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Critical Messages
None

Informational Messages
Form 990, Part X, line 27 end of year unrestricted fund balance is calculated.

Web site is not entered on Screen 990. "N/A" prints on Form 990, Page 1, Item J.
If Schedule B required, enter data on Screen SchB instead of Screen Inc.
Preparer 'T. Paul Anderson, CPA'

Force field entered with data "3,335,724" on Screen PSA

Force field entered with data "0" on Screen PSA

Force field entered with data "78,642" on Screen Exp-2

Force field entered with data "1,045,398" on Screen Bal-2

goooooodd

Missing Data

Functional Expenses

M/G pension plan contributions
M/G payroll taxes

F/R pension plan contributions
F/IR payroll taxes

P/S insurance

M/G insurance

F/R insurance

P/S pension plan contributions
P/S payroll taxes

Income, Analysis of Activities, Additional Information

O Taxable interest

Program Service Accomplishments

O Program service revenue

General Options, Prior Year Revenue and Expenses, Penalties
O Prior year other revenue

Balance Sheet - Assets

O Savings - EQY

O Accounts receivable - EOY

O Accounts allowance - BOY

Balance Sheet - Liabilities and Equity
O Temporarily restricted - BOY

OOoOoOoOooood

Overrides

O Overridden field with data "X" on Form 990
O Overridden field with data "X" on Form 990
O Overridden field with data "(none)" on Form 990
O Overridden field with data "(none)" on Form 990

EOY unrestricted fund balance. 1045398 does not equal the calculated EOY 1124040.

Prior Year Data

8,593
13,113
1,772
3,288
56,281
3,288
3,287
81,333
157,323

-77,618

14,465

78,171
-762
3,927

17,540




107382 11/09/2010 12:50 PM

Forms 990 / 990-EZ Return Summary

For calendar year 2009, or tax year beginning 07/ 01/ 09 , and ending 06/ 30/ 10
62- 0479366
McNeilly Center for Children, Inc.
Net Asset / Fund Balance at Beginning of Year l, 474, 177
Revenue
Contributions 1, 405, 095
Program service revenue 2, 134, 457
Investment income 57, 962
Capital gain / loss
Special events:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 3, 597, 514
Expenses
Program services 3, 335, 724
Management and general 226, 147
Fundraising 52, 854
Total expenses 3, 614, 725
Excess / (deficit) - 17, 211
Other changes 78, 642
Net Asset / Fund Balance at End of Year l, 456, 966
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 3, 597, 514 Total expenses per financial statements 3, 536, 083
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 3, 597, 514 Total expenses per return 3, 614, 725
Balance Sheet
Beginning Ending Differences
Assets 1, 750, 423 1, 654, 101
Liabilities 276, 246 197,135
Net assets 1,474,177 1, 456, 966 -17,211

Miscellaneous Information

Amended return
Return / extended due
Failure to file penalty

11/ 15/ 10

date




Cowart, Sargent & Webb, CPA's, PC
367A N Parkway Ste 1
Jackson, TN 38305-2860
731-668-1806

November 9, 2010
CONFIDENTIAL

McNeilly Center for Children, Inc.
400 Meridian Street

Nashville, TN 37207-5922

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

990 - Return of Organization Exempt From Income Tax

We suggest that you examine these returns carefully to fully acquaint yourself with al items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any materid you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain al pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerdly,

Cowart, Sargent & Webb, CPA's, PC




Cowart, Sargent & Webb, CPA's, PC
367A N Parkway Ste 1
Jackson, TN 38305-2860
731-668-1806

November 9, 2010
CONFIDENTIAL
McNeilly Center for Children, Inc.

400 Meridian Street
Nashville, TN 37207-5922

For professional services rendered in connection with the preparation of the following tax forms
for year ending 6/30/10.

Amount due $ 0.00




Filing Instructions
McNeilly Center for Children, Inc.
Exempt Organization Tax Return

Taxable Year Ended June 30, 2010

Date Due November 15, 2010

Remittances  Noneis required. Your Form 990 for the tax year ended 6/30/10 shows no
balance due.

Mail To: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OoSsPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

Signature: The return should be signed and dated on Page 1 by an officer representing the
organization.

