
OMB No.1545-0047

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 foundatioh)

> The or-ganrzatron may have to use a copy of this return to satisfy state report ing requ'rements

or lax nn l 7  / 0 1 6 / 3 0

2AA7

,  2008
D Employer ldenti l ication Number

6 2 - 0 1  2 9 6 0 2
E Te lephone number

6 1 5 - B  6 5 - 5 1  6 4
-  Account ins
r method: 

-

Other

o Section 501(c[3) organizations and 4947(aN1) nonexempt
charitable trusts must attach a comoleted Schedule A
(Form 990 or 990-EQ.

3 <  t ,ns" r t  no . )  |  |  4947ra) (1 )  o r

H andl are not applicable to section 527 organizations.

H (a) rs $is a sroup return for affi l iates?. . . !"",
H (b) tt 'ves,' enter number of affi l iates . F

H (c) nre all affi l iates included? f 
"ut( l f 'No , 'a t tach  a  l i s t .  See ins t ruc t ions . )

H (d) ts this a separate return fireo oy an

E * "
[ * '

501 (c)

R
E

E
N
U
E

E
x
P
E
N
s
E
s

N

T T

F",'r 990

Depattment of the Trea
Internal Revenue Seruic{7

G Web site: > N/A

J Organization
check  on ly  one

K Check here > |  l i f  the organization is not a 509(a)(3) support ing organization and i ts organization covered by a group ruling? | ly",

gfoss receipts ar 'e nolmally not more thar $25,000. A reLurn rs noL requ:r 'ed, brrt  r f  the
^  ^ ^  + ^  ' : r c  a  r c t t  t r n  h e  < r  r r o  l n  f , l a  a  n n m n l o t a  r a t r  r r nu t  g d | r z d u u r  r u r  r u u > c -  r u  r , r -  -  J  w v r  r v r v ( w  r v ( u r  r r .

Group Exempt ion  Number . . .  >

Check t I  I  i f  the organization is not required
I  G r n < <  r p e e r n i c  A d n  l , n e c  6 h  R h  q h  r n d  l o h  i n  I ' n p  l ?  >  ? 9 1  n ? q i n  r l r r n h  ( n h o d r r  o  R  / F n r m  q q n  q q n - F 7  n r  Q Q 0  P F \

I: l : i : l : i : i .1 Parranr ro F- c  enr l  f lh Net.Assets or Fund Balances l h o  i n < f r r  r * i n n <

6 4 1 1 a -
I  J Z .

1 1 8 1 1 5  .

5 1 0 .
1 1  q , q 1

- 2 5 L J Z .

7 ,  5 8 3  .

o 4 .
-  4 1/ o r L 2 3 .
482 L B 2 .
9 3 8 4 6 .
1 6 5 6 6 .

5 9 2 . 5 9 4 .
1 6 8 , 5 2 9 .
3 9 4 ,  0 6 3 .

r  a ^  r   4

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. rEEAoroeL 12t27t07 Form 990 (2007)



Form 990 (2007) The Kinq 's  Qaughters Day Home 62-0729602 paqe z
es 'A | I o rgan tza t tons -mus tcomp |e te9oqmr ] (A ) .Co rumns (B ) , (C - ) , and (D)a re requ | red

ror  secl lon 3u l  (c)(J)  ano (4)  organ'zatrons and sectron 494l(a)( l )  nonexempt cnantable t rusts but  optronal  lor  others.  (See insfruct . )

Do not include amounts reported on line
6b, Bb, 9b, l1b, or 16 of Part I

22a Grants paid from donor advised
funds (attach sch)

A(casn +
non-cash S 

-

l f  this amount includes
foreign grants, check here t 

L l
22b 1Iher grants and allocations (att sch)

A(casn p

non-cash $  
- l

l f  this amount includes
foreign grants, check here t 

LJ

?3  Snee i f i c  ass i s t ancc ' n  . r d t v rdua l s
( a t t a c h s c h e d u l e ) . .  .  .

24 Benefr ts paid to or  for  members
(a t t ach  schedu le ) . .  .  .  .  .

25a Compensat ion of  current  of f icers,
d i rectors,  key employees,  etc.  l rs ted
in Part  V 'A

h  C o m ^ e n c a i i o n  n f  f o r m c r  a F f i e o r q
A a " ^ - + ^ " -  l . ^ ,  ,  ^ l - ^  l ^ .  , ^ ^ ^  ^ + ^  1 l - + ^ a^ s j  s r  r r P . u J c L J ,  c r v ,  L r . s u

,n Par l  V-B
c Compensation and other distributions, not

rncl rded above,  lo d isqual i f ied persons (as
defined under section 4958(f)(1)) and persons
described in section
4958(cX3XB)

26 Salar ies and wages of  employees not
i n c l u d e d  o n  l i n e s  2 5 a ,  b ,  a n d  c . . . . . . .

27  Pe rs i o r  n l an  cn - ' r ' h r  r t t ons  no t
i nc l uded  on  l i nes  25a ,  b ,  and  c .  .  .  .  .  .

28 Employee benef i ts  not  inc luded on
l ines 25a -  27 .  ,

29  Pay ro l l  t a<es .

3 0  P r o f e s s i o n a l  f u n d r a i s i n g  f e e s . . . . . . . . .

31 Account ing fees.  .  .  .

32 Legal  fees.

33  Supp l i es

34 Telephone

35 Postage and shipping

36 Occupancy

37  Equ rpmen t  r en ta l  and  ma ,n tenance  .  .  .

3 8  P r i n t i n g a n d  p u b l i c a t i o n s . . . . . . . . . . . .

39 Travel .

40  Con fe rences ,  conven t i ons ,  andmee i i ngs . . . . . . .

41 Interest  .

42 Depreciaticn, depletion, etc (attach schedule). . . .
43 Other expenses not covered above (itemize):

u!9e_ !@tgqeg!_2_
b

Joint Costs. Check , i f  you are fol lowing SOP 9B-2.

lf 'Yes,' enter (i) the aggregate amount of these joint costs $
$ _; ( i i i )  the amount al located to Management and general

to Fundraising $

(D) Fundraising

0 .

0 .

0 .

1 3 0 .

_ 1 5 4 3 6 .

- L O 5 6 6 .

; (ii) the amount allocated to Program services

; and ( iv) the amount al located

c

d

e

f

I

44 Total functional expenses. Add lines 2a
throuqh 43q. (0rqanrzatrons comoletrno columns
(B)-1D), cariy r lese totals to l ines 13- 15) .

4 4 , 2 8 9 1 7 . 0 1 2  . ? ?  ) 1 ' 7

6 4 0 .  |  5 0 3

3 0 4 ,  6 8 8 . 2 8 6 . 0 5 6  . 7 8 , 6 3 2

1 A  O ? q

2 1  , 6 2 1  . 2 3 . 1 5 8

6 8 , 2 1  6  . 6 5 , 2 8 9  .

1 ?  6 [ )

T O 2 , 9 B B 7 3 , 3 9 0 1 .4 .  r62

q .o t  t r o , 4
J J L ,  J J A 482.182 9 3 . 8 4 6 .

Areany jo in tcos ts f romacombinededucat iona l  campaignandfundra is ingso l i c i ta t ionrepor led in (B)Programserv ices?.  .  t l  l yes  IX I  ruo

BAA TEEAo102L 08/02107 Form 990 (2007)



lorm 990 (2007) The Kinq's Dauqhters DaV Home 62-0729602 paqe 3

trnrm ooo i< arrarlahla rnr iudlg inspection and, for some people, serves as the primary or sole source of information about a part icular
organlzai ion. How the public perceives an organtzai ion in such cases may be determir ied by the information presented on i ts ieturn. Therefore,

"^"trn ls complete and accurate and ful ly describes, in Part l l l ,  the oiganization's programs and accomplishments.P | Y 4 > V  I  i 4 n  E  5 U r  U  L l  t V  I Y L L

What is the organization's primary exempt purpose? ' Sqq_ SLatgqel! _3_ _ _
All organizations must.desct' ibe their exe-.4pt purpose achievements rn a clear and concise mannef . State the number of

Program Service Expenses

ations issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)'1) 
nonexempt charitable irusts must also enter the amount of crantd anri al locatibhVto othdrjs

(Required for 501 (c)(3) and
\ + /  v r 9 d r i r z a u u r  s  d ' r u

4947(a)(l) trusts; butc l t en t s  s
rzations and nonexernpt charitable irusts must aiso enter the amount of crants and al locatibhi ' to other's

a  l ) a v e a r e  f o r  r : h i I d r e n .  a o e s  2  \ / e r r c  f h r o r r r r h  ? r d  o r a d e -  f r o m  I o w - t n c o m e-_ " : r - : : :  _ - : :_ " j i : -_*_- : l l_ : |_aL" :_ -__ I : .1 j :_ -_1^-yyy t '_

_f aqiJ_ies_.

for oihers.

