-1721505 Paged

Part'Vill |- Statement of Revenue
— o - D)
Total (rg\)lenue Reléte)d or Unr(e?;ted exggt\:lrggl#om
exempt function business tax under
" i R e revenue revenue Sg%?g? 55113-
gg 1 a Federated campaigns ... 1a 15,557.| o
g3 b Membershipdues .. 1b R
6l © Fundraisingevents _ . ... 1c] 144,800.].
-§,§ d Related organizations ... . 1id
) El e Govemment grants (contributions)  {1e
-,E; f Al other contributions, gifts, grants, and B
8% similar amounts not included above #] 202,215.|
'E'U g Noncesh contributions included in lines 1a-11. §
(_3_5 h Total Addlinestatf o, | 2
Business Code|- 7 [0
8 | 2a ADOPTION SERVICES /COUN | 624100 179,033, 179,033,
b
[ d
€
a f All other program service revenue ... ...
1 g Total. ANNes 282 ... » 179,033.1
3 Investment income (including dividends, interest, and
other similar amounts) ... > 157, 157.
4  Income from investment of tax-exermpt bond proceeds P
5§ Royalties ..o R
() Real {ii) Personal
6a GrossRents . ... ..
b Less: rental expenses ..
¢ Rental income or {loss) ...
d Net rental income or (1088} ........ooooimninir i »
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ... ...
d Net gain of (J0S8) ..........ocoooovivirire e s »
o | 8 a Gross income from fundraising events {not
g including $ 144,800, of
§ contributions reported on line 1¢). See
& Part IV, line 18 . .o al] 50,484./ R ‘ ,
£ b Less: directexpenses . ... bl 42,923, PO I I RRREE I
¢ Netincome or (oss) from fundraising events ... » 7,561, 7.561.
9 a Gross income from gaming activities. See e :
Part IV, line 19 ... a
b Less:directexpenses ... . ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .................ccoc..ooeeiens a
b Less:costofgoodssold .. ... b
¢_Net income or {ioss) from sales of inventory ................. >
Miscellangous Revenue Business Codel
11a
b
c
d Allctherrevenue _ ... ... ,
e Total. Addiines 11a-11d ... > SRS SR e
_— ,912 Total revenue. See instructions, .......ooocovniiiein > 549,323.] 186,594. 0. 157.
02-04.10 Form 990 (2009)
9
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Form 890 (2009)

§2-1721505 Page10

MIRIAM'S PROMISE

[Part1X | 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).

7D:, ggf g:'::: :gl';’:f";i::gﬁfed on lines 6b, Total e!%enses Prog;laj%?ss%r;rice Managég)ent and Fun:sg)ising
4 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 U.S.Sea Part IV, line22 . ... ... 14,239, 14,239.
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
SeePart IV, lines15and16 . .. ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 73,441. 36,720, 36,721.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) .........
7 Othersalaries and wages ... 289,962, 216,027, 9,816. 64,119,
8 Pension plan contributions {include section 401(k)
and section 403(b) employer conlributions) ... 14,318. 8,777. 1,761. 3,780.
9 Otheremployee benefits ... 12,958, 10,014. 1,602, 1,342,
10 Payrolltaxes ... 27,968. 17,143. 3,441, 7,384.
11 Fees for services (non-employees):
a Management ...
B Legal s 7,128, 7,128,
© ACCOUNING ..o eeenciesinns 6,604, 1,798. 4,806.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
@ Other 2,115, 964. 1,151,
12 Adverising and promotion ... 18,170. 18,170.
13 OFiCeeXpENSeS 24,322, 9,068. 7,738, 7,516,
14  Information technology ... . ...
15 Royalties ... .. ..o
16 OCCUPANEY ......oovovoooeoereooeeeeeeoeo s ssreees e 28,273, 20,119. 3,772. 4,382,
17 TOBYBL et 15,772. 12,784. 1,475, 1,513.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Corferences, canventions, and meetings ... 4,414. 4,030, 104. 280.
20 Interest ...
21 Paymentsto affiiates | . ... ...
22 Depreciation, depletion, and amortization ... 15,896. 7,948. 5,564. 2,384.
28 INSUMANCE  .........ccoveerrcceomenerenienrnsrrn et 21,779, 17,422, 4,357,
24  Other expenses. Itemize expenses not covered '
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 26 below.) ... G et
a BAD DEBTS EXPENSE 12,923. 7.208, 5,715,
b REPAIRS AND MAINTENANCE 3,379, 3,379,
¢ SUPPFLIES 2,834. 2,834.
d
e
f All other expenses 4,223. 1,652, 1,087. 1,484.
25 Total functional expenses. Add lines 1 through 24t 600,718. 380,704. 89,109. 130,905,
26  Jaint costs. Check here = 1] if following
SOP 98-2. Complete this fine only if the organization
reporied i column {B) joint costs from a combined
- educational campaign and fundraising solicitation ..
932070 02-04-10 Form 990 (2009)
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Form 990 (2009)

