|__OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

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

A _For the 2009 calendar year, or tax year beginning July 1 ; 2009, and ending June 30 ,2010
B Check if applicable: | Please |C Name of organization Children Are People , Inc. D Employer identification number
Address change ;sbeell? Doing Business As 62-1814354
(1 Name change Ptr!i/r;)teor Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
O initial return see (117 East Winchester ©15.230.4965
[ Terminated phecific I City or town, state or country, and ZIP + 4
(7 Amended e Lo [Gallatin, TN 37066 G Grossreceipts 3. 156,047
] Application pending F Name and address. of principal officer: Fred Bailey ’ H(a) Is this a group refurn for affiistes?Ives  XINo
117 East Winchester, Gallatin, TN. 37066 |Hb) are al afiiates included? [lves EINo
| Tax-exemptstatus: [x]-501(c) (3 )« (insertno.) []4947(a)(1) or []527 B If “No,” attach a list. (see instructions)
J Website: »www.childrenarepeopletn.org Hic) Group exemption number »
K Form of organization: [] Corporation (] Trust [ ] Association [_] Other » [ L Year of formation: | M State of legal domicile: TN
Summary
1 Briefly describe the organization’s mission or most significant activites: Through our formula for =
o| Success, we assist at-risk children in Sumner County by developing
_l_I;__J;b_e_m___@_Q:_é@l_e.r_@_l_g__l.l__f_e___a_r_l_@l__l_;L_:f__e___§_1s_l__l_l_s___t_g-,gg_cz_cigg.e____r_@_SP_Qr_l_é.l_lo__l@J___.s__e_l_f:_-_
- £ sufficent adults who contribute to their community.
é 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
« [ 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
E 5 Total number of employees (Part V, line 2a). e e e e 5 3
< | 6 Total number of volunteers (estlmate if necessary) . 6 50
7a Total gross unrelated business revenue from Part VilI, column (C) hne 12 R £
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . | 7b 0
‘ Prior Year Current Year
g | 8 Contributions and-grants (Part VIll, line 1h) 149,312 156,032
| 9 Program service revenue (Part VI, line 2g) . 0
g:’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . .o 209 15
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .o 23,310 0
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 172,831 156,047
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). 0
14 Benefits paid to or for members (Part [X, column (A), line 4) . 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 63,262 59,939
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . _ _ 0
& | b Totalfundraising expenses (Part IX, column (D), line25)» 16 L
17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f). . . . . . 159 399 95,976
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) line 25) . 222,661 155,915
19 Revenue less expenses. Subtract line 18 from line 12 . . . . (49,830 132
5 § Beginning of Current Year End of Year
8% 20 Total assets (Part X, line 16) . 88,109 88,565
v m
Szl 21 Total liabilities (Part X, line 26) . . o 167 491
23|22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . 87,942 88,074

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here Signature of officer Date

} Type or print name and title

, heck if Preparer’s identifying number
Preparer's ? i\ ~fi W () /QJ Date gelf- (seg instructions)y ’
. signature R i ) employed » [X]
Paid Q}Jv&’\ } 0T\, CPIY (2.28.2011 410-11-0617

S;Zpgfl;s Fims rame Grvars )~ John R. Poole, CPA BN »
address,andZIF"+4 134 Northlake Drive, 37075 Phoneno. » 615.822.4177
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [x] Yes [] No
isa  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) ) _ Page 2
LRI  Statement of Program Service Accomplishments :
1 Briefly describe the organization’s mission:
To assist at risk children and their families with developing academic
and life skills in order to produce responsible, self sufficient adults
who contribute to the community.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? e [0 Yes X 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
.o [J Yes X No

services?
if “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three Iargest 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 $ 112,206 including grants of . ) (Revenue § . )

4b (Code: ) (Expenses § including grantsof § )(Revenue $ )
4c (Code: ) (Expenses § including grants of $ ) (Revenue § )
4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 112,206

Form 990 (2009)




Form 990 (2009)

1

10

1

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .

Is the organization required to complete Schedule B Schedule of Contrlbutors’? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtres’? lf ”Yes comp/ete
Schedule C, Part Il .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons ls the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part lll . . .
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 | . .

Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X ltne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotratlon services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organrzatlon hold assets in term permanent or

quasi-endowments? /f “Yes,” complete Schedule D, Part V. .

Is the organization's answer to any of the following questions “Yes"? If so, comp!ete Schedu/e D, Parts V/
Vil, VIII, IX, or X as applicable . _

Did the organization report an amount for Iand burldlngs and equtpment in PartX !me 10’?/f “Yes comp/ete
Schedule 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 ViI.

12

12A

13

14a

15

16

17

18

19

20

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIII.

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 25? 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 Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

10 X

Schedule D, Parts XI, Xil, and XIll,
Yes | No

Was the organization included in consolidated, independent audited financial statements for the tax year?

If"Yes," completing Schedule D, Parts X1, Xil, and Xlil is optional. . . . .. S i 7. X
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes comp/ete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? /f “Yes,” complete Schedule F, Part .

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? /f “Yes,” complete Schedule F, Part Ill .

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 | .

Did the organization report more than $15,000 total of fundraising event gross income and oontnbutrons on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlII llne 9a’?
If "Yes,” complete Schedule G, Part Ill. ;

Did the organization operate one or more hospitals? /f "Yes i complete Schedule H

14a

14b

16

17

X
X
X
15 X
X
X
X

18

19 X

20 X

Form 990 (2009)




Form 990 (2009)

21

22

23

24a

‘Part IV

Page 4

Checklist of Required Schedules (continued)

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 1? If “Yes,” complete Schedule |, Parts | and I .

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 Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated

employees? If "Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prmcupal 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

24 through 24d and complete Schedule K. If "No," go to line 25 . . ., . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trme dunng the year’?

Section 501(c)(3)and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon :

with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfed person in a:

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . .. e e .

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 .

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?
If “Yes,” complete Schedule L, Part Il ) .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part 1V . . .
An entity of which a current or former oﬁ' icer, drrector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or rndlrect owner? If “Yes,” complete Schedule L,
Part IV ..

Did the organization receive more than $25 000 in non- cash contnbutrons’? /f "Yes complete Schedu/e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons'? /f "Yes i comp/ete Schedu/e N
Part ! . .
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the organizatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedu/e R Parts //
I, Iv,-and V, line 1 .o

Is any related organization a controlled entlty wrthm the meaning of sectron 512(b)(13)’? lf “Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. ..

Did the organrzatron conduct more than 5% of its activities through an entlty that is not a related organrzat|on
and that is treated as a partnershlp for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provrde explanatlons in Schedule e} for Part Vl llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O.. .

Yes | No

21 X
22 X
23 X
24a X
24b X
24¢ X
24d X
25a X
| 25b X
26 X

28b

X

28¢c

29

30

31

32

33

34

35

T P R O S (O (I (1 1

36

37 X

38 | X

Form 990 (2009)




Form 990 (2009)

1a

2a

3a

4a

5a

Ba

b If “Yes," did the organization notify the donor of the value of the goods or services provrded’7 .

8
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
_organization, have excess business holdings at any time during the year?.
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
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 VII, line 12. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtres 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 against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬂrng Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. | 12b | :

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ‘:1?
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ‘ ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (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 thxs year’? If "No i prowde an exp/anat/on in Schedu/e 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)? .o oL

If “Yes," enter the name of the forelgn country | S U
See the instructions for exceptions and 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?.