/ - , '  ^ ^ + -  ^ ^ A  ^ i l ^ ^ ^ + i ^ - ^
\ u l  d t  t L J  d r  t u  4 i l u L d U U t  1 5 l f  thrs amount includes forer ants, check here > 4 8 2 , 1 8 2 .

ants and al locatrons l f  th is  amount  incTudes fo le r ants,  check hele >

(Grants and al locations lf  thrs amount includes forei ants, check here >

ants and al locatjons $ \  t +  t L i ^  ^ * ^ , , - +  i ^ ^ t , , ! ^ ^  { .
J i l  tnrs amount Incruoes tore ants, check here >

e Other program services.

ants and al locations $ )  l f  th .s  amount  inc ludes  fo re ants, check here >

f Total of Program Service Expenses (should equal l ine 44, column (B), Program services) 4 8 2 , r 8 2 .
BAA Form 990 (2007)

IEEA}1A3: 12t27tO7



1 0 1  . 1 2 8 .

L 9 6  , 8 2 1

9 5 . 5 6 77 9 2  , 1 . 0 1

4 r 2  , 2 1  6  .
60 Accounts payable and accrued expenses. .  .

6l  Grants payable

62 Defer red  levenue.  . . .

63 Loans from off icers, drrector s, trustees, and key
- * ^ r ^ . , ^ ^ ^  / - F ^ ^ L  -  - h c e i r  r l a \E l  I  P l U y s C >  \ A L l A U l  I  - U l  , v u u r v /

64a Tax .exempt  bond l ;abr ' r l res  (aHach schedr le )  .  .
b Mortgages and other notes payable (at lach schedule).

65 Other l iabi l i t ies (describe >. .

66 Total l iabi l i t ies. Add l ines 60 throuoh 65

7 8  , 2 7 3  .

\ 8  , 2 7 3  .
Organizations that fol low SFAS 117, check here >

through 69 and l ines 73 and74.
and complete l ines 67

67 Unrestr icted

68 Terrporari ly restf icted

69 Permanent ly  res t l i c ted .

Organizations that do not fol low SFAS 117, check here . l -- l  and complete l ines
70 through 74.

70 Cap,tal stock, trust prrncipal,  or current funds . .

71 Paid-in or capital surplus, or land, bui lding, and equipment fund . .
72 Retained earnrngs, endowment, accumulated income, or other funds. .

73 Total net assets or fund balances. Add l ines 67 through 69 or l ines 70 through
72.  (Co lumn (A)  mustequa l  l ine  19  and co lumn (B)  must  equa l  l ine  21) .  .  . .

74 Total liabilities and net assets/fund balances. Add lines 66 and 73.

3 9 4 . 0 6 3 .

3 9 4 , 0 6 3
4 r z . z t o .

Form 990 The Kln 's  Dauqhters  Da Home
Balance Sheets the instructions.

Note: Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

^ ^ ^ L  ^ ^ -  i - + ^ - ^ ^ +  L ^ ^ - i
U d s l  .  -  '  r u l  . ' 1 .  l L d l  E 5 t - U U d l  I n g .

Savings and temporary cash investments

6 2 - 0 1  2 9 6 0 2

45
r+b

(B)
c  ^ A  ^ 1  ,  , ^ ^ -
L t  r u  u r  y c d l

101 ,1 ,52

6 ,52r  .

1 1 0  .
? R ?  ? 6 ?

1 0 1 6 5 5 .

6 0 5 , 4 6 1 .
2 I 0 1 9 .

2 7 , 8 5 0  .

L )  9 , 6 , q

5 6 2 592

5 6 2 . 5 9 2  .
6 0 5 , 4 6 1 .

47a Accounts receivable

b Less: al lowance for doubtful accounts. .  .  .  .  .  .

48a  P ledges rece ivab le

b Less: al lowance for doubtful accounts. .  .  .  .  .  .
4 9  G . a n t s  r e c e i v a o l e . . . .

50 a Receivables from current and former off icers,
employees (at 'cach schedule)

6  , 5 2 t  .

! i - ^ ^ + ^ . - ^  t . . ,  ^ + ^ ^ ^  ^ - t  t , ^ ,o feclors,  Iuslees,  anc Key

s
E
T

L
I

B
I
L
I
T
I
E

b Receivables from other disquali f ied persons (as defrned under sectron 4958(D(1))
and persons descr' 'bed rn sectron 4958(c)(3)(B) (attach schedule). .

51 a Other notes and loans receivable
(a t tach  schedu le)

b Less: al lowance for doubtful accounts

52 invenior. ies for saie or use. .

53  Prepard  experses  and ce fe ' red  cnarges .

5 4 a  l n v e s t m e n t s  -  p u b l i c i y - t r a d e d  s e c u r t i e s . . . . . . . . . . .

b lrvestments - other securit ,es (aftacn sch)

55a l r ^ves tments  -  land ,  bL , r ld rngs ,  &  eq t rpment :  bas is .

b Less: accumulated depreciat ion
(attach schedule)

56 Investments - other (attach schedule)

57a Land,  bu i ld lngs ,  and equ ipment :  bas is .

b  Less :  accumula ted  deprecra t ron
(adach schedL le)  S ta temenl  4  .  .

58  Otne i  asse ts ,  Inc ludrng  prog"am-re la ted  i rves tments
(describe >

59 Total assets must line 74 Add l ines 45

I  lCos t  IX IFMV
[cost f lrvv

55a

N
E
T

As
S
E
T
s
o
R

F
U
N
D

B
A
L
A
N

E
5

BAA

TEEAo104L 08/02107

Form 990 (2007)



a

b

T ^ + ^ r  - ^ , , : ^ ,roiar revenue, gatns, and other support per audited f inancial statements
Amounts  inc luded on  l ine  a  bu t  no t  on  Par t  l ,  l i ne  12 ;

1  Net  unrea l i zed  ga 'ns  on  rnves tments .  .  .

2Donated services and use of faci l i t ies .  .
3Recover ies  o f  p f  io r  year  g fan ls .

4Other (specify):

Add l ines b' l  through b4 . .  .  .  .

Subtract l ine b from l ine a . .

Amounts  inc luded on  Par t  l ,  l i ne  12 ,  bu t  no t  on  l ine  a :
I  Inves tment  expenses  no t  inc luded on  Par t  l ,  l i ne  6b .
2Other (specify):

Add l ines dl and d2 . .  .

Total revenue (Part t ,  l ine 1 Add l ines  c  and d
Reconci l iat ion of Expenses per ted

T ^ r - l  ^ . / ^ ^ ^ - ^ -  - h i  l ^ - - ^ -  ^ ^ r  ^ ,  , ! , r ^ !  4 , ^ ^ ^ ^ i ^ i  -  ! -I  o rd r  expe i lsL js  i r f  ru  rosses  per  auot tea  I tnanc ta t  s la IemenIS

Amounts  inc luded on  l ine  a  bu t  no t  on  Par l  l ,  l i ne  17 :
1 Donated services and use of faci l i t ies

2Pnor  year  ad jus tmerLs  repor led  on  Par  t  I ,  l i ne  20
3Losses  lepor red  on  Pa l t  l ,  l i ne  20
4Other (specify):

Add l ines b1 through b4 . .  .  ,

Subtract lrne b fr-om l ine a . .

Amounts  rnc luded on  Par t  l ,  l tne  17 ,  bu t  no t  on  l ine  a :
l  lnves tment  expenses  no t  inc luded on  Par t  l ,  l i ne  6b . .
2Other (specity):

Add l rnes  d l  and d2  .  .  ,

Total

(A) Name and address

S" St-tE*"nt

r Return

7 B BL47 .

024
1 6 r 1 2 3 .