Part X:| Balance Sheet

MIRIAM'S PROMISE

62-1721505 Pagel1

(A) (B)
' Beginning of year End of year
1 Cash - NONMErEStDEANNG ..........._..coooovrireirmurieeereecissmeresees i eserrasssenss 39,211, 1 56,329.
2 Savings and temporary cash iNVestments ... 55,233.| 2 20,317.
3 Piedges and grants 1eCeivable, MEt .. .......cvveeivneesissessssssssesereere 3,063.] 3 3,535,
4 ACCOUNS 18CEIVADIE, B ... .. .. . ..ccooooioieuiiossimrererss oo ssssssesssesees 47,454.] 4 28,354.
§ Receivables from current and former officers, directors, trustees, key
employees, and highest campensated employees. Complete Parl Il
OF SENBAUIE L oot ernse e et er e s
6 Receaivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete
Partflof Schadule L ... ... 6
0 7 Notes and loans receivable, net ... . 7
# | 8 Inventoriesforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges o
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedute D ... 10a 101,176.| : :
b Less: accumulated depreciation ... 100 72,270, 42,540.1 10¢c 28,906,
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 @ssBls | 14
15 Other assets. See Part IV, fine 11 ... 15
|18 Total assets, Add lines 1 through 15 (must equalline 34} _......oooviicccces 187,501.| 16 137,441.
17 Accounts payable and accrued BXPBNSES _...........c.ccevoveorveveeeserereensaasssinsseos 42,204.| 17 36,539.
18 GrantS PayabIB . o e s 18
19 Deferr@d BVBNUB | ... .. ... cccoirrenreeseesiieneribes i s s nre e 18 7.000.
20 Tax-exempt bond labilities ..o 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule Do _ 21
£ |22 Payables tocurent and former officers, directors, trustees, key employees, R
£ highest compensated employees, and disqualified persons. Complete Part Il o)
- OF SORBAUIB L . et evee s ersen e s neen et 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilties. Complete Part Xof Schedule D . .. 25
|28 Total liabilities. Add lines 17 throuah 25 ..o, 42,204. 26 | 43,539,
Organizations that follow SFAS 117, check here P> [%] and complete ST T
lines 27 through 29, and lines 33 and 34. LR LT :
g 27  UNrestricted NBLASSBES ... ........cccoooimmvursrcseeseesenrcesserriasres s ssensiniaens 145,297, 93,902,
E 28 Temporarily restricted net assets
Q|2 Parmanently restricted net assets .. ...
I Organizations that do not follow SFAS 117, check here P> [ and
5 complete lines 30 through 34,
£ |30 Capital stock or trust principal, or CUMENt fungs _._._........owrrermcceeneen
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
4% |32 Retained earnings, endowment, accumulated income, or other funds . ... 32
Z |33  Totalnet assets or fund BAIANCES .. .oocooevereeeeseeee et esissnsse e semseseeees 145,297.] 33 93,502,
34 Total liabilities and net assets/fUnd baIANCES ..crreniaiiiinniiiinnss 187,501.| 34 137,441.
- Form 990 (2009)
932011 02-04-10
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Yes | No

