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OMS No. 1545-0047

‘ 990 Return of Organization Exempt From Income Tax
" Form ) Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code (except black lung 2007
: - benefit trust or private foundation) _

:Pub
Depanment of the Traaswry : :

intemal Revenue Sarvice » The organization may have to use a copy of this retum to satisfy state reporting requirements. !
A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20
B Check if appiicanie Please |C Name of organization D Employer identification number
D Address change ll‘::e:? MIRIAM’S PROMISE 62-17225053
D Name change peint or Number and street (o- P.O. box :f mail 15 not deliverea to street adcress) Room/suite € Telephone number
O wwiat reum e 522 RUSSELL STREET {615)292-3500
D Termination m City or town, state or country, and ZIP + 4 F Accounting method: 1___] Cash ?j Accruat
[] Amendec rstum tions. NASHVILLE TN 37206 [] Other {specity) P
D Application pending * Section S01{c}{3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 590 or 390-£2). H{a) !s this 2 group retum for affiliates? D Yes No
H() ! "Yes,® enter number of atfiliates »
G Waebsite: » H{c) Are all afiiliates included? D Yes D No
J Organization type _(check only ong) » X soic)( 3 ) ansetnay | deazaytyor [ s27 . f's' t::a 2‘;:';;":;usr:‘?i"::‘_")‘;csz"s"
K Check here » D it the organization s not a 509(2)(3) supponting organizanon and its gross organization covered by a group ruling? D Yes No
receipts are nommally  not more than $25,000. A retumn is not required, but if the organization chocses 1 Group Exemption Number »
10 file a relum, be sure '0 tile a complate ratum. M Check » [ ] ifthe organization is not required
L Gross receipts: Add lines &b, 8o, 9b, and 10b 1o line 12 » 596,466 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds . . . . . . . . o ool e e e 1a =
b Direct public support (notincludedonlineda) . . - .« . . . ... B I | 192,915 7
¢ Indirect public support (notincluded onfineta) . . . . . ¢ ¢ o v oo oo s e e 1c
d Govemment contributions (grants) (notincludedonline1a) . . . .. ... ... N AL S
e Total (add lines 1a through 1d) (cash $ 192,915 noncash$ | I R te 192,915
2 Program service revenue including government fees and contracts (fom Part VI, line93) . . . . .. ... ... .. 2 196,203
3 Membership dues and assessments . . - . . . ... e e e e e e e e e e e e e e e e 3
4 Interest on savings and temporary cash investments . . . . . .. e e e e e e e e e e e e e e e 4 2,752
5 Dividends and interest from securites . . . . . . . .00 oL e e e e e e e e e e e e e e e 5
6a GrossrentS. . « v v v v vt b e e e e e e e e e e e e e e e e e e e e e 6a
b Less:rentalexpenses . .. ... e e e e e e e e e e e e e e e e e 6b g
R Net rental income or (loss). Subtract line 6b fromline6a . . . . . N L 1
v | 7 Otherinvestment income (describe  » ) 7
n | 8a Gross amount from sales of assets other (A) Securities (B) Other
e thaninventory . . v v v v v v v v e vt e s e e e e e e e e 8a
b Less: costor other basis and sales expenses . - .+« « -« . v\ . 8b
¢ Gainor(loss) {attachschedule) . « . « . . . . . v oo oL . 8c
d Net gain or (loss). Combine line 8¢, columns (A)and (B) . . . .. Ve e e . e e e e e e e e e e e e
9 Special events and activities (attach schedule). If any amount is from gaming, check here > D STM101
a Gross revenue (not including $ of '
contributions reported oNliNE 1D)  « « + « v o v v i e e e e e e e e e e e e e 9a 203,259
b Less: direct cxpenses other than fundraising expenses . . . . .. . . .. e e e 9b : :
¢ Netincome or {loss) from special events. Subtract line 9b fromline% ... ... ... .. e e e e e e e e e 9c 203,259
10a Gross sales of inventory, lessreturns and allowances . . . . v v v v v v v v v v e e e . . 10a -
b Lessicostofgoodssold . « . o v v v v v i e e e e e 10b -
¢ Gross prolit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline10a . . . . . . v e e .. .| 10e
11 Other revenue (from Part VI, line103) . . . . . . ... ... .. e e e e e e e e e e e e e e o.M 1,337
12 Total revenue. Addlines 1e,2,3,4,5,6¢,7,8d,9c,10c,and 11 . . & . v v v v v v i b v i n e e e e e e e .12 596,458
£ [ 13 Programservices {fromline 44, column (B)) « « « v o o v i b i i e e e e e e e e e e e e ce e e 13 331,609
; 14 Management and general (fromline 44, column (C)) + « v v v o i i i it e e e e e e e e e e e e e e 14 116,873
a |15 Fundraising (from line 44, coumn (D)) - - . . . . « . . . . ... e e e e e e e e e e e ... 115 120,845
s |16  Payments 10 affiliates (attach schedule) « « « « .« . . . . . . e co... 18
* [17 Total expenses. Add lines 16 and 44, COIUMN (A) . & . . o i i i b i i i i et e e e e e e e e e e e e e e e 17 569,327
;‘ 18 Excess or (deficit) for the year. Subtractline 17 fromline 12 . . . . . . v« o o v v v v v v v e o e T L) 27,139
'A 19 Net assels or fund balances at beginning of year {from line 73, column {(A)) e L 179,705
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . -« .« . . . .. ... e e e...] 20
L |21 Netassets or fund balances at end of year. Combine lines 18,19,and20 - « - v « « o v o v v v v a b0 e .21 206,844

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2007)
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Form 990 (2007) MiRIAM‘’S PROMISE
Staizment of