1 6 L 7 2 3 .

6 1 q  6 1 R

2 l  , 0 2 4 .
5 q 2  q g 4

See Stn  5
2 1

c

d

a

b

al Statements with E

b 1
b2

22 254

c

d

) t  ) t r ,  A

(B) Tit le and average hours
per week devoted

to posit ion

(C) Compensation
(i f  not paid,

enter -0-)

(D) Conh-ibutrons to
^ - ^ t ^ . , ^ ^  t ^ ^ ^ J , r
s r  r p r u y s E  u c r  r E i l  l

n l e n c  r n r {  r i a f o r t a d

compensation plans

4 4  , 2 9 0

TEEA0I05L 08/02i07 Form 990 (2007)



Current Off icers, Di Trustees. and lovees (conti
Form 990 The Ki Dau hters  Da Home

T5aEnter the to ta lnumbero fo f f i cers ,d i rec to rs ,andkus teespermi t ted tovo teonorgan iza t ionbus inessatboardmeet ings . . .  >  13

identi fres the individuals and explains the relat ionship(s)

6 2 - 0 1  2 9 6 0 2

b Arg qny off icer-s, directors,,  trustees, or key employees l isted in Form 990, Part V-A, or highest compensated employees
l isted in Schedule_A, Parl 1, or highest compensat-ed professional and other independentiontr-actors l isted in Sched'ule
A, Part l l -A ot- l l -B, related to each other through fani i ly or business relat ionshrps? l f  'Yes, '  attach a statement that

c Do any o1ficer s,.drrectors, Ir  uslees, or key er"ployees l isted in form 990, Parl V-A, or highest compensated employees
l isted in Schedule_A, Parl l ,  ol  highest compensaied professional and other independenicontractdrs l isted in Sbtrdoule
A,  Par t  l l -A  or  t l -8 ,  rece ive  compensat ion  f r :om any  o ther  o rgan za t rons ,  whetner ' tax  exempt  o r ' taxab le ,  tna l  a fe  re la ted
to the ot ganization? See the instr-uct jons for the definit ion oi 'related organization' . .
l f  'Yes, 'attach a statement that includes the information described in the insrrucrrons.

d Does the organrzation have a writ ten conflrct of interest

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits ( l f  any for-mer off icer, director,. tr-ustee, or key employee received compensatron or other benefi ts (described below)
durtno the vear. l ist that oerson below and enter the am'ornt of iomnens:t ion or nther henefi fs in thp :nnrnnri: to nntr rmn Qoadurtng the year,. l ist that person below and enter the ambunt of compensation or other benefi ts in the appropriate column. See
the instr-uct ions.)

(A) Name and address

M : r r r  { ' n c k r i  I  I

890  l r l n r f h  D r rnnn i -._"" :y: . : " .

M a d i s o n ,  T N  3 7 1 1 5

76 Did.the,organization ma{e a change in i ts act ivi t ies or methods of conducting activi tres?
lf 'Yes, '  aftach a detarled statement of each change

77 \Nere any changes made in the organizing or governing documents but not reported to the IRS? . .  .
f  'Yes, '  attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covefed by this return?...  .
b l f  'Yes, 'has i t  f i led a tax return on Form 990-T for this year?.

79 Was^there. a l iquidation, dissolut ion, termination, or substantial contraction during the
year? l I 'Yes, '  attach a statement.

B0a ls the org.anization related (other than by associat ion with a statewide or nationwide organlzation) through cornmon
membership, governing bodtes, irustees, olf icers, etc, to any other exempt or nonexeript organi2ation?',

b l f  'Yes, '  enter the name of the organizatron > N/A

and check whether i t  is ! exempt or TI
L, l nonexempt

81 a Enter direct and indirect pol i t ical expenditures. (See l ine Bl instr-uct ions.). 81 a
b  D id  the tion f i le Form 1120-POL for this vear?

(E) Expense
account and other

allowances

0 .

(B) Loans and
Advanc-^s

(C) Compensation
( i f  no t  pa id ,
enter -0-)

(D) Contr ibutions to
employee benefi t

n l 2 n <  2 n a l  r i a f = r r a r l

compensat ion  p lans

Other lnformation e the instructions.

BAA

TEEAO106L 12t27t07

Form 990 (2007)



Other Information bontinued
Form 990 The Kln ' s  D a uhters Da Hone 6 2 - 0 1  2 9 6 0 2

82 a Djd the organization receive donated servic
substant,al ly Iess lhan fair rental value? . .  .

es or the use of materiais, equipment, or faci l i t ies at no chalge or at

b l f  'Yes, '  you may indicate the value of these i tems here. Do not include this amount as
revenue in Part I  or as an expense in Parl l l .  (See instruct ions in Parl l l l . )  .  . 82b 2 2 2 5 4 .

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
bDid the  organ iza t ion  complywi th  the  d isc losure  requ i rements  re la t tng  to  qu id  p ro  quo cont r - ibu t ions?. . . .

84a Did the organization sol ici t  any conl 'rbutions or grfts that were not tax deductible? . .  .

b l f  Yes, '  did the organization include with every sol ici tat ion an express statement that such contr ibutions or gif ts were
r o t  t a x  d e d u c t r b l e ? . . .

85a 501(c)(4), (5), or (6) Were substantial ly al l  dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of 92,OO0 or less?

lf 'Yes' was answered to either B5a or B5b, do not complete B5c through B5h below unless the organization received a
waiver for proxy tax owed for the prior year.

c  Dues,  assessren ts ,  ano s im la r  anounts  l ,om members
d  Sect ion  162(e)  lobby ing  and po l  t rca l  expe-d i tu fes . .

e  Aggregate  rondeducrb ie  amounr  o f  sec t ron  6033(e) ( l ) (A)  dues  no t  ces ,
f Taxable amount of lobbying and pol i t ical expenditures ( l ine B5d less B5e)
g Does ihe organization elect io pay the section 6033(e) tax on the amount on l ine B5f?

h l f  sectton 6033(e)( lXA) dles notices were sent, does the organrzation .rgree to add the anroLrnt on l ine 85f to t ts reasonable estrmale of
dues al locable to nondeductible lobbying and pol i t ical expenditures {or the fol lowing tax year?

86 501(c)(7) organtzattons. Enter: a lnit iatron fees and capital conl ' ibutions included on

85c N/A

N/AI r n e  l 2 .

b  Gross  rece ip ts ,  inc l .ced  on  l ine  12 ,  fo r  pub l i c  use  o f  c lub  fac i l r t tes
87 501(c)(/2) organizations. Enter: a Gross income from members or shareholder-s .  .  .  .  . .  . .

bGross income from other sources. (Do not net amounis due or paid to other soufces
aga, rs t  a rnoun is  due or  '  ecerved f ro 'n  them.)

BBaAt any i ime durrng the year, did the organization own a50ok or greater interest rn a taxable corporatron or partnershrp,
o.r 3n enti ty dist egarded.as separate from the organization under Regulat ions sections 301 .7701 2 and 301 .7701-3?
r I  Yes ,  comple te  Har I  l x  .  .  .  .

b At any Ing.dul l lg^lf .eyear,,  did the.organrza,t ion, drrectly or rndirect ly, owr a conh-o' led enti ty wrrhrn the mean,ng of
s e c u o n  c r z ( D ) ( r J ) a  r i  Y e s ,  c o m p L e t e  P a r t  X t  . . . . .

89a 501(c)(3) organrzatrons. Enter: Amount of tax imposed on the organization durrng the year under:
0 . ;  section 4912 > u . ; sectron 4955 >

b 501(c)(3) and 501(c)(4) organrzattons. Drd the organization engage rn any sectron 4958 excess benefit transaction
during the yeaf or djd i t .become aware of an excess benefi t  transaction irom a prior year? l f  'Yes, '  attach a statement
expra tnrng  eacn l fansac l ton .  .  .  .  .  .