1 Aécountfng method used to prepare the Form 990: [:! Cash m Accrual [:l Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Wera the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent ACCOMNEAME? s
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOUNTANE Y s
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 staternents for the year were issued ona

consolidated basis, separate basis, or both:
x] Separate basis [ ] 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 AN OMB CIICUIAE ATIBBT | oo oot eeees ittt ssssbas s bt bess b s see e E R8s h bbb st 3a X
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, ...z 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)}

OMB Na. 1545-0047

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

Depanmsr:1 of the Treasury 4947{a)(1) nonexempt charitable trust.

interna! Revenue Servics P> Attach to Form 990 or Form 980-EZ. P See separate instructions. et

Name of the organization ) Employer identification number
MIRIAM'S PROMISE 6@-1721505

“Part1:] Reason for Public Charity Status (Al 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 [j A church, convention of churches, or association of churches described in section 170(b)1)(A)(i).
2 D A school described in section 170{b}{1)(A}ii). (Attach Schedule E.)
3 D A hospltal or a cooperative hospital service organization described in section 170{b} 1}{A)iii}.
4 |:I 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 1l.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)v).
An organization that nomally 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 H.)
A community trust described in section 170{b)(1)(A)vi). (Complete Part II.)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
gctivities 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 §08(a)(2). (Complete Part I}
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 508(a)(1) or section 50%a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lings 11e through 1th.
a [j Typel b D Type |l c D Type Ili - Functionally integrated d l:l Type Il - Other
e E:l By checking this box, | certify that the organization is not contralled 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(@)(1) or section 509(a)(2).

-]

U0 KO

10
11

L

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Hi
supporting organization, Chack ThiS BOX . . e eee e eree et bt s e R RS e e R e e e r__|
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, No
the governing body of the supported erganization? . ... e
(i) A family member of a person described in ) &bOVET | ... ...
(i) A35% controlled entity of a person described in ) or (i) BDOVET || . ...
h Provide the following information about the supported organization{s).
() ofsppored | (i) EN Cemion B e oy roahabfonog | (4 Amoun o
organization (described on lines 1-9 [4overning document?| (i) of your support? M “’“ad'E"r? in the siipport
above or IRC section
{see instructions)) Yes No Yes No Yes No
Total o :
LHA For Privacy Act and Paperwork Heductmn Act Notlce. see the Instructions for Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ.

32021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 MIRTAM'S PROMISE _ ‘ 62-1721505 Page2
Partll] 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.}

Section A. Public Support

Calendar year (or fiscal year beginning in}»-| __(a) 2005 {b) 2006 {¢) 2007 (d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 203,829, 190,385.] 192,915.] 159,473.] 362,572, 1.109.174,

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

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through3 . ~203,829.] 190,385,

§ The portion of total contributions | PR
by each parson {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

F -y

192,915, 159,473. 362,572.] 1103,

calumn{® 12,684.
6 Public support. Subtragtiine5 fromlined. | - i 096 490,
Section B. Total Support
Calendar year (0r fiscal year beginning in}p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
7 Amountsfromlined ... 203,829.! 190,385.| 192,915.| 159,473.| 362,572. 1,109 174,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources ., 1,342. 1,297, 2,752, 1,069. 157. 6,617.

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 V) ...

11 Total support. Add fines 7 through 10 [ "= oo’ [0 e o 1,115,791,
12 Gross receipts from related activities, etc. {see Instructions) 12| 779,699,
13 Firstfive years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this DoX and BOD NETE ... .o s it o [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column @) .__._......ocoooviiinnnnnnns 14 98.27 %
15 Public support percentage from 2008 Schedule A, Part 1l IIne 14 ... 15 99.24 %

16a 33 1/3% support test - 2009, If 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 1/2% support test - 2008.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 ... >
17a 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on ling 13, 162, 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 [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2008.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 [V how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... > D

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 . .
Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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Schedule A (Form 990 or 990-E7) 2008

Page 3

SectluoﬁJA Public Support

4 Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part 1)

{b) 2006 {c) 2007

Calendar year (or fiscal year beginning injp» (a) 2005

{d) 2008

{e} 2009

(f) Total

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

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-
jzation'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

& Total. Add lines 1 through &

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 persens that
exceed the greater of $5,000 or 1% of the

amount on line 13 fortheyear .. ... ...

cAddlnes7aand7b ...

