Farm 990 RECEWED JUL

Under seclion 501(5&,
(except black lung benefit trust or private foundation)

D=pariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
527, or 4947(2)(1) of the Internal Revenue Code

» The organization may have o use a copy of this refurn {o salisfy state reporting requirements.

17 2007

OME No. 15450087

2006

Open to Public
Inspection

A For the 2006 calendar year, or lax year beginning , 2006, and ending 3
B Check if applicable: c D Employer Identification Number
. Address change P}E?i::::' HOPE CLINIC FOR WOMEN 62-1164825
Name change m ':T 1810 HAYES STREET E Telephone number
it rein ;piézﬁc NASHVILLE, TN 37203 615-321-0005
. Final rahirn aru“c- F ﬁ.%%ﬁ::{l;uw D(:ash Accpual
[ | Amended rotum Other (specify) >
. Application pending e Section 501(5)&3} organizations and 4347 aggg nonexempt H and| ace not spplicable to section 527 organizatiunz.
charitable trusts must atlach a complet edule A H () 15 #is a group retum for affiliatas?. , ., Yes He
(Form 390 or 930-E2) H (b) 1 7ves, anter nimbar of aliiliates . »
G Web site: > N/A H (C) Are an affiliates included?. . .. ... ... Yes D Ne
(0F No," attach a list. See instructions.)
%I"xge?:r:(ﬂo;m; ?)r??e ....... » 501(c) 3 4 Gnsertno) D 4947(a)(1) or |—] 527 |H (d) 1= tis a separate reburn filed by an
K Oheck here ™ Dn the organization is nol a 509(a)(3) supperting organization and its erganization covered by 3 group riing? [ |ves  [X] o
gross receipts are normally not more than $25,000. A returm is notrequired, butifthe | | Group Exemption Number. .. ™
organization choosss to file a return, be sure to file 2 complete retum. M Check » I_l“ ihe organization is not required
L Gross recsipts: Add lines 6b, 8b, $b, and 10b to line 12 ™ 642, 251 . to attach Schedule B (Form 990, 990-E2 or S90-PF).

1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruchons )

1 Centributions, gifis, grants, and similar amounts recaived:
a Contributions to donor advised funds. ... ..ot i e 1a
b Direct public support (not ingluded on ling 18). .. .o oo, 1b 249,566,
¢ Indirect public support {not included on 1ing 18). ... oo ovee i 1c 16,239.
d Government contributions (grants) (not included entine 1a)................ | _1d 55,827.
e I Vi 8 381,732, noncash § . le 381,732,
2 Program service revenue including government fees and contracts (from Part VIL, line 93)...............|_2
3 Membership dues and assessments. . ... i e e e 3
4 Interest on savings and temporary cash investments. ... i e s 4 2,513,
5 Dividends and interest from securities ... ... .. e et
B RO IS s o v aiam sinsey imimimrbim 888 418 854 5 8 St e0ie B2 piaceincmm 208 M0 Ga
b Less: renlal expenses . R e B H T T A T e Fa i Lt 6b
c MNet rental incorme or (loss). bubtracl Jine BB from ime B8, . e itiiiae e sa e
g | 7 Ofher investment income (describe. . o
'E 8a Gross amount from sales of assets other (A) SErupiies (B) Other
N than inventory. . ......... R S A G VDTV P 5,700.| 8a
e b Less: cost or other basis and sales expenses . ... .. 5,981.| 8b 2,270
c Gain or (loss) (altach schedule). . STATEMENT. 1. . -281.| 8c -2,270
d Net gain or (loss). Combing line Bc COIIMNS (B) @ (B« + v e oo et oo v e e e =2;:551.
9 Special events and activities (attach schedule). If any amount is from gaming, check here *D
a Gross revenue (not including  $ of confributions
réporied|on line 1) vmassmmmmr s e e s T SR R G e 9a 245,362.
b Less: direct expanses other than fundralsing expenses. ..o oovvviineaan.. 9b 54,248.
¢ Net income ar (loss) from special events. Subtractline Sbfromline%a............ .STATEMENT. 2| 8¢ 181,114,
10a Gross sales of inventory, less relums and allowances. ...........ooeninann 10a
b Less: costof goods Sold, . . ..vvessmcceasriarsinanvaasssadirrnsiianasis 10b 2
c Gross profil or (loss) from sales of inventory (atlach schedule). Sublract ling [0bfrom line 10a. .. ... .. ..o oo iie 10¢
11 Other revenue (from Part VI ine 103) .. ..ot e 11 6,944.
12 Total revenue. Add lines le, 2,3, 4, 5, 6c, 7, 8d, 9¢, 10, and 11.......... I e paraii 12 579,752.
¢ | 13 Program services (from ling 44, column B)) .. ...oouvnmunmmrrusines et 13 433,160.
X |14 Management and general (from fine 44, column (C)) .. ... cvrerueiuee ot 14 72, 650.
£ |15 Fundraising (from line 44, column @) «.covvvuenmiainmimminniniieemma e 15 76,198.
g 16 Payments to affiliates (altach schedUle) .. oo i et sie e ia s i e e s e 16
S| 37 “Total expensas. Add iives 16800 40 COIMNAR QA 2 i crvamm s mos s oo s 65 s 4548 o s1e aiis £5s siiie i 582,048,
4| 18 Excess or (deficit) for the year. Subtract line 17 from line 12.. — 18 -2,2896.
gg 19 RMet assets or fund balances at beginning of year (from line 73, calumn (A)) ...... 19 683,1592.
T .f. 20 Other changes in net assels or fund balances (attach explanation) . ... .. .. 2 20
S| 21 Net assets or fund balances at end of year. Combing lines 18, 19, and 20, ... ... ..o oo ... i [ 21 680, 896.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TECAQION 01722107 Forrm 9390 (2005)



Form 920 (2005) HOPE CLINIC FOR WOMEN 62-1164825 Page 2

| Statement of Functional E Benses All organizations must complete column (A). Columns (BL C), and FD) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts optional for others.

Do not include amounts reported on line
&b, 8b, 9b, 10b, or 16 of Part |.

222 Granls paid from donor advised
funds (altach sch)
(czsh $
non-cash )
If this amount Includes

(A) Total (B) Program (€) Management (D) Fundraising
SSIVicEs and general =

fereign grants, check here .. » |:| ... | 22a
22b Oter granls and allocabions (all sch)

(cash 3

non-cash S )

If this amount includes

foreign arants, check hera .. » D .| 22h
23 Specific assislance to individuals

(sttachschedule). . ... ..oovveiiennnin.n 23

24 Benefits paid to or for members
(attach schedule), .. .o oy cvveneesrvinns 24

28a Compensation of current officers,

direclors, key employses, efc listed in
Part V-A (attach sch) .. .| 25a 52,959. 36,542. 9,532. 6,885.

b Compensation of former officers, |
directors, key employees, efc listed in
F’artVB(aﬁachsch} ssmmariaia || OSE 0. 0. 0. 0.

< Compansation and othar dlsh‘i:uhms not
inchuded above, lo disqualified persons (as
defined under szclion 4358(1X1)) and persons
described in section 4953(:;(3)( )

(attach schedule) . . .. .. S——— 1 - 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b,and c......... 26 208,599, 143, 933. 37,548. 21,118
27 Pension plan contributions not
included on lines 25a, b, andc. . ....... 27
28 Employee benefits not included on )
o e O T e P 28 18,293, 12, 805. 4,573, 915.
29 PayrollAaxes: ... ..ooiiveniianiiaiis. 29 19,286. 13,314. 3,474. 2,508.
30 Professional fundraising fees. .......... 30
31 Accountingfees.................o0e.. | 31 5,348. 5,348.
32 legalfees.............coivvvnnaviian 32
33 SUPPlIBS e 33 2,.509. 1,882. 502. 125.
34 Telephone. oot i 34 4,721. 3541, 944, 236.
35 Postage and shipping. ......ovoiunns 35 3,012, 2,259, 602, 151
36 OCCUPBNCY ... cu v iiaecnnrraaenss 36
37 Equipment rental and maintenance . . ... 37
38 Printing and publications . ............. 38
39 Travel i e 39 1,314, 985. 263. 66.
40 Conferences, conventions, and meelings. . ....... | 40
41 Interest . S T S SR e wieie w e 41
42 D—pwcsalm deplnhun, elc(attachschedule) ...... 42 18,988. 14,241. 3,798. 949.
43  Olher expanses nol coverad abave (ilemize)
aSEE STATEMENT 3 43a 247,009. 203, 658. 6,106. 37,245.
B A 43b
& - o o 43c
o = 43d
e 43e
431
g9 439

a4 Tahl functional expensos. Add lines 223

s ook s | aa 582,048. 433,160. 72, 690. 76,198.
Joint Costs. Check . *{ | if you are following SOP 98.2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . .. .. .. v "D Yes Ne
If "Yes,' entar (i) the aggregate amount of these joint costs S ; (i) the amount allocatad to Program services
: (i) the amount allocaled to Managemeant and genaral S ; and (iv) the amount allocated

bo Fundraising  §
BAA JEEAOIDZL. D1/23/07 Form 950 (2008)