'ilj:';,,#ru!:,',iigiflt:;83.::n"fdff:lzalon manag::' :' :l:o'" 'l:d pe sols d'i"9 ll" - 0 .
d Enter: Amount of tax on l jne B9c, above, rermbursed by the organization
e All  organizations. At any t ime during the tax year, was the organization a parly to a prohibrted tax shelter transaction?
I Al l  organtzatrons Dtd the organization acquire a direct or indirect interest rn any applicable insurance contract?... . .  .  .

g For supporting organrzatrons and sponsoring organizations maintaining donor advised funds. Did ihe supporting
organization, or a fund maintained by a sponsoring organrzai ion, have excess business holdings at any t ime during
r L :  .  , ^ ^ . . 1
u  r E  y c d r  i

90a List the states with which a copy of this return is f i led > TN

b Number of employees employed in the pay period that includes March 12,2007
l s e e - i n s t i u C i i o h s . i . . . . . .  . . l g o o l  f S

91 a The books are in care of ' Candvee Goode T e l e p h o n e n u m b e r '  6 1 5 - 8 6 5 - 5 1 6 4
Located at' _59q -Ngqt-]r_2upgqt_,_Sad_iqojr_r _T_e4qe;;qe_ _ __ zt? + 4 ' _3tlt 5__

bAI 9!ytim9 !u1110 t!e,91tendaryear, did the organization have an interest in or a signature_or other authoriiy,over a T-f inancial account tn a foretgn country (such as a bank account, securit ies account, oi other f inancial accountf? .  .  .  .  .
l f  'Yes, '  enter the name of the foreign county >

See the instruct ions for exceptions and f i l lng requirements for Form TDF 90-22.1, Reporl of Foreign Bank and
Financial Accounts.

section 491 I >

0 .

TEEAol 071 09/l 0/07

Form 990 (2007)



Other Information kontin
Form 990 The Ki U d hters Da Home

c At any t ime during the calendar year, did the organization maintain an off ice outside of the United States?
lf 'Yes, '  enter the name of the foreign country >

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7041 - Checkhere
and enter ihe amount of tax-exempt interest received or accrued durinq the tax

Analysis of I  ncome-Producinq Act iv i t ies the instructions

Note: Enler gross amounts unless
otherwise indicated.

93 Program service revenue:

a Program Service Fees
b

c

d

9B
99

100

101
102
103

f  Med icare /Med ica id  payments .  .  . .  .  .  .
g lees & contracts'rom govern-nent Jgenctes . .

[ / o m h e r . c n i n  r J ,  r a <  a n r ]  2 ^ ^ ^ ^ ^ 6 ^ h + ^J .  i l p  v u u J  q r  , q  u > > g > > l  l l t r l  l t > ,

Interest on savings & temporary cash invmnts.

Diviciends & inierest irom securi i ies.

Net rentai 1nc0me 0r ( loss) from real estate:
-  ! ^ L +  a i ^ ^ ^ ^ ^ !  ^ - ^ ^ ^ - t ,
4  U C U  |  i l L  r d r  r l c u  P r  v p v r  L y  .  ,

b not debt ' f inanced properly

Net rental income or ( loss) from pers prop. .  .

Other investment income.

e a.n nr / loss\ tro-n c2tes of aSSeLs
other  than i rvenLory

Net income or ( loss) from specral events .  .  .  .

Gross profit or (loss) from sales of inventory. .

Other revenue: a

b

c

o

Misc .  Income

104 Subtotal (add columns (B), (D), and (E))

105 Total (add l ine 104, columns (B), (D), and (E)) .  .  .
Note: Lrne 145 pfus line 1e, Part I. should equal the amount on line 12, Part I

nship of Act iv i t ies to the l ishment of Exem

6 2 - 0 1 2 9 6 0 2 e B
No

;-_
L I

N/A

o/

95
JO

97

.  N/A

(E)
Related or exempt
function income

t 7 8 , 1 1 5 .

5 1 0 .
1 i ,  5 9 i  .

- 2 5 r 3 2 .' 7 ,
5 8 3 .

6 A

1 1 3 , 3 9 1 .
1 1  ?  ? q 1

ee the instructions.

e the instructions.
(E)

E ^ n  ^ J  . , ^ ^ . -
L r  r u - u r - y s d r

assets

Contracts ee the instructions
Yes

Yes

Line No. Explain how each activi ty for which income is reported in column (E) of Parl Vl l  contr- ibuted imporiantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

(A)

Name,  address ,  and EIN o f  corpora t ion ,
partnership, or disregarded enti

Information Reqa Transfers Pe Be
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .
b Drd the organization, during the year, pay premiums, direct ly or indirect ly, on a personal benefi t  contract?

No

No

Taxable Subsidiar ies and Disreqarded Ent i t ies
(B)

Percentage of
ownership interest

Note: /f 'Yes'to (b) fib Form BB70 andForm 4720 (see instructions
BAA T€EAoioBL 12tz7to7 Form 990 (2007)



Forrr_ i  990 (2007) The Kinq '  s  Dauqhters Day Home 62-0729602 page 9
rs To and From Controlted Entities. Comp lete onty ii tfie

organtzation is a controlling organization as defined in section 512(b)(13)anization is a controlling organization as defined in section 512(b)(l

1 0 6  D i d t h e r e p o r l i n g o r g a n i z a t i o n m a k e a n y i r a n s f e r s t o a c o n t r o l l e d e n t i t y a s d e f i n e d i n s e c t i o n 5 l 2 ( b ) ( 1 3 ) o f  t h e C o d e ?  l f'Yes, '  complete the schedule below for each control led enti ty. .

Yes No

X
(A)

Name, address, of each
controlled entity

(B)
Employer ldenti f  icat ion

Number

(c)
Descript ion of

transfer
(D)

Amount of transfer

b

c

Totals

107 Did the report ing,organtzatron receive any transfers from a contr-ol led entrtv:s. lef ine.l  in ceciron 512(b)(13) of the Code? l f
1es, compf eie-t lr-e"scneoute Oetow foielci  controi led entrtv. .  

'1 "" "" "- '" '  "

Yes IYO

(A)
Name, address,  of  each

controlled entiiy

(B)
Employer ldenti f  icat ion

Number

(c)
Descript ion ot

transfer
(D)

Amount of transfer

b

Totals

108 Drd the otgantzai 'on have a brnding wr.t ten contract in effect or August 17, 2006, covering the interest, rents, r 'oyalt ies, and
annu i t ies  desc i ibed in  quesr ron  107 above?

Yes No

Please
Sign
Here

U_nder_ pe_nalties_ 9f_pg:ir:r, 1lrue, correct, 
Zfiomprete. 

Decla-tattofl lrcparq (other than officer) is basdd on all rnf6rm-ar,on of which prepa.er has any know.edge.

' . ,r|JtuLa- Y/,q-/' /- I t;lq-ot
)lsnaruq/d Drlfir. 

r- \), t n , 
Dare

' - 
,/)iana lz,rZ/;sh /oarJ r,rce lresi,-/e,( /

r y p e  o r  p r l n r  n a m e  a n o  ! t e .  I  I

Paid
Pre-
parer's
Use
Only

l!riil?!' . tgr,.n^- Sktl*^", ,(/A
Date

lLlet lox
Check i f
sel f-
emploved > |

Preoarer 's  SSN or  PTIN rSee
Gerieral Instruction X)

P00293352
Firm's name (or Pa/ker,  Parker I  & As sociates
a;pi";";;; ' > 1000 NorthChase Dr - Suite
liJTX"'""0 W

2 6 0 Ernr  >  62- l -240315
p h o n " n o  ;  ( 6 1 5 )  8 5 9 _ B B o o

BAA

TEEAoI I 0L 08/03/07

Form 990 (2007)



SCHEDULE A
(Form 990 or 990-EQ

Department of he Treasury
lnternal Revenue Service

Name of the organizat ion

T L ^
I l l U Kino 's  Dauqhters  Da

Compensation ive Highest Paidthe
L is t(See instructions. each one. l f  there

(a) Name and address of each
employee paid more

than $50,000

Total number of other employees paid
over $50,000

Organization Exempt Under
Section 501(c)(3)

(Excepi Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a[1) Nonexempt Chariiable Trust

Supplementary Information - (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Employer identit ication number

6 2 - 0 1  2 9 6 0 2
Employees Other Than Officers, Directors, and Trustees
are none,  enter  'None. ' )

OMB No. 1545-0047

(e) Expense
account and other

al lowances

(c) Compensaiion

(c) Compensatron

Compensat ion of the Five Highest Paid lndependent Contractors for Professional Services
(See ins t ruc t ions .  L is t  each one (whether  indrv idua ls  o r  f i rms) .  l f  there  are  none,  en ter 'None. ' )

(a)Name and address of each independent contractor paid more than 950,000

Tota l  numberof others receiving over
o f e s s i o n a l  s e r v i c e s .  . . .  . . .$50,000 for

(a) Name and address of each independent contractor paid more than 950,000

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
f irms. l f  there are none, enter 'None.'  See instructions.)

