| _OnB Mo riis.cger

Form 990 Return of Organization Exempt From Income Tax l 05 2ot

Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation) o
Dapantment af tha Treasury o Open to Publlc
Intaral Rauanus Seraca » The organization may have to use a copy al this raturn to satisiy state reporting requirements. Inspection

A For the 2005 calendar year, or tax year beginning July 1 , 2005, and ending June 30Q , 20 06

B Check | apoiicabia; | Please |C Name of orgamzation O Employer identification numger
use IRS

] Acarass change | iavel or McNeiily Center for Children 62 - 0479366

print or

[ Name charge . Number ana street tor P.0. oox if man s not deliverad tc street accress)| Rocm/suite § € Telephone number
pe. . g
O mnitiat return See 400 Meridian Street . { 615 }255-2549
Specific
T inai raturn lnstn‘ui.- City cr town, state or country, and ZiP - 4

Accounting methed: [ Cash /) Ao
i__! Other {soecify) »
"] Acoiication pencing  ® Section 501(c)(3) arganizations and 4947(aj(1) nonexempt charitable H and | 372 ot 2cghnacia 10 section S27 OrGaRiTICEs,

[ Amanded e LU0 Nashville, TN 37207-5922

) trusts must attach a completed Scheduie A (Form 990 or 990-£2). y H(@) 15 thiz 2 grouo retum fer affiiates? j Yes ¥ No
G Website: » : H(b) if “Y=s," 2ni2r numoer of affiiatss »
H(c) Are a affiliazzs ~cludea? | Yes i Mo
{If “No.” zttzch 2 list. See instructars.
H(d} is ts 2 secarats rstum fled oy an
orGerization soverse Sy agroud ading?  Yas o/ No

J  Organization type (casck only one) » 71 304,21 { 3 ) « finsert no.) [] 4947(a)1) or || 527

A

Crack here » [ if the crganizaticn’s gross recaicts are sormally nct more than $25,000. Tre
orgamzauon neeg ~ot lle a return with the {RS: <ot if the crgarmzater cnooses to ifle a rewm, o2
sur2 to file a ccmolete return. Some states require a complete return.

Grouc Examction Numter »

]
1
|
Bl
P
\
1
1

i
M Check » ] if the organizaticn is not racuirad
L Gross recaipts: Add lines §b, 8b, 9b, and 10b to line 12 » 3,433,290 i 10 atzach Sch. 2 (Farm 990, 990-22. or 260-35),

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the 'r‘slruc*lor's )
‘ 1 Contributions, gifts, grants, anc similar amounts received: | !

a Direct public support . . . . . . . . . . . .. | 1a 144668
b Indirect public support o iib i 316703 ‘
. c Government contributions (grants) . . . e 333275 |
d Total {acd lines 1a through 1c) {cash 5 _ﬂﬂ noncash § po.oL1d ! 794644
2 Program service revenue inciuding government fees and cortracts (from Part VI, lire 83) 2 ! 2570734
3 Membership dues and assessments . . . e e e ‘ 3
4 Interest on savings and temporary cash investments . 2 38277
5 Dividends and interest from securites . . . . . . . . . . . . . . . . | 5
6a Gross rents . ! 6a | e
b Less: rental expenses . . L6b | e
¢ Net rental income or (loss) (suotrac‘ llne BD from Ime Ga) e e
o | 7 Other investment income (describe » ) 17
§ 8a Gross amount from sales of assets other (A) Securtties i (8) Otrer o
2 than inventory . . . . 8a : P
b Less: cost or other basis and saies axpenses, 8b | ' .
¢ Gain or (loss) (attach schedule) . . . 8c ! :
d Net gain or (loss) (combine line 8¢, columns (A)and (8)) . . . . [ sfi
9 Special avents and activities (attach schedule). If any ameunt is from gaming, check here > j i
a Gross revenue (not including $ of i
contributions reported on line 1a) . . . . o ! 9a | 29635 :
b Less: direct expenses other than fundralsmg expenses 9b 6731
¢ Net income or (loss) from special events (subtract line 9b from lire 9a) . . . . . 9¢ 22854
10a Gross sales of inventory, less returns and allowances . . !103 ‘ ’ '
b Less:costofgoodssold. . . . . .. . . . laob, L
c Cross grofit or (loss) from sales cf inventory (attach schedule) (subtract fine 10b from line 10a). 1 10c’
11 Other revenue (from Part VII, line 103) . e 11 |
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd 9c 10c and 11) L 121 3426509
. | 13 Program services (from line 44, column @y . .o 13 | 3196354
2114 Management and general (from line 44, column (C)) . . . . . . . . . . . |14 | 224141
8|15 Fundraising (from line 44, column D) . . . . . . . . . . . . . . . . 15 ¢ 53790
& | 16 Payments to affiliates (attach schedute) . . . . . . . . . . . . . . . . _186 0
17 Total expenses (add lines 16 and 44, column (A) . . . . . . . . . . . . 17 3474285
2118 Excess or (deficit) for the year (subtract line 17 from line 12). . . . L. 18 47776
2 19 Net assets or fund balances at beginning of year (from line 73, column (A)) R I | 1872275
< | 20 Other changes in net assets or fund balances (attach explanation). . . . . . . | 20 0
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) P21 1824499