8 Public support (Sublectline 7c trom line 6.
Section B. Total Support

_{b) 2008 (c) 2007

{d) 2008

{e) 2009

{f) Total

Ciilendar year (or fiscal year beginning injp» {a) 2005
9 Amounts fromlineé ...

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
regularly carried on ...

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)
13 Total support ¢add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth 12 year as a section 501(c)(3) organization,

cheack this DOX and STOD MO ..o e e e e ]
Section C. ¢ Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column {f) divided by line 13, column () _.............ccooovieerieenenn. 15 %
16_ Public support percentage from 2008 Schedule A Part i, ne 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column{f) . .............. 17 %
18 Investment income percentage from 2008 Schedule A, Part M, line 17 .. 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported corganization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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

932023 g2-08-10
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Schedule B Schedule of Contributors OME No. 1545.0047
‘“55"0933;' Ss0-EZi P Attach 9200 2009
or - ttach to Form 930, -EZ, or 980-PF.

Department of the Treasury
intemal Revenus Service

Name of the organization

Employer identification number

MIRIAM'S PROMISE 62-1721505

Organization type (Check ong):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) {enter number) organization

[::] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 627 political organization
Form 990-PF |:| 501(c)(3} exempt private foundation

|:] 4947{2)(1) nonexempt charitabls trust treated as a private foundation

[::l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule cr 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

IE 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{o)(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 {j) Form 980, Part Vill, line th or (i) Form 980-EZ, line 1. Complete Farts | and 1.

|__—’ For a section 501(c)(7), (8), or (10) organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of mare than $1,000 for use exclusivaly for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruetty to children or animals. Complste Parts I, }, and IlI.

|:| For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributar, 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 recelved 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. _..........cecmnicicnins |

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 890, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 880-FF, to certify

that it does not meet the filing requirements of Schedule B (Form 980, 880-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 990-PF) (2009}
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Scheduie B (Form 980, 980-EZ, or 990-PF}{2009)

Page L of 1 ofparl

Employer identification number

Name of organization
MIRIAM'S PROMISE 62-1721505
‘Parti Contributors (see instructions)
{a) &) {c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
1 | CORRECTIONS CORP OF AMERICA Person x]
Payroll [:l
10 BURTON HILLS BLVD $ 15,000, | Noncash [ ]
(Complete Part Il if there
NASHVILLE, TN 37215 is & noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MEMORIAL FOUNDATION Person
Payroll
100 BLUEGRASS COMMONS BLVD $ 15,000, | WNoncash [ ]
{Complete Part It if there
HENDERSONVILLE, TN 37075 is a noncash contribution,)
{a) {0 (c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Tyne of contribution
3 | TENNESSEE CONFERENCE OF UMC Person [ X]
Payroll
P.O. BOX 120607 $ 95,297, | Noncash []
(Complete Part i if there
NASHVILLE, TN 37212 is a noncash contribution.)
(a) {0 {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll ]
$ Noncash { |
(Comptete Part Il if there
is & noncash contribution.}
(@) (b) () (d
_ No. Namse, address, and ZIP + 4 Aggregate contributions Type of contribution
Person CJ
Payroll ]
$ Noncash [_|
{Complete Part It if there
is a noncash contribution.)
{a) {0) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:]
Payroll ]
$ Noncash [ |

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

923462 02-01-10
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OMB Ng. 1645-0047

Schedule D Supplemental Financial Statements

(Form 880} -~ > Complete if the organization answered "Yes," to Form 920, 2009
PartlV, line 6,7,8,9, 10, 11, 0r 12. ; D Public

Departmegt of the Treasury P Attach to Form 990, P> See separate Instructions.