Part il

All organizations must complete colummn (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Funciional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do rot :nclude amounts reported on line B) Progr c
5b, 8b, 8b, 10b, o 16 of Part I. (A) Total () corvioos © xg‘ggﬁ;srt (D) Fundraising
22 a Grants pait Irom donor advised funds (attach schedule) : ST
(cash $ noncash $ )
If this amount includes foreign grants, check here  » [ | 22a
22 b Other grants and allocations (attach schedule)
(cashs noncash $ )
If this amoun. includes foreign grants, check here > I:] 22b
23 Specific ass:stance to individuals (attach
schedule) - . « .« v i i i e e e e 23
24  Benefits pad 10 or for members (attach
schedule) .- - v v v v i i i e e e e e e e e 24
25 a Compensation of current officers, directors,
key employces, etc. listedinPartV-A . . . . . . . ... 25a 63,669 9,550 22,284 31,835
b Compensation of former officers, directors,
key employ=es, ete. listedinPartV-B . . . . ... ... 25b
¢ Compensauon and other distributions, not
included above, to disqualified persons (as
defined undar section 4958(f)(1)) and persons
described in section 4958(c)(3)B) . . . - o v v 0w 25¢ '
26  Salaries anri wages of employees not included
onlines25:. b.andc . . v v v v v vt i e e v e e 26 214,237 178,423 25,947 9,887
27  Pension plan contributions not included on
iNeS25a, 0. aNdC v v & v v ¢ ¢ v o o = s o s o o v u s 27
28  Employee Lonefits not included on lines
258-27 . . i e e e e et e e e e e e e e e e 28 33,675 22,776 5,845 5,054
29 Payrolltaxas . v w v o 0 0 0 i d e e e e e e e e 29 21,808 14,749 3,785 3,274
30  Profession:l lundraisingfees . . . ¢ . o o000 e 30
31 ACCOUNLING /0S8 v v v v v v v e e e e e e e e e e e e 31 4,200 4,200
32 Logalfees - - v v et e e e e e e 32 14,593 10,106 4,487
33 SUPPHES - - - e e e e e e 33 8,755 5,358 3,368 29
34 Telephone .« - v v e v b e e e e e e 34 4,793 3,019 863 911
35 Postageanr!sShipping - « « v v v v v« v e 0 v e e 35 4,108 2,588 739 781
36 OCCUPANCY - - v v o v v v e n e e e mee e i e e a 36 21,095 13,290 3,796 4,009
37 Equipment ronlal and maintenance .« - . . 0 0 0 0 0 . 37 10,796 6,802 1,943 2,051
38  Printing and publications . . . . . . e e e e . 38 3,614 2,277 651 686
G Travel . . . . e e e e e e e e e e e e e e e e e 39 15,326 9,655 2,759 2,912
40 Conferences, conventions, and mestings - . . . . . . . 40 53,777 53,777
41 Interest. SRR Sereceeeeg Mide 1862 41
42  Depreciaticn, gepletion, etc. (attach schedule) . . . . . & 42 18,199 18,199
43  Other expersos not covered above (itemize):
a OTHER 43a 8,792 2,203 6,589
b ADVER'T' | 5 ING 43b 19,391 19,391
c FAMILY ~[D 43c 10,675 10,675
d CONTRA 43d 4,624 1,981 2,643
e INSUR™ 43e 26,144 16,471 4,706 4,967
f TRAIN!! 43f 3,643 2,295 656 692
g BANK ("~RGES 43g 3,413 3,413
44 Total funci:onal expenses. Add lines 22a
through 43 {Organizations completing
columns (131-(1)), carry these totals to lines
13-15) . R I I S 44 569,327 331,609 116,873 120,845
Joint Costs. Chack  » [] if you are following SOP 98-2.
Are any joint cos:s from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. . ... » E] Yes [:I No
If *Yes," enter (i} 12 aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ ;

; and (iv) the amount allocated to Fundraising $
EEA

(iiii} the amount #":c:ted to Management and general 3

Form 990 (2007)



Form 990 (2007) M. [AM' 5 PROMISE 62-1722505 Page 3

Partfil  Stat: Tznt of Program Service Accomplishments (See the instructions.)

Form 990 is available: for pubiic inspection and, for some people, serves as the primary or sole source of information about a
particula;' organizatior How t":e public perceives an organization in such cases may be determined by the information presented
on its retumn. Therefo: :. please make sure the return is complete and accurate and fully describes, in Part Ili, the organization’s
programs and accom :lishmerts.

What is the organiza :n's primary exempt purpose? » ASSIST 3IRTH/ADOPTIVE PARENTS

All organizations mu:* descrine their exempt purpose achievements in a clear and concise manner. State the number
of clients served, pu!. .zations issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 45 . 7/2){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
Required for 501(c)3) and
(4) orgs., and 4947(a)(1)

trusts: but optional for

othars.})

a Sea SIRV IS

(Grants and aller itions_ § ) 1f this amount includes foreign grants, check here » El 239,540
b See SERV IES

(Grants and alloc itians_ $ ) If this amount includes foreign grants, check here » D 92,069
c

(Grants and allcc itions S ) If this amount includes foreign grants, check here >
d

(Gran's and allc: suons S ) If this amount includes foreign grants, check here » I:I
e Other program s:.rvices (attach schedule)

(Grants and alloc itions S ) If this amount includes foreign grants, check here » [
f Tota! oi Progra: : Service Expenses (should equal line 44, column (B), Program Services) < « « « v v v v v v o« v P 331,609

EEA Form 990 (2007)



2007) MIRIAM’'S PROMISE

62-1722505

-

Page 4

Balance Sheets (See the instructions.)

Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-b@ariNng  « - - v v v v v v e e e e e e e e e e 97,122 139,283
46  Savings and temporary cashinvestments . . . . . . oo oo e e
47 a Accountsreceivable . . . . v v e i v e e e 00 e 47a 46,772
b Less: allowance for doubtful accounts . . . . . . . . 47b 2,300 31,248/ 47¢ 44,472
48a Pledgesreceivable . . . « v . . L 0o
b Less: allowance for doubtful accounts . . . . . . .. 6,860| 48¢ 3,337
49 Grantsreceivable . . . v« . bt et e e e e et e e e e e b e e e 49
50 a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule) . . « . « v« v v v o v vt i o e ol 50a
A b Receivables from other disqualified persons (as defined under section
s 4958()(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
s | 51a Other notes and loans receivable (attach
e schedule) .« v v v v e e e e e e e 51a
t b Less: allowance for doubtful accounts . . . . . . .. 51b 51c
s | 52 Inventories forsaleoruse . . .. . . e e e e e e e e e e e 52
53  Prepaid expenses and deferredcharges .« - - - - . o oo e e e oo oo e 4,335 83
54 a Investments - publicly-traded securities .« « .« « . .+ . » [JcCost []Fmv 54a
b Investments - other securities (attach schedule) . . . . . » [J cost []Fmv 54b
55 a Investments - land, buildings, and
equIPMENtDasIsS . « v v v e v s e e e e e 55a
b Less: accumulated depreciation (attach
schedule) .« v v v v v e e s e e e e e 55b 55¢
56 Investments - other (attach schedule)  « « « ¢« v ¢ o v vt v v e e e e
57 a Land, buildings, and equipment: basis . . . . . . . . 57a 91,863
b Less: accumulated depreciation (attach STM116
schedule) . . ¢ v v vt it i e e e e e 57b 38,987 67,447} 57c 52,876
58  Other assets, inciuding program-related invesiments
{describe » STM117 )
59 Total assets (must equal line 74). Add lines 45 through58 . . . . . . .. . . .. 207,012 239,968
L 60  Accounts payable and acCrued @XPENSES « « + + + + s s s e v e s e s w e e e 27,307 33,124
{| 81 Granmspayable . . . ..o
al 62 DoferrodroVENUE - « « « v « ¢ o ¢ o o v e et e e e e e e s e e
_b 63 Loans irom officers, directors, trustees, and key employees (attach
: SChEAUIE) « v v v v e e e e e e e e
i | 64a Tax-exemptbond liabilities (attach schedule) . . . . . -« o v v v v v v v o vt 64a
t b Mortgages and other notes payable (attach schedule) . . - . .« « v v v oo e e 64b
i| 65 Otherliabilities (describe » ) 65
e
s 66 Total liabilities. Add ines 60through 65 v « ¢ o v v o o v v o v o 0 o o s ¢ o o s 27,307 33,124
Organizations that follow SFAS 117, check here Wand complete lines
67 through 69 and lines 73 and 74. :
NF B7  UNESIACIEA « o v v v o v v e e e e e e e e e e e e e e e e e 179,705 206,844
e u| 68 Temporarilyrestricted o « ¢« . o oo oo e et e e e e 0 0
t :" 69 Permancnlly fESICEd « « « « « v e n s e e e e e e 0 0
A Organizations that do not follow SFAS 117, check here » J and
s B comglate lines 70 through 74.
: |a 70  Capttal stock, trust principal, orcurrentfunds « .« . . e e e e e e e e
t a| 71  Paid-in or capital surplus, or land, building, and equipmentfund . . . . . ...
s 2 72  Retaincd earnings, endowment, accumulated income, or other funds .« . . . . . .
o e| 73  Total net assets or fund balances. Add lines 87 through 69 or lires
r s 70 through 72. (Column (A) must equal line 19 and column (B) must
BQUAITIAE 21) « « « e o o e v e e e e e e e e e e e 179,705 206,844
74 Total liabilities and net assets/fund balances. Add lines 66 and73 . . . . . . . 207,012 239,968

EEA

Form 990 (2007)
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mo::mmo ANOOV MIRIAM’S PROMISE

instructions.)

Raconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a Total reverue, gains, and other support per audited financiai statements . . . . = -« o0 e e e e e e e 596,466
b  Amounts included on line a but not on Part 1, line 12:
1 Netunrealized gains oNiNVESMENS .« « « + v v v o v v o o v v 00 e e e e b1
2 Donated sarvices and use of facilities . - - - - v v v e e v e e e .| D2
3 Recoveries of prioryeargrants . .« - . o o e e e e oo e e e e e e e b3
4 Other (specify):
b4
Addlinesblthroughbd . . . . o v o v v i e
c Subtract line b irom line a e e e e e e e e e e e e e e e e e e e e e e e e e e e e 596,466
d  Amounts included on Pant |, line 12, but not on line a:
1 Investment expenses not included on Part |, line6b - . . . . . . . )
2 Other (speciy):
d2
AQANNES 1 AN A2 o v o v v e e e v e e e e e e e e e e et e e e e e s d
e Totalrevenue (Partl line 12). Addlinescandd . . . - -« o v it B e 596,466
rt:{V-B| Reconciliation of Expenses per >cn=mn Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements . e e e e e e e e e e e e e e e a 569,327
b  Amounts included on line a but not on Part |, line 17:
1 Donated scrvices and use of facilities .« .+« v o o oo oo oo .| BT
2 Prior year adjustments reported on Part |, line20 . . - - . .« ..o .. .| B2
3 LossesrecortedonPartlline20 - . - . v v i i i i it o s ... | b3
4 Other (speify)
b4
>aa=:mm.o_§3cnrva
¢ Subtract lire b fromline a e h e s e e e e e e e e e e e e et e et e e e e e e e e e 569,327
d  Amounts included on Part |, line 17, but not on line a:
1 Investmer: expenses not included on Part |, line 6b D - 2
2 Other (spozity)
_ dz ‘
Addlines 21 andd2 . . . e et e e e e e e e e e e et e e e e e e e e e e e e e e e s d
._.onm_ oxvm?mm (Part|, line 17). Add lines c and d e e e e s v P e 569,327

rent Officers, Directors, Trustees, m:n xm< m3u.o<mmm

or xm< employee at any time during the year even if they were not compensated.) (See the instructions.)

