Form 990

Department of the Treasury
Intemal 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)

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

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2003 calendar year, or tax year beginning _July 1 , 2003, and ending une 30 .20 04
B Check if applicable. | Please |C Name of arganization D Employer identification number
RS . . :
] Address change |meioe | MCNeilly Center For Children 62 | 0479366
[ Name chan ge P;lyr:e or | Number and street {or P.O box if mail Is not delivered to street address)| Room/suite | E Telephone number
O intial retum ol 400 Merijidian Street 615) 255-2549
O Final retum instruc. | Gy or town, state or country, and ZIP + 4 F Accounting method: L] Cash [E Accrual
[ 7 Amended retum L%°™ | Nashville, TN 37207-5922 (3 other (specify) »

D Application pending

G Website: »

o Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

H and | are not applicable to section 527 orgamzations.

J Organization type (check only one) » [X] 501(c) (3 ) « (insert no.) [ 4947(a)1) or [ 527

K Check here » D if the organization’s gross receipts are normally not more than $25,000 The
organization need not file a retumn with the IRS, but if the organization received a Form 990 Package
in the mail, it should file a retum without financia! data Some states require a complete return.

H{a) Is this a group retum for affiliates? Yes No
H(b) If “Yes,” enter number of affilates » ... _..........
Hi(c) Are all affiliates included? Oves Clno
(If “No,” attach a hist See instructions.)
H(d) Is this a separate retum filed by an
organization covered by a group ruling? Oves o

| Group Exemption Number »

L Gross receipts. Add lines 6b, 8b, 9b, and 10b to line 12 »

M Check » [} ifthe organization 1s not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).

3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a| 79242
b Indirect public support . ib | 378192
¢ Government contributions (grants) ... 1e1223382
d Total (add lines 1a through 1c) (cash $ noncash $ ) id 680816
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2 | 2063340
3 Membership dues and assessments . . 3 =
4 Interest on savings and temporary cash Investments 4 10989
5 Dividends and interest from securities .o 5 61412
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Net rental income or (loss) (subtract Ime 6b from I|ne 6a) 6c
g 7 Other investment income (describe » ) 7
§| 8a Gross amount from sales of assets other ) Secunties (8) Other
& than inventory . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . 8c
d Net gain or (loss) {combine line 8¢, columns (A) and (B) 8d
9 Special events and activities (attach schedule). If any amount is from gammg, check here b D
a Gross revenue (not including $ of
contributions reported on line 1a) . . ) . % | 22300
b Less: direct expenses other than fundraising expenses 9b 566
¢ Net income or (loss) from special events (subtract line 8b from line 9a) 9c 21734
10a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) . | 10¢
11 Other revenue (from Part VI, line 103) . ; ; : 11
12 Total revenue (gdd lines 1d, 2, 3, 4, 5, )60 7,84, oc, 16, and@ECEIVED. 12 | 2838291
.| 13 Program services (from line 44, column (B)) i I S .8 13 | 2625087
3|14 Management and general (from line 44, column (C)) .1 551 . SEP 29 9004 To) 14 207672
% 15 Fundraising (from line 44, column (D)) =] I 7] 15 50451
16 Payments to affiliates (attach schedule) . . . o 16
17 Total expenses (add lines 16 and 44, column (A)) n{‘ ﬂ [CN ﬂ nT" 17 | 2883210
2118 Excess or (deficit) for the year (subtract line 17 from fine~+2)-- i 18 -44919
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 191 1848603
% [20 Other changes in net assets or fund balances (attach explanation) . 20
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 2111803684

For Paperwork Reduction Act Notice, see the separate instructions.