Form 8

(2006) HOPE CLINIC FOR WOMEN 62-1164825 Page 3

Partill | Statement of Program Service Accomplishments

Form 220 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
erganization. How the public perceives an arganization in such cases may be determined by the information presented on its return. Therafors,
please make sure Ihe retumn s complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » SEE STATEMENT 4

All organizations must describe their exempt purpose achievemnents in ggfe.a'{_a‘ﬁ‘dmca-n-as_e_rn_an_r:e_n_s—t'a@ the number of
clients served, publications issued, elc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) argan-
izations and 4847()(1) nanexempf charitable trusls must also enler the amount of granis and allocalions to others,)

Program Service Expenses
ired for 501 i
mcﬁ;::rqa:{taﬁogs)_@nﬁ
T@a)1) busis: but
optonal for others.)

S
(Grentsandallocations § ) if this amount includes foreign arants, check here » | 433,160.
e e Sy
(Granisandallocations § )i tris amount includes foreign arants, check here > | |
C
(Grantsandaliocations § ) 'if this amount includes foreign grants, check here > | |
o e
(Grantsandallocations ) 'if this amount includes foreign grants, check here >
e Other program Services. ... ......oovverureaniea.s,
(Grants and allocations  § ) If this amount includes foreign arants, check here ™ J_J
f Total of Program Service Expenses (shouild equal lins 44, column (8), Program services) ... ........ .. —— > 433,160.
BAA Form 990 (2008)

TEEADIOSL. DIN8A7



62-1164825 Page 4

Form 980 (2006) HOPE CLINIC FOR WOMEN

Mote: Whare required, atfached schedules and amounis within the descriplion

i Balance Sheets (See the instructions.)

column should be for end-of-year amounis only.

(A)
Beginning of year

(8)
End of year

=M=

45 Cash — non-jimterest-bearing .. . ..o i e e

151,228.

207,010.

46 Savings and temporary cashinvestments. ... .. ..o oo aiaiiaiiiia

47a Accounts receivable. . ... 47 a
b Lass: allowance for doubtiul accounts

48a Pledgesrecaivable. ....ocoviiiniiiaiiiiienns ‘
b Less: allowance for doubiful accounts ... .. .......

119,233.[ 48¢

76,223,

A8 CEaiiS TEEBIVADIE i Ui e SIS e e e e R LR e e ae e & 2T b

8,339.| 48

15,396,

50 a Beceivables from current and former officers, directors, trustzes, and kay
emiployees (attach schedule) .. ..o v s i s

b Receivables from other disqualifisd persons (as defined under section 4958(1)(1))
and persons described in section 4958(c)(3)(B) (atizch scheduls). ... .. ......

51a Other notes and leans receivable
(attach schedule). .....oocviinoii i 51a

b Less: allowance for doubtiul accounts. ............. 51b

B2 InVenloras B SRR B NIBE il vy rma s D Eres I B B SIS R e T

53 Prepaid expenses and deferred charges. .. ... occoviiia it

4,063.

1,788,

84a Investmenis — publicly-raded securities. ... ... ........ # | [Cost FMV
b Invesiments — other securities (attach sch) .. ........... Cost FMV

B5a Investiments — land, buildings, & equipment: basis .. | 55a

b Less; accumulated depreciation
(attach Sehedule) .« .. vcvvmeemmesin soemmim vniensnens 55h

56 Investmeanis — other (attach schedule). ... ... ... S

57a Land, buildings, and equipment: basis, . ............ 57a 680,805,

b Less: accumulated depreciation

(attach schedulg). ... ......... STATEMENT .5....| 57b 301,124,

389,628,

379,681.

58 Other assets, including program-related invesimenis
(describe » SEE STATEMENT 6 3.

701.| 58

787.

59 Total asseis (must equal line 74). Add lines 45 through 58.. ... .. .. R

683,192.) 59

680,896.

) 7Y i o st = s 7 e e

60 Accounis pavabls and accrued eXpENSES . ... ... e

67 oS PAVEBIE v cm s v sima sceiv = e e e e s ae e ke et iain e aree m e b

L T Ty B =L =T - O TP

63 Loans from officers, directors, frustees, and key
employees (attach schedlle) . .. ..o i e

64a Tax-exempt bond lizhilities (attach schedule). .. ... ..o

b Mortgagss and other notes payable (attach schedule). .. ... ...l

65 Other liabilities (describe *. .. i

NMOER-2m OZEN DO =mnes  =mE

Organizations that follow SFAS 117, check here > and complete lines 67
through 62 and lines 73 and 74.
67 Unrestisted s o oo ss s o i S e e T 0 SRR R e e e ST

574,358. |

510, 688.

68 Temporarilyreshicted .. ... coviion e i ermei T i i e e

108,834.

170,208.

69 Permarently resirioted. .. ... .. e

Organizalions that do not follow SFAS 117, check here * I:l and complete lines
70 through 74.
70 Capilal stock, trust principal, or current funds ... .. ..o

71 Paid-in or capital surplus, or land, building, and squipmentfund . .. ... ... T

72 Retained eamings, endawrnent, accumulated income, or other funds. ... ... ...,

73 Total net assets or fund balances. Add lines 67 through 89 or lines 70 thraugh
72. {Column (A) must equal line 18 and column (B) must equal ling 21)........ ..

683,192.173

680,856,

74 Total liabilities and net asseisl/fund balances. Add lines66and 73 .. .. ..... ...

683,1392.|74

680,896,

2

TEEAMMAL O1A8/07

Form 890 (2008)



Form 990 (2006) HOPE CLINIC FOR WOMEN 62-1164825 Pags 5
Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audiied financial statements .. ... ....... 664,205.
b Ameounts included on line a but not on Part |, line 12
TNetunrealized gains oninvestments. .. ... .ooiiiii i it as b1
2Donated services and use of facilities ... ... oo S b2 84,453,
3Recoveries of prior year grants. ... oo iiiiiiii il i iiiai iy, b3
4Other (specity): _ ]
______________________________________ b4
Add Ines b Rrougn BA e 84,453.
¢ Subfractline b from liNEa ..o, B T & 579, 782,
d Amounts included on Part |, line 12, but not on line a:
1Investment expenses notincludedonPart |, line S . ... ... ..ooviniiiniiinn.
20ther (specify): _ _ _ _
Add limesidl and d2, ooy i S e T S v e i i T .
e Total revenue (Part |, line 12). Add lines cand d. ... .. T _el 578,752.
f?arrw_& Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements 666,501.
b Amounts Included on ling a but not on Part |, ling 17:
1Donzted services and use of faciliies . ... ... . ... ... :
2Prior year adjustments reportedon Part |, line 20 ... ... ... e Ve DS ST T
3lLosses reported en Part |, line20:..... ..o i i
AOther (specify): _ _ _ _ _ ]
Add linesbl through b4 .. ... .....oooivivrenn... 84,453,
€ Subtact e b fomi liNE @ ...ttt e e e e et e e 582,048.
d  Amounls included on Part |, line 17, but net on line a:
1 Investiment expenses not included on Part |, line Bb .. .. ... .. .......
20ther (specify): _ _ _ _
A ines @) AneaZ. 5, vinzine e 5408 T4 0o oo RS o b e ne s S he s s e s e o e ] d
e enses (Pari |, line 17). Add lines cand e > e 582,048,

t

A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employes at any time during the year even if they were not compensated.) (Se= ihe instructions.)