(List each person who was an officer, director, trustee,

See 990 OF u.M {A) Name a~d address

(8)

Title and average hours per
week devoted to position

{H not paid, enter
o)

(C) Compensation

(D) Contributions to
employee benalit
plans & deferrad

compensation plans

(E) Expense account
and other allowances

EEA

Form 930 (2007)
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Page 6

‘Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

Yes ;| No

75a

b

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEEtINGS « . . ¢ . v o e e e e e e e e e e e > 23
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part [. or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1I-B, related to each other through family or business
relationships? If “Yes." attach a statement that identifies the individuals and explains the relationship(s}

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated protessional and other ‘
independent contractors listed in Schedule A, Part H-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the o-ganization? See the instructions for

the definition of "related organization.” . . . . . . . . L L L e e e e e e e e e e e e >

If “Yes," attach a statement that includes the information described in ‘he instructions.
Does the organization have a written conflict of interestpolicy? . . . . . . . . . . . . . . i e

75c b‘ X

754 | X

{Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column.

See the instructions.)

(C) Compensation |(D) Contributions 1o
(A) Name and address (B) Loans and Advances (it not paid, m;f\':fggg“em
enter -0-) Selarmed

(E) Expense
account and other
allowances

Other Information (See the instructions.)

Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a
detailed statement of 82CHChANGE - « « + « « « « o v b b e e e e e et e e e et e e e e e

77  Were any changes made in the organizing or governing documents notreportedtothe IRS? . . . . . . . . . .. ... ..
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? « ¢ v o o o o o 6+ o o o o o 0 o o o o s o s o o s v o s s s o o o s s o s st s s o a s o o 0o aa o
b if "Yes,” has it filed a tax return on Form 990-T forthisyear? . . « « « + « vt v o v v o v v v v o ot v v o oo v s e
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
B 7= 0= 2.1 -2 | e A
80 a Is the crganization refated (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
OFGANIZAION?  « v v v v e v e e e e e e et et e e e e et e e s e e e e e ee e e
b if "Yes,” enter the name of the organization  »
and check whetheritis [ ] exemptor [] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . . .« - . . . . l 81a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . v ¢ v v o v« o v o v v v 0 o i ot v e e e e
EEA Form 990 (2007)



Form 990 (2007) MIRIAM’'S PROMISE

62-1722505 Page 7

{Part VI{ Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . - . . . . . L Lol d i c e s ”8‘273 7 X
b If *Yes," you may indicate the value of these items hera. Do not inciude this ;
amount as revenue in Part | or as an expense in Part Il
(SEEINSIUCHONS INPAMILY « + « + v o v v e e e e e e e e et e e e |82b |
83a Did the organization comply with the public inspection requirements for retums and exemption applications? . . . . . . . 83a | X
kL  Did tha crganization comply with the disclosure requirements relating to quid pro quo contributions? i i s s ... -183b N/ Al
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . .. v v v oo “84? 7 X
b If “Yes," did the organization inciude with every solicitation an express statement that such contributions or e
gifts were nottax deduCbIE? . « « . . v i e e e e e e e e e e e e e et e e e 84b N /Al
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . . . . . . .« . .t vt e oo a . 85a N /A
b  Did the organization make only in-house lobbying expenditures of $2,000 0rless? . « « « ¢« v« v v v v v v 0 v e 0. 85b N / Al
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . . .. ... 0000 0. . 85¢
d Section 162(e) lobbying and political expenditures . . « .« ¢ . o w o e oo e e 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . . . . . .. 85e
f Taxable amount of lobbying and political expenditures (line 85dless 85¢) . . . . . . . .. 85f
g Does the organization elect to pay the section 8033(e) tax on the amounton fine 85?2 . . . . . .. ..o v v oo v v
h I section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85¢
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
fOlloWING taXx Yar? . « « v ot v i v e e i e e e e et e e e e st e e e e e s e s e e e e e e e e e
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 «...|86a
b Gross receipts, included on line 12, for public use of club facilites . . . . . . . . . .. .. 86b
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 to other
sources against amounts due or received fromthem.) . . . . . . oo o000 oo 87b
88a At any time during the year, did the organization own a 5035 or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-3? lf“Yes,"complete PartiX . . . v v v v v o v v ettt s e e e e e e e e e e e s 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Part XI . . . . . ¢« ¢« v o i i L L i i e s e e e e » | 88b X
83a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b 501(c)(3) and 501(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 benefit transacton from a prior year? if *Yes,* attach
a statement explaining @ach ransaction « « « ¢ ¢ ¢« ¢« v o o i i i i vt e e e e et e e e e e e e e e e s e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955,and4958 . .. ... .. .. ... >
Enter: Amount of tax on line 89c, above, reimbursed by the organizaton . . . .. . .. >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
=V o o 1o 8% X
f  All organizations. Did the organization acquire a direct or indirect interest in any appticable insurance contract?
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring orgarization, have excess business holdings
atany ime duringthe year? .« v v . v i i it e e e et e e e e e e e e e e e e e e e e e e e | 89g X
90a List the states with which a copy of this return is filed » TN
b Number of employees employed in the pay period that includes Marzh 12, 2007 (See
INSITUGHIONS.) « v ¢ ¢ v o v v e i s it e e e e s e ettt s et e e e e e e e [ 90b [
91a Thebooks areincareof » $ DEBBIE ROBINSON Telephoneno. » 615-292-3500
Locatedat » 522 RUSSELL STREET NASHVILLE TN 2IP+4 » 37206
b Atany 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 Yes { No

=T o7 o 1] 1 4 1
if “Yes," enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

91b X

EEA

Form 990 (2007)