Total number of oiher contractors receivinc
over $50,000 for other services.

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

(b)Tit le and average
nours per weeK

d c r r n t a d  i n  n n c i t i n n

(d) Contr lbutions
t0 employee benetrt
plans and deferred

c0mpensalt0n

TEFA0401L 12J27t07

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



Schedu le  A orm 990 or 990-EQ 2007 The Kin )  u d u te rs  Da Home 6 2 - 0 1 2 9 6 0 2

ffi:iif.".*ffi Statem e nts A b o ut Activiti es (S ee i nstru cti o n s. )
Duting the year,.has the organrzatron attempted to rnf iuence natronal, state, or local legisratron, including any attempl
to inf luence public opinion on a legislat ive matter or referendum? lf  'Yes, 'enter the total expenses paid-
or incurred in connection with ihe lobbying activi t ies. .  .  .  .  .  $ N/A
(Must equal amounts on l ine 38, Part Vl-A, or l ine i  of Par1 VI-8.)

Organtzations that,made an elect ion under section 501(h) by f i l ing Form 5768 must complete Part Vl-A. Other
ot-ganizations checking 'Yes'must complete Part Vl B AND-attaci a statement giving a i letai led descript ion of the
Iobbying activi t ies.

2 During the,year, has the.organization, either direct ly or indrrectly, engaged in any of the fol lowing acts with any
substantial contr ibutors,, ,  tr-u.stees, directors, off iceld, creators, k-ey employees, oi members of th6ir famil ies, oi with any
taxab_le orq^anization with which any such person rs.aff i l iated as ah off icer:,  director, trustee, majori ty owner, or principai
beneficiary? (lf the answer to any questton is'Yes,'attach a detailed statement explaining theiransactions.)

a  Sa le ,  exchange,  o r  leas ing  o f  p rope. ty?

b Lend ing  o f  money or  o ther  ex lens ion  o f  c reo i t? .

c  Furn ishrng  o f  goods ,  se fv rces ,  o r  fac i l i t i es?

d Payment of compensation (or paymeni or reimbursement of expenses i f  more than $1,000)?

e Transfer of any pat1 of i ts income or assets?.

3a Did the organization make grants for scholarships, fel lowships, student loans, etc? ( l f  'Yes, 'attach an
explanation of how the organizatron determines that recipients qual i fy to receive payments.).

b Did the organizatron have a section 4!3(b) annuity plan for i ts employees?

c Drd the organlzatlon receive or hold an easement for conservation purposes, including easements
to pfeserve open space, the environment, historic land areas or historic structures? l f'v-as '  ataeh a r ieta lecl statemert

d Did the organizatton provtde credit counseling, debi management, credit  repair,  or debt negotiatron servjces?

4 a D jd the .organization maintain any donor advised funds? l f  'Yes, '  complete l ines 4b th rough fu. l f  'No, '  complete lrnes
4l and 49

b Did the organizatjon make any taxable distr- ibutions under section 4966? . .

c
Did the organization make a distr ibution to a donor, donor advisor, or related person?.

d Enter the total number of donor advised funds owned at the end of the tax year. .  .  N/A

e Enter the aggregate value of assets held in al l  donor advised funds owned at the end of the tax year .  .  .  > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds inciuded on l ine 4d) where donors have the r ight to provide advice on the diatr ibui ion or jniestment of
amounts in such funds or accounts . .  .  .

g Enter the aggregate value of assets held in al l  funds or accounts included on l ine 4f at the end of the tax vear 0 .

BAA TEEA0402L 12t27/O7 Schedule A (Form 990 or Form 990 a2) 2007



Schedqlq A €qnr i9Q pt ?90 EZ\ 2a07 The Kinq' s Daughters Day Home 6 2 - 0 1  2 9 6 0 2 Paqe 3

WIW-ffi Reason for Non-Private Foundation Status (See instructions.)

I  cet1ify that the organization is not a private foundatron because i t  is: (Please check only ONE applicable box.)

S ! n church, convention of churches, or associat ion of churches. Section 170(b)(1)(A)(i) .

A  I  n  schoo l .  Sec t ion  170(b) (1 ) (A) ( i i ) .  (A tso  compte te  Par t  V . )

f_l A hospital or a cooperative hospital service organizatron. Sectron 170(b)( l)(A)( i i j ) .

!  A feCerat, state, or locar government or governmentai unit .  Section 170(b)( l)(A)(v).

!  A medical research organrzation operated in conlunction with a hospital.  Section 170(b)(1)(A)(i i i ) .  Enterthe hospital 's name, city,
and state >

10 ! An organizaton operated for-the benefi t  of a col lege or university owned or operated by a governmental unit .  Section 170(b)( l)(A)( iv).- (Also complete the Support Schedule rn Part lV,A.)

l1a f__.] An orgartz^atto;-11t71 lgtnglty recerves a s-ostanLrai par-t of i ts support f ,  om a governmental unit  or from the general pLrol,c.-  
Sec t ron  170/b) ( l ) (A) (v i )  (A lso  comple te  the  Suooor t  Schedu le  in  Par l  lV -A. )

l1b L_] A community trust. Section 170(b)(1)(A)(vi).  (Also complete the Support Schedule in Part lV-A.)

lXl An organization that normaiiy receives: (1) morethan 331/3% of rts support from conh-rbutions, membership fees, and gross recerpts- 
fr-om activi t les related to t ts charttable, etc, functions - sublect to certain exceptrons, and (2) no more than 33.1/3% of i ls support
from gross investment income and unrelated busness taxable rncome (iess sectton 511 tax) f l -om businesses acouired bv th'e
o'gan zation after June 30, l9l5. See sectron 509(a)(2). (AIso complete tne Supporl Schedi,r le rn Part lV A.)

- 
An organ,zatron_ Lhat is r-_ot-cort 'ol led by any disqualrfred persons (othe" than founoatron managers) and otherwse meets tne
rec:trements or secton 5091a)(3) Cnelk tr ie boi that describes the type ol supportrng organrzitron: .

t r r r r t - , , t t .
L l l y p e l  I  l l y o e l l  I  l T y p e l l l  F u n c t r o n a l l y l n r e g r a t e d  I  r y p e l l l - O t n e r

Provide the fol lowing information about the supported izations. (See insh-uctions.)

12

'13

(a)
Name(s) of supported

organization(s)

Total

14 | lAn organization organized atld operated to test for publ ic safety. Section 509(a)(4). (See instruct ions.)

(e)
Amount of

support

(b)
Em ployer identi f icat ion

number (ElN)

(c)
Type of

organization (described
in l ines 5 through 12

above or IRC section)

(d)
ls the suppoded

organization l isted in
the suppoding
organization's

governrng
documents?

BAA

TEEA0407L 12t27t07

Schedule A (Form 990 or 990-Ef 2007



6 2 - 0 7 2 9 6 0 2  p u q "  +
fgft tiiHd,{Aiiil Support Schedule (Complete only rf you checked a box on tine 10, 11, or 12) IJsecashmethodof accountinq.
Nole: You may use thgworksheet in the instructions for convertinq from the accrual to the cash method of accoun

Calendar year (or f iscal year (e)
Totalbeg inn ing  in ) .  .

1 5 Gifts, qrants, and contr ibutions
receivdd. (Db not include
unusua i  q ran ts .  See l ine  28 481 0 6 9 .