Other: Initial and date the copy of the return, and retain it for your records.
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Form

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 07/ 01/ 09 , and ending 06/ 30/ 10

B Check if applicable: Please | C Name of organization D Employer identification number
Address change f;;e:isr MNeilly Center for Children, |nc.

|:| Name change print or Doing Business As 62- 0479366

|:| nital retum tél:;- Number and stree't (or.P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

[ e Spasific 400 Meridian Street 615- 255- 2549
Termination Instruc- | City or town, state or country, and ZIP + 4 G Gross receipts $ 3,597,514

[ ] Amended e~ | tions. | Nashvi | | e TN _37207- 5922

F Name and address of principal officer:

Mel ba Marcrum

|:| Application pending

H(b) Are all
included

|7| 501(c)  ( 3 ) T (insert no.) |_| 4947(a)(1) or

| Tax-exempt status:

|_| 527

J  Website: U

affiliates?
agﬁliates

H(a) Is this a group return for

No
No

Yes
Yes

i

If "No," attach a list. (see instructions)

H(c) Group exemption number UL

K Type of organization: m Corporation |_| Trust |_| Association |_| Other U L Year of formation: 1916 | M State of legal domicile: TN
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
© SSee Sehedul e O
[8]
=T
=
% 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 21
S| 5 Total number of employees (Part V, line 2a) 5
E 6 Total number of volunteers (estimate if necessary) 6 130
7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . ... . ... .. ..ottt 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part vill, line t2h) 2, 939, 858 l, 405, 095
2| 9 Program service revenue (Part VIIl, ine2g) 778, 042 2, 134, 457
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 70) - 77, 618 57, 962
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... . .. ... 3, 640, 282 3, 597, 514
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2, 747, 893 2, 662, 271
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:-J. b Total fundraising expenses (Part IX, column (D), line25)u 52, 854 ______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 1, 013, 632 952, 454
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3, 761, 525 3, 614, 725
19 Revenue less expenses. Subtract line 18 from line 22 ... - 121, 243 - 17, 211
‘6§ Beginning of Current Year End of Year
%g 20 Total assets (Part X, line16) 1, 750, 423 1, 654, 101
<D 21 Total liabilities (Part X, line 26) 276, 246 197, 135
g._%._ 22 Net assets or fund balances. Subtract line 21 from line 20 . . .. ... .. . ... . .. ... ... .. ......... 1, 474, 177 1, 456, 966

Part Il 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
Mel ba Marcrum Executive D rector
Type or print name and title
) Date Check if Prep:?\rer's i(jentifying number
Paid Ereparer S } self- (see mstrucuon%
P , signature T. Paul Anderson, CPA 11/ 09/ 10 employed U 080
Urseepgflr > | s name orvous x _COWAT T, Sargent & Vebb, CPA's, PC EN U
Y1 if seftemployed) 367A N Parkway Ste 1 Phone
address, and ZIP + 4 Jackson, TN 38305- 2860 . u (31-668-1806

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

| [ves | [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009)
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Form 990 20099 MENei | |y Center for Children, Inc. 62- 0479366 Page 2
Part lll Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? ... [] ves [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
SBIVICBS? [] ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 3, 335, 724

Form 990 (2009)

DAA
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Form 990 20099 MENei I |y Center for Children, |nc. 62- 0479366

Page 3

Part IV Checklist of Required Schedules

10

11

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C' Part Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partut
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 conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patu ...~~~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, 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, complete Schedule D, Parts VI,

VIL VAL IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

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.

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 16? If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

o Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, XII, and XIII.

Yes

No

XX

10

11

12

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part 4~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part IlI

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, Partt

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part II

13

14a

14b

15

16

17

X XXX XX

18

19

X

20

X

DAA

Form 990 (2009)
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Form 990 20099 MENei | |y Center for Children, Inc. 62- 0479366 Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts tandtt 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts l anad it~ 22 X
23  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 highest compensated
employees? If "Yes," complete Schedule 3 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If *No," goto line 25~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv........... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Pan IV ................................................................................................................... 28C X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule ™~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I”' IV’ and V' L3 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R' Part V' € 2 35 x
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . .. ... 38 X

DAA

Form 990 (2009)
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Form 990 20099 MENei | |y Center for Children, Inc. 62- 0479366 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable la
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 94
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls rEturn? ............................................................................................................... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo 3b
4a 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
ACCOUNY)? 4a X
b If “Yes,” enter the name of the foreign country: U
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOthIted Tax Shelter Tl‘ansactlon’) ......................................................................................... 5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneflt ContraCt’) .......................................................................................................... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benrefit contrgct> 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?> 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
AU 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