Intema) Revenue Service

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 920, Part IV, line 6.

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

Total number atend of year ...
Aggregate contributions to (during yeary . ...
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 1egal CONtrOI? . ... .. e D Yes [:l No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benafit? ... e e e [ ]Yes Q No
rtll: i Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).

[:l Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an historically important land area

[ Protection of natural habitat L___I Preservation of a certified historic structure

D 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

AN 2

day of the tax year.

i Held at the End of the Tax Year
a Total number of conservation @aSEMENtS | .. ... e 2a
b Total acreage restrictad by CONSEIVAiON EASBMBNIS | ..........ccooromreovemeesersssssssesrssrensosessssenssss e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/06 ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

Number of states where property subject to conservation easement is located >
5§ Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds? || ... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)4)(B)() .
81 SECHON T70MNANBIDT .. oeooeooeseeeseesesteses s oo s oo s ves [ Ino
g9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footriote to the organization's financial statements that describes the organization's accounting for

F

“conservatlon easements.
Organizations Maintaining Collections of Art, Historical ~al Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 880, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, 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 footriote to its financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116, to repart in Its revenue statement and balance sheet works of art, historical treasures,
or othar 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 980, Part VIILINE T . >3
(i) Assetsincluded in FOrM 980, PArt X .. .o e e | 2R

2  if the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1

b Assetsincluded in FOrm 880, PAM X .o s

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 899. Schedule D (Form 990) 2009

932081
02-01-10
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Schedule D (Form 990) 2009 MIRIAM'S PROMISE 62-1721505 Page2
ﬂ_fé"““J 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
(chack all that apply):
a E:J Public exhibition d D Loan or exchange programs
b [:| Scholarly research e [ Other
[ |:| Praservation 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.
§ 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? ... [ lves [ INo
j Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Fart IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the crganization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ONFOMI B0, PAMtXT | et e et Clves [Ino
b If "Yes,” explain the arrangemant in Part XIV and complete the following table:

Amount
¢ Beginning balance ... te
d Additions during the year id
e Distributions during the year 1e
FOENGINGDAIAMCE || .o et serr et e e s b s b st e b e rae o e s S ea et e en e ben s s s e rana e 1t i
2a Did the organization include an amount on Form 990, Part X, 8 212 e et aer s I:l Yes E:l No
if “Yes," explain the arrangement in Part XIV.
"PartV: | 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

1a Beginning of year balance ...
b Contrbutions | ... ...
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment p %
c Termendowment 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 OrganZAtIONS || ... ........cccccoieisiiiriieiieris e e ee ootk et e es et et et ne s st ea et i et s e et ene e et ene e s b e 3afi)
(i} related organizations Safii)
b K "Yes" to 3a(ij), are the related arganizations listed as required on Schedule R? e 3b
4 _ Describe in Pgrt XIV the intended uses of the organization's endowment funds.
[Part:VI" | Investments - 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
63,573. 44,503, 15,070,
37,603, 27,767, 9,836.
Total, Add lines 1a through 1e. (Cotumn {d) must egual Form 990, Part X, column (B), ling 10(G)} . oo, N 28,906,
Schedule D (Form 890) 2009

932052
02-01-90
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Schedule D (Form 990) 2009 MIRIAM'S PROMISE 6§2-1721505 Page 3
[PartVIl] Investments - Other Securities. See 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

Financial defivatives ...
Closely-held equity interests ...
Other

Total. (Col (b} must equal Form 950 Part X, cot (B) line 12.) -
PartVIll| investments - Program Related. See Form 980, Pan X, line 13.