Form 9901(2007) MIRIAM’S PROMISE 62-1722505 Page 8
[Part§1 | Other Information (continued) Yes | No
c Atapy time during the calendar year, did the organization maintain an office outside of the United States? . . . . . .. . . .. .. l 91c X

if “Yes," enter the name of the foreign country >

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere . . . . . . . . . . v o v v v v v v v o > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . < . . . . . . . . . » \ 92 |
tPart VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise | Unrelated business income Excludad by section 512, 513, or 514 (E)
indicated. A (8) (c) (D) cxarmmn oo
93 Program service revenue: B.sinass code Amount Exclusion code Amount income
a ADOPTION SERVICES 196,203
b
c
d
e
f Medicare/Medicaid payments . . . . .
g Fees and contracls from govemment agencies
94 Membership dues and assessments
95  interast on savings & temporary cash invastments 14 2,752
96 Dividends and interest from securities
97  Net remal incoma or (loss) from rea! astate:
a debtfinanced property . . . . . . ..
b not debt-financed property . . . . . . .
98 Nat rentai income or {loss) from personal propeny
99  Otherinvestmentincome . . . . . . . .
Gain or (loss) from sales oi assets other
100 thaninventory + r s e e s e ee e e e . -
101 Netincome or (loss) from special events 0l 203,259
102  Gross profit or (ioss) from salas of inventory
103  Other revenue: a COUNCELING 03 1,337
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) 403,551
105 Total (add line 104, columns (B), (D), and (E))  + - « « 4 ¢ v v s v v it i i e e e e e e e e > 403,551
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.
(Part VIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
\ 4 of the organization's exempt purposes (other than by providing funds for such purposes).
S3A ASSISTANCE FOR INDIVIDUALS AS THEY CONSIDER AND PLAN FOR ADOPTION
[Part IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, af'('g ElN of corporaticn. Perce(r_?t)age of Nature o? activities Total (igt):ome End-SJE-)year
partnership, or disregarded entity ownership interest assets
%
i %
| 2
I %
tPart X|  Information Regarding Transfers Associated with Personal Benefit Contracts (Ses the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. ... [(Jyes []No

Note: if “Yes" to {b), file Form 8870 and Form 4720 (see instructions).

EEA Form 990 (2007)



Form 990 (2007) Page 9
- Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

. is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) ’ {c) )
Name, address, of‘ each Employer Identification Description of Amount of transfer
controlled antity Number transfer

Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes," complete the schedule below for each controlled entity. X
(A) (8) () (0)
Name, address, of each Employer Identification Description of
. Amount of transfer
controlled entity Number transfer

Totals

Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Undar penalties of penury, | declare that { have examined this retum, including accompanying schedules and stataments, and 10 the best of my knowledge

and belief, it is g8 corract, and complete. Deglaration of preparer (other than officer) is based on all information of which praparer has any knowiedge.
Please SJ ;\M / /
: |/0 3/ /08

Si gn Signature of officer Date /'
Here ’ Deboral H’ /Eoblmsom Exccotive \_D(fCéLO

Type or print name and titie.

Preparer's Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
) =
Paid signature 10-20-2008 empioyed » [ 7 ﬂ /ﬂf
Preparer's | @ toryours H A BEASLEY/& COMPANY CPAS PC EIN > !
Use Only | i seir-empioysa), } 237 W NORFUFIELD, SUITE '102 Phone no. »
address. and 2IP + 4
MURFRZESBPRO, TN 37129 6158955675

EEA Form 830 (2007)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information -- (See separate instructions.) 2007
Department of the Treasury
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the crganization | Employer identification number
MIRIAM'S PROMISE ! 62-1722505

{Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructicns. List each one. !f there are none, enter “None.")

(a) Name and address of each employee paid more (b) Title and average hours {c) Compensation emp(l? S:':::::ii:) ;';lsa:\z s @ llixpznst:
° o y account and other
NONE than $50,000 per week devoiad o position deferred compensation allowances

Total number of other employees paid over $50,000 » l
#l=A] Compensation of the Five Highest Paid Independent Contractors for Professnonal Services
{See page 2 of the instructions. List each one (whether individuals or firms). I there are none, enter "None.")

NONE (a) Name and adgress of each independent contractor paid mora than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

NONE=E (a) Name and agdrmess of sach independent contractor paid more than S50,000 (b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 forotherservices  « « v v o v v v v v . . >
For Paperwork Reduction Act Notice, see the Instructions tor Forrn 990 and Form 990-E2 EEA Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 MIRIAM’S PROMISE §2-1722505

Page 2

. {Pat,!,'lll | Statements About Activities (See page 2 of the instiuctions.)

Yes | No

1

3a

During the year, has the organization attempted to influence national, state, or iocal legisiation, including any

attempt to influence public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid

or incurred in connection with the lobbying activities »3 {Must equal amounts on line 38,
PartVI-A,orlineiof PartVi-B) . . .. ... e e e e e e e e e e e e e e e e e e e e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

Sale, exchange, orleasing of Proparty? « v v v v v o v v i b i e et e s e e e e e e e s e e e
Lending of money or other extension of Credit? v ¢ v ¢ v v i i it i e e e e e e e e e e e e e e s e e
Furnishing of goods, services, or facilities? . . . . . . . . ... .00 L., e e e e e e e e
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . .. ... ... ...
Transfer of any part of its income or assets? . . . . .. S e e et e e e e et et e e e e e e

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If *Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . . . . . .. . .. e e e

Did the organization have a section 403(b) annuity plan for its employees? e e e e e e e e e e e e e e e e e

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? if “Yes,” attach a detailed statement . . . . . .. ..

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? e e

Did the organization maintain any donor advised funds? If *Yes," complete lines 4b through 4g. If "No," complete

finesd4fandd4g . . . .. ... ..o i Lo n o e e e e e e e e e e e e e
Did the organization make any taxable distributions under section 49567 P, e e e e e e
Did the organization make a distribution to a donor, donor advisor, or related person? e e e e e e e e e
Enter the total number of donor advised funds owned at the end of the tax year . . . . . e e e P
Enter the aggregate value of assets held in all donor advised funds owned atthe end of the tax year . . . . . .

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts . . . . . e e e e e e e e e e e e e e e e e e .