16 Membersh ip  fees  rece tved 0 .
17 Gross receipts from admissions,

merchandise sold or services perlormed,
or furnishing of faci l i t ies in any actrvrty
that is related to the organizatron's
cha' i table, etc, purpose 5 2 2 441,

1B Gross income from inierest, drvidends,
amts rec'd from payments on securit ies
loans (sec, 512(aX5)), rents, royalt ies,
income from similar sources, and
unrelated business taxable income (less
sec, 51 1 taxes) from businesses acquired

Ine 0r after June 30, I  975 Z J 1 4 4 .
19 Net income from unrelated business

ac t iv i t ies  no t  inc luded in  l ine  18 .  .  .
20 fax revenues levied for the

^ - ^ ^ - i - ^ + ; ^ ^ , ^  L ^ - ^ r , +o l  q a T i l l a L r o n  s  o e T e I t I  a n o
c i t h c l  n z i e l  t n  i l  n r  e z r ^ ^ ^ ^ r( v  r L  u ,  u ^ r C l l U f U

on rts behalf .
The vaiJe of sa./rces ct
faci l i t ies furnished to the
organrzaron oy a governmental
unrt without charge. Do not
include the value of services or
faci l i i ies general ly furnished to
the publrc without ch

0 .

0 .

0 .
22 alher income. Attach a

schedu le .  Do no t  inc lude
qa;n or ( loss) lro'n sale ol
6apr ra l  asseG See Stmt  9

23 Total of l ines 15 throuqh 22

24 L ine  23  minus  l ine  l7

25 Enter 1% of l ine 23

26 Organizations described on lines 
-10 

or 1 1 : a Enter 2% of amount in column (e), l ine 24. N/A

d Add: Amounts from column (e) for l tnes: 18
22

e Public support ( l ine 26c minus l ine 26d total)

div ided l ine 26c denominaf Public support percentaqe (line 26e
27 Organizalions described on line 12:

(2006) 0 onncr 0 ._ (2004) 0.  (2003)
c Add: Amounts from column (e) for l ines: 1 5

20
481 0 5 9 .

1 1 5 2 2 ,  4 4 7
d Add: Line 27a lolal 0 . and line 27b IoIal.
e Public support (line 27c total minus line 27d iotal) . . .
f  To ta l  suppo r t f o r sec t i on509 (a ) (2 ) tes t :  En te ramoun t f romt ine23 ,co tumn(e )  .> lZ l t l  2 ,294 ,22 ' l  .
g Public support percentage (line 27e (numerator) divided by line 27t (denominator)). . . . .
h lnvestment income column divided bv line 27t (denominator

2 6 I  , 5 1  3  .
2 , 2 9 4 , 2 2 1  .
L , l ' 1 1 _ , 1 8 6 .

b Prepare a l ist for your records to show the name of and amount contr ibuted by each person (other than a governmental unit  or publ icly
supported organization) whose total gifts for 2003 through 2006 exceeded the amouni shown in line 26a. Do not file this list with your
return. Enter the total of al l  these excess amounts .

c Total suppor-t for section 509(a)(1) test: Enter l jne 24, cotumn (e) .  .
.t9

26b

a For amounts included in l ines 
,15, 

16, and 17 that were received from a 'disquali f ied person, '  prepare a l ist for your records to show me^ ^ * ^  ^ {  ^ - !  + ^ + ^ r  ̂ - ^ , ,name oI, anc rotar amounts received in each year from, each 'disquali fred person. '  Do not f i le this l ist with your return. Enter the sum of
such amounts for each year:

( 2 0 0 6 ) _  _ 0 .  ( 2 0 0 5 )  _ _ q . Q o o | ) *  _ 0 .  ( 2 0 0 3 )  _ _ _ 0 . *
bFor.any amount included in l ine 17 thai was received from each person (other than 'disquali f ied pelsons'),  prepare a l ist for vour records

l._tA1* , | l^ ET.-gf l-und amoLnt recerved for each year, that was mofe tnan the larger of (1) the_amouni bn irne Z5 torrtne'yelr o' : i2i-
$5,000. ( lnclude tn the l ist organizations described rn l ines 5 through I 1b, as well  as ihdividuats.;  Oo not f i le this l ist with vorjr return.Aftor nnmnt rt inn tho 'r iFrarence between the amount received and ihe larger amount described ir i  (1) or (2), enter the sum'ot t trese
differences (the excess amounts) for eacn veaf:

I b

21

0 .

0 .t l

0 0 9 5 1 0 .

0 0 9 s 1 0 .

8 1  . 5 9  e "
1 . 0 1  Z

Unusual Grants: For an organization described in l ine 10, 1 1, or l2 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor. the date and amount 5f the crant--ancl a t-rrief ,jesciiniioi 

"r 
L"l{:lj?:[?Yi,Jfie,]'il b%'ij,ii,L"{r"'si'?ffink y"?iis;#Iff"'"T'x$i:T',4::"oagfl!1".rT.""'nt or the srant' and a brier description ot ttre

3 9 8 , 1 1 3 3 7 0 ,  8 4 0 4 0 8 .  3 3 0 3 0 9 , 7 2 6 .

7 2 5 , 1 2 0 1 4 6 , 8 4 8 . I 3 3  . 2 8 1 1 1 6 ,  s B 6 .

5 1 .  9 0 9 4 8 . 5 5 5 . 9 0  , 2 5 8  . 1 0 , 9 4 7
5 8 7 , 0 6 2 5 1  7  , 2 3 3 6 ? q  q R 6 5 0 0 , 3 4 6
4 6 7 , 3 4 2 4 2 4  . 3 8 5 s 0 2 . 2 9 9  . 3 8 3 , 7 6 0

t6

TEEAO413: 12t27t07 Schedule A (Form 990 or 990-E4 2007



Schedule A (Form 990 or 990-EZ) 2007 The King'  s Dauqhters Dav Home 62-0129602 page 5

(l-o be cont_Plete{qNlY by schools that checked the box on line 6 in Part IV) N/A

29 Does the organization have a racial ly nondiscrimjnatory pol icy toward students by statement in i ts charter, bylaws,
other governing instrument, or in a resolut ion of i ts governing body? . .

30 Does [he organtzation include a statement of rrs racral ly nondrscrrmrnatory polrcy roward students ,n al l  i ts brocnures,
calalogues, ano otner writ ten communications wrth thapublic dealrng with l tuaent admissions, prograrns,

No

31 Has t l-e organ..zat.on pub' icized i ts racial ly noncl iscrninatory pol icy through newspaper or broadcast medra during
the pertod of soi ici tat ion for students,,or during the regisf i-ai ion pei ioo i f  i Ihas no scj l ic i tat ion program, in a way l iat
makes the pol icy known to al l  parts of the general community i t  serves?
l f  'Yes , 'p lease desc l rbe ;  i f  'No , 'p lease exp la in .  ( l f  you  need more  space,  a t tach  a  separa te  s ta iemenr . . l

and scholarships?

32 Does the organization maintain the fol lowing:
a Records indicating the racial composit ion of the student body, faculty, and administrat ive staff?

b  Records  do"uner t ,ng  tha t  scho la rsh  ps  and orher  f  nancra i  assrs tance are  awar  ded on  a  rac .a l l y
l lOr lC l ,SCl  i rn  narOr  y  OaSrS /

c Copies of a1l catalogues, brochures, announcements,-and oiher writ ten communications to the public deal ing
with student admissions, programs, and scholarships?

dCopies of al l  mater ial  used by the organization or on i ts behalf to sol ici t  contr ibutions?

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

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

a Students' r ights or privi leges?

h  A d m  c < i n n <  n n l r n  o < 7

c Employment of faculty or administrat ive staff?.

d Scholarships or oiher frnancial assistance?

a  F d r  r r a t i n n e l  n n l r n r a c ?

f  Use of faci l i t ies? . .

g Athlet ic programs?

h Other extracurricular- act ivi t ies?

lf  you answered 'Yes' to any of the above, please explajn. ( l f  you need more space, attach a separate statement.)

34a Does the organization receive any f inancial aid or assistance from a governmental agency?

b Has the organization's r ight to such aid ever been revoked or suspended?
lf you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organrzation certrfy that it has complied with the applicable requjrements of
sections 4.01 !hro^uqf {.05- of Rev Proc 75 50, 1975.2 C.B. 587, coverin! racial
nondiscr iminat ion? I f  'No, '  a t tach an explanat ion. .