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

Prohibited Tax Shelter Transaction?. . 5¢ X
Does the organization have annual gross recelpts that are normally greater than $100 OOO and dld the 6a
organization solicit any contributions that were not tax deductible? . . . . . X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?. . . . e e e e e e . e e 4+« + + . . . .| 6b

Organizations that may receive deductlble contributions under sectlon 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? N

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e
If “Yes,” indicate the number of Forms 8282 fled durlng the year [ 7d |

Did the organization, during the year, receive any funds, directly or mdlrectly, to pay premiums on a personal :

benefit contract? . .
Did the organization, during the year pay premlums dlrectly or lndlrectly, ona personal benet"t contract’?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. .
Sponsoring organlzatlons malntamlng donor adwsed funds and sectlon 509(a)(3) supportlng

Form 990 (2009)




Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

b
9

Yes | No

Enter the number of voting members of the governing body . . . . . . . . . 1a
Enter the number of voting members that are independent e e 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [Fiaiilis
any other officer, director, trustee, or key employee? e e e e e e e
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 person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders? . e e e e e e e
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? . . . . . . . . . . . . .. . . .
Each committee with authority to act on behalf of the governing body? . . . . . . . : . . . |8b|x
Is 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 . . . 9a 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 affiliates? e e e e e 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
11 Has the organization provided a copy of this Form 990 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 990.
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . ..
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? .
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done e e e e e e e e e e e
13 Does the organization have a written whistleblower policy? e
14 Does the organization have a written document retention and destruction policy? e
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 organizaton . . . . . . . . . . .
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) ,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e, 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to 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? . . C e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » None
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.

[J Own website  [J Anothers website [ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Fred Bailey, 117 East Winchester, Gallatin TN. 37066

Form 990 (2009)




Form 990 (2009) page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Usé Schedule J-2 if additional space is needed.

o 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.

e List all of the organization’s current key employees. 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.

e List 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.

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

[X] Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (©) 0] (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
howrsper [o 5[5 o =] @< || Compensation compensation amount of
week 823|234 8 from from related other
sz|E|8|e |22 |3 the organizations compensation
a5 |8 3 @ |7 | organization (W-2/1099-MISC) from the
S| B g g (W-2/1099-MISC) organization
Gl 3| 35 and related
g1a 2 organizations
® g
® =
g

Form 990 (2009)




Page 8

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

(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [5 S5 |o|=x]ox @] compensaton compensation amount of
week o2 |2 |3/2 358 from from related other
3& Ele|e g2 g the organizations compensation
25 |¢ 3 '§ = || organization (W-2/1099-MISC) from the
S| B g e (W-2/1099-MISC) organization
4 g o é and related
8la ] organizations
[1:] 7]
® 2
3
ib Total . . . . . . . . . . . .. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e
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 $150,000? /f “Yes,” complete Schedule J for such
individual. . . . . . . oL L
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization.
(A) B8) (C)
Nam_e and business address 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 » 0

Form 990 (2009)




Egnesons

Contributions, gifts, grants
and other similar amounts |

Q@

Page 9

ey AR

Federated campaigns . . . |12

Membership dues . . . . . |1b

Fundraising events . . . . [1¢ 24,131
Related organizations . . . [ 1d

Government grants (contributions) . 1e 1-_2 , 000
All other contributions, gifts, grants,

and similar amounts not included above  |_1f 119,901

(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513 or 514

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f . . . .

>

Program Service Revenue

2a

All other program service revenue
Total. Add lines 2a—2f

Business Code

revenue

>

Other Revenue

6a

20

7a

Q.0

8a

Investment income (including dividends, interest, and

other similar amounts) . . . . .

N

Income from investment of tax-exempt bond proceeds  »

Royalties . .

. . . . . . . .

N

(i) Real

(i) Personal

Gross Rents ., .

Less: rental expenses
Rental income or (loss) 0

Net rental income or (loss) . . . .

Gross amount from sales of ) Securities

(ii) Other

assets other than inventory

Less: cost or other basis

and sales expenses .
Gain or (loss) . .

Net gain or (loss)

Gross income from fundraising
events (not including $
of contributions reported on line 1c).

SeePartIV,line18. . . . . . g4
Less: direct expenses . . . b

Net income or (loss) from fundralsmg events .

Gross income from gaming activities.

See Part IV, line 19 . a
Less: direct expenses. . . b
Net income or (loss) from gamlng actv

Gross sales of inventory, less
returns and allowances . . . . a
Less: costofgoodssold . . . b

ties . .