- - {c) Method of valuation:
(a) Description of investment type (b} Book value Gost or end-ofyear markel value

. ) must equal Form 990, Part X, col {B) line 13.}1)»
“1X{ Other Assets. See Form 990, Part X, line 15.
{a) Dascription {b) Book value

Part X:{ Other Liabilities. See Form 990 Part X, Ilne 25.
1. {a) Description of liability {b} Amount

Federal income taxes

Total, (Column (b) must equal Form 990, Part X, col (B ine 25.) ... ... » b
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzat:on (3 |Iab||lty for

uncertain tax positions under FIN 48.
932053 Schedule D {Form 280) 2009
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- ’ -

_62-1721505 Page4

Schedule D (Form 990} 2009 MIRIAM'S PROMISE

"Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A} e 12) ..o 1 549,323.
2 Total expenses (Form 990, Part IX, column (8), IN€ 25) ____..........ccccovimmrivimmimiormrereesisssiace s 2 600,718,
3 Excess or (deficit) for the year. Subtract i@ 2OMHNE T . ..........c.oovimmrcemesimisnssisssssssesrenee 3 <51,395.>
4 Net unrealized gains (losses) onINVESIMENTS | | | ... e 4
5 Donated services and use of faciiies | ...t 5
6 NVBSIMBNE BXDBNSES | ... ... .coocoiociticiteie et se s es s s s 6
7 Priorperiod @diUSHMBNIS ... ..ot ene e ee bt 7
8 Other(Describe IR PA XIV) ettt s 8
9 Total adjustments {net), Add lines 4 through 8 9 0.
Excess or (deficit) for the vear per audited financial statements. Combine lines3and9 ..., 10 <51,395.>
Dart XIi'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 592,246,
2 Amounts included on line 1 but not on Form 820, Part Vill, line 12: :
a Netunrealized gains oninvestments ..
b Donated services and use of facilities ...
¢ Recoverios of prioryear Qrants ...
d Other {Describe in Part XIV) i
€ AGOARES 2ATAIOUGN 20 ..o eseoee e seeae s ees e 42,923.
3 Subtractline 2e fromMIINE 1 e e 549,323,
4 Amounts inciuded on Form 980, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . ...
b Other (Describein Part XIV) e e, G
€ AGGHNES A8 ANGAD o 4c 0.
5 549,323,
Return
1 Total expenses and losses per audited financial statements 1 643,641.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of faciliies ... ... 2a
b Prioryear adjuStments . ...t s 2b
€ OWBIIOSSES || e ssnnr s reeser et ees e e eb e e s 2c
d Other (Describe in PAIEXIV.) e crssiss s s e s 2d
@ AT NES 2ATAI0UGN 20 ...oooooeoeeeoeeeees oo eeosasiseres e ss s s e 42,923,
B SUDLACLING 2E TIOM NG T oo oieeeeseeeseoees e s seses e saesssbe b eser s ee st se e et e eebec b msnp s r e s 600,718.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1 : y
a Investment expenses not included on Form 8890, Part Vill,line 7b ... 4a i
b Other (Describe N Part XIV.) .. ... e ab L
C ACHINES BB ANA A ........ooooooooeeoveeesereessessrmsr oo eeeesss s e st B S 4c 0.
5 Total expenses. Add lines 3 and e, (This must equal Form 990, Part L ine 18)  ......ooooveeinnen e 5 600,718,

Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, &, and 9; Part |l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part X, line &; Part Xl 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: 42923.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL, EVENT COSTS: 42923,

832054
02-01-10
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SCHEDULE G Supplemental Information Regarding QMB No. 1545-0047
(Form 980 o 990-E2) Fundraising or Gaming Activities 2009
. p Complete if the organization answered “Yes" to Form 980, Part IV, lines 17, 18, or 19, e Tl
DBP”;I“":"‘ of the Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. i
Intemal Rovenue Servies P> Attach to Form 980 or Form 990-E2. 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 [V, line 17. Form 990-EZ filers are not
reguired to complete this part.