DAA

Form 990 (2009)
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Form 990 20099 MENei | |y Center for Children, Inc. 62- 0479366 Page 6
Part VI 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
Yes No
la Enter the number of voting members of the governing body la 21
b  Enter the number of voting members that are independent b | 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?> 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 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 .. ........ ... .. ... ................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... ... ... ... ... ... ... .. ........ 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... ll X
1la 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? If “No,” go to line 23 .~~~ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to ConﬂICts’) .......................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls IS done ..................................................................................... 12C
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? 14 X
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?
The organization’s CEO, Executive Director, or top management officad 15a X
b Other officers or key employees of the organizaton 15b X
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? 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 SuUCh arrangementsS? . . . . . . . . ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied u -~ Nome
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website |X| Upon request
19  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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u _Mel ba Marcrum 400 Meridian Street .
Nashvi | | e TN 37207 615- 255- 2549

DAA

Form 990 (2009)
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Form 990 20099 MENei | |y Center for Children, Inc. 62- 0479366 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
e 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.
o 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.
o 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.
Check this box if the organization did not compensate any current officer, director, or trustee.
") (B) © () )] (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SsISsTol=[az] T compensation compensation amount of
week 22|l 2| 2|2 |28 8 from from related other
55| € 3|0 |23 % the organizations compensation
g 5 § - -g ?g‘i’ - organization (W-2/1099-MISC) from the
- g i_> % g (W-2/1099-MISC) organization
a| 2 @ S and related
2 % é organizations
g
_Melba Marcrum
Executive D rector X X| X 99, 961 0 8, 816
Stratton Huggins
Secretary X 0 0 0
_Linda Mattson
Board Menber X 0 0 0
_Edward Richardson, Jr
Bd Treasurer X 0 0 0
_Jack Thonpson
Bd Vi ce Chairman X 0 0 0
CEmly Cook
Board Chair X 0 0 0
_Richard Algood
Board Menber X 0 0 0
_Caroline Barthol ojrew
Board Menber X 0 0 0
_Brad Blevins
Board Menber X 0 0 0
_Frank Drowota
Board Menber X 0 0 0
_Freda Evans
Board Menber X 0 0 0
_Everton Heron =
Board Menber X 0 0 0
“Ryan Folt
Boar d Menber X 0 0 0
~Scott Hylbert
Board Menber X 0 0 0
“Andrew Quitk
Board Menber X 0 0 0
_Mary Katherine Sijmons
Board Menber X 0 0 0
A Waldrop
Board Menber X 0 0 0
DAA Form 990 (2009)
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Form 890 (5600) WEREiI I |y Center for Children, Inc. 62- 0479366 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () © ) )] ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oS sTol = ezl = compensation compensation amount of
week 23| 2| =|&|3&| 2 from from related other
S5l E18 | o B8] 2 the organizations compensation
gg g é iad organization (W-2/1099-MISC) from the
S| 2 g [®8 (W-2/1099-MISC) organization
= 2 3 and related
| & ] organizations
ol g D
© 2
2
_Buddy Best
Board Menber X 0 0 0
_Andrew Bi ssonnette
Board Menber X 0 0 0
Mac DelLoache
Board Menber X 0 0 0
JJay Hlis
Board Menber X 0 0 0
_Jennifer Ayer H I
Brd Menber-Jr |eague X 0 0 0
_Kathy Rolfe =
Board Menber X 0 0 0
1D TOAl Lottt e u 99, 961 8, 816
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 U 0
Yes | No
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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIOUBL 4 X
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 . ... ... ... ... ... ...ttt .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) _®|) ©
Name 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 U 0

DAA

Form 990 (2009)
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Form 990 20099 MENei | |y Center for Children, Inc. 62- 0479366 Page 9
Part VIII Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£9 la Federated campaigns la 381, 100
gg b Membership dues 1b 598, 582
s&l ¢ Fundraising events 1c 68, 543
%@ d Related organizations 1d
gg € Government grants (contributions) le 105, 118
.g o f Al other contributions, gifts, grants,
5% and similar amounts not included above 1f 251, 752
gg g Noncash contributions included in lines la-1f: $
O h Total. Addlines la—1f ... ... .. ... ... .. u 1, 405, 095
L Busn. Code
§ 2a DHS R.e.v.gngfe.s. ...................... l, 496, 420 l, 496, 420
| b _Child Care Food Program 313, 663 313, 663
.g c Headst art 256, 418 256, 418
&| d  Early Headstart 49, 380 49, 380
E| e .  Mtro Social Services . . 18, 576 18, 576
<% f All other program service revenue ..........
S | g Total. Add lines 2a=2f .. ... ... ... ... ... ... ... . u 2,134, 457
3 Investment income (including dividends, interest, and
other similar amounts) u 57, 962 57, 962
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ......... ... u
(i) Real (ii) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (1I0SS) ........................ u
7@ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ............. ... ... .. ... ... .... u
© 8a Gross income from fundraising events
g (notincluding $
3 of contributions reported on line 1c).
&« See PartlV,line18 a
E b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events .. ...... u
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
la
b
c © Wt e e s s e e e e e s e s eeeeesseeesseeseeeeeeeees
d Allotherrevenue ... ... ...................
e Total. Add lines 11a-11d u
12 Total Revenue. See inStructions. .................. u 3,597,514 2,192,419 0