Netincome or (loss) from sales ofinventory . . . b

Miscellaneous Revenue

Business Code

12

All other revenue . . . . . .
Total. Add lines 11a-11d . . .
Total Revenue. See instructions.. .

0

156,047

Form 990 (2009)




Form 990 (2009)

Page 10

41924 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).

Do not include amounts reported on lines 6b,

Total expenses

(A)

(B)
Program service

(C)
Management and

(D)
Fundraising
S

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expel
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 U.S. See Part IV, line 22 .
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . .
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 55,839 30,159 12,840 12,840
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits .
10 Payroll taxes 4,100 2,136 982 982
11 Fees for services (non- employees)
a Management 6,195 6,195
b Legal .
¢ Accounting . 3,647 3,647
d Lobbying . -
e Professional fundraising services. See Part IV lme 17
f Investment managementfees .
g Other . .
12 Advertising and promotlon . 99 99
13 Office expenses 1,161 1,161
14  Information technology .
15 Royalties
16 Occupancy . 12,175 12,175
17  Travel . 4,253 4,253
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affllates .
22 Depreciation, depletion, and amortlzatlon . 17,178
23 Insurance .. e
24 Other expenses. ltemize expenses not e
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed i
5% of total expenses shown on line 25 below.) § o
a See attached listing . 51,268
D e
C e e
L«
€ e
f All other expenses ____ ...
25  Total functional expenses. Add lines 1 through 24f 155,915 112,206 27,567 16,142
26 Joint Costs. Check here » [ if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation ..

Form 990 (2009)




Form 990 (2009)

Page 11

Balance Sheet

- (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 3,344 1 3,625
2 Savings and temporary cash investments . 28,474 2 38,295
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Receivables from current and former offrcers dlrectors trustees key '
employees, and highest compensated employees. Complete Part Il of
Schedule L . .
6 Receivables from other dlsquallf‘ed persons (as defmed under sectlon
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . e e e
£| 7 Notes and loans receivable, net
@| 8 Inventories for sale or use .
<l 9 Prepaid expenses and deferred charges ..
10a Land, buildings, and equipment: cost or 10a 104,657
other basis. Complete Part VI of Schedule D .
Less: accumulated depreciation 10b 63,926
11 Investments—publicly traded securities
12  Investments—other securities. See Part [V, line 11
13 Investments—program-related. See Part IV, line 11
14  Intangible assets .
15  Other assets. See Part IV lme 11 .o
16  Total assets. Add lines 1 through 15 (must equal line 34) 88,109 16 88,565
17 Accounts payable and accrued expenses . 167] 17 491
18  Grants payable
19  Deferred revenue .
20 Tax-exempt bond liabmtles .
8121 Escrow or custodial account liability. Complete Part lV of Schedule D
Z|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . .
23  Secured mortgages and notes payable to unrelated thlrd partles
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 . 167 | 26 491
0 Organizations that follow SFAS 117, check here p> E] and
3 complete lines 27 through 29, and lines 33 and 34. = . S
é 27  Unrestricted net assets . 87,942 27 80,467
m| 28 Temporarily restricted net assets .
2|29 Permanently restricted net assets .
iz Organizations that do not follow SFAS 117 check here > I:l
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds
® |31 Paid-in or capital surplus, or land, building, or equipment fund
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances ] 87,942 33 88,074
34  Total liabilities and net assets/fund balances 88,109 34 88,565

Form 990 (2009)




Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [ Cash [l Accrual [J 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 over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in [
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[x] Separate basis [ Consolidated basis [ 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 A-133? . . . 3a X
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to unidergo such audits. | 3b

Form 990 (2009)




ISA

;gr:iggj <I)-|'ES)£-EZ) Public Charity Status and Public Support | OM§©165347

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

Department of the Treasury _ . "
Intemal Revenue Service p- Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization

Children Are People, Inc. 62-1814354

m 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.)

[ 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).