For Privacy Act and Paperwork Reduction Act Natice, see the separate instructions.  Cat. Mo. 11232Y Form 990 (2005



Form 390 (2005)

m Statement of

All orgarizatiors must compiete column (A). Columrs (8), {C), and (C) are requrrad for secticn 301(ci3) =
Functional Expenses orjanizations and ssction 4347(a){!} nonaxempt craritatle trusts Sut optional for athars, (See the ing::

Do not include amounts r n a2 ) ‘
5. 35, 36, 100, or 13 o Part | |  Toa ® e | | @irens
22 Grants and allocations (attach schedule) | I ' ‘
{cash 3 roncash § ) 99 i
If this amount includes foreign grants. check hers » 1 ! '
23 Sopecific assistance to individuais (attacn i
schedule) ... |= ‘
24 Benefits paid to or for members {(attach ! !
schedule) o 24 : »
25 Compensation of officers, directors, etc. . 25 95385 0 95385, 0
26  Other salaries and wages . | 26 2106561 1998250, 66782 41529
27 Pension plar contributions 27 69349, 59893 7817 1639
28  Other empioyee benefits [ 28 194275 186763! 41281 3384
29  Payroll taxes o {29 | 170995 155622 12450 2923
30 Professional funcraising fees . 30 g 0 0! 0
31  Accounting fees . (31 17836 853 16978 0
32 Legai feas P32 | 0‘ Qi 0l g
33 Supplies 33 90979 90407 395° 177
34 Telephone . ) 34 13715 11967 1275 473
35 Postage and shipping 35 607 40! 5301 37
36 Occupancy o 36 204345 195360 5580 3405
37 Equipment rental and maintenance . 37 52458 52458 Oj 9
38 Printing and publications i 38 5821 5033 788 0
39 Travel T 10020 9075 870! 75
40 Conferences, conventions, and meetings . 120 | 8892 7858, 936 98
41 Interest . e e e e e 4 0 01 0i 0
42 Depreciation, depletion, etc. (attach schedule) .42 79294 740241 5270 0
43 Other 2xpenses not covered atove (itemize): |
a .Foed Costs . . ... 43a 298793 298793 g 0
b EmployeelFamily Assistance . 43b 15250 147501 450 50
Enrichment/Field Trips ... 43¢ 23205 23205 0 0
d .Bad Debts/BankFees . . .. 43d| 14132: 10130 4002 0
e .Continuing Education 143e | 1316 1316 0! 0
Dues 43f 1057 552 505: 0
e 439 | | |
44 Total functional expenses.Add lines 22 ‘.
through 43. (Organizations compieting
columns (B)-(D), carry these totals to lines ! |
13-18) . . . . .. 44 3474285 3196354 224141; 53790

Joint Costs. Check » [ if
Are any joint costs from a combined educaticnal campaign and fundraising sclicitation regortad in (B) Frcgram services? .

you are following SOP 28-2.

If “Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; and (iv) the amount allocated to Funcraisirg 3

» Yes _iNo
N/A . (i) the amount allocated 0 Program services S

Form 990 2003)



Form 3890 (2005)

Sage 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peopie, serves as the primary or sole source of information about a
particular organization. How the public perceives an arganization in such cases may de determined by the information sresented
on its return. Therefore, please make sure the return is complete and accurate and fully descrises, in Part Ill, the orgamization's

programs and accomplishments.