DAA

Form 990 (2009)
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Form990 2009) McNeilly Center for Children, Inc. 62- 0479366 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines b, Total t(aer)Jenses Prograg?)service Managé?n%ent and Funcgrl?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 2, 180, 286 l, 969, 075 171, 032 40, 179
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 481, 985 450, 269 26, 273 5, 443
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees =~
g Other 48, 612 33, 765 14, 323 524
12 Advertising and promoton
13 Office expenses 7, 136 5, 761 676 699
14 Information technology
15 Royaltes
16 Occupancy 244, 837 237, 697 4, 730 2, 410
17 Travel 6, 452 5, 423 946 83
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6, 689 6, 062 583 44
20 Interest
21 Payments to afflates
22 Depreciation, depletion, and amortization 78, 642 75, 363 3, 279
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  Food Costs 273,619 273,619
b Supplies 125, 042 123,991 787 264
¢  Mscellaneous 73,168 68, 425 1, 807 2,936
d . Maintenance 36, 999 36, 999
e Feld Trips 20, 857 20, 857
f Al other expenses 30, 401 28, 418 1, 711 272
25  Total functional expenses. Add lines 1 through 24f 3,614, 725 3, 335, 724 226, 147 52,854
26 Joint costs. Check here u if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ...................
DAA

Form 990 (2009)
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Form990 2009) McNeilly Center for Children, Inc. 62- 0479366 Page 11
Part X Balance Sheet
() (B)
Beginning of year End of year
1 Cash—non-interest bearing 146, 529 1 117, 369
2 Savings and temporary cash investments 78, 171| 2
3 Pledges and grants receivable, net 199, 839] 3 231, 395
4 Accounts receivable, net -762] 4 - 1, 101
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduwleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schequletr 6
*3 7 Notes and loans receivable, net 7
3 8 Inventories for saleoruse 8
< 9 Prepaid expenses and deferred charges 31, 020]| o 32, 728
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1, 968, 481
b Less: accumulated depreciaton 10b 1, 121, 095 914, 407 10c 847, 386
11 Investments—publicly traded securies 381, 219 1 426, 324
12 Investments—other securities. See Part IV, lipe12 12
13 Investments—program-related. See Part IV, line 22~~~ 13
14 Intangible assets 14
15 Other assets. See Part v, line12 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ..., 1, 750, 423 16 1, 654, 101
17 Accounts payable and accrued expenses 218, 9431 17 186, 664
18 Grants payable 18
19 Deferred revenue 57, 303 19 10, 471
20 Tax-exempt bond liabiltes 20
8 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
-} persons. Complete Part Il of Schedule b 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites. Complete Part X of Schedwled 25
26 Total liabilities. Add lines 17 through 25 . . .. i 276, 246] 26 197,135
8 Organizations that follow SFAS 117, check here u and
8 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets 1, 130, 999 | o7 1, 045, 398
ES 28 Temporarily restricted net assets 28 18, 107
'g 29 Permanently restricted net assets 343, 178] 29 393, 461
If Organizations that do not follow SFAS 117, check here u
5 and complete lines 30 through 34.
o |30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
| 33 Total net assets or fund balances 1, 474, 177] 33 1, 456, 966
Z |34 Total liabilities and net assets/fUNd DAIANCES . . . . . ...\ 1, 750, 423 ] 34 1, 654, 101

DAA

Form 990 (2009)
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Form 990 20099 MENei I |y Center for Children, |nc. 62- 0479366

Page 12

Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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:
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-1332

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ........... ... ... .........

Yes

No

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
McNeilly Center for Children, Inc. 62- 0479366
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

2
3
4
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-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).

(] CLIT]

> ]

10
11

I R W

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11gi)
(i) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
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 govering document? col. (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
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.