: SCANNED 0cT 01 04

Cat No. 11282Y Form 990 (2003)

2003 /04

\



Form 990 (2003) Page 2

Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a){1) nonexempt chantable trusts but optional for others. (See page 22 of the tnstructions )
e e et ] wow | @i | O | o
22 Grants and allocations (attach schedule) . 7// %
(cash$ ___ noncash § )y 22
23  Specific assistance to individuals (attach schedute) | 23 /
24  Benefits paid to or for members (attach schedule). | 24 /A
25 Compensation of officers, directors, etc. . . |25 87095 87095
26 Othersalariesandwages . . . . . . . | 2611689423 588758 60068 40597
27 Pension plan contributions . . . . . . |27 69683 61778 7682 223
28 Otheremployeebenefits . . . . . . . | 281 147029 139338 4359 3332
29 Payrolltaxes . . . . . . . . | 291 139536 125532 11204 2800
30 Professional fundrausnng fees ... . . | %0
31 Accountngfees . . . . . . . . . . |31 9968 9968
32 Legal fees . 32
33 Supplies 33 88542 85308 1919 1315
34 Telephone 34 12718 10842 1405 471
35 Postage and shlpplng S - 996 30 522 444
36 Occupancy . . . . . . 19} repg819 87009 3302 515
37 Equipment rental and maintenance . . . . |97 22097 22097
38 Printing and publicatons . ., . . . . ., |38 2549 1908 321 320
38 Travel . . . . . |89 13145 10581 2363 201
40 Conferences, conventlons and meetmgs . 140 11515 8611 2723 181
41 Interest . . . . 4“1
42  Depreciation, depletlon etc (attach schedule) 42 85166 76200 8966
43  Other expenses not covered above (temize). a Temp. [43a 38180 38180
b Foad. CoStsS. . 43b| 230883 230883
¢ Field. Tri_p_s_ ____________________________ 43¢ 21869 21869
d Dues/Bad..Debts/Fees........... 43d 11688 6439 5249
e Gifts to families ... ... 43e| 10309 9731 526 52
44  Total functional expenses (add ines 22 through 43}. Organizations
completing columns (B)-{D), canry these totals tolines 13—15 . | 44 |2883210 2625087 207672 50451

Joint Costs. Check P [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [1Yes [XNo

If “Yes,” enter (i) the aggregate amount of these jointcosts $____________; {ii) the amount allocated to Program services $ ;
ili) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization’s primary exempt purpose? ».....Ghild _Care. ... Prog;at:ﬂi:;vice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required f;, 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (41) 0;0563;10 ?9472-?(1)
organizations and 4847(a)(1) nonexempt charttable trusts must also enter the amount of grants and allocations to others.)| ™ G JEwomor
a Our._husinéss.purpose.is. to.provide quality.childcare at ..
an.affordable..cost.ta. low. incame families ...
270.RPreschool..and..314..Schogl..age..Clients. . .. ... 2625087
(Grants and allocations $ 00 )
D e
""""""""""""""""""""""""""""""""" (G'ré'ﬁié'ia'ria"ai|i6'c£éiuiih's§"'7$""""""'"""""'""""'")'
<2
""""""""""""""""""""""""""""""""" (Grantsand allocations § Ty
< PSR [Pt
""""""""""""""""""""""""""""" (Grants and allocations T
e Other program services (attach schedule) (Grants and allocations $ ) . _
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . > 2625Q87

Form 990 (2003)



Form 990 (2003)

Page 3

Balance Sheets (See page 25 of the Instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Begmnning of year End of year
45 Cash—non-interest-bearing .. 2694 45 18458
48 Savings and temporary cash mvestments 46
47a Accounts receivable . ma 142996 159045 140888
b Less: allowance for doubtful accounts 47b 7c
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49 Grants receivable . .. 49
50 Receivables from officers, dlrectors trustees, and key employees
(attach schedule) . . 50
51a Other notes and loans receivable (attach
2 schedule). ) S1a
“1 b Less: allowance for doubtful accounts 51b 51¢c
< |52 Inventories for sale or use . . 52
53 Prepaid expenses and deferred charges e e 15010 53 23010
54 Investments—securities (attach schedule). . » [cost Kl Fmv 54 538867
55a Investments—Iland, buildings, and
equipment. basis . 55a
b Less: accumulated deprematlon (attach
schedule). 55b 55¢
56 Investments—other (attach schedule) e e e e 56
57a Land, buildings, and equipment: basis . S7al 1803607
b Less: accumulated depreciation (attach 1158645 1108037
schedule). . .. . . . . |85mB| gass70 57¢ ST
58 Other assets (descnbe P ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . 1981826 59 1969167
60 Accounts payable and accrued expenses . 133223 60 165483
61 Grants payable 61
62 Deferred revenue . 62
_3 63 Loans from officers, dlrectors trustees and key employees (attach
= schedule). 63
S| 64a Tax-exempt bond liabilities (attach schedule) 64a
=1 b Mortgages and other notes payable (attach schedule) .. 64b
65 Other liabilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) . C e 133223 66 165483
Organizations that follow SFAS 117, check here » D and complete lines
» 67 through 69 and lines 73 and 74.
?:, 67 Unrestricted. . 1828190 67 1776920
S| 68 Temporanly restricted 20413 68 26764
@ {69 Permanently restricted . ) ) 69
= Organizations that do not follow SFAS 117 check here > D and
o complete lines 70 through 74.
5| 70 Capital stock, trust principal, or current funds . . 70
‘3 71 Paid-in or capital surplus, or land, building, and equipment fund . Al
%{72 Retaned earnings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balances (add lines 67 through 69 or lines
z 70 through 72; 1848603 1803684
column (A) must equal line 19; column (B) must equal line 21). 73
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 1981826 74 1969169