What is the organization's primary exempt purpose? » Ghild Care . p"°g'3m Service
. . . . . . X
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | ;paquired ’?;nﬁis!-, g
of clients served, publications issued, etc. Discuss achievements that are not measuratle. (Section 301(c)(3) anc {4) i{!yo[c_sn:\'g "47_‘1)(11
organizations and 4947(a)(1) nonexempt charitable trusts mus: also enter the amcunt of grants and allocations to others.) | % 3L 2oera for
3196354
(Grants and ailocations™  § ) If this amount includes oreign grants, check here » ]
e Cther program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » ]
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . W 3196354

Form 990 (2ccs



Farm 990 (2005)

Page 4
EEEfXY  Balance Sheets (See the instructions.)
Note: Where required, attached schedules and armounts vwithin the gescription (A) (8)
column should be for end-of-year amounts only. Beginning of year End of vear
45 Cash—non-interest-bearing . ) ) 15743| 45 39611
46 Savings and temporary cash investments . 190636 46 286811
47a Accounts receivable . 47a; 189995 S
b Less: allowance for doubtful accounts 4Tb | 606 193576147¢ 189389
48a Pladges receivable 48a | s
b Less: allowance for doubtful accounts 48b ! 48¢c
49 Grants receivable e oL 49
50 Receivables from officers, dxrectors trustees, and kev empioyees
(attach schedule) . S0
51a Other notes and loans recelvable lattach
S schedule) . , | 51al »
A b Less: allowance for doubtful accounts. L51b] S1c’
<152 Inventeries for sale or use . 52
53 Prepaid expenses and deferred charges Lo 22546' 53 27982
54 Investments—securities (attach schedule) . » [cost [ rmv 566276| 54 576251
55a Investments—land,  buildings, and
equipment: basis .o S5a
b Less: accumuiated deprecxatlon (attach
schedule) . . 55b 55¢!
56 Investments-—other (attach schedule) . P 56
57a Land, buildings, and equipment: basis | 57a 1840764
b Less: accumulated depreciation (attach Ce
schedule) . o 57b 835578 1069783 57¢ 1005186
58 Other assets ({describe B ... oot ) | 58
59 Total assets (must 2qual line 74). Add lines 45 through 58. . 2058560| 59 2125230
60 Accounts payable and accrued expenses . 186285| 60 195731
61 Grants payable . 61
62 Deferred revenue . | 52( 105000
3 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) . ) 63
§ 64a Tax-exempt bond Ilabilmes (attach schedule) 164a
- b Mortgages and other notes payable (aitach schedule) . . | 64b
65 Other liabilities (deSCrDE P -...ooooooeo oo ) | 65
66 Total liabilities. Add lines 60 through 65 L .. 186285| 66 300731
Organizations that follow SFAS 117, check here » ! and compiete lines T
@ 67 through 69 and lines 73 and 74, T
3 67 Unrestricted . 1820115 1643434
% 68 Temporarily restricted . 52160 181065
@ | 69 Permanently restricted 3
2 | Organizations that do not follow SFAS 117 check here > D and ’j‘
@ complete lines 70 through 74. FAC
S| 70 Capital stack, trust principal, or current funds. ) 70
% 71 Paid-in or capital surpius, or land, building, and equnpment fund 71
#1172 Retained earnings, endowment, accumulated income, or other funds 72
ff 73 Total net assets or fund balances (add lines 57 through 89 or lines .
2 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) , 1872275| 713 1824499
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. 2058560] 74 2125230

Form 990 (2005)



Form 980 (2005)

Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . . . . | a 3426509
b Amounts included on line a but not on Part |, line 12: i
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants b3
4 Other (SPeCiY) ... e
................................................................................... b4
Add lines b1 through b4 b
c Subtract line b from line a . c
d Amcunts included on Part |, line 12 but not on lme a:
1 Investment expenses not included on Part |, line 6b . d1
2 Other (SPeCify): i
................................................................................... d2 ot
Add lines d1 and d2 . . d 0
Total revenue (Part |, line 12) Add lines ¢ and d . . S e 3426509
Reconciliation of Expenses per Audited Fmancnal Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements la 3474285
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . | b1
2 Prior year adjustments reported cn Part I, line 20 b2
3 Losses reported on Part |, iine 20 b3
4 Other (SPeCHY): L e !
................................................................................... b4 x
Add lines b1 through b4 b 0
¢ Subtract line b from line a ) c 0
d Amounts included on Part |, line 1/ but not on lme a: :
1 Investment expenses not included on Part |, line 6b . d1!
2 Other (SPECHY): e
................................................................................... d2 S
Add fines d1 and d2 . .o.opd 0
e Total expenses (Part |, Ime 17) Add hnes c and d . > e 3474285

xR A.Y  Current Officers, Directors, Trustees, and Key Employees (LlSt each persor who was an officer, diractor, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A} Name and adcress