(B) Titie a'rd‘?\:jeragtegmws (C}(p‘om;‘::enggliun (D) Crlxntriblgjcnsrlto (E) l%xpnaclj'ts?j.'
er week devole s
(A) Name and address : to pusiliovn lerfl‘{:zrp-a:) p?g‘nps %)i"l?:iedeﬁgﬁéd acc{a:ﬁgwgnce‘; .
compensation plans

RENEE RIZZ0 EXECUTIVE DIREC 52, 959. 0. 0.
1810 HAYES STREET _______ 40

NASHVILLE, TN 37203 1

SEE ATTACHED LIST _______ | 0. 0. 0.
OF BOARD MEMBERS | 0

BAA TEEADIISL  01/1807 Form 990 (2005)



Form 930 (2005) HOPE CLINIC FOR WOMEN 62-1164825 Fzae 6
Parl .| Current Officers, Directors, Trustees, and Key Employees (confinued)
75 a Enter the tolal number of officers, directors, and trustess parmitted fo vote on organization business as board mestings .. * 17

b Are any officers, directors, trustess, or key employees listed in Forrn 820, Part V-A, or highest compensated employees
lisied In Schedule A, Part |, or highest compensated professional and other indspendeni confraciors listed in Schedule
A, Part II-A or 1I-B, relaled to each other through family or business relztionships? If 'Yes,' attach a statement that
identifies the individuals and explains the relaionship(s) . . ..o e s

c Do any officers, directors, trustees, or key employees listed in form 220, Part V-A, or highest compensated employees
lisied in Scheduls A, Part |, or highest compensated E{Q{essional and cther independent conlractors fisted in Schedule
A, Part lI-A or |I-B, receive compensation fram any othier organizations, whether tax exermnpl or taxable, that are related
to the organization? See the Instructions for the definilion of related organization’. . ... ... iieeaane.

If "Yes," attach z statement that includes the information described in the instructions.
d Dees the organization have a written conflict of Interest POICY T . o . it i it e s i i e e e e e

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustes, or key emplayee received compensation or other benefils (described below)
during htr_'l.[e 'ear,} ist that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.

@)L (C) Compensation (D) Centributions 1o (E) Expenss
) Loans and (if not paid employee benefit account and other
(A) Narme and address Advances enter -0-) plans and deferred allowances

compensation plans

76 Did the organization make a change in its activities or methods of conducting activities?
If *Yes," attach a detailed statement of each change ... L. i i i ittt i s st s e b s

77 Were any changes made in the organizing or governing documents bul not reportedfothe IRS7 .. .. ... ... ... .. .......
If "Yes,' altach a conformed copy of the changss.

78a Did the organizalion have unrelaled business gross income of $1,000 or more during the ysar covered by this returm?. ... | 78a X

b If 'Yes, lias it filed-a tax refurmy 6 Form O90-T or B8 ¥BAIT. .. ccivs conoinonosmesam s e st e e msiss e s s cosio s sbaasss 78hf N/AA

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
YeEIr? IFYes altaeh a sl Meilo s vecemnnrranae i e e R R R R AT A SRR TR e

80a Is the cryanization related (olher than by association with a statewide or nationwide organization) through common
membership, governing bodies, frustees, officers, etc, to any olher exempt or nonexempt erganization? ... .. ... ... _.
b If 'Yes,' enter the name of the organization » N/A

81a Enter direct and indirect polilical expenditures. (See line 81 instructions.). ................. 8la 0.4

b Did the organization file Form 1120-POL for his YBar? . . . ..ot et e i e e e et e et e e e e e e eas
BAA Form 930 (2006}

TEEADICEL O1/1B/07



Form 990 (2006) HOPE CLINIC FOR WOMEN 62-1164825 Page7

[ 1 Other Information (continued)

Yes | No

82 a Did the organization receive donaled services or the use of mnlerlais equmrnen! or facilitizs at no charge or at
substantially less thap fair rental value? .. ...... B R34 ST e e N 8 B S SR e 7.6 B 06 T SR 008 Sl

bf 'Yes,' you may indicate the value of these items here. Do not include this amount as
reveniue in Part l or as an expense in Part ll (See msuucimns imPart Ny ocic e | BZbI

84a Did the organization solicit any confributions or gifts thal were not tax deductible? .. ... ... ... ... ... ...

b If "Yes, did the o ?anlzatmn include with every solicitation an express statement that such confribulions or gifis were
not BBK GBAUEHBIET . .o\ttt e o e

bDidtheorganlzauunmakeonlylnhouselcbbymgexpendah.resofsz,ooﬂorIess? N RS 4 AR S SR £ S D

If “Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver tor proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from Members. . . ...cooviee vt iiie i, 85¢ N/A
d Section 162(e) lobbying and political expenditures. . ... .. .ooooiiiiio 85d N/A
e Agarzgate nondeductible amount of section 6033(e)(1)(A) dues nofices. ... ................ 85e N/A
{ Taxable amount of lobbying and pelitical expenditures (line 85d less B5a). .. ... ... ... .... 85§ N/A

g Does the organization elect to pay the section 6033(e) tax ontheamounton line 8517 .. ... .. it iiiiiiiinann..
h i section 6033(e)(1){A) dues nolices were sénl, does the organization agres to add the amaunl on line 851 o its reasonabls estimate of

dues allocable to nondeductible lobbying and puhhca! expenditures for the following @t yeard . .. ..ot e e K _ ]

86 501(c)(7) organizations. Enler: a Initiation fees and capital contributions included on
TG T v oo © oo ST T e i e T A R e o T S o . I S e 86a N/A
b Gross receipts, included on line 12, far public use of club facilites ... .. ... ... ... ... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ....... ... | 8§7a N/A

b Gross income from other sources. (Do not net amounts due or paid fo other sources
against amounts due or received from tHerm.). .. . . iieiee.... .....| B7b N/A

88 a At any time during the year, did the organization own a 50% or graater interest in a taxable cor{)malmn or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
PR -l g1a) ot T - 1, N oo SN o o T

b At any time during the year, did the o Bamzat:on, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? if 'Yes, cnmplete 2 R T >
89a 501(c)(3) erganizations. Enter: Amount of tax imposed on the organization during the year undern:
section 4911 » 0. ;section4912» 0. ;section4955»

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefil transaction from a prior year? If "Yes,' attach a statement
B AT B AC Y B IS ACHON . 1« eeoisimmie aaeaie e seiasiainie s e 5= i0n e o aieinsin s diaje s ssms annns aesiniessaasioissssssssssnsnnsesssas

¢ Enter: Amount of tax imposed an the urgaamzaﬁon managers or disqualified persons during the
year under sections 4912, 49585, and 4958 . . ...t ii e e >

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization .. ... ... L .
e All orgamzatrons At any time dunng the lax year was the organizaban a party loa pmhtb[ted tax shelter transaction? .

89e X

g For supporling crganizations and spensoring organizations mainiaining donor advised furids. Did the supporting
ﬁggamzatmn, or a fund maintained by a sponsoring organization, have excess business holdings at any time dunng
e e g st s e g e

80a List the slates with which a copy of lhis retum is filed » _ TN

b Number of employess employad in the pay period that includes March 12, 2006
(R INSlUBNOMEY 1 o5 vm s A ivi e s 3 oo oo % P b RO RS NS T LA S ARt £ ks ST i e i e e S

I 90b| 0

91a The books are in care of » BRENT MILLER Telaphone number »  615-321-0005

b At any time durmg the calendar year, did the organization have an inferest in or a signature or other authority over a
financial account in a foreign cuuntry (such as a bank account, securities account, of ather financial account)? ... .......

If "Yes," enter the name of the foreign country ®

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

TEEADIOTL D1NBAOT

Form 990 (2066)



Form 990 2006) HOPE CLINIC FOR WOMEN 62-1164825 Page 8
4 Other Information (continued) Yes | No
¢ Al any time during the calendar year, did the organization maintain an office outside of the United Stales?. ...... .. [ 3¢ X
If "ves,"enter the hame of the foreign country ™ _
92 Section 4247(2)(1) nonsxempl charitable frusts filing Form 950 in liew of Form 7047 —Check here. ... ......oooooooias N/E.. »
and enter the amount of tax-exempt interest received or accrued during the faxyear. . ... ... ... ... ... "I 92 | N/A
it] Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by saction 512, 513, or 514
Mote: Enter gross amounis unless (A) (B) (C) (D) Related{? exempt
otherwise indicated. Business code Amotint Exclusion code Amount function income
93 Program service revenue:
a
b
c
d
e
{ Medicare/Medicaid paymenis........
g Fees & contracts from government agencies . ..
94 Membership duss and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 2,513

96
g7

98
99

100

101
102
103

104

105 Total (add line 104, columns (B), (D), and (E)}

Dividends & interest from seourifies . .
Nzt rental income or {loss) from real eslale:

a debt-financed proparty. . ............
b not debt-financed property .. ... ... .-
Net rental income or (loss) from pars prop . . .