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.



Form 990 (2003)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

Part IV-B

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support a
per audited financia! statements. . »
b Amounts included on line a but not on b
line 12, Form 990:
(1) Net unrealized gains (1)
on investments .
(2) Donated services 2)
and use of facilities $
(3) Recoveries of prior
year grants . 3
(4) Other (specify):
...................... 4)

Add amounts on lines (1) through (4) »

¢ Lineaminuslineb. . . . . .» |C 2838291 c
d Amounts included on line 12, d
Form 990 but not on line a:
(1) Investment expenses
not included on line
6b,Fomogo . . . $
{2) Other (specify):

)

2

Total expenses and losses per
audited financial statements . . »
Amounts included on line a but not
on fine 17, Form 990:

Donated services
and use of facilites $

Prior year adjustments /
rted line 20, /
cr SR /

Losses reported on
line 20, Form 990 .
Other (specify):

%%

S
_

Z

2883210

Add amounts on lines (1) through (4» | b
Line aminuslneb ., . . . . P» |C
Amounts included on line 17,
Form 990 but not on line a:

Investment expenses
not included on line
6b, Form 990,
Other (specify):

...................... . e, 8 7%
Add amounts on lines (1) and (2) » | d Add amounts on lines {1) and (2) »

e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
linecpluslined) . . . . . . P> Je 2838291 (inecpluslined) . . . . . P> |e 2883210

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

B) Title and average hours per (C) Compensation {D) Contnbutions to (E) Expense
(A) Name and-address { If not paid, enter | employee benefit plans & | account and other
week devoted to position ( ?O-I deeer!ed corr::;engauon allowances
. Melba MarGEUm ..o $87095

4044 Elijizabeth Drive Executive Diredtor $7959 00

..... Hermitage.,. TN. 37076 . ... ...

Sea-attached list for

laried officers

75 Dd any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations? P (Jves XINo
If “Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2003)
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Form 990 (2003')
Other Information (See page 28 of the instructions.)

76
77

78a

79

81a

82a

TQ -0 Q0

89a

Page 5

Yes

No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each actvity .
Were any changes made in the organizing or governing documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?,
If “Yes,” has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial contraction during the year? It “Yes attach a statement
Is the organization related (other than by association with a statewtde or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .

If “Yes,” enter the name of the organization P> ... ... e
_______________________________________________________ and check whether it is [ exempt or O nonexempt.
Enter direct and indirect political expenditures. See line 81 instructions . . . (81a

76

77

78a

<
A\

78b

79

Did the organization file Form 1120-POL for this year?.

Did the organization receive donated services or the use of materials, equupment or faCIIItIeS at no charge
or at substantially less than fair rental value? .

If “Yes,” you may indicate the value of these items here. Do not mclude th|s amount

81b

82a

as revenue in Part | or as an expense in Part ll. (See instructions in Part lll.) . . 82b |

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
Did the organization solicit any contributions or gifts that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible?

501(c)(4), (5), or (6) organizations. a Were substantlally aII dues nondeductlble by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less? .