(J 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:

Employer ldentlflcatlon number

1
2
3
4

section 170(b)(1)(AXiv). (Complete Part I.)

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

7 (X 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 I1.)

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

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membershlp fees and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%% 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 Iii.) '

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b O Typell ¢ [ Type llI-Functionally integrated d [J Type lll-Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type il supporting
organization, check this box ... .

g Since August 17, 20086, has the organlzatxon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . |14l
(ii) A family member of a person described in (i) above? e e e e g
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . .. 14g(iti)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv}Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ,




Schedule A (Form 990 or 990-EZ) 2009

Page 2

IZIA  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not :
nclude am "t grams_‘..) S| 91,643/176,472|132,107| 149,312| 156,032| 705,566
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 ! ‘1‘32‘/107 1,49_13‘12 705,566
5  The portion of total contributions by each :
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount .
shown on line 11, column (f) .
6 Public support. Subtractline 5 from line 4.  [lioh. 705,566
Section B. Total Support .
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 91,643/ 176,472|132,107] 149,312] 156,032] 705, 566
8 Gross income from interest, leldends
paytments [rteceiveg on secufrltles Ioarps
rents, royalties and income from similar
o yalties and income from simila 907| 1,099 209 15/ 2,230
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 = : 107,796
12 Gross receipts from related activities, etc. (see instructions) .o
13  First five years. [f the Form 990 is for the organization's first, second, thlrd 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
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 99.68¢4
Public support percentage from 2008 Schedule A, Part li, line 14 15 95.56%
33% % support test—2009. If the organization did not check the box on line 13 and llne 14 is 33 %% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . . N
33% % support test—2008. If the organization. did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» [J
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




Schedule A (Form 990 or 980-EZ) 2009 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Part lll

Section A. Public Support

Calendaryear (or fiscal year beginning in) p

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’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 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. 1:otal Support

Calendaryear (or fiscal year beginning in) p

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, d|v1dends

payments received on securities Ioans

rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activites not included in line 10b,
whether or not the business is regularly
carried on e e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Toéal 51)Jpport (Add lines 9, 10c, 11,

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part 11, line 15 16 A
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 I, line 17 . . 18 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 % %, and line

20

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [l

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 4 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization

p [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
’ Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
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(‘Eg';%gloug‘;’ogz Schedule of Contributors OMB No. 1545-0047

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

Children Are People, Inc.
Organization type (check one):

Filers of: Section:

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

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

[] 501(c)(3) taxable private foundation

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

instructions. :

General Rule

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 11

Special Rules

L1 For a section 501(c)(3) organization filing Form 890 or 890-EZ that met the 33% % 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

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, 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 IIl.

CJ 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 organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year . . P> S

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

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

for Form 990, 990-EZ, or 990-PF.




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Partl

Name of organization

Children Are People,

Inc.

Employer identification number

EZIH  Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

GAP FOUNDATION

Person
Payroll
Noncash

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

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

DAN AND MARGARET MADDOX

Person -
Payroli L]
Noncash

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

b)

(d) _
Type of contribution

Person D
Payroll ||
Noncash

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

(a)
No.

b)

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

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

b)

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

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

(a)
No.

b)

c)

(d)
Type of contribution

Person D
Payroll
Noncash

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




SCHEDULE D ] .
(Form 990) Supplemental Financial Statements
»- Complete if the organization answered “Yes,” to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12,

o oy > Attach to Form 990. » See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

1ren Are People, Inc.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to {during year)

Aggregate grants from (during year)
Aggregate value at end of year .

A LN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . Yes [ ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? .o .. [1ves []No ]

Conservation Easements. Complete if the orgamzatlon answered "Yes” to Form 990 Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreatron or pleasure) [J Preservation of an historically important land area
[J Protection of natural habitat ~ [ Preservation of a certified historic structure
L] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day -of the tax year.

|| Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e D Yes [_I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| 23
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170(N)()(B)(i)? . . . . . . ... Uyes wo

9 In Part XIV, describe how the organization reports conservatron 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.

;1AL 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 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:
() Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . . . . . . $ .
(ii) Assets included in Form 990, PartX . . . . . . . . . S O T

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 relating to these items:

a Revenues included in Form 990, Part VIll, linet . . . . . . . . . . . . . . . .»$
b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . .. LS
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2009

ISA




Schedule D (Form 990) 2009
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a
b
c

4

5

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

D Public exhibition
Scholarly research o e

Preservation for future generations
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? |:] Yes D No

d D Loan or exchange programs
Other

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
[V, line 9, or reported an amount on Form 990, Part X, line 21.