Other invesiment income. .. .........

Gain or (loss) from sales of assets
other than inventory . ......ooo 0.
et income or (loss) from special events . . . ..
Gress profil or (loss) from sales of inventory. , . .
Other revenus: a

=2,.55L.

191,114.

6,944.

[ = T =

Sublotal (add columns (B), (D), and (E)). ...

188,563.

Nate‘ Line 105 plus line 1d, Pari I, should equal the amount on line 12, Part 1.

198, 020.

1| Relationship of Activities to the Accomplishment of Exempt Purposes (See the insiructions.)

Explain how each activity for which income is reportad in column (E) of Part VIl contributed importantly to the accomplishmant
of the organization's exempt purposes (ether than by providing funds Tor such purposes).

EVENTS HOSTED BY THE CENTER TO RAISE FUNDS. EXAMPLES ARE: RUN FOR LIFE (FUN RUN,

HOPE FOR THE FUTURE (DINNER),

AND SMOEKE OF THE WATER (DINNER CRUISE) .

1X {Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

N/A

A) (8) (©) (D) (E)
s of Siemd o | ety et ature of activities ot = 'm
%
%
%
%

: Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Drd the organization, during the year, receive any funds, directly or indirsetly; to pay premiums on 2 personal bensfil confract? . Yes 2(_ No
b Did the organization, during the year, pay premiums, directly or indirectiy, on a personal bensfit conwact?_ ...... Yes _}i No
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see insiructions).

TEEAQTOSL 01/12/07 Form 990 (2008)

BAA



organization is a controlling organization as defined in section 512(b)(13).

Farm 990 (2006) HOPE CLINIC FOR WOMEN 62-1164825 Pags ¢
d: { Information Regarding Transfers To and From Controlled Entities. Complete only if the

Yes | Ne
106 Did the reporting organization make any transfers 1o a controlled entity as defined in section 512(b)(13) of the Code? If
“Yes,' complete the schedule below far each controlled entity. ... ..o it i X
(A) ® '&ci
Name, address, of each Emplayer Identification Descriplion of (D?
controlled entity Number transfer Amount of transfer
3 Ny
o ]
C
Yes | No
107 Did the reporiing organizalion receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled enfily. .. ..o i i X
(A) (B) (C)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
|| I Il S
N I
c
Yes | No
108 Did the organization have a bindin? written confract in affect on August 17, 2006, covering the interest, rents, royalties, and
annuities desctibed in QUESHON TOZBROVE? | ..o i rrvs oo s 5 s e dsie ol 2 s s ele E i e clie 35 AT £ 3 oy i aiehe 4t @ ies z

1r06; cEirect, and complote! BEIraton ol Frpparer Tolher B o) F2 Baced o i aF W praparey s amm oot bt of my bnowledge and befie!, it

Da

Please |™ /VO/\' w ' '-)‘//S’/Ur)

Sign Signature of officer
Here  |» ppNEE RIZ70, EXECUTIVE DIRECTOR

Type o prnt name and bile.

i Preparar's Date Check it Emﬁf;mfﬂﬂﬂ Ses
R [ M é&é@m)@wﬁ%@ ﬂ R '7/5/:97 ot e > [ ]P00285790
parer's |Fim's pame for ’BELLENFANT & MILES/ P.C., CPAS i
Use S vos, » 136 WILSON PIKE CIRCLE en > 62-1298458
Only  [38%% ™  "BRENTWOOD, TN 37027 Phoneno, * (615) 370-8700

Farm 880 (2008)

BAA

TEEADTIOL OV /1om7



Organization Exempt Under

SCHEDULE A Section 501(c)(3)

(Form 930 or 990-EZ)
501(n), or 4947(a)X1) Nonexempt Charitable Trust

Department of the Treasury
Intermnial Revenue Service

(Except Private Foundation)and Section 501(e), 501(f), 507(k),

Supplementary Information — (See separate instruclions.)
* MUST be completed by the above organizations and attached to their Form 920 or 890-EZ

OMB No. 1545-0047

2006

Name of the arganizalion

NIC FOR WOMEN

Employer identification number

62-1164825

(See instructions. List each one. If there are none, enter 'None.")

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

(a) Name and address of each (b) Title and average (c) Compensation |  (d) Confribulions (e) Expense
employes ggid more hours per week lo employee brﬂﬂef' account and other
devoted to position Pl%%j“%‘l?‘ S‘g’“g’rfad allowances

Total number of othier employees paid
over $50,000

=
| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (wheather individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid mare than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over

S.D 000 for professional services

i = B | Compensation of the Five Highest Paid Independent Contractors for Other Services
professional services, whether individuals or

(List each contractor who performed services other than
firms. If there are none, enter 'None.' See instructions.)

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

(b) Type of service

{c) Compensation

Tetal number of other contraclors racewlng
ovar $50,000 for olher services

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

TEEABDIL  01NS07

Schedule A (Form 920 or 980-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2006 HOPE CLINIC FOR WOMEN 62-1164825

Statements About Activities (See instructions.)

1 During the year, has the organization attempted o influence nalional, stais, or local legisiation, including any atternpt
to infiusnce public epimion on a legislative malter or referendum? I "Yes," enter the total expenses paid

ar incurred in connaction with the Jobbying activitiss .. ... -5 N/A
(Must equal amounts on line 38, Part VI-A, erfine i af Part VI-BL) .. ... oo

Organizations that made an election under section 50]&1) by filing Form 5768 must compleie Part VI-A. Other
arganizations checking 'Yes' must complete Part VI-B AND attach a staiement giving a detailed description of the
labbying activities.

2 During the year, has the organization, either directly or indirectly, engagsd in any of the fallowing acts with any
substantial contributers, frustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, direcior, frustee, majority owner, or principal
beneficiary? (If the answer {6 any question is 'Yes, ' altach a detailed slatement explaining the lransactions.)

a Sale, eiehange; o leasiG 0T DIDDBIIVT o ismssmen s oot e s s mmbin s a1t £ S S50 B o ¥ e B SN £ 0 B e M A TO

3a Did the organization make grants for scholarships, fellowships, student loans, ete? (1T "Yes,' attach an
explanation of how the organization determines: that recipients alalify 1o receive payments.)..........oooiiiiia s

¢ Did the organization receive or hold an easement for conservation purposes, Including easements
io preserve open space, the environment, historic land areas or historic struciures? If
Yes,  attach a detailed slalemient . . . . e

4a Did the organization maintain any doner advised funds? | 'Yes,' complaie lines 4b through 4g. If 'Ne,' complate lines
T T A TRt PP R T TR T R T S T AT S TR e T e SR R e e TR e e RS

Page2

No
2a Z
2b X
2c X
2d X
2e X
3a X
3b X
3c X
3d| X
4a X
ab X
4c X

e Enter the aggragate valus of assets held in all donor advised funds owned at the end of the tax year. ........ ... Ls

f Enter the total number of separate funds or accounts ownead at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
arnetnts: I Steh ANds O BCCOUIIS . iy i L i e G 3 D S I B e T T I T e T R BT >

g Enter the aggregate value of assets held in all funds or accounts included on ling 47 at the end of the tax year. ... »

BAA TEEADIOZL  01/19/07 Schedule A (Form 990 or Form 820-EZ) 2006



Sciedute A (Form 990 or 990.E2) 2006 HOPE CLINIC FOR WOMEN 62-1164825 Page 3
Part Reason for Non-Private Foundation Status (See instructions.)

| certify that the arganization is not a private foundalion because it is: {(Please check only ONE applicable box.)
5 D A church, converition of churches, or association of chitrches. Seclion 170()(1) (A)().
[ D A school. Section 1700 (1(AYG). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170)(1)(A) ().
8 D A federal, state, or local government or governmental unit. Section 170 (1)(A) (V).

9 [:, A miedical research organization operated in conjuniction with a hospital. Section 170(0)(1)(4)(iii). Enter the hospital’'s name, city,
andstate »

10 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{)(1) (A) (V).
{Also complate the Support Schedule in Part IV-A.)

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

1ib D A community trust. Seclion 170()(1)(A)(vi). (Also complete the Support Schedule in Fart IV-A.)