If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts frommembers . . . . . . . . |85¢

Section 162(e) lobbying and political expenditures . . . . . . |85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . . |8%e

Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 85¢f
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? .
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to rts
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?. o

501(c)(7) orgs. Enter a Inltlatlon fees and capltal contrlbutlons mcluded on Ilne 12 . |86a

Gross receipts, included on line 12, for public use of club facilites., . . . . 86b

501(c)(12) orgs. Enter: a Gross income from members or shareholders. . . . |87a

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . . . . 187b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entty disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX

501(c)(3) organizations. Enter. Amount of tax imposed on the orgamzatuon dunng the year under
section 4911 » 0 ; section 4912 » Q ; section 4955 »
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 transaction from a prior year? If “Yes,” attach

a statement explaming each transaction, .. . 89b

Enter: Amount of tax imposed on the organization managers or dlsquallf ed persons dunng the year under

sections 4912, 4955, and 4958, . . . . . 0

Enter: Amount of tax on line 89c, above, retmbursed by the orgamzatlon . Q

List the states with which a copy of this return 1s filed B . e
Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) {90b | 8 5

The books are in care of » Melba Marcrum. . ... .. ... Telephone no. »( 615) 255 2549

Located at » 4QQ..Meridian . Street... Nashville, . TN. 2ZP+4» 37207 ccceee o ....=. ij
>

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . » | 92 |

Form 990 (2003)



Form 990 (2003) . ' Page 6
CURIAIN  Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel ;Fe)d or
indicated. (A) (8) (C) (D) exempt function
93  Program service revenue: Business cods Amount Exclusion code Amount income

a Fees 622044

b

c

d

e

f Medicare/Medicaid payments .

g Fees and contracts from government agenmes 1441296
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 10989

96 Dividends and interest from securities .
97 Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property .
98  Net rental iIncome or (loss) from personal property
99 Other investment income .
100  Gain or (loss) from sales of assets other than mventory
101 Net income or (loss) from special events . 1 21734
102 Gross profit or (loss) from sales of inventory .
103 Other revenue: a

b
c
d
e
104 Subtotal (add columns (B), (D), and ) . . 7% 7772 Q4 | 2063340
105 Total (add Iine 104, columns (B), (D), and (E)). . Y 2157475
Note: Line 105 plus line 1d, Part I, should equal the amount on //ne 12 Partl yes
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

931 Fees collected from clients for childcare-our exempt purpose

93G Fees collected from TN.Dept of Human Services & HeadStart(MDHA)

to pay for client's childcare-our exempt purpose
Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(B) b E

Name, addrass, and EN of corporation, | Percentageof | \aturg dibotutes | Total meome | ENd-0byear
N/A %
%
%
%

ZEW  information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Dd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . [ Yes %(:o

(b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [_] Yes o
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjun( | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
tt 1s true, corrects complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Please . | @-27- 04

Date




SCHEDULE A

(Form 990 or 990-EZ) (Except Private Foundation) and Section

Organization Exempt Under Section 501(c)(3)

501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)

Department of the Treasury
Intemal Revenue Service

» MUST be completed by the above organizations and attached to their Form 990 or 980-EZ

OMB No 1545-0047

2003 -04

Name of the organization Employer identification number
McNeilly Center for Children 62 i 0479366
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. if there are none, enter “None.”)
N d add f each ) d Titl d h (d) Contnibutions to (e) Expense
(a) Name and a rt:::nosggfzoogmp oyee paid more p(:r)wge E;( adr;v ;\gigepogx:'gn (c) Compensation er;l&l:r)::: ggrl:z;gnglgtr::n& accgﬁg‘tﬂ gg ec;thear
.Norma Mason. ... Program Directgr $52919 $3195 0
109 Lake Ridge Drive 40
Hendersonville —TN 37075
.Claynita Haxris. .................... Business Manager $58063 $3109 0
8405 01d Harding Pike 40
Nashville, TN 37221
Total number of other employees paid over
$50,000 . . . . > 0

W Compensatlon of the Flve Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professionalservices, . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 Page 2

cladll] Statements About Activities (See page 2 of the instructions.) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legrstative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites »$ _________ _ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) .o .o .
Organizations that made an election under section 501(h) by fuhng Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities.

2 Dunng 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 affilated 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, or leasing of property?

Lending of money or other extension of credit? .

Furnishing of goods, services, or facilities? .

Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)'7See Pa rtV
Transfer of any part of its income or assets? . . . . o oo . {(990) .
Do you make grants for scholarships, fellowships, s\udent loans etc ? (If “Yes,” attach an explanation of how
you determine that recipients qualify to receive payments) . . . . . . . . . . . . . . . . . 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . 3b |X

4 Did you maintain any separate account for participating donors where donors have the nght to provnde adwce
ontheuseordistnbutionoffunds? . . . . . . . . . L L. L0 0 0L L s s e 4 X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

gma.o:ru

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box.)

[J A church, convention of churches, or association of churches. Section 170(b)(1)(AX().

O A school. Section 170(b){(1)(A)(1). (Also complete Part V)

[ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)ui).

3 A Federal, state, or local government or governmental umit. Section 170(b)(1)}A)V)

(0 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital’s name, city,

AN Sate P e e e

10 O 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))

11a (X 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){v)) (Also complete the Support Schedule in Part IV-A))

1b O A community trust. Section 170(b)(1)(A)(v)). (Also complete the Support Schedule in Part IV-A.)

12 [ An organization that normally receives' (1) more than 33'%% 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%% 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))

OO ~NOO

13 [0 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in: (1) ines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
{(b) Line number
from above

(@) Name(s) of supported organization(s)

14 [] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003

McNeilly Center for Children

£2-0479366.

Page 3

GEISIVAY 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 beginning in) . » {a) 2002 (b) 2001 {c) 2000 (d) 1999 {e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.). 701614 657175 572402 429667 (2360858
16 Membership fees received . .
17 Grl%ss receipts from fildm:g(s:,'lons, frnercl;:andlsef
sold or services performed, or fumishing o
facilities m any activity that is related togthe 2049049 1749643 1675026 1537105 |7010823
organization's chantable, etc., purpose .
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less 12434 -12716 14493 32925 47136
section 511 taxes) from businesses acquired
by the organization after June 30, 1975
19 Net income from unrelated business
activities not included in line 18
20 Tax revenues levied for the organization’s
benefit and erther paid to it or expended on
its behalif, e e e .
21 The value of services or facilities fumlshed to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge. . .o
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of ines 15 through 22. 2763097 12394102 |2261921 [1999697 9418817
24 Line 23 minus line 17. 714048 644459 586895 462592
25 Enter 1% of line 23 .- - 27631 23941 22619 19997
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. . |26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a /
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the /4
amount shown in line 26a. Do not file this list with your retumn. Enter the total of all these excess amounts » | 26b 115430
¢ Total support for section 509(a)(1) test: Enter ine 24, column (g) . . » |26c
d Add: Amounts from column () for lines: 18 _ 47136 19 - %
2 __ - 26b 115430 .» |26d] 162566
e Public support (line 26¢ minus line 26d total) . . 2602245428
f Public support percentage (line 26e (numerator) dlwded by Iine 26c (denomlnator)) . P> | 26t Q93.25 %
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 retum. Enter the sum of such amounts for each year: N/A
(2002) ... (2001) ot (2000) ... (1999) ...
b For any amount included in kine 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received 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 11, as well as individuals.) Do not file this list with your retumn. After computing
the difference between the amount received and the larger amount descnibed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2002) ... (Q001) e (2000) ...l (1999) ..o
¢ Add: Amounts from column (g) for fines: 15 16
17 20 21 . > | 27c
d Add: Line 27a total —_— and line 27b total , .» | 27d
e Public support (line 27¢ total minus line 27d total). e > |27e
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) . 27 ] //
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) .o > [279 %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denommator)) » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a list for your records to show, for each year, the name of the 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 retum. Do not include these grants in line 15.

Schedute A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003 N/A
Private School Questionnaire (See page 7 of the instructions.)

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

29

30

31

32

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? e e e e e e
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . e e e e e 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 if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?, .

If “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
basis?

Copies of all catalogues. brochures announcements, and other written communications to the publxc deahng
with student admissions, programs, and scholarships? . .
Coptes of all material used by the organization or on its behalf to SO|IClt contnbutlons?

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

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?.

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities? .

Athletic programs? .

Other extracurricular activities?