1a

[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . .. [ Yes 1 No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
Beginning balance . . . . . . . . . . . . . . . . . .. .. .lte
Additions during theyear . . . . . . . . . . . . . . . . . . . .l4d
Distributions during theyear . . . . . . . . . . . . . . . . . . .|
Ending balance . . . O A |
Did the orgamzatlon tnc!ude an amount on Form 990 Part X hne 217 ... D Yes [ No

f “Yes,"” explain the arrangement in Part X[V.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(b) Prior year (e) Four years back

(a) Current year

(c) Two years back

(d) Three years back

Beginning of year balance . , .
Contributions . . . . .

Net investment earnings, galns
andlosses . . . . . . . .
Grants or scholarships

Other expenditures for facilities
and programs .

Administrative expenses

f
g End of year balance . .o
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » ____ %
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 3a(i)
(ii) related organizations . . B T
b If *Yes” to 3a(ii), are the related organlzatlons llsted as requnred on Schedule R'7 e e e e e 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
I[nvestments—Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . iﬁa
b Buildings . .
¢ Leasehold lmprovements
d Equipment 104,657 63,926 40,731
e Other .
Total. Add lines 1a through 1e (Co/umn (d) mustequa/ Form 9890, Part X, column (B), line 10(c).) . . . . . b 40,731

Schedule D (Form 990) 2009
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Part VIl

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

Financial derivatives

Closely-held equity interests . . . . .

Other e

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) P

R}  Investments—Program Related. See Form 990, Part X

line 13.

(a) Description of investment type (b) Book value

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

Total (Column {b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15,

(a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) &

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

'Part X!
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 156,047
2 Total expenses (Form 990, Part [X, column (A), line 25) . 2 155,915
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 132
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 0
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 10 132
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 156,047
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) . 2d

e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 156,047
4  Amounts included on Form 990, Part Vlll hne 12 but not on llne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) . 4b

¢ Add lines 4a and 4b .o 4c 0
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Part/ //ne 12 ) 5 156,047

Reconciliation of Expenses per Audited Financial Statements thh Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 155,915

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b |

¢ Other losses . 2¢

d Other (Describe in Part XIV) 2d .

e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 155,915
4 Amounts included on Form 990, Part IX Ilne 25 but not on lme 1

a Investment expenses not included on Form 990, Part VIII, line 7b . | 4a

b Other (Describe in Part XIV.) . 4b

c Addlines4aand4b . . ., 0
5 Total expenses. Add lines 3 and 4c. (Th/s must equa/ Form 990 Parz‘/ line 18) 155,915

§:xi8404 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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BT Supplemental Information (continued)
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SCHEDULE O
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service p Attach to Form 980.

Name of the organization

CHILDREN ARE PEOPLE, INC.

Part VI B. 11. Board reviews 000, e

Part VIB. 15b. Full Board VOTeS . e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009




Fred Bailey, Executive Director
ALL COMMITTEES

118 Moyna Drive

Hendersonville, TN 37075
615-824-0229 home

615-230-5702 work

Director, Children Are People

117 E. Winchester St.

Gallatin, TN 37066

fiulianbailey@earthlink.net
(6/2003-

Diane Black

Board Development Committee
~ 819 Plantation Way

Gallatin, TN 37066

615-230-8586 home

615-397-9033 cell

Legislator/Registered Nurse

306 War Memorial Building

Nashville, TN 37243

615-741-1999 office

sen.diane.black@legislature.state.tn.us

(6/2003-

Joe Beaver

Resource Dev./Grant Committee
118 Crooked Creek Court
Hendersonville, TN 37075
615-826-5976 home