12 |:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from aclivities reiated to its charitable, stc, functions — subject to cartain exceptions, and (2) no more than 33-1/3% of its suppori
fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
orgamization after June 30, 1875, See ssclion 509(a}(2), (Also complete the Support Schedule in Part [V-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meels the
requirements of section 309(a)(3). Check the box that describes the lype of supporting organization: »
|_|T)tpa | J—]Typa Il [—lType 1I-Funetionally Integrated ﬂType 11]-Other
Provide the following information about the supported organizations. (See instructions.)
_ (a) ® ... (c) (d) (e)
Mame{s) of supporied Employer identification Type of Is the supported Amount of
organization{(s) number (EIN) organization (described | organization listed in suppori
in lines 5 through 12 the supporling
above or IRC section) organization’s
govermning
documenls?
Yes No
L ———————————— e, [N, W . RO . s 0.

14 I—I An organization crganized and operatad to lesl for public safety. Section 509(a)(4). (See instruclions.)
BAA Schedule A (Form 930 or 990-EZ) 2006

TEEAMOTL 0172207



Schedute A (Form 930 or 990-E2) 2006 HOPE CLINIC FOR WOMEN 62-1164825 Page 4
‘|Part IV=A |Support Schedule (Complete only if you checked abox on line 10, 11, or 12.) Use cash method of accounting.
Mote: You may use the worksheel in the instructions for converting from the acecrual to the cash mathad of accounting.
e Y eeen > 205 A4 203 202 Totl
15 Gifts, grants, and confributions
receivad. (Do not Include

unusual grants. See line 28.). .. 463,337. 315, 659. 512,306. 368,830. 1,666,132,
16 Membership fees recelved. . ... 0.

17  Gross receipls from admissions,
merchandise sold or services performed,
or furnishing of facilitias in any activity
that is relaled to the organizalion’s
charitable, ele, purpose .. .......... 0.

18  Gross income from interest, dividands,
amaoumis received from payments on
securities Joans (ssction S12(aX9)),
rents, royallies, and unrzlated business
lazable income (less section §11 lazes)
from businesses acquired by Whe oraan-

ization after June 35, 1975 . ... ... 1,662. BB3. 793. 1,754. 5;052.
19 Ket income from unrelaled businsss
activities not included in line 18.. . ... 0.

20 Tax revenues levied for the
organization's benefit and
eithier paid to it or expended
onitsbehalf........... B 0.

21 The value of services or
facihties furnished to the
organization by a governmeantal
unit without charge. Do not
include the valus of servicas or
faciliies generally furnished to
the public withoul charge .. .. .. 0.

22 Other income. Attach a
schedule. Do not include

gain or (loss) from sale of

capiial asset&SE{‘E_ TMT. 7. 158,077. 284, 951. 151,432, 113,634. 718,094,
23 Total of lines 15 through 22. . ... 629, 076. 611,493, 664,531. 484,218. 2,388,318.
24 Line23minusline 17.......... 629,076. 611,493. 664,531, 484,218.
25 Enter 1%ofline23.. . _...... 6,291. 6,115. 6,645, 4,842.|

26 Organizations described onlines 10 or 11: a Enter 2% of amount in coumn (), line 24. . ... ..........

b Prepare a lis| for your records la show the name of and amount contributed by each person (other than a governmental unit or pulicly
supported organizalion) whose total gifls for 2002 through 2005 exceaded the amount shown in ling 28a. Do not file this list with your

reburm, Enter the totahof all 1ess eSS AMOURISL. - 1o v i siicn s wsmmiaeinie s s ss e S S efs L2 h e wn e waaiale £ 0 >
¢ Tatal support for section 502(a)(1) test: Enter linz 24, columni(8) - .. .. . . i it iann, >
d Add: Amounts from column () for lines: 18 5,092. 19 ':_
22 718,094, 26b 26d 723,186.
e Public support (line 26c minus ine 26d total). . ... ...t e | 26e 1,666,132,

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . ....... ... ... ...... >| 261 62.73 %
27 Organizalions describedon line 12:  N/A
a For amounts includad in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to shiow the
name of, and total amounts received in each year from, each 'disqualified person.’ Do net file this list with your return. Enter the sum of
such amounts for each year:

(2005) (2004) (2003) (2002

bFor any amount included in line 17 that was received irom each parson (other than 'disqualified persons’), prepare z list for your records
to show Ihe name of, and amount received for each year, that was more than the larger of (1) the amaunt on ling 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retumn.
Aifter computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
difierences (ihe excess amounis) for each year:

@09 _ _ ooy _ @03 __ 2002 _ _
c Add: Amounts from column (&) for lines: 15 16
17 20 21 27c
d Add: Line 27z total. .. .. andlineZ7btotal ....... ... 27d
e Public support (line 27¢ total minus line Z7d total) . ... .. ........ T T T Py~ P SRR R L. i > Z7e
f Total support for section 502(a)(2) test: Enter amount from line 23, column (e) . .., "] 271 [ :
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . ... _ .. e M g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... ..... ¥*| Z7h %

28 Unusual Granis: For an organization déscribed in line 10, 11, ar 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each yesar, the name of the contribulor, the date and amount of the grant, and a brief description of the
naiwre of the grant. Do not file this lisf with your return. Do nol include these grants in line 15,

BAA TEEAGIOZL O01/15/07 Schedule A (Form 820 or 520-E2) 2005




:;.chedu!“ A (Form 990 or 930-E7) 2006 HOPE CLINIC FOR WOMEN 62-1164825 Fage 5
| Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/R
Yes | No

29 Does the organization have a racially nondiscriminatery policy toward studsnts by statement in its charter, bylaws,
ofher governing instrument, orin a resolution of its goveming body? ... ... o i

30 Does the organization include a statement of ils racially nnnmscnmtnatourz policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
A SO A I PER < o o i LV e TR N AT EE AL e arasde TR e e ST DR R i s e

31 Has the organization publicized its racially nondlsu'lmlnatorar policy through newspaper or broadcast media during
the period of solicitation for students, or during the reaqistration period II' it has no solicitation program, in a way that
makes the palicy known to all parts of the general community itserves? .. . i

If "Yes,' please describe; if 'No,’ please explain. (If you need more space, altach a separate statement.)

32 Does the arganization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staft? . ... ... oo o000

b Records documenting thal scholarships and other financial assistance are awarded on a racially
MO S I B oY DA ST, . L L L it e e

c Cnlﬁses of all catalogues, brochures, announcements, and olher written commurnications to the publlc dealing
student admissions, programs, and scholarsnrps .................................. A

d Copies of all material used by the organization or on its behall i solicit cantnbuhons’

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

33 Does the organizatien discriminate by race in any way with respect to:

A SIS IS Or PIIVTIEOBSZ . . ot aie e s siatimmie b e s s bg e bt pim = 4im a biem = e n o e e wi o s a4 aice 4 e ¥ Acaa A wm e ne ae

B A IS SRS PONEIEST Loi i v crim i o3 The s Sse e a5 amd T 005625 0o b b8 0 6 750 6.5 ol aeid o il w5 BT B8 e s S 9658 33b
c Employment of factifty or adminiSiralive-slallt: . oo, vimimmmimmime o i S D 000 it s D S e © L S e S 2 33¢
d Scholarships or etherfinancial asslstanee T Lo o vin s i ot s s T sy s si e oot oot b n s e e e e e mem e e e 33d|
e EdUCatONEl POICIEST . . . e e e e e e e e e e e 33e
e T e e e 33f

O A B PO OIS T s coim o0 s s i 6001 s 500 54 6 N0 54 1855 o B ST b e o o S S ST e e e SR S 33g

b Has the organization's right to such aid ever been revoked orsuspendad?. ... ...t i iiinioaien annn
If you answered "Yes' to either 343 or b, please explain using 2n atiached statement.

35 Does the organization cerlify that it has complied with the ap licable requirements of
sections 4.01 through £.05 of Rev Proc 75-50, 1875-2 C.B. 587, covering racial
nondiscrimination? If 'No,' alfach anexplanation.. ... ... ... ... 0 .. . ... .. ... ._ P A T Sa e e e e

BAA TEEAMMOIL 01719107

Schedule A (Form €30 or 390-EZ) 2006



Seiedule A (Form 960 or 920.E7) 2006 HOPE CLINIC FOR WOMEN 62-1164825 Fage 6
Lobbying Expenditures by Electing Public Charities Sez instructions )

{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Chack *» a |—| if the organizalion belongs to an affiliated group.  Check » b [—l it you checked "a’ and 'limited coniral’ provisions apply.
i_a - - (a) b
Limits on Lobbying Expenditures Affiliated group T be c(or)np,e,ed
{The term ‘expenditures’ means amaunts paid or incurred.) i fg;ﬂ:lrl_ﬂezlggggg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. . ......
37 Total lobbying expenditures to influence a legislafive body (direct lobbying) . .........
38 Total lebbying expenditures (@dd lines 36and 37) . ... .. o il
33 Other exempl purpose expendiures . . ... L i i e i
40 Total exempt purpose expenditures (add lines38and3%) .. .. ... ... ... ... .......
41 |obbying 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. ... ... ..oooiinnnnnn. 20% of the amount online 40 . , ..