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

a L___| Mail sclicitations e [:| Solicitation of non-government grants
b [ internet and email solicitations f l::] Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d 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 Vi) or entity in connection with professional fundraising services? |:| Yes l___! No
b If "Yes," fist the ten highest paid individuals or entfties (fundraisets) pursuant to agresments under which the fundraiser is to be

compensated at least $5,000 by the organization.

lii . v) Amount paid .
(i) Name of individual . 2, {iv) Gross receipts t(() or retained by) ("? Amount paid
or entity (fundraiser) (i) Activity have custogy | © Ty activity fundraiser . | t0 (or retainad by}
contibutions? listed in col. (i) organization
Yes | No
TOMAl oottt e e | 4

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LMA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedute G {Form 990 or 990-EZ) 2009

932081 02-03-10
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-

2009 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
on Form 990-E2Z, line 6a. List events with gross raceipts greater than $5,000.

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?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
GOLF ART SHOW AND NONE {add col. (a) through
TOURNAMENT [PASTA PARTY col. (e}
® (event type} {event type) (total number)
=3
&
B[ 1 Grossreceipts ... 124,452. 70,832, 195,284.
2 Less: Charitable contributions 104,800. 40,000. 144,800.
3 Gross income (ine 1 minusline2) 15,652. 30,832. 50,484,
4 Cashprizes . ...,
o |5 Moncashprizes | ...
:
.3? €6 Rentfacility costs ...
g3}
_g 7 Foodandbeverages . ... .. ...
8 Entertainment ...
9 Other direct expenses . . 15,916. 27,007, 42,8923,
10 Dlrect expense summaw Add Imes P through 2in column (@) et e > |( 42,923,
7.561.
2 Gaming. Complete if the organization answered "Yes" to Farm 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.

oo (b} Pull tabs/instant . (d) Total gaming {add
§ (a) Bingo hingo/progressive bingo {c) Other gaming col. {a) through col. {¢))
(i}

-
&
1 GroSs revenUe .......ccrviieieeieeeeeiiiiieeeeeeens,
w|2 Cashprizes .. ...
2
| =
% 3 Noncashprizes ...
E 4 Rentffacilitycosts . ...
a8
5 Otherdirect expenses ..........cceeceeeveen,
D Yes_ = % ] ves % :l Yes
6 Volunteeriabor ... [ Ino L Jno 1 Ne
7 Direct expense summary. Add lines 2through S incolumn () ... > | }
8 Net gaming income summary. Combine line 1, columnfd), andline 7 ..., >
Yes | No

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12

Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a parinership or other entity formed to

12

administer charitable gaming?

32082 02-03-10
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Schedule G {Form 990 or 980622009 MIRIAM'S PROMISE 62-1721505 Pages

. No

13 Indicate the percentage of gaming activity operated in:

a Theorganization’s Tacility ... e et e 13a %

b AN OULSIAE TACHIRY ...ttt st betor e e e b e em sttt m e nenesense s bra L13b %
14 Enter the name and address of the person who prepares the organization's gaming/special 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?

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

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer D 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 CONSET | .. . ... it ss st e ab s e s e s eesrssesasssns s et nessansesssnessansssaseesen
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities duﬁng the tax vear P §

Schedule G (Form 990 or 990-EZ) 2000
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- 4962

Department of the Treasury
Intemal Revenue Senvice

Depreciation and Amortization 990

(Including Information on Listed Property)

99) » See saeparate instructions. P Attach to your tax return.