TEEAW14L 12t27tO7 Schedule A (Form or 990-EZ) 20Q7
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F#EE:#!#lil lo nbvin q rxpe n d itu res bv E lecti n q P u b li c Charities (S ee instructrons.)
(f  o beiom-pleted ONLY by an el igibte organization that f i led Form 5768) N/A

Check  >  a

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

Total lobbying expenditures io inf luence public opinion (grassroots lobbying)

Total lobbying expenditures to inf luence a legislat ive body (direct lobbying) .

To ta l  lobbyrng erpendr tu res  (add l ines  36  and 37)

checked 'a'  and ' l imited control '

36
37
3B
? 9  ( - t r h o r  c v c m n i  ^ r  r r ' a n  < t r  e v n c n d i t r  , r a <

40 Total exempt purpose expendrtules (add rnes 38 and 39)

41 Lobbyrng nontaxable amount. Enter the amount from the fol lowing table -

l f  the amount on l ine 40 is -

Not over $500,000
Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000,
Over $1,500,000 but not over $1i,000,000
Over $ I /,000,000

The lobbying nonlaxable amount is -

20o/o ol Ihe amount on line 40 
-l

$100,000 plus I 5% of the excess over $500,000 I
$175,000 plus l07o oi the excess over $1,000,000 

f
$225 000 plus r% of t fe excess over $1,500,000 |
$  r  ,000,000 |

4Z

4J

M

Grassroots nontaxable amount (enler 25o/o of l ine 4l)

Subiraci i ine 42 f iorrr i ine 36. Enier -0- i f  i ine 42 is rnore than l ine 36

Subtr-act l ine 41 fr-om l ine 38. Enter -0- i f  l ine 41 is more than l ine 38

Caution: lf there is an amount on either lrne 43 or line 44. vou must file Form 4720

4 -Year Averaging Period Under Sect ion 501(h)
(Some organizations that made a sectron 501(h) electron do not have to complete al l  of the f ive columns below.

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) >

Lobbyrng nontaxable
amount

46 Lobbying cei l ing amount
(1 50% of l ine 45(e))

47 Total Lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots cei l inq amount
( l  50% of l ine 48(e))

50 Grassroots lobbying

Lobbying Act iv i ty by Nonelect ing Publ ic Chari t ies
(For repor t ing only by organrzarons that oid not complete Part Vl-A) (See rnstluctrons,) N/A

(e)

Total

Amount
n , , ,  i ^ ^  l h -  , , ^ - r  i i A  + h ^  ^ r ^ - - i ? - + ' ^ 6  - S ^ - ^ +  + ^  i - + 1 , , ^ ^ ^ ^  - ^ + , ^ - - l  ^ l ^ + ^  ^ -  r ^ ^ ^ ,  l ^ ^ , ^ l ^ + , ^ ^  , ^ ^ r , , !  ^ ^  ^ ^u u i l l  l g  u t c  y v a t ,  u r q  u r u  u r g d r i l 4 d L r u r I d r l s r  r P t  L U  i l l I u t r t  t u t r  | t d L t u t  t d t ,  > t d ( c  u t  l u u d t  t t r g t 5 t d u u t  l ,  i l t u , u u l t  i 9  d t  t r

attempt to inf luence public opinion on a legislat ive matter or referendum, through the use of:

a Volunteers

b Paid staff or management

c Media advert isements. .

( lnclude compensation in expenses reported on l ines c through h.).

d  Ma i l ings  to  members ,  leg is la to rs ,  o r  the  pub l ic .  .  .  .

e Publications, or publ ished or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government off icials, or a legislat ive body. .  .
h Rall ies, demonstrat ions, seminars, conventions, speeches, lectures, or any other means.
i  Total lobbying expenditures (add l ines c through h.)

See the instruct ions for l ines 45 throuch 50.)

l f  'Yes' to any of the above, also attach a statement giving a detai led descript ion of the lobbying activi t ies.
BAA

TEEA0405L 12t27t47
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Schedule A (Form 990 or 990-E4 2007 The Kinq'  s Daughters Day Home 62-0729602 page 7
l"

Exempt Organizat ions (See instruct ions)

51 Dtd the^reponing ot 'ganization direct ly or indireci ly engage in any of the fol lowing with any other organization described rn section 501(c)
of the Code (other than section 50I (c)(3) organrzations) or in section 527 , relat ing to polrt tcal organizations?

a Transfers fr-om the report ing organization to a noncharrtable exempt organization of:
( i)Cash

( i i )Otner  asse ls .  .

b Oiher transactions:

( i )Sa les  or  exchanges o f  asse ts  wr th  a  norchar i tab te  exempt  o rgan.za t ion .
( i i )Purchases of assets from a noncharrtab{e exempt organization.
( i i i )Rer ta r  o f  fac ' l i t ,es ,  equ ipment ,  o r  oLher  assets
( iv )Rermbursement  a r rangements
(v)Loars or loan guarantees

(vi)Performance of services or membership or fundrarsrng sol icrtatrons. .  .  .  .  .
c  Sha ng  o f  fac r l i t res ,  equ ipment ,  r ra r l ing  Ls ts ,  o lher  asse ts ,  o r  pa  d  employees
d l f  the answet- to any of the above is 'Yes, '  complete the fol lowinq schedule. Column (b) should alwavs show the fair market value of

o r  serv ices  qrven by  the  repof  lnq  orqa i rza t ron .  l f  the  orqan izb t ion  recerved less  than fa , r  r :a r  <e t  va lue  inU  t c  q u u u > ,  u L t  t c t  d > 5 Y t > ,
any ttansaction or sharinq arranqement, sh<jw rn column fd) the value of the qoods, other assets, or servrces received:

(a)
L rne  no .

N/A

52a s  the  o 'ganrzaLton  dLec t ly  o r  ind fec t ly  a f f r l ia ted  wr th ,  o r  re la ted  to ,  one or  more  tax  exer "p t  o rqan iza t rons
o e s c i t b e d t n s e c t ' o n 5 0 l ( c ) o f t h e C o d . e ( o t h e r t h a n s e c t i o n 5 O ] ( c ) ( 3 ) ) o r i n s e c t t o n 5 2 7 ?

b l f  'Yes , '  comple te  the  fo l

(d)
Descr ipt ion of  t ransfers,  t ransact ions,  and shar ing arrangements

(c)
Descr ipt ion of  re lat ionship

(a)
Name of  organizat ion

TEEA0406L 12t27t07
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Statement 1
Form 990. Part l. Line 9
Net Income (Loss) from Special Events

G r o s s
R a c a  i  n f  c

1 ?  ? q ?
r---;ffi
+  r z  /  J J J .

0 .
--={=:

1 ?  ? q ?
7  r - - - . - -
+  L Z  /  J J J .

4 , 1 1 0 .
------ffip  4 t  l l v .

7 ,  5 8 3  .
-ffi

+  / ,  f , o J .

S o e c i  a l  E v e n t s

S n e r - i : l  F r r o n f q

Total

L e s s  L e s s  N e t
Cont r i -  Gross  D i rec t  fncome
but ions  Revenue Expenses  (Loss)

Statement 2
Form 990. Part  l l .  L ine 43
Other Expenses

Bad Debt
Communrcation
Conferences  and Meet ings
f , ' ^ ^ -  - ^ , l  T . i ^ ^ * ^ ^ ,f  ces  d r ru  L l l - ue l t 5es
fnsurance
M c m h c r q h  i  n  f ) r r e q  , C  S r r h e c r i  n 1 -  i  n n

y  u f  v . r

Miscel- l -aneous
Pro fess iona l  Fees
r F ^ - ^ 1 . ^ -  l ^ ^ - ^ ^ l  - ireacner  Apprecr -a t ron
T h a f f  E w n a n q a

United Way Expenses
Tota l

(A)

a v  L d f

1 8 3 .
3 , 4 9 0 .
3 ,  B 4 B .

5 7 0 .
1 6 , 6 0 9 .

\ , L 3 1  .
1 ,  5 5 4  .

25 ,  455 .
6 0 .

1 , 0 9 6 .
4 R  q R 6

$  1 0 2 , 9 8 8 .

( B )
D r ^ ^ F - -
!  r v Y ! Q l l l

Servi-ces

1 8 3 .
1  q ? q

3 ,  B 4 B  .
2 4 1  .