615-804-4321 cell

Retired Public Health Advisor
joseph.beaver09@comcast.net
(6/2003-8/2004) (1/2006-

Nancy K. Corley

Finance Committee

163 Inlet Drive

Hendersonville, TN 37075
615-824-8342 home

Corley,Henard,Lyle, etal Attys

29" F1. Fifth Third Bldg.,P.O. Box 198525
Nashville, TN 37219-8525
615-627-4677 work

nkc.tdnsh@hotmail.com
(3/2005-

Chemeka Dabney

Resource Dev. Committee

106 Cheryl Drive

Hendersonville, TN 37075
615-630-0948 cell

Administrative Asst, Merchandising
Dollar General Corporation
615-855-5000 work

chemekadabneyfp@gmail.com
(1/2008-

CAP 2010 Board of Directors

James W. (Jim) Edwards
Finance Committee

P.O. Box 484
Hendersonville, TN 37077
615-545-7311 cell
jw_e@bellsouth.net

(6/2003-

Dan Gerstner, Chairman
Gap Inc.

100 Gap Blvd.

Gallatin, TN 37066
615-230-2354 work
615-330-3405 cell

Vice President, Gap Inc.

Dan_Gerstner(@gap.com
(1/2007-

Allen Hanks

Board Development Committee
Exec. VP Charles C. Parks Co.

500 Belvedere Dr.

Gallatin, TN 37066

615-451-1440 home

615-804-6711 cell

Allen.hanks(@charlescparks.com
(1/2007-

Don Joiner

Chair, Resource Dev. Committee
115 Ashland Point

Hendersonville, TN 37075
615-822-3592 home

615-340-7080 cell

djoiner@gbad.org
(7/2008 -

Joe Warren Jones, Treasurer
Chair, Finance Committee

214 East Main Street

Gallatin, TN 37066

615-452-7764 work

615-452-7771 fax
iwicpa@joewarrenjonescpa.com
(7/2009-

Jamie R, McMurry, Chairman

Emeritius

111 Cabin Branch Circle
Hendersonville, TN 37075
615-824-8548 home
615-830-3433 cell

CPA, McMurray & Associates
641 E. Main St.
Hendersonville, TN 37075
615-824-2724 work
jamie@mcmurrayassociates.com
(6/2003-

Amanda Thompson Jordan
Chair, Board Development Committee

- 103 Crooked Creek Ct.

Hendersonville, TN 37075
615-824-1734 home
Attorney
altjordan@yahoo.com
(7/2008-

Jamie Totten

Board Development Committee
108 Governors Point Blvd
Hendersonville, TN 37075
615-826-2736 home

615-812-1596 cell

Retired Exec.& Army Officer

jtott@aol.com
(1/2006-

Kristina Jennings Wait, Secretary
114 W. Twelve Stones Crossing
Goodlettsville, TN 37206

615-851-4531 home

615-429-3462 cell

Senior Director, Health Initiatives

American Cancer Society

615-859-5697 work
Kristinawait@comcast.net

(12/2009-

Monique Robinson-Wright
Board Development Committee
Director, Student Life & Diversity
Volunteer State Community Collage
1480 Nashville Pike

Gallatin, TN 37066

615-230-3447 Office

/ 615-714-3071 cell

203 Wheaton Ct.

Nashville, TN 37214

615-883-3957 Home

615-497-3957 Cell
monique.wright@volstate.edu
(1/2008-




o 9868 Application for Extension of Time To File an
)

(Rev. April 2008 Exempt Organization Return OMB No. 15451709
E}fgri:;nsgsgut‘%gxzuw » File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » [

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete -
Partlonly . . . . . . L Lo s A
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Children Are People, Inc.
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
ficaefr 1117 East Winchester
{ﬁ;‘#&&iﬁ_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Gallatin, TN 37075 '