Over $500,000 bul nol over $1,000,000. . ......... $100,000 plus 15% of the excess ovar $500,000

Over $1,000,000 bui nof over $1,500,000. ... . ... .. $175,000 plus 10% of the excess over §1,000,000

Cver 31,500,000 but nol over 317,000,000 . ... ... $225,000 plus 5% of the excass aver 31,500,000

Ovar $17,000:0000 . . oo oo s dai ez 3% $1,000,0004 .. wipursmncirrsiays

Grassroots nontaxable amount (enter 25% of line d41). .. ... .. .. ... ... B
Subtract line 42 from ling 36. Enter -0- if line 42 is more than Ine 36 . ... ..........
Subftract line 41 from linz 38. Enter -0- ifline 41 ismore than line38 . ...... .. T
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some crganizations that made a section 501(h) election do net have to complete all of the five columns belaw.
See ihe instructions for lines 45 through 50.)

B&R

Lobbying Expenditures During 4 -Year Averaging Period

Calf_nda’r year &)] (b) (© (d) (e)
(or fiscal year 2006 2005 2004
beginning in) » 2003 Total
45 |obhying nontaxable

aMOURL. vy s v aa e

Lobbying ceiling amounl
(Iw;";ngf line §5(2)) .. ....

Total lobbying
expendifures . ........

laxable amount. .. .. ..

Grassroots ceiling amount
(150% of line 48(e)) . . . ...

46
47
48 Grassroots non-
49
50

Grassrools lobbying

expenditures .. .......

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organizalion attempt to influence national, stale or local legislation, including any
attempt to influence public opinion on a legislative matter o referendum, through the use of: Yes | No Amount

c Media adverfisements. . .. S e SR e
d Mailings to members, legislators, or the public. .. .. e . :
e Publications, or published or broadeast slatements. ... .. oo
i Granis to other organizafions for lobbying purpossas . A TR SR . SEEEG
g Direcl contact with legisiators, their staffs, government efficials, or a legislative body. .. ... ...... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectres, or any other means. . .
i Total iobhbying expenditures (add lines e through hy) .. .. e %w‘g\i
If "Yes' to any of the above, also allach a statement giving a detailed deseription of the lobbying aclivilies.
BAA Schadula A (Form 950 or 990-E7) 2008
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Schedule A (Form 990 or 990-E7) 2006 HOPE CLINIC FOR WOMEN 62-1164825 Paas 7

Pz {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly ar indirectly engage in any of the following with any other organization described in seclion 501(c)
of the Code (other than section 501(c)(3) organizations) or in seclion 527, relating lo polilical organizations?

a Transiers from the reporting organization to a nonchantable exempt organization of: Yes | No
OICBEN: . odaiis s SRS 1 e TR A N Y SN A T B A T AT ST 5 e sl TG X
(ifOtherassels. ... ... . ..co..ioaes S 4 T T R e S ek D TR DAL T S a (i) X

b Other trapnsactions:

(i)Sales or exchiznges of asseis with a noncharitable exemptorganization. .. ... ............. .. .. ... e b (i) X
(ii)Purchases of asseis Irem a noncharitable exemplorganizalion .. ... . ..o i b (i) X
(iil)Rental of facilities, equipment, or other assets .. ... ... .. e b (iii) X
(iv)Relimbursement arrangemems. .. ............ T e e e o et o e e .| b(w X
(v)Loans or ioan guarantees. ............... B e e | I X
(vi)Performance of services or membership or fundraising solicitations.. . ...... ... ... 13 e S S b (vi) X

¢ Sharing of facilities, equipment. mailing lists, other assels, or paid employees .. ... .. ... i c X

d [f the answer to any of the above is "Yes,' comul_:‘lie!e the following schedule. Column (b) should always show the fair market valus of

he %oods, olfier assels, or services given by the reportin ax;gamzahon. If the orgamzahcn received less than fair markel valug in
any Transaction or sharing arrangemént, show in column ?d] e value of the goods, other assels, or services received:

@ ®) - © . | @ ,

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, and sharing armangements
N/A
52a Is the organization directly or indirgctly affiliated with, or relaled to, one or more fax-exempt crganizations
described in sectien 501(c) of the Code (other than seclion 801(c)) orinsection 5277, . . .. .. ..coivves e ™ E] Yes No
b If 'Yes,' complete the following schedule:
@ G ()
Namz of erganization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E2) 2006
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2006 FEDERAL STATEMENTS PAGE 1
CLIENT CRISIS HOPE CLINIC FOR WOMEN 62-1164825
713107 03:15PM
STATEMENT 1
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
POBLICLY TRADED SECURITIES
GROSS SALES PRICE: 5,700,
COST OR OTHER BASIS: 5,981,
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ -281.
OTHER ASSETS
DESCRIPTION:
DATE ACQUIRED: 2/15/2005
HOW ACQUIRED: PURCHASE
DATE SOLD: '
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASTS: 2,270,
GAIN (LOSS) -2,270.
TOTAL GAIN (LOSS) OTHER ASSETS 3 -2,210.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -2,531,
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTAL, EVENTS RECEIPTS BUTTONS REVENUE EXPENSES (LOSS)
245,362, 0 245,362, 54,248, 191,114,

TOTAL § 245,362. 3 0. 3 245,362. § 54,048, § 191,114,

STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(3) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTNG
ABSTINENCE PROGRAM 87,107. 87,107,
ADVERTISING & PUBLIC RELATIONS 29,284. 29,284.
BOARD EXPENSES 445, 445,
CLIENT SERVICES 10,137. 10,137.
CONTRACT LABOR 25,200. 25,200,
DIRECT MATL & NEWSLETTER EXF 7,482, 7,482,
EXPENDABLE EQUIPMENT Z,464. 1,848. 453. 123.
GIFTS / APPRECIATION 471. 354. 94, 23.
INSURANCE 8,158, 6,116, 1,631, 408.

JANITORIAL SERVICES 1,800. 1,800.
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STATEMENT 3 (CONTINUED)
FORM 990, PART I, LINE 43
OTHER EXPENSES
(a) (B) (c) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
LICENSES & DUES 1,092. 819. 218. 55.
MEDICAL 48, 216. 48,216.
MISCELLANEOUS 893. 669. 179. 45,
MISCELLANEOUS FUNDRAISING 3,148. 3,148.
REPATRS & MAINTENANCE 8,849, 6,637. 1,770. 442,
SECURITY 569. 569.
SYSTEMS DEVELOPMENT 2,641, 2,641.
UTILITIES 6,379. 4,784. 1,276. 319.
VOLUNTEER SERVICES 2,677. 2,671.
TOTAL ¥ 247,009. §__ 203,658. & §,106. § 37,285,

STATEMENT 4
FORM 990, PART Ill

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

FREE PREGNANCY TESTS, CONFIDENTIAL COUNSELING, COMMUNITY REFERRALS, SUPPORT
GROUPS, AND OCCASIONAL MATERIAL AND FINANCIAL ASSISTANCE ARE PROVIDED FOR WOMEN IN
UNWANTED AND UNPLANNED PREGNANCIES. COUNSELING AND SUPPORT GROUPS ARE PROVIDED FOR
WOMEN WHO HAVE HAD ABORTIONS. ABSTINENCE EDUCATION AND MEDICAL SERVICES, SUCH AS
STD TESTING AND LIMITED OBSTETRICAL ULTRASOUNDS, ARE PROVIDED FOR WOMEN.