(B}
Title and average hours cer

(C) Compensation
{if not paid, enter

1{0) Sertriautiors o ampioye2
senglit 2lans & Zeferrsc

(E) Sxcense acsount
and other allowances

week devoted to pesition -0-.) semeensalion piars
Melba Marcrum i
................................................................ E ive Director-4 95335,
4044 Elizabeth Drive, Hermitage, TN 37076 xecutive Director-4( 8200 0
................................................................ [
See Attached List of Non-Salaried Officers -0- 0. 0 0

Form 990 (2003)



Form 99C '2005)

m Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . . . . . . . 19

b Are any cfficers, directors, trustess. or key employees listed in Form 2S0. Part V-A. or highest compansated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A cr II-B, related to =sach other through family or btusiness
relationships? If “Yes,” attach a statement that icentifies the individuais and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 9S50, Part V-A, or highest compensated
employees listed in Schecule A, Part I, or highest compensatad proiessional and other independent

contractors listed in Schedule A, Part I1-A or 11-B, receive compensation from any other arganizations, whether |

tax exempt or taxable, that are related to this organization through common supervision or ccmmon controi?
Note. Related organizations incluce section 502(a)(3) supparting organizations.
If “Yes,"” attach a statement that identifies the individuals, explains the reiationship between this

organization and the other organization(s), and descrices the ccmpensation arrangsments
including amounts paid to each indivicual by each related crganization.

d Does the organization have a written conflict of interest policy?

|
|

Sage 6
Yes No
!
!
75b v
" 75c¢ v
75d v

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benefits iIf
officer, director, trustee, or key 2mplcy<= -ecsived compeansation or other bensfits (descrited below) during the vs
person below and enter the amount of compensation or other tanefits in the approoriate column. See the instructic:

any former

{0) Sany s 13 ameloy=e
< Slans 3 dzfemed
TCRNsaton 0ars

(A) Name and address (B} Loans ana Advarces { {C) Comgensaticn |
! i

D T — |

1134/} Other Information (See the instructions.)

i Yes, No
76 Did the organizaticn engage in any activity not praviously repcried o the IRS? If "Yss,” atiach a cetailed l
description of each activity . 76_| v
77 Were any changes made in the organizing or governing documents but not reported to the lRS” . 7 v
If “Yes," attach a conformed copy of the changes. : ‘
78a Did the organization have unrelated business gross income of $1,000 or more during the yesar covered by !
this return? . 78a’ v
b If “Yes,” has it filed a tax return on Form 990 T for th:s year'7 . . l78b:
79 Was there a liquidation, dissolution, termination, or substantial contraction durmg the year'7 If ‘Ves attach ‘
a statement O £ I v
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other axempt or nonexempt
organization? ) 80a v
b If “Yes,” enter the name of the orgamzatlon > ....................................................................
........................................................ and check whether it is U exempt or 4 nonexemgpt
81a Enter direct and indirect political expenditures. (See line 81 instructions) . .  (81a]| |
b Did the organization file Form 1120-POL for this year? . . |81b v

Form 990 2005)



Form 390 (2005)