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes” to either 34a or b, please explain using an attached 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 nondiscnimination? If “No,” attach an explanation .

Yes

29

30

31

32a

N

32b

32¢

32d

_

35

_

Schedule A (Form 890 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003

McNeilly Center for Children

62-0479366 Pages

1 .Y Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check »a [ ifthe organization belongs to an affiliated group. Check ® b [[] if you checked “a” and “limited control” provisions apply

(b)
To be completed

Limits on Lobbying Expenditures Amhatg‘} group

(The term “expenditures” means amounts paid or incurred.) totals foc:rQaLngggtr:gg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . [ 37
38 Total lobbying expenditures (add lines 36 and37) . . . . . . . . . . . . . %8
39 Other exempt purpose expenditures . . . T -
40 Total exempt purpose expenditures (add lines 38 and 39) Lo e e e 40

41 Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . . . 20% of the amount on line 40 .

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 41

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

Over $17,000,000 . . $1,000,000 .

Grassroots nontaxable amount (enter 25% oflined1) . . . . e e e 42

Subtract line 42 from line 36. Enter -0~ if line 42 ts more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38 . 44
.

Caution: /f there 1s 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 11 of the instructions.)

Z

£&R

Lobbying Expenditures During 4-Year Averaging Period

(@ (b) (c) (d (e)
2003 2002 2001 2000 Total

Calendar year (or
fiscal year beginning in) »

45 Lobbying nontaxable amount.

46 Lobbying ceiling amount (150% of line 45(e)).

47 Total lobbying expenditures

48 Grassroots nontaxable amount .

49 Grassroots celling amount (150% of line 48(e))

{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers. .
Paid staff or management (Include compensatlon in expenses reported on I|nes c through h)
Media advertisements . .
Mailings to members, Ieglslators or the pubhc .
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes . .
Direct contact with legislators, their staffs, government offlmals ora Ieglslatuve body
Rallies, demonstrations, seminars, conventtons, speeches, lectures, or any other means . .
Total lobbying expenditures (Add lines ¢ through h.) . m:
If “Yes” to any of the above, also attach a statement grvmg a detalled descnptron of the lobbymg activibies.
Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E2) 2003 McNeilly Center for Children 62-0479366 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descrbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
) Cash . . . . . . . . . .. e e s s 1 Ba0) X
(@ Otherassets . . . . . . . . . . . . e et X

b Other transactions: X
(i) Sales or exchanges of assets with a nonchantable exempt organizaton . . . . . . . . . . . | b
(i) Purchases of assets from a nonchantable exempt organization . ., . . . . . . . . . . . . b(ii) X
(il Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . |bfi) X
(iv) Reimbursementarangements . . . . . . . . . . . . 4 . o i . . . . . . . . |bw X
(v) Loans or loan guarantees . . . . e e e e e e e e e b(v) X
{vi) Performance of services or membershlp or fundralsmg solctations . . . . . . . . . . . . [bw X

¢ Sharing of facilities, equipment, marling lists, other assets, or paid employees . . . . c X

T

d If the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (®) (c} {d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

r

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)@3)) or in section527? . . . . . . P [0 Yes No
b If “Yes,” complete the following schedule:
(a) ®) (c)
Name of organization Type of organization Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2003
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McNeilly Center for
Y Children

400 Meridian Street Nashville, TN 37207 (615) 255-2549 Sax (615) 244-8998
#62-0479366

Form 990 —-2003-2004 (July 1, 2003- June 30, 2004)

Part I
.
b.
C.
Part I - #9
Support A Child
Revenue: 22085
Expenses: - 333
21752
Once Upon A Story
Revenue: 215.00
Expenses: -232.53
-17.53

Part IV-#54- Endowment

AmSouth-Endowment 1243.86

AmSouth International Equite #650 29950.00
American Mutual Fund 78451.74
Royce Fund #266 22499.89
Income Fund of America 101246.86
Amn. Intermediate Board 78772.73
AmSouth Capital Fund 89869.12
AmSouth Mutual Mid Cap 26328.29
AmSouth Mutual Fund Value 19425.38
AmSouth Enhanced Mkt. Fund 66502.21
AmSouth Limited Term Bond 24577.07

538867.15
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McNeilly Center for Children