STATEMENT 5
FORM 990, PART IV, LINE 57

LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 33,081. § 32,061. $ 1,020.
MACHINERY AND EQUIPMENT 127,363. 123,096. 4,267.
BUILDINGS 391,480. 117, 358. 274,122,
IMPROVEMENTS 18,041. 2,467. 15,574.
LAND 81, 000. 81, 000.
MISCELLANEQUS 29, 840. 26,142, 3,698.
TOTAL 5 680,805. § 301,124, § 379,681,
STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS
IN-KIND GIFTS .. oooooiiii oo $ 787.
TOTAL § T87.
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STATEMENT 7

SCHEDULE A, PART IV-A, LINE 22

OTHER INCOME

DESCRIPTION (A) 2005 (B) 2004 (C) 2003 (D) 2002 (E) TOTAL
SPECIAL EVENTS $ 156,813. $§ 293,445. § 147,806. § 111,461. § 709,525.
OTHER INCOME

1,264. 1,506. 3,626. 2;173. 8,5685.
TOTAL § 158,077. S 294,951. § 151,432, § 113,634. § 718,094,




BOARD OF DIRECTORS

Hope Clinic for Women
1810 Hayes Street
Nashville, TN 37203

Muys. Mary Armistead

Email: ajam4872(@comcast.net
Executive/ Board Chair

(H) 383-0461

Ms. Wendy Ashdown

Email: ashdown@bellsouth.net
Executive/ Past Board Chair
(H) 385-4824

Mrs. Sandra Chase
Email: ammasc(@aol.com
Medical

(H) 952-5317

Ms. Jennifer K. Cooke

Blanton, Harrell, Cooke & Corzine
Partner

5300 Virginia Way, Suite 100
Brentwood, TN 37027

(W) 627-0444 ext 2221

(F) 627-0449

Email: jennifer@bhccmgt.com or
jkcooke@aol.com

Development

Mrs. Brenda Delgado
Salem Music Network
94FM The Fish & Solid Gospel 105

Marketing Consultant

Email: brendadelgado{@comcast.net
Development

(H) 731-9091

Rev. William Lawrence Ferris, Jr.
.Covenant Presbyterian Church
Associate Pastor

(0) 615-383-2206

Email: larryf(@covenantpres.com
Client and Voluniteer Services

Mirs. Debbie Gilkey

Email: fallingsnowpics@concast.com
Client and Volunteer Services

(W) 862-8490

Mr. John Huie
Creative Artists

3310 West End Avenue
Fifth Floor

Nashville, TN 37203
(W) 383-8787

(F) 383-4937

Email: jhuie@caa.com
Executiv/Development

Mr. John Jacoway
Southeast Financial Federal Credit Union

PO Box 331788

444 James Robertson Pkwy
Nashville, TN 37203

(W) 743-3725

(F) 383-4937

Email:
jjocaway(@southeastfinancial.org
Executive/Treasurer

Mr. Gino Marchetti

Taylor, Pique, Marchetti & -
McCaskill, PLLC

Attorney

(W) 320-3225

(F) 320-3244

Email: marchetti@tppmb.com
Executive/Personnel

Ms. Donna Merritt
Email: mamof54him@yahoo.com
Prevention

(H) 889-1392

Ms. Bonni Skipworth

Metro Police Department
Police Administrative Assistant
200 James Robertson Pkwy
Nashville, TN 37201

Email: bonnisue@bellsouth.net
Development

(H) 876-0974

Mrs. Pamela Waynick

Certified Nurse Midwife

Lecturer at Vanderbilt University

Medical

Email:pamela. waynick@vanderbilt.ed.
(C) 243-4054

Ms. Lynnette Whitlow

STD Free! Inc.

Comer’s Building- Metro Center

621 Mainstream Dirive, suite 270

Nashville, Tennessee 37228

(W) 277-1769

Email: lynn.whitlow@nashville.gov
Prevention

Mr. Ned Williams

Attorney

Email: ned.williams.esq@comecast net
(H) 673-7364
Executive/Prevention

Ms. Renee Rizzo

Hope Clinic for Women

1810 Hayes Street

Nashville, TN 37203

(W) 321-4428

Email: rrizzo@hopeclinicforwomen.arg
Executive Director

Dr. Anthony Trabue
2201 Murphy Ave.
Mashville, TN 37203
Email: atrabue@covad.net
Medical Director

(W) 342-7425
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Hope Clinic for Women
1810 Hayes Street
Nashville, TN 37203

Father John S. Baker

St. Patrick’s Catholic Church
123 St. Patrick Street
McEwan, TN 37101

(W) (931) 582-3417

Dr. Suzanne Dowdy Butler

Mrs. Martha Ezell
Email: marthaezell@comeast.net

Ms. Luci Freed

MA. LPC (Counselor)

Email: lucyfreed@worldnet.att.com
(M) 948-6689

Mr. Gary Glover
The Glover Group
5123 Virginia Way
Suite C-12
Brentwood, TN 37027
(W) 373-5557
President

Dr. Burton Grant
Oncologist (Retired)

Email: b.grantmd@comcast.net
(H) 387-5380

(F) 297-9903

Dr. Alice Hinton
Assist. Professor of Radiology
and Radiological Sciences

Email: aahpvl@comcast net
(W) 342-5006

Mr. & Mrs. Bob Mason (Mamie)

Email: masonmgbs@att.net
(H) 665-1551

Dr. Charles McGowan
Reftired Pastor

Email: Charles.alice(@comcast.com
(H) 370-0747

Mr. Scott Orman
(H) 373-5965

Mr. David Rogers

Attorney

7003 Chadwick Drive, Ste. 151
Brentwood, TN 37027

Email: dgrtrustee@xspedius.net
(W) 377-7722

Mur. Van Stewart
(H) 754-0120

Mirs. Laura Whitaker
(H) 889-1181

Mr. and Mrs. Robert A. Yeager (Janie)

Atientus Healthcare

113 Seaboard Lane

Franklin, TN 37067

Email: jyyeager@comecast.net
(W) 372-7000

Updated 2/7/2006
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Num Loe Property Description Acguired T Method Life _ Cost/Basis 179 Exp/AFD _ Add SDA Prior Depr.  Current Depr. _Ending Depr.

Group # 1 BUILDINGS & IMPROVEMENT

1 | BUILDING - HAYES ST 121694 R SL 39 324,000.00 0.00 0.00 91,730.74 £,307.69 100,038.43
2 | BUILDING IMPROVEM  03/01/95 R SL 39 31,407.72 0.00 0.00 8,690.86 803.33 9,496.19
3 1 SECURITY LIGHTING  01/19/96 R SL 3% 769.24 0.00 0.00 195,64 19.72 215.36
4 1 BUILDING RENOVATI  06727/96 R SL 3% 6,044.68 0.00 .00 1,472.41 154.99 1,627.40
5 1 BUILDING IMPROVEM  05/30/97 R SL 39 4,648.98 0.00 0.00 1,023.21 115.20 1,142.41
6 I CONSTRUCTION COS  04/30/99 R SL 39 24,608.07 0.00 0.00 4,206.67 631.00 4.837.67
Group # 1 Total 391.479.69 0.00 0.00 107,319.53 10,037.93 117.357.46
Group # 2 COMPUTERS & SOFTWARE
1 1 SOFTWARE UPGRADE 03/31/94 N SL i 2,000.00 0.00 0.00 2,000.00 0.00 2,000.00
2 1 SOFTWARE-SMARTS  05/31/94 N SL 3 240.45 0.00 0.00 240.45 0.00 240.45
3 I COMPUTER SOFTWA  03/1897 N SL 3 1,476.00 0.00 0.00 1,476.00 0.00 1,476.00
4 1 COMPUTER SOFTWA 12/14/98 N MACRS 3 10,015.00 0.00 0.00 10,015.00 0.00 10,015.00
5 1 SOFTWARE 01/25/99 N SL 3 2,392,52 0.00 0.00 2,392.52 0.00 23%2.52
6 1 SOFTWARE - RAISER'S  10726/99 N SL 3 2,750.00 0.00 0.00 2,750.00 0.00 2,750.00
7 1 COMPUTER SOFTWA  03/19/99 N SL 3 5,063.77 0.00 0.00 5,063.77 0.00 5,063.77
g 1 DELL LATITUDE LAP 02/15/05 N *SOLD? 3 3,269.30 0.00 0.00 998,95 72651 1,725.46
9 1 DELL SERVER 08/01/05 N SL 3 2,615.76 0.00 0.00 36330 871.92 1235.22
10 I SERVER SOFTWARE 08/01/05 N SL 3 1,974.07 0.00 0.00 274.18 658.02 93220
11 I Deli Laptop 12/12706 N SL 3 1,312.00 0.00 0.00 0.00 3644 36.44
Sub-Total 33,108.87 0.00 0.00 25.574.17 2.292.89 27,867.06
Less: Assets Sold 326930 0.00 0.00 998.95 726.51 1.725.46
Group # 2 Total 29.839.57 0.00 0.00 24.575.22 1.566.38 26.141.60
Group # 3 FURNITURE & FIXTURES
1 1 PRE 1987 F&F 01/01/86 N SL 5 10,644.16 0.00 0.00 10,644.16 0.00 10,644.16
2 | CHAIR & CREDENZA 04/15/91 N SL 5 228.00 0.00 0.00 228.00 0.00 228.00
3 1 CDPLAYER 127/15/%2 N SL 5 18248 0.00 0.00 182.48 0.00 182.48
4 1 ANSWERING MACHIN  08/15/92 N SL 5 67.99 0.00 0.00 67.29 0.00 67.99
5 1 LOBBY F&F 07/15/52 N SL 7 1,465.46 0.00 0.00 1,465.46 0.00 1,465.46
[ | OFFICE FURNITURE 12/14/54 N SL 7 312,60 0.00 0.00 312.00 0.00 312.00
7 1 FURNISHINGS 06/30/85 N SL 5 15915.93 0.00 0.00 1591593 0.00 15,915.93
g | DESKS & INSTALLATI  0§/11/99 N SL 7 200.00 0.00 0.00 857.14 42 86 900.00
g | TECHNICALINNOVA  05721/04 N SL 5 3,365.00 0.00 1,009.50 1,873.18 471.10 234428
Group # 3 Total 33.081.02 0.00 1.009.50 31.546.34 513.96 32.060.30
Group # 4 LAND
1 | LAND-HAYES STREE  1216/94 R 81,000.00 0.00 0.00 0.00 0.00 0.00
Group #4 Total  _____ 81.000.00 0.00 0.00 0.00 0.00 0.00
Group # 5 LEASFHOLD BMPROVEMENTS
1 | LEASEHOLD IMPROV  08/31/01 N SL 39 18,041.00 0.00 0.00 2,004.57 462.59 2.467.16
Group # 5 Total 18,041.00 0.00 0.60 2.004.57 462 59 2.461.16
Group # 6 MEDICAL EQUIPMENT
1 | UNTRASOUND EQUIP  08/29/01 N SL 5 24,000.00 0.00 0.60 20,800.00 3.200.00 24,000.00