Fage 7
ZNRTI Other Information (continued) ‘Yes No
82a Did the organization receive donated services or the use of materials, equipment, cr facilities at no r‘harge 1 v
or at substantially less than fair rental value? . . . . . . . . . . . . . . . ... 323
b If “Yes,” you may indicate the value of these items here. Do ot include this ; :
amount as revenue in Part | or as an expense in Part Il | !
(See instructions in Part 111y . . . . . L [82b Y
83a Did the organization comply with the public inspection requlrements fcrreturns and exemption applications? 83a .
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions? . . _8_3_9_*/_
84a Did the organization solicit any centributions or gifts that were not tax deductible? . . . 84a LY
b If “Yeas,” did the organization inciuce with every solicitation an 2xpress statement that such centr.but(ons or '
gifts were rot tax deductible? . . . ... B i v
85 5071(c)(4), (5), or (6) organizations. a Were substanflally all dues nondedl..ctlble by members” O ifﬂ_’/
b Did the organization make only in-house lobbying expenditures cf 32,000 or less? .. 85'32 Y
If “Yes” was answered to sither 85a or 83b, do not complete 85c¢ through 85h below uniess tne orgcnlzextxun
received a waiver for proxy tax owed for the pricr year.
c Dues, assessments, and similar amounts from members . . . . . . . .|8S¢!
d Section 162(e) lobbying and political expenditures . . .. .|8sd
e Aggregate nondeductible amount of section £033{e)(1)(A) dues notlces . . .|BSe
f Taxable amount of lobbying and political expenditures (line 85d less 835e) .. .8sf i
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85?2 . . . . . . . 85 | v
h If section 8033(e)(1)(A) dues notices were sent, cces the organization agree to add the amount on line 85f E
to its reasonable estimate of duss allocable to nondeductible loobying and political expencitures for the !
following tax year? . . . . . e v
86 501(c)(7) orgs. Enter: a lnltlatxon fees and caontal contr:butxons irc! uced on )
line 12 . . . . L. . |88al
b Gross recsipts, included on !me 12 for publlc use of clud facilties o 35'35
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a’
b Gross income from other sources. (Do not net amounts due or paid tc other l
sources against amounts due or received from them.) . . . . . . . . . 87b_
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporaticn or
partnership, or an entity disregarded as separate irom the organization under Regulations sections 301.7701-2
and 301.7701-37 If “Yes,” complete Part IX . . . . . .. . .l88 v
89a 35017(c)(3) organizations. Enter: Amount of tax imposed on the organu_anon durmg the y=ar under
section 4911 » ... 0.;secticnd912 ™. ... 0., section 4955 »...... ... ... 0.
b 507(cj(3) and 5071(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess berefit transaction from a prior year’? If “Yes,” attach v
a statement explaining each transaction . . . . . . . . . ..88%b I
¢ Enter: Amount of tax imposed on the organization managers or dlsquahfsed perscns durmg the year
under sections 4912, 4955, and 4953 . . . . A 0
d Enter: Amount of tax on line 83¢c, above, reurnbursed by the organlzatlon . 6 0
90a List the states with which a copy of this return is filed » Tennessee . . ...
b Number of employees employed in the pay period that includes March 12, 2C035 (See
instructions.) . . S, . | 90b! 100
91a The bocks are in care of > ,MeJ!::_a.Ma.r.c.r.um ................................. Telephone no. » (.815.)255:2549 .
Located at » 400 Meridian Street, Nashville, TN . ZP+4 > 37207-5922 .
b At any time during the calendar year, did the organization have an interest in or a signature cr other authcrity —
over a financial account in a foreign country (such as a tank account, securities account, or other financial : Yes| No
account)? . . . . R -1 11 v
If “Yes," enter the name of the forelgn country P ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign 3ank
and Financial Accounts, .
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c! . vV
If “Yes,” enter the name of the foreign Country P i e e _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . » | g2 |

Form 990 (2005)



Form 990 (2C05)

P3ga 8
m Analysis of Income-Producing Activities (See the instructions.
Note: Enter gross amounts unless otherwise Unrelated business income Excluded hy secuen 312, 513, ar 314 Rala(tsn]c .
indicated. (A) (B) (C) {D) ! exempt furctior
93 Program service revenue: Busiress code Amount Exclusion ccaef Amovunt | income
a Child Care Fees | 671211
b I
c
d :
e :
f Medicare/Medicaid payments . . . . l ;
g Fees and contracts from government agencies : 1899523
94  Membership dues and assessments . . . f !
95  Interest on savings and temporary cash investments | 14 16201
96  Dividends and interest from securities . . ‘ — - 14 36657
97  Net rental income or (loss) from real sstate: . i = ' ' '
a debt-financed property e l ' .
b not debt-financed property . . . . .- ] 1 i
98  Net rental income or (loss) from personal propen, ?
99  Other investment income . . . i .
100  Gain or (loss) from sales of assets other than ~nvemory 3 ’
101  Net income or (loss) from speciai events i 1 ! 22854
102  Gross profit or (loss) from sales of inventory '
103  Other revenue: a : |
b i
c ?
d |
R A .
104  Subtotal (add columns (B), (D), and (E)) .  |Loimiiid o - | 61131 2570734
105 Total (add line 104, columns (B), (D), and (E)) . . . A 6 2631865
Note: Line 105 plus line 1d, Part I, should egual the amount on //ne 12 Part I
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the insiructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplisnment
v of the arganization's exempt purpases (other than by providing funcds for such purposes).