1 6  ? q l

1 4 5  .
1 . 0 3 1 .

(c)
I t r - -  -  - ^ - ^ -  +! ' rq r Id9  u l l lu t l  L

& General

' 1  ? 1  R
L  f  J  L J  .

3 2 3 .
2 5 8 .
3 9 2 .
3 2 3 .

1 0 ,  4 5 5 .

r , 0 9 6  .

+  r . r  ,  L O Z .

(D)

E , , - ^ - - - i  - . i  - -
f  u l l q t q f  D f t l v

2 3 6 .

2 0 0 .
1 5 , 0 0 0 .

---------ffi
+  t _ f , /  + J o .

9 8 64 B

Statement 3
Form 990 , Part lll
Organization's Primary Exempt Purpose

The_King 's  Daughters^Day Home ( the Day Home) is  a  Uni ted Way suppor ted,  nonprof i t
ch i ld  care fac i l i ty  for  work ing parents res id ing in  the communi tv  of  Madiso i -
Tennessee. The chirdren sei"ed ire primariry f iom roi^l-m""ru"i" i l t i i"r*rrt5'. i6p""4
n n  n r r h l  i n  : n A  h r i ' . - F ^  I  ^ ^  r n  h a l n  r ^ r i  t h  F t r o  n a c l -  ^ f  n - . ,  ^ - * ^o l l  pu I J -LJ - c  anq  p f l va te  agenc fes  t -  r r u r y  yv f , L r r  L r ru  uuDL  u r  uay  ud re  Se fV iCe .  The  Day
Home's  suppor t  comes f rom ind iv idua l  lnd  corpora te  donors ' -con t r ibu t ions ,  var ious
government and foundat ion grants and fees chlrged for providing chi ld care
^ ^ - , . . i  ^ ^ ^
D g !  V f U E J  .

Statement 4
Form 990, Part lV. Line 57
Land,  Bui ld ings,  and Equipment

a a - r ^ - ^ ' ^ . .
U d  L U U U I  V

Automobi l-es /  Transportat ion Equipment
Machinery and Equipment
Bui ldings

B a s i s

$  2 0 ,  9 5 1 _  .
1 1 7 ,  B B 5  .

o o  ? ? n

Accum.
D e p r e c .

$  2 0 ,  9 5 1 _  .
9 8 , 3 5 1 .
4 1  , 4 7 6 .

Book
Value

+  u .
1 9  , 5 2 4  .
5 2 , 3 0 4 .
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Statement 4 (conti nued)
Form 990. Part lV. Line 57
Land,  Bui ld ings,  and Equipment

Cateoo rv B a s i s

$  5 5 ,  2 0 6  .
$  2 9 3 , 7  6 2 .

Accum.
n ^ ^ - ^ ^

B o o k
Value

$  2 9 , 8 2 1 .
$  1 0 1 - ,  6 5 5  .

Improvements
f  - J  t  J  I  J  .

q -  
-  

1 - ?  1 n . -Tota l

Statement 5
Form 990, Part lV-A, Line b(4)
Other Amounts

D y c u  L d .  L  D v E l l L r  . c J A y c t r ; e > $  ' i , 1 i 0  .
Total-

Statement 6
Form 990, Part lV-B, Line b(4)
Other Arnounts

S n e r - i  e l  E r z c n f  q  E x n a n q o c! J ! y e r r r v r . $  4  , l ' 1 0  .
Total 5----- [;f70.

Statement 7
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Tit le
Average

and
Hours C n m n a n  -

sat ion

Contr i -  Expense
but ion to Account/
EBP & DC Other

$  0 .  $  0 .

Name and Address

Gilda York
1 7 1 4 C  N .  G a l l a t i n  R d .
M a d i s o n ,  T N  3 7 1 1 5

Jenn ie  0 'Br ian t
111 Nor th  Governor 's  Cove
H e n d e r s o n r z i l l c  T N  3 7 0 7 5

I ) i  : n :  F  n n l  i  e h

1-119 Cut te rs  Cove
Kings ton  Spr ings ,  TN 37082

Melinda Fernandez
32 Chandlers Cove
Jackson,  TN 38305

L isa  Sn ider
5511 Granny White Pike
Brentwood,  TN 37027

Per  WeekDevoted

Board Member
0

Board Member
0

Vice  Pres ident
0

Board Member
0

Board Mernber
0



2007

Statement 7 (conti nued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and

_ Name and Address

Teresa Odorn Gann
535 Menees Lane
Madlson,  TN 371- l -5

Mille Grammer
1 7 0 9  N e e l y ' s  B e n d  R o a d
Madison,  TN 3  115

Alma Rit tenberr l i
1 1 6 1  R l d g e  H i l i  R d .
Goodfe t tsv i l le ,  TN 37072

Pat r rc ia  McPherson
900 19th Ave South
N a s h v i f l e ,  T N  3 1 2 7 2

( c n f t  M : r r a r

P . 0 .  B o x  1 9 0 4 4 3
Nashv l l - Ie ,  TN 37219

Q r r a  Q r  I  q h a r r r

4312 Wal lace  Lane
Nashv i l - Ie ,  TN 37215

M : r a i  a  M n n r o

4267 Brick Church Pike
W h i t e s  C r e e k ,  T N  3 7 1 8 9

F m i  l r r  ( t i n c n n

693 Kings Way Drive
OId  H lckory ,  TN 37138

Mlke Hutchins
P . 0 .  B o x  1 6 0 6 4 6
Nashv i l - le ,  TN 37216

C.and r raa  Cna r l o

5202 Over ton  Rd.
N a s h v i f l e ,  T N  3 1 2 2 0

A n r l r r  f l n n n a r

3441 D lckerson P ike ,  Su i te  200
Nashvl l - l -e,  TN 37207

Federal Statements

The King's Daughters Day Home

Page 3

62-0729602

Cont r i -  Expense
Compen- butron to Accbunt/
sa t ion  EBP & DC Other

0 .  $  o .  $ 0 .

Key Employees

Tit le and
Atzo ra r ra  F In r r  r q

Per Week Devoted

Treasurer $
0

Union Pres ident  0 .
0

Board  Member  0 .
0

Board Member 0.
0

Board  Member  0 .
0

Board Member 0.
0

Board  Member  0 .
0

P r e s i d e n t  0 .
0

Board Member 0.
0

Execut ive Direc
0

Board member 0.
0

4 4 , 2 9 0  . 8 7 3 .  0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

n

0 .

0 .

0 .

0 .

n

0 .

0 .

0 .0 .

Total T*TT290. A--^- ^ ---

o / J .  )  u .
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Statement 8
Form 990, Part Vl l l
Relationship of Activit ies to the Accomplishment of Exempt purposes

Line # Exofanat ion of  Act - iv i t - ies
93a Program fees  are  co f lec ted  based on  income.  The fees  are  used fo r

expenses  d i rec t l y  re l -a ted  to  the  organ iza t i -on 's  exempt  purpose.

9 5  I n t e r e s t  r e v e n u e s  a r e  u s e d  f o r  e x n c n q o s  d i r e c t l v  r e l a f e d  t o  t h e
o  r d : n  1  7 a r  i n  n  '  q  o v a m ^ i -  ^ r r  - r -  

u r  j  l u r q  u v u  i
v l y q l r r - q L  _  y * , p o s e .

1 n l  ( n a n i : l  o v e n t s  r e n e n u e  i s  m o n e v  r e r - e i r r e d  f r o m  f u n d - r a i s e r , s .  T h e  n r o f i f s" " " ] j _ "  _ , * , . y . r * "  
! s v s r v s q  ! ! v t r l  ! u l l u  ! a a J g L  j .  ! l r u  y ! v ! r L J

f rom these fund- ra isers  a re  used to  suppor t  the  organ iza t ion 's  ex-empt
p u r p o s e .

96 Di';idends earned cn in-"'eslrnenls are rein.,'est-eC or used for t-he exernpl
purpose.

100 Ga in  o r  Loss  on  d isposa l  o f  asse ts  i s  used fo r  the  exempt  purpose.

1n? Anr r  mi " .o l faneous income wou l -d  be  used fo r  t -he  exemnf  n r r rDose.y y v u r q  v s  u J s u  ! v !  