Enter the aggregate value of assets held in all funds or accounts inciuded on line 4f at the end of the tax year R

2a X
2b X
2c X
2d X
2e X
3a X
3| X

3¢ X
3d X
4a X
4b X
4c X

EEA Scheduie A (Form 990 or 390-E2) 2007



Schedule A (Form 990 or 990-EZ) 2007

MIRIAM’'S PROMISE 62-1722505 Page 3

. |Part'l¥| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

s O

1a

16
12 [

13 0

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A scheel. Section 170({b} 1}{A)(H). (Also complete Part W)
A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(iii).

A federal, state, or local government or governmental unit. Section 170(b}(1)(A)}(v).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
{Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A){vi}. (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descibes the type of supporting organization:

O Typel O Typen O Type lil-Functionally Integrated 0 Type -Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (e) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization’s
above or IRC governing
section) documents?
Yes No
LI 1 7 | T R »

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

EEA

Schedule A (Forrm 990 or 990-£27) 2007



Schedule A (Form 990 or 990-E2) 2007 MIRIAM'S PROMISE 62-1722505 Page 4

Part:JV=A{ Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginningin) . . » (a) 2008 (b) 2005 (c) 2004 (d) 2003 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28.) . . . 190,385 203,82% 194,033 331,693 919,940
16 Membershipfeesreceived . . .. ... ... 0 0 0 0 0
17 Gross recsipts irom admissions, morchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose - - - . 372,779 339,461 307,633 296,712 1,316,585
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30,1975 . . . . . .. 1,297 1,342 782 285 3,706
19  Net income from unrelated business
activities not included inline18 . . . . . . .. 0 0 0 0 0
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf . . .. ... ... ... ... C 0 0 0 0
21  The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . . . .. .. .. 0 0 0 0 0
22  Other income. Aftach a schedule. Do not
include gain or (loss) from sale of capital assets 0 0 0 o] 0
23  Totaloflines 15through22 . . . . ... ... 564,461 544,632 502,448 628,690 2,240,231
24 Line23minusiine17 . .. ... ... .... 151,682 205,171 194,815 331,878 923,646
25 Enter1%ofline23 .. ... ... 0. 5,645 5,446 5,024 6,287
26  Organizations described on lines 10 or 11:  a Enter 2% of amountin column (e), ine24 . . . .. ... .. » | 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a L
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . . »
¢ Total support for section 509(a)(1) test: Enterline 24, column ()  + « v « v v v v v e b et e e e e »
d Add: Amounts from column (e) for lines: 18 3,706 19 2 ;
22 260 e e e > 3,706
e Public support (line 26c minus lin@ 26d10tal)  « + « & v ¢ i e e e e e e e e e e e e e e e e e e > 919,940
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . ... .... » | 26f 59.60%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.*
Do not file this list with your return. Enter the sum of such amounts for each year:
{(2006) (2005) (2004) (2003)
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount recsived for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount dascribed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2006) (2005) (2004) (2003)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 4 I T TR » | 27¢
d Add: Line27atotal . . andline27btotal . . ... . ... » | 27d
e Public support (line 27c total minus line 27dtotal) . . . . . . . L L e e e e e e e e e e e e » | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e} . . . . . > I 27t |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . ... ... ... > | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ... » | 27h %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of tre contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

EEA Schedule A (Form 990 or 990-E£2) 2007



Scheduyle A (Form 990 or 990-E2) 2007 MIRIAM'S PROMISE 62-1722505 Page 5

Part:V1 Private School Questionnaire (See page 9 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

31

32

33

34a

35

Does the aorganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resofution of its governingbody? . . . . . . . . . L L o ool
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

orochures, calalegues, and other writtan communications with tha nublie dealing with student admissions.,

programs, and SCholarshiPs? .« ¢ v ¢ v v v 0 v o it i e e e e e e e e e e e e et e e e e e e e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period f it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? . . . . . ... .. e e e e e e
It *“Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . ... ... ...
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

o= 7
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? « « + v« v v v v v v i it e e e e e e e e e e
Copies of all material used by the organization or on its behalf to solict contributions? . . . . . . . .. . .. ...

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Yes | No

32b

32c
32d

Does the organization discriminate by race in any way with respect to;

Students' rights or privileges? . . . . . . . . . - ... e e e e e e e et e e e e e e e e
AdmMISSIONS POICIBS? + ¢ « v o v v e et e e e e e e e e e e e e e e e e e e e e e
Employment of faculty or administrative staff? . . . . . . . . . o Lo o000l e e e e e e .
Scholarships or other financial @SSISIANCE? « « « « v ¢ ¢ 4 4 o o 4 v e st 4 o s b e o m e s e e e e e e
Educational poliCieS? « « « v v v v e e e e e e e e e e e e e e e e e e e s e e e e s e e e
Use of facilities? . . &« v v v i i i i i e e e et e et e e et e e e et e e e e .
Athllic Programs? o v v v v o v o o v o v e e n e e e e e e e s e e e e e e e e e e e e e e e
Other extracurnicular activities? . .« . v ¢ v v ot o o e e i v et e e e e e e e e e e e e e e e e e

if you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

33b

33¢

33d

33e

33

33h

Does the organization receive any financial aid or assistance from a governmental agency? - « « ¢ « ¢« v ¢ o ¢ o+ 4+ o

Has the organization's right to such aid ever been revoked or suspended? . . « & v v ¢« e v e b b b e et e e e .
If you answered "Yes" to either 34a or b, please explain using an aftached statement,

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscriminaticn? If “No,” aftach an explanation . .. ... ...

34a

34b

EEA Schedule A (Form 990 or 990-£2) 2007



Schadule A (Form 990 or 990-EZ) 2007 MIRIAM'S PROMISE 62-1722505 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a I ]if the organization belongs to an affiliated group. Check » b l l if you checked “a” and “limited control” provisions apply.
Limits on Lobbying Expenditures Atliates arocs Yo b conbieted
totals for alt elgcting
(The term "expenditures” means amounts paid or incurred.) organizalions
3% Total lobbying expenditures o influcnce public opinion (grassrocts lobhyingd . . . L L
37  Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .
38 Total lobbying expenditures (add lines 36 and 37) . « « « . . L it e e e e e e e
39  Otherexemptpurpose expendituresS  « « v « o v ¢ & o o o v v v et s o s o o v o v e e
40  Total exempt purpose expenditures (addlines 38and39) . . . . . . . v o oo e e e
41  Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Notover $500000 . . . . .« . . v ... 20% of the amountonline40 . . . . . . . . ..

Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Over$17,000000. . . . . . . « . v o v W S1,000000 . . ¢ v v v o v e e e e e,
42  Grassroots nontaxable amount (enter 25% of fine41) . . . . . . .o oo i oo o e .
43  Subtract line 42 from line 36. Enter -0- if line 42 is more thanline36 . . . . . . .. . . ...
44  Subtract line 41 from line 38. Enter -0- if line 41 is more thanline38 . . . ... .. .. ...

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total

45 Lobbying nontaxableamount . . . . ... ..

46  Lobbying ceiling amount (150% of line 45(g))

47  Total lobbying expenditures . . . . . . ...

48  Grassroots nontaxableamount . . . . . . . .

43  Grassroots ceiling amount (150% of line 48(e)) -

Lobbying Activity by Nonelecting Public Charities
(For reparting only by organizations that did not complete Part Vi-A) {See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or lozal legislation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

@ VOIUNBEIS v v v v v e i it et e e e e e e e e e e e e e e e e e e e e e e e e

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) . . . . . ..

C MediaadvertiSements . . « . & v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthepublic . . . . . . . . . L L L e e

e Publications, or published or broadcast statements . . . . . . . 0 L oo L e e e e e e e e e

f Grants to other organizations for lobbying purposes . . . . . .. o 0 oL oLl n e e h e e e e

g Direct contact with legislators, their staffs, government officials, or a legislativebody . . . . . . . . . . . ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . . . . . . . . .

i Total lobbying expenditures (Add lines ¢ through h.) O

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
EEA Schedule A (Form 990 or 990-£2) 2007




Schedule A (Form 990 or 990-EZ) 2007 MIRIAM’S PROMISE 62-1722505 Page 7
‘Part V] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
N Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of tha following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
I Y | 51ali) X
(i) OtherassetS « « « v v v vt v v o o b et et e e e e e e et e e s e e e e e e e e e afii) X
b Giher transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . « .« v v o o v v e w e e ] bli) i X
(ii) Purchases of assets from a noncharitable exempt organization . « « « .« v v v v v b e et t e e e e e | blii) T X
(iii) Rental of facilities, eqUIDMENT, OF ONEF ASSEIS  « « « ¢ + 4 s o &« t o e s oo v e et it et e o n e e . bliii) X
(iv) Reimbursement arrangements « o « « « v « « v o s o 4 s b vt e e e e e e e e e bliv) X
(v) LOANS OrI0AN QUATANEEES + « + « « v o v o o o o v s o e s n e et ot e e e e e b{v) X
(vi} Performance of services or membership or fundraising solicitations  « « < « « « . o o h e e e e b(vi) X
¢ Sharing of facilities, equipment, maiting lists, other assets, or paid emoloyees . . . . . . . . .. ... .. ... c X
d [f the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) ©) (© @
Lina no. Amaount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arangamants
52a Is the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)} or in section 5277 .« . . . . « ¢« v ¢« v o o > Yes I:] No
b If *Yes," complete the following schedule:
(@) ®) (@]
Name of organization Type of organization Description of relationship
UNITED METHODIST RELIGIOUS SUPPORT IN FUNDING AND
CHURCH VOLUNTEERS

EEA Schedule A (Form 990 or 990-E2) 2007




Form 990_OfOv (2007) MIRIAM’'S PROMISE 62-1722505 PageO 1

>

Current Officers, Directors, Trustees, and Key Employees e — -
1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

() Title. and average {c) Compensation (d) Contributions to @ o
(o) Mame and aaorse dovoies 1o postion oy e et | Cahor atowances

ANETHA GRANT BOARD MEMBER
5909 CROSS POINTE LA BRENTWOOD TN 37027] 0 0 0 0
PAUL GILLILAND [rREASURER
1 VANTAGE WAY, SUITE NASHVILLE TN 37228] 0 0 0 0
JANICE H. BOYKO EECRETARY
9441 HIGHWOOD HILLS BRENTWOOD ™ 37027] 0 0 0 0
ROBERT TUXE _LEGAL COUNSEL
222 4TH AVE. N. NASHVILLE TN 37219 0 0 0 0
BETTY ALEXANDER BOARD MEMBIR
147 ALLEN DR HENDERSONVILLE TN 37075| 0 0 0 0
MARY COOPER BOARD MEMBZR
626 GEN. GEORGE PATT NASHVILLE TN 37221 0 0 0 0
DAN ELKINS FHAIR
211 BURNT LEAF LN  3RENTWOOD TN 37027 0 0 0 0
MIKE HENDREN BOARD MEMBER
1635 OAKHALL DR BRENTWOOD TN 37027] 0 0 0 0
DAVID HIGH BOARD MEMBER
6325 CANTEBURY CLOSE BRENTWOOD TN 37027 © 0 0 0
BILLY JOE BRACK, JR BOARD MEMBER
5882 CLARKSVILLE HWY JOELTON TN 37080] o0 0 0 0
DEBBIE ROBINSON EXEC DIRECTOR
522 RUSSELL ST NASHVILLE TN 37206] 0 0 0 0
GARRY SPEICH BOARD MEMEEZR
3476 HIGHWAY 70% CROSSVILLE TN 38555 0 0 0 0
SCOTT DICKSON BOARD MEMBER
727 BELL RD APT 1505 ANTIOCH TN 37013] o 0 0 0
JAN VAN EYS BOARD MEMBER
3504 RULAND PL NASHVILLE TN 37215 0 0 0 0
SUSAN VINCLER " BOARD MEMBER
1512 KEMAH CT BRENTWOOD TN 37027 0 0 0 0
MICHAEL WILLIAMS 0005 CHAIR
4702 WYOMING AVE NASHVILLE TN 37209 0 0 0 0
MORT HILL BOARD MEMBER
205 WILLIAMSBURG CIR BRENTWOOD TN 37027 0 0 0 0
CHUCK COLLINS CHAIR-ELECT
300 BROADWAY NASHVILLE ™ 37201] o 0 0 0
ROBERT DODD BOARD MEM3ER
261 SONTAG DR . FRANKLIN TN 37064] 0 0 0 0
BETH HARMON BOARD MEM3ER
3005 MELBOURNE COURT MT JULIET ™ 37122] 0 0 0 0
GINNY HOLLEY BoARD MEMBER
206 COTTON LANE FRANKLIN TN 37069] 0 0 0 0
CONNIE KINNARD BOARD MEMBER
2012 HAMILTON GLEN D ANTIOCH TN 37013] 0 0 0 0
DONNA MATTICK BOARD MEMBER
1406 CALVIN AVE NASHVILLE TN 37206] 0 0 0 0
KATHRYN STEPHENSON BOARD MEMBER
222 4TH AVE N NASHVILLE TT 37219 0 0 0 0