93A Fees collected from clients for child care-our exempt purpose
93G Fees collected from Tn. Dept of Human Services, Head Start(MDHA) & Metro Social Services{Metro Nashville
Gov.) to pay the client's child care- our exempt purpose

ZNTd  information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B)

£ | e C | D ! (E’)
Narme adoiess grd ENofcoporaton. | Perceniageof | Newroraciies | Towlmeome | S92y
% ‘ |
% |
% \
% |
IEZEH information Regarding Transfers Associated with Personal Benefit Contracts (Ses the insiructions.)
(a} Od the aganization, during the yeer, receive any funds, drectly or indrectly, to pay prermius on a persord benefit cortract? O ves i No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal tenefit contract? [ Yes ° No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Nenaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and (0 the test of my knowledge

and belfgf)it is true, corpeCt, and complete. Declaration of preparer (other than officer) is based on all information of which greparer nas any knowtedge.
Please -7 ) 2
Sign 4 /va AN e l ﬂj -’O
H Signature of officer Date

ere . .
} Melba Marcrum, Executive Director
Type or print name and title.

. . Date Check f Preparer's SSN . Inst., W
Paid Preparer's } it - 5 SSN or PTIN (See Gen ]
R signature employed »
Preparer's | — Y

Firm's name {or yours EIN >
Use Only | it self-employea), }

address, and ZIP + 4 Phcne no. > | !

Farm 990 :20C5)



62-0479366

Form 990 — 2005/2006- July 1, 2005-June 30, 2006

Part [ - #1
a. Gifts
b. United Way
c. CACFP, Read-To-Succeed

Part [ - #9

Support-A-Child Mailing
McNeilly In May Event

Part IV - #54 — Endowment

AmSouth- Money Fund

Royce Fund #266

Pioneer Mid Cap #710

Pioneer Short Term Income #755
Pioneer Fund Class Y #701

Pioneer Oak Ridge Lg. Cap Growth #748
Pioneer Value Fund Class Y #702
Pioneer International Core Equity #769
Pioneer Bond Fund Class Y Fund #703
Pioneer Gov. Income Fund #774

144666
316703

111

333275

794644

Revenue Expenses
24590 481
5045 6300

15228.10
37168.28
42843.15
86378.64
83533.86
89668.63
71383.37
38025.00
52007.16
60015.13
576251.32

(615) 255-2549

McNeilly Center for
Children

400 Meridian Street Nashville, TN 37207

fax (615) 244-8998

Net

24109
(12595
22854



McNeilly Center For Children
400 Meridian Street
Nashville, TN 37207

ID#62-0479366

FORM 990- Part 11-#43 & Part V-#57

July 1, 2005-June 30, 2006

Description Year Cost Life Prior Current Discard Accrued
Method Depreciation Depreciation Adj. 6/30/2006
Land 65588.61
Bldg B 1995 479339.83 40/SL 121832.26 11983.50 133,815.76
Bldg B-Improvements  Varied 51930.14 Var/SL 14535.31 6161.5 -618.75 20078.06
Bldg. A 1968 273201.77 40/SL 198210.87 6762.39 204973.26
Bldg.A- Improvements  Varied 181267.91 Var/SL 104506.91 14165.21 118692.12
NCC Blidg Varied 311297.54 40/SL 49920.18 7782.44 57702.62
NCC Bidg Improve Varied 43899.45 Var/SL 16745.86 2928.17 19674.03
Playground Reno 2000 197801.95 15/SL 67374.53 13151 80525.53
NCC Equipment Varied 10970.12 Var/SL 8938.18 1179.38 10117.56
NCC Furniture/Fixtures Varied 18778.00 Var/SL 13680.38 1069.64 14750.02
Educational Equip Varied 27364.07 Var/SL 23911.25 1607.33 25518.58
Educational Equip-SA  Varied 6516.00 Var/SL 5175.156 1218.65 6393.8
Educational Equip-Infant 4683.59 Var/SL 52.81 1393.28 1446.09
Offic:a Equipment Varied 64715.69 Var/SL 54034.11 6270.27 59304.38
Kitch;en/Laundry Equip Varied 39704.68 Var/SL 25730.11 2291.98 28022.09
Van/Bus Varied 42120 Var/SL 42120.00 0 42120
Playéround Equip Varied 21584.78 Var/SL 11316.11 1127.73 12443.84
1840764.13 758084.02 78112.47 -618.75 835577.74
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