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

MeNei Iy Center

f or

Chi | dr en,

I nc.

62- 0479366

Page 2

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organization's
benefit and either paid to or expended on

s behatt
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shown on line 11, column ()

Public support. Subtract line 5 from line 4 . . .

(a) 2005 (b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

817, 498 936, 596

801, 419 922, 735

1, 405, 095

4, 883, 343

817, 498 936, 596

801, 419 922, 735

1, 405, 095

4,883, 343

4, 883, 343

Section B. Total Support

Calendar year (or fiscal year beginning in) u

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ...................
Total support. Add lines 7 through 10

(a) 2005 (b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

817, 498 936, 596

801, 419 922, 735

1, 405, 095

4, 883, 343

38, 277 83, 544

- 34, 422 -77,618

1,831

11, 612

4, 894, 955

Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and stop here

13, 071, 129

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))

Public support percentage from 2008 Schedule A, Part Il, line 14

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

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

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

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

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

99.76 %

98. 98 %

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

» X
> []

> []

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 MeNei | | y Center for Children, Inc. 62- 0479366 Page 3

Part 11l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ........
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
s behaf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6  Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES .. ...\t
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10b
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on .. ... ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here . . . . e, > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, coumn () .~~~ 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . .. . . . .. . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, couiln (@) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 27 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... . ... . . ... ... »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 MeNei | | y Center for Children, Inc. 62- 0479366 Page 4

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

Schedule A (Form 990 or 990-EZ) 2009
DAA
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(SFEPH?‘;;‘JQQ;_EZ Schedule of Contributors

or 990-PF) u Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
McNeilly Center for Children, |Inc. 62- 0479366

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |XI 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 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 II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Il

|:| 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 |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box in the heading 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.

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

Page 1 of 1 of Part |

Name of organization

Employer identification number

MNeilly Center for Children, |nc. 62- 0479366
Part | Contributors (see instructions)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | Commmunity Foundation . . Person
3833 d eghorn Ave. Suite 400 Payroll B
................................................................... $ .......73,122 | woncash  []
_ NaShV| I | e TN 37215 ......... (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | .The Menorial Foundation .. . . Person
100 Bl uegrass Commons Bl vd Payroll B
Suite 320 S 60, 000 | noncash
Hendersonville TN 37075 (Complete Part I f there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | Healthways, Inc. . Person
701 Cool Springs Blvd Payroll ]
AP Mail Stop 1. S 49,817 | nNoncash | ]
_ Frankl mmn TN 37067 IIIIIIIII (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Nencash
.................................................................... (Complete Part Il if there is
a noncash contribution.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number
McNeilly Center for Children, lInc. 62- 0479366
Part | 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
1 Total number at end ofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end ofyear
5 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? . . . . ... D Yes D No
Part || Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
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 included in @ 2c
d Number of conservation easements included in (c) acquired after /1706 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year u .
4 Number of states where property subject to conservation easement is located U o
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u_ I —
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us$__ o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(@)B)G) and section T70M@BYIN? .. oo\ oo []ves [ ] no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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:

(i) Revenues included in Form 990, Part vill, linexz us$__
(i) Assets included in Form 990, Part X us_ _ _ _ _ _ _
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 VIII, line12 us__
b Assets included in Form 990, Part X us_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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MNeilly Center for Children, |nc. 62- 0479366

Schedule D (Form 990) 2009

Page 2

Part lll

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e other - _ _ _
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 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?

D Yes D No

Part IV
IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

Cc Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
fOENding balance | if

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

la Beginning of year balance 381, 219 500, 409

b Contrbutons .. . 568

¢ Net investment earnings, gains,
andlosses 49, 715 -73,189
Grants or scholarships
Other expenditures for facilities
and programs 393 -41, 432
Administrative expenses 4, 785 4, 619

g Endofyear balance 426, 324 381, 219

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

a Board designated or quasi-endowment U ];0._ 69_%
b Permanent endowment U __ 8_9 ._3];%
¢ Term endowment U _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) wunrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ta tand 65, 589 65, 589
b Buidings 1, 395, 450 896, 764 498, 686
c Leasehold improvements =~
d Equipment 507, 442 224, 331 283, 111
e Other ... . . . .. . ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. . . . ... .. ... .. .. .. ........ u 847, 386

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MeNeilly Center for Children, |Inc. 62- 0479366 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatves
Closely-held equity interests
other _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIII  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.) u
Part IX 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) iNe 15.) . . u
Part X 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.) u