OMB8 No, 1545-0172

2009

Attachment
Sequence No. 87

Name(s) shown on raturn Business or activity to which this form relates

FORM 990 PAGE 10

Identlfying number

62-1721505

MIRIAM S PROMISE

Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Mammurn amount. See the Instructions for a higher limit for cartain bUSINESSES . oo eeeiaes 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) ..., 2
3 Threshold cost of section 179 property before reduction in limitation , .. .. .. ..o 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If Zero or 1ess, BNter -0 e, 4
5 Dolter limitation for tax yesr. Sublract line 4 from line 1, If zere or less, enter -O-. If maried filing separately, ses instructions .. ......oooceeezzeenioneeen.s 5
8 (&) Dascription of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount om i€ 29 ... ooersorsoesrns 7
8 Total elected cost of section 179 property. Add amounts incolumn {c), ines 6 and 7 . .........cccevvceviviee e, 8
@ Tentative deduction. Enter the smaller of ine S orline 8 | ... )
10 Carryover of disaliowed deduction from line 13 of your 2008 FOrm 4562 | | ... 10
11 Business income limitation. Enter the smaller of business income {not less than zercjorlined . ................. 1
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more thanline 11 ... ... 12
13 Canryover of disallowed deduction to 2010. Add lines 8 and 10, less line 12 _........... > | 13 | )
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Partﬂ_{ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
L LT =21 OO U ST T U P TOPT TS PTOTTOT 14
15 Property subject to section 168(f)(1) election 18
16 _Other depreciation (including ACRS) _.........ooooviiiiuiiis 16 15,896,

MACRS Depreciation {Do not include listed property.) (See instructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2008

18 i you are electing to group any assets placed in gervice during the tax year Into one or more general asset acoounts, chack here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{a) Clagsification of property a;wr";md (ﬂ%ﬁﬁ?ﬂﬂ?ﬁ'ﬁlﬁ {MRecovery 1) conyention | (f Method {g) Depresiation dedustion
in sanvice only - ses Inatructione) period
19a___ 3-year property ;
b 5-year property
[ 7-year property
d 10-year property
") 15-year property
f 20-year property
_ g 25vyear property 25 yrs, S/
h  Residential rental property L 27.8 yrs. MM S
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life ] S
12 yrs. S
40 yrs. MM S/L
2] Llsted property. Enter amount from B 28 | ...t en st e e as ettt re s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - seeinstr. ... 22

23 Forassets shown above and placed in service during the currert year, enter the

portion of the basis attributable to section 263A costs

23

31%51, LHA For Paperwork Reduction Act Notice, see separate instructions.
28
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Form 4562 (2009) MIRIAM'S PROMISE 62-1721505 Page2
Part V3| Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compieleonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, end Section C if applicable. _
Section A - Depreciation and Other Information (Caution: See the Instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? Yes [:I No | 24b if "Yes," is the evidence written? L__| ves || No
(a} I(Jg{e BI.I(STAGSS/ (d) Basis for c(:lggraciaﬂon 0 (o) (h) : Ele[(}It}ed
(ntvniostrst) | pasedn | esment | RN, | e T GIRE, | ORRRERR | sacton 79
25 BSpecial depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINGSS USE ... ettt i e e eseseececeeasnssseraneeseon 25
26 Property used more than 50% in a qualified business use;
%
%
: %
27 Property used 50% or less in a qualified business use:
: % SAL -
% S -
H T % SIL .
28 Add amounts in cofumn (), lines 25 through 27. Enter here and online 2, page 1 .o ]_2_8
29 Add amounts in column (i), fine 26. Enter here and ON NG 7, PRGOS T ...t e est i e sreaneeeeeenrtrecesnnreresac

Saction B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or refated person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(@) (b) ©) {d) (€) 0
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
yaar (do not include commuting miles) . ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ANVBN. e
Total miles driven during the year.
Add lines 30 through 32

Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes
during off-duty hours? ...

33

34 No
35 Was the vehicle used primarily by a more

36

than 5% owner or related person? ...
Is another vehicle available for personal

LSBT it e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BITIDIOYEBET ... e os b en et bt 815 A1 118 R s et e et en e eenereens s
38 Do you maintain a written policy statement that prohibits personal use of vehicies, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retaln the iNfOrMAation FECEIVEAT || ...t oot er et st ee e e

| Amortization

(a) {b} (c) (d) (e f
Pescription of costs Dateamartizatian Amortizable Code Amortization Amgriization
beging amoynt section period or percentape for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year ... . 43 7.
44 Total. Add amounts in column (). See the instructions for where toreport ... 44 7.
) Form 4562 {2009)

816252 11-04-09
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