Executive Board Directors

Board of Directors

2003/2004

Carolyn Hannon, Chairman
9218 Chancery Lane
Nashville, TN 37205

P: 615-665-3400
E: ichannon@bellsouth.net

Casey King, Treasurer
2811 Belcourt Avenue
Nashville, TN 37212

P: 615-565-4472
F: 615-565-4471
E: cking@kingsportsalliance.com

Tom Harwell, Vice Chalrman
Eakin Properties

5141 Virginia Way

Suite 200

Brentwood, TN 37027

P: 615-250-1800
F: 615-250-1805

E: tharwell@egkinproperties.com

Melba Marcrum, Executive Director
McNeilly Center for Children

400 Meridian Street

Nashville, TN 37207

P: 615-244-6473

F: 615-244-8998

C: 615-972-7365

E: melbamarcrum@hotmail.com

Robert Hannon, Secretary
Attorney/Associate

Stites & Harbison PLLC

424 Church Street, Suite 1800
Nashville, TN 37219

W: 615-782-2257

F: 615-782-2371

H: 615-383-7185

E: robert.hannon@stites.com




McNeilly Center for Children
Board of Directors
2002/2003

Directors

Samvuel (Sam) E. Allen, Vice President
Capital Bank & Trust

2200 Abbott Martin Rd.

Suite 101

Nashville, TN 37215

P: 615-234-1646
F: 615-244-1949

E: sallen@cbtmortgage.com

Sharon Blandford
Director of Marketing
St. Thomas Hospital
4220 Harding Road
Nashville, TN 37205

P: 615-222-4621
E: sblandfo@stthomas.org

Pam Brown, CFRE

Vice President for Community Developmt.
Alive Hospice, Inc.

1718 Patterson Street

Nashville, TN 37203

W: 615-963-4663
F: 615-321-8902
pbrown@alivehospice.org

Amy Cass

The Buntin Group
1001 Hawkins Street
Nashville, TN 37203

W: 615-244-5720

F: 615-244-6511

H: 615-673-9661

C: 615-497-8845

E: acass@buntingroup.com

Bob Chaput
American Technology Group, Inc.

Two Maryland Farms, Suite 100
Brentwood, Tn37027-5007

W: 615-376-4891 x25
F: 615-376-4890
C: 615-496-4891

E: rchaput@pvginc.com

Stephanie Conner
921 Cantrell Avenue
Nashville, TN 37205

P: 615-385-4861
F: 615-385-4861
E: sbconner@bellsouth.net

Chris Clgarmran

American Healthways

3841 Green Hills Village Drive
Nashville, TN 37215

P: 615-243-7910
E: chris.cigaran@amhealthways.com

Emily Cook

American Healthways

1027 Stonebridge Park Drive
Franklin, TN 37069

W: 615-665-7632

E: emily.cook@amhealthways.com




McNellly Center for Children

Directors

Board of Directors
2002/2003

Frank R. Drowota, M.D.
1004 N. Highland Ave.
Murfreesboro, TN 37130

W: 615-867-8050
H: 615-217-6362
E: frankdrowota@yahoo.com

Milton Johnson

Senior Vice President / Controller
Columbia HCA

1 Park Plazq, Bldg. I-4W
Nashville, TN 37203

P: 615-344-2488
F: 615-244-2188
E: milton.johnson@healthcare.com

Linda Mattson
1418 Stratton Avenue
Nashville, TN 37206

H: 615-226-8277
C: 615-828-0006
E: mattsoni@bellsouth.net

Bill Nelson

President & CEO

Little Planet Leamning

2963 Foster Creighton Avenue
Nashville, TN 37212

P: 615-259-3733
E: bill@littleplanet.com

Elizabeth Phillips
4315 Sunnybrook Drive
Nashville, TN 37205

P: 615-298-2927
E: onmessage@comcast.net

Nancy J. Vye, Ph.D
2916 Oakland Avenue
Nashville, TN 37212

P1:615-263-7542
P2: 615-383-6733
E: nancy.vve@amhealthways.com

Warren (Woody) Woodring
SunTrust Bank

Mail Code 7045

P.O.Box 305110

Nashville, TN 37230-5110

E: wamren.woodring@suntrust.com