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
DAA
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Schedule D (Form 990) 2009 MeNei | | y Center for Children, |Inc. 62- 0479366 Page 4

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

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3, 597, 514
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3, 614, 725
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 - 17, 211
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilites 5

6 Investment expeNSes 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8 78, 642
9 Total adjustments (net). Add lines 4 through 8 9 78, 642

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .. ... ...... ................. 10 61, 431

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,597,514
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 faciites 2b

¢ Recoveries of prior year grants =~~~ 2c

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 3, 597, 514
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPartxrvy 4b

c Add Ilnes 4a and 4b .......................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. .. 5 3, 597, 514
Part Xlll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3, 536, 083
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xiv.y 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 3, 536, 083
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70~ 4a

b Other (Describe inPartXxivy 4b 78, 642

c Addlinesdaandab ] 4c 78, 642
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . ... . . 5 3, 614, 725

Part XIV_ 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 Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.

Part X, Line 8 - Reconcilation of Changes - O her

DAA
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Schedule D (Form 990) 2009 MENei | | y Center for Children, Inc. 62- 0479366 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE G
(Form 990 or 990-EZ)

OMB No. 1545-0047

2009

Open To Public
Inspection

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
U Attach to Form 990 or Form 990-EZ. Ul See separate instructions.
Employer identification number

MeNeilly Center for Children, Inc. 62- 0479366
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Department of the Treasury
Internal Revenue Service

Name of the organization

a |:| Mail solicitations e |:| Solicitation of non-government grants

b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (iii), Didhf””d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r;:ss(tegdya\(/)? from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes [ No
TOtAl L >

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

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

MeNei lly Center

f or

Chi | dr en,

I nc.

62- 0479366

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
990Pt VI 1c None (add col. (a) through
(event type) (event type) (total number) col. (c))
(0]
>
c
% 1 Grossreceipts 68, 543 68, 543
& 2 Less: Charitable
contributions 68, 543 68, 543

3 Gross revenue (line 1
minus line 2) ... .. ...

4 Cash prizes

¢ | 6 Rentfacility costs
2
g
Z7 Food and beverages
i3]
g .
a | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in courn (@) 4 )
11 Net income summary. Combine line 3, column (d), and line 10 ... ... .. ... .. i >
Part IlI Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming (Add
g (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
0]
14
1 Gross revenue . .. ...
o | 2 Cashprizes
&
3
2 [ 3 Noncash prizes
g0 TSRS L
B
% 4 Rentffacility costs
5 Other direct expenses
— Yes ............... % — Yes .............. % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in courn@ 4 )
8 Net gaming income summary. Combine line 1, column d, and line 7 ... . . . . . . . . . . ... ... >
Yes | No
9  Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states?> 9a
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11  Does the organization operate gaming activities with nonmembers? 11
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . e e e e e 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 MNeilly Center for Children, |nc. 62- 0479366 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
The organization's facility 13a %
b An outside facility 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

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

b If “Yes,” enter the amount of gaming revenue received by the organization U S and the

amount of gaming revenue retained by the third party u $
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b  Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year u $

Schedule G (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service U Attach to Form 990. Inspection

Name of the organization Employer identification number
MNeilly Center for Children, Inc. 62- 0479366

sustain a better life for their famlies. ..
No review was or wll be conducted.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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62-0479366
FYE: 6/30/2010

Federal Statements

11/9/2010 12:50 PM

Description

Tax-Exempt Interest on Investments

Unrelated
Amount Business Code

Exclusion Postal

Code

Code

Acquired after
6/30/75

I nterest | ncome
Tot al

$ 1,831
$ 1,831




107382 McNeilly Center for Children, Inc.
62-0479366
FYE: 6/30/2010

Federal Statements

11/9/2010 12:50 PM

Form 990, Part I1X. Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
Pr of essi onal Servi ces $ 18,578 $ 3,731 $ 14, 323 $ 524
Sports Facilitator & Tutoring 30,034 30,034
Tot al $ 48, 612 $ 33, 765 $ 14, 323 $ 524
Form 990, Part IX, Line 24f - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
Conmmuni cati on $ 10, 404 $ 8, 821 $ 1,311 $ 272
Bad Debt 8, 000 8, 000
M nor Equi prrent Pur chases 7,169 7, 169
Dues & Licenses 3, 996 3,596 400
Loss on Disposal of Equip 832 832
Tot al $ 30, 401 $ 28, 418 $ 1,711 $ 272
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