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

Xl Form 990 [J Form 990-T (corporation) [J Form 4720
J Form 990-BL CJ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
O Form 990-EZ [J Form 990-T (trust other than above) ' (] Form 6069
(] Form 990-PF [J Form 1041-A [J Form 8870

Telephone No. » 6_1_ 5:'230“4965_ ________________ FAX No. ™
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box ... ... > [].Ifitis for part of the group, check this box ...... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request_an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _____1 E_-' _@_b___l_? ______ , 20ll , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» [J calendar year 20____ or
> B tax year beginning . July 1, 12009, and ending_________ June 30 2010

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 1 3a |$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

ISA




Form 8868 (Rev. 4-2009) Page 2

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box g
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the

'ngl (no copies needed).

Type or Name of Exempt Organization Employer identification number
print

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended

due date for

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions.

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

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

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

® The books are in the care of P

Telephone No. ™ e FAX No. ™

o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [

e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ' . If this is

for the whole group, check this box . ..... » [] . If it is for part of the group, check this box...... » [] and attach a

list with the names and EINs of all members the extension is for. ,
4 | request an additional 3-month extension of time until _____ ... .20 ...
5 Forcalendaryear ________ , or other tax year beginning________________________ , 20 ,andending____ .20,
6 If this tax year is for less than 12 months, check reason: [J Initial return [ Fmal return [J Change in accounting penod'
7 State in detail why you need the eX eNSiON e e

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

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

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > ,\_“\ /@j\ ?07}()& Title » h—ﬂ-( \‘ Date » I ) 1Y )’Jl}tO

Form 8868 (Rev. 4-2009)
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- 3868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . ..
Internal Revenue Service » File a separate application fqr each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . N

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only . .0
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Employer identification number

Name of Exempt Organization

Type or
print Children Are People, Inc. 62-1814354
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
gflfr?gdfgﬁrfw 117 East Winchester
{r?;t’rr&t%ies. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Gallatin, TN 37075

Check type of return to be filed (file a separate application for each return):
[x] Form 990 U Form 990-T (corporation) [J Form 4720
[J Form 990-BL L] Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
O Form 990-EZ CJ Form 990-T (trust other than above) O Form 6069
(] Form 990-PF [J Form 1041-A (] Form 8870
® The books are in the care of B e e e e

Telephone No. » ____ ___________________ FAX NO. B

A

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

® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box ... ... » [].Ifitis for part of the group, check this box . ... .. > [] and attach ‘
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until . , 20 , o file the exempt organization return for the organization named above. The extension is
for the organization’s return for: ;

» [ calendar year 20_____ or _
» [J taxyearbeginning ___________ .20 . ,andending__________ ,20_ .

2 Ifthis tax year is for less than 12 months, check reason: [ Initial return [ Final return (] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
ISA
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Form 8868 (Rev. 4-2009) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box K
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[EAl  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print Children Are People, Inc. 1 62-1814354

File by the Number, street, and room or suite no. If a P.O. box, see instructions. | For IRS use only

gdended . |117 East Winchester

ﬁgi&%nt.hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Gallatin, TN 37075

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

X Form 990 J Form 990-PF (] Form 1041-A L] Form 6069
[J Form 990-BL [l Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 4720 (I Form 8870
[ Form 990-EZ [] Form 990-T (trust other than above) [J Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » _______Ey_'}_é,__%_c_c_j_\g _______________________________________________________________
Telephone No. » Gl3=-230-4Y&4kS. FAX NO. ™ .
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
~ @ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ..... » [] . If it is for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until_______________| May 15 . ,2011,
5 For calendar year , or other tax year beginning______ July 1 ,2009 ,andending____June 30 2010,

6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [ Change in accounting period
7 State in detail why you need the extension W€ _dre awaiting our annual audit.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. :
b [f this application is for Form 990-PF, 990-T, 4720, or 68069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

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

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form. .

~\"’€/‘ D p"'@'(/(’ Title > ﬂ‘fﬁ (—' Date > H) t

Form 8868 (Rev. 4-2009)

$ 0.00

Signature »