Group # 6 Total 24.000.00 0.00 0.00 20,800.00 3,200.00 24,000.00
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Group # 7 OFFICE EQUIPMENT
1 | PRE 1988 EQUIFMEN 01/01/86 N SL 5 10,103.21 0.00 0.00 10,103.21 0.00 10,103.21
2 1 1988 EQUIPMENT 01/01/88 N SL 5 500.00 0.00 0.00 500.00 0.00 500.00
3 1 1989 EQUIPMENT 01/01/89 N SL 5 2,988.00 0.00 0.00 2,988.00 0.060 2,588.00
4 1 1950 EQUIPMENT 01/01/90 N SL 5 2.347.10 0.00 0.00 2,347.10 0.00 2,347.10
5 | MONITOR VGA CARD  08/15/92 N SL 5 426.51 0.00 0.00 426.51 0.00 42651
6 1 LASER PRINTER/VGA 11/15/92 N SL 5 795.00 0.00 0.00 795.00 0.00 795.00
7 | MOBILE PHONE 04/30/93 N SL 5 269.00 0.00 0.60 2599.00 0.00 2569.00
8 1 COMPUTER EQUIPME  12/15/93 N SL 5 6,173.06 0.00 0.00 6,173.06 0.00 6,173.06
9 | PRINTER ACCESSORIE  1229/94 N SL 5 630.00 0.60 0.00 630.00 0.00 630.00
10 1 VACUUM 11/15/94 N SL 3 169.97 0.00 0.00 169.97 0.00 169.97
11 I PAPER SHREDDER 10/15/94 N SL 5 199.99 0.00 0.00 199.92 0.00 195.99
iz 1 CELLULAR PHONE 0824/94 N SL 5 465.48 0.00 0.00 46548 0.00 46548
13 | NETWORK ACCESSOR  03/15/4 N SL 5 1,479.40 0.00 0.60 1,479.40 0.00 1,479.40
14 1 NOTEBOOK COMPUT 0331794 N SL 3 1,500.00 0.00 0.00 1,500.00 0.00 1,500.00
15 1 COMPUTER 04/15/94 N SL 5 1,314.21 0.00 0.00 1,314.21 0.00 1,314.21
16 I TRACKMAN PORTAB 09/30/94 N SL 5 69.51 0.00 0.00 69.51 0.00 §9.51
17 1 OFFICE EQUIPMENT 06/30/95 N SL 5 4,103.30 0.00 0.00 4,103.30 0.00 4,103.30
18 | COMPUTER EQUIPME  06/30/95 N SL 5 5,971.97 0.00 0.00 5,971.97 0.00 5.911.97
19 1 OFFICE EQUIPMENT 06/30/25 N SL 5 7,795.61 0.00 0.00 7,799.61 0.00 7.799.61
20 I PRINTER 02/14/96 N SL 5 3,234.00 0.00 0.00 3.234.00 0.00 3,234.00
21 | CABLE & PHONE 03/21/96 N SL 5 38840 0.00 0.00 388.40 0.00 388.40
22 1 COMPUTER HARDWA  05/14/96 N SL 5 69850 0.00 0.00 698.50 0.00 698.50
23 I COPIER 11/15/96 N SL 5 1,025,00 0.00 0.00 1,025.00 0.00 1,025.00
24 1 FAX MACHINE 12/05/86 N SL 5 386.67 0.00 0.00 586.67 0.00 586.67
25 1 PRINTER 01721197 N SL 5 41998 0.00 0.00 419.58 0.00 419.98
26 1 COMPUTER HARD DR 02/28/97 N SL 5 730.26 0.00 0.00 730.26 0.00 73026
27 1 COMPAQ PRESARIOC  04/02/98 N SL 5 1,100.00 0.00 0.00 1,100.00 0.00 1,100.60
28 1 PAPER SHREDDER 10/LL/98 N SL T 646,74 0.00 0.00 646.74 0.00 G46.74
29 | BATTERY BACKUP(U  12/14/99 N SL 5 684.31 0.00 0.00 684.31 0.00 68431
30 I SERVER INSTALLATI 0524/99 N SL 5 1,500.00 0.00 0.00 1,500.00 0.00 1,500.00
31 I & P2-350 Mhz COMPU 03/11/99 N SL 5 13,458.00 0.00 0.00 13,458.00 0.00 13,458.00
32 1 COMPUTER CABLING  03/19/99 N SL 5 976.00 0.00 0.00 976.00 0.00 976.00
33 | DELL COMPUTER-DI  12/13/00 N SL 5 1,938.78 0.00 0.00 1,938.78 0.00 1,938.78
34 I LUCINDA'S LAPTOP 01/03/00 N SL 3 1,889.99 n.00 0.00 1,899.99 0.00 1,899.55%
35 1 MILOLTA 2050 COPIE 01/19/000 N SL 3 2,600.00 0.00 0.00 2,600.00 0.00 2,600.00
36 | DELL COMPUTER 12/24/02 N SL 5 866.00 0.00 0.00 519.60 173.20 692.80
37 | CREDIT CARD MACHI ~ 02/05/04 N SL 5 720.00 0.00 0.00 276.00 144.00 420.00
38 I DELL INSPIRON 5500 02/11/04 N SL 3 1,784.98 0.00 0.00 68425 357.00 1.041.25
39 I COMPUTER EQUIPME  12/30/93 N SL 3 5,193.6] 0.00 0.00 5,183.61 0.00 5,193.61
40 | DELL SERVER - NETW  08/03/01 N SL 5 3,054.88 0.00 0.00 2,698.49 356.39 3,054.88
41 I SERVER -SYSTEM MG 09/01/61 N SL 5 4,780.23 0.00 0.00 4,142,838 637.35 4,780.23
42 | HARD DRIVE - DELL 11/24/01 N SL 5 541.45 0.00 0.00 44220 9925 541.45
43 | NORSTAR MODULAR  05728/03 N SL 5 7,200.00 0.00 0.00 2,710.00 1,440.00 4,150.00
Group # 7 Total 103.363.10 0.00 0.00 95,888.98 3.207.19 99.096.17
Grand Total 684,073.68 0.00 1,009.50 283,133.59 19,714.56 302,848.135
Less: Assets Sold 3.269.30 0.00 0.00 998.95 726.51 1.725.46

Net Grand Total  ____680.804,38 0,00 100950 _ 282,134.64 18,988.05 301,122,609