| o 0 0 0
NANCY CHILTON BOARD MEMBER
3506 BYRON AVE NASHVILLE TN 37205 0 0 0 0
NIKKI HIGHTOWER BoARD MEMBER
5732 KNOB ROAD NASHVILLE TN 37209] 0 0 0 0

EEA Form 390_OfOv (2007)



Form 990_OfOv (2007) MIRIAM’S PROMISE 62-1722505 Page0 1

-—— Current Officers, Directors, Trustees; and-Key Employees
1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

() Titte, and average (c) Compensation (d) Contnbutions t0
(a) Name and address hours per wesk (1 not paid, enter employee benefit pians (e) Expense account,
gevoted to position -0) deferred compensation other aliowances
RONALD SCRUGGS BOARD MEMBER
328 RISING SUN LANE OLD HICKORY TN 37138| 0 9] 0 0
JENNIFER ZEHNDER bOARD MEMBER
2301 VANDERBILT PLAC NASHVILLE TN 37235| 0 0 0 0

l
|

|
|

HpEEEENEEEN

EEA Form 990_0OfOv (2007)



form 4562 Depreciation and Amortization
) (Including Information on Listed Property)

OMB No. 1545-0172

2007

‘Deparimant of the Treasury Attachment
iriemal Revenue Service » See separate instructions. » Attach to your tax return. Sequence No. 67
Namea(s) shown on return Business of activity to which this form relates Identifying number
MIRIAM'S PROMISE FORM 590 - 1 62-1722505

‘Partlj Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V befors you complete Part |,

1 Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . . . . .. .. 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . ... 2
3 Threshold cost of section 179 property before reduction in limitaton . . . . . . . . ... ... ... .. 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . .« .« v o . oL 4
"5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SeeiNSIUCHONS + v v v v v v v v v v e e i et e e e e e e e e e e e e e 5
(a) Descnption of property (b) Cost (business _se only) {c) Electad cost
6
7  Listed property. Enter the amount fromline29 . . . . . . . ... ... ... 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . . . . . . . .. .. 8
9  Tentative deduction. Enter the smallerofline5orline8 . . . . . . . v v ot v i vt v it i i e e
10 Carryover of disallowed deduction from line 13 of your 2006 Form4562 . . . . . . . . . . . . . . . .. 10

11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instnctions) | 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . . .

12

13 Carmyover of disallowed deduction to 2008. Add lines 9and 10, less line12 . » 1 13 l

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

{Part Il Special Depreciation Allowance and Other Depreciation (Do not include fisted property.)

(See instructions.)

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service during the tax year (see

INSHTUCIONS)  « .« .« « o o e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . .. .o e 15
16 Other depreciation (iINCIUBING ACRS)  « -+ « « v« v v v i e e et e e e e e e e e 16 17,461
Fﬁa’ﬂ:ﬂ[ " MACRS Depreciation (Do not include listed property.) (See instructions.)
Seclion A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 . . . . . . . . ... [ 17 [

18  If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts, checkhere . . . . . . . .. L0 Lo Lo s e e >

-

Section B - Assets Placed in Service During 2007 Tax Year Using the General De

preciation System

A {b) Montn and [(3) Basis for depreciation l( d)=r N
(a) Giassitication ot property yearplacadin | (businessAnvestmert use ecovey |(e)comvention | (f)Methos | (g)Depreciation dsduction
service only-see instructions) period
19a  3-year property e
b S-yearproperty  STATEMENT # 5( 362
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property L 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life o SiL
b 12-year - = 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Ear! 1  Summary (see instructions)
21 Listed property. Enteramountfromline@28 . . . v . v o v it e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 17,823
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . .. . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2007)



Federal Supporting Statements
pporting 2007 »c 01
Nama(s) as shown on retum Your Social Security Number
MIRIAM’S PROMISE 62- 1722505
TATM AT parnt ot LINE G EDICIA) DVENTS STHERULE Staterent 107

Gross Gross Direct
Event Receipts Contributions Revenue Expenses Net Income
FUNDRAISING 203,259 203,259 203,259
TOTAL 203,259 203,259 203,259

STM~.LD




-

Statement of Program Service Accomplishments | 2007 o1

Name(s) as shown on retum

MIRIAM'S DROMISE

Your Social Secunty Number

62-1722505

FORM 990, PART III (b)

Grants and Allocations
Program Service Expenses
Includes Foreign Grants

Explanation
PREGNANCY COUNSELING

$0
$91657
NO

STM.LD




o Statement of Program Service Accomplishments | 2007 o1

Namae(s) as shown on retum Your Sacial Security Number

MIRTIAM'S PROMISE 62-1722505

FORM 990, PART III (a)

Grants and Allocations S0
Program Service Expenses $239904
Includes Foreign Grants NO
Explanation

ADOPTION COUNSZILING AND SERVICES

STM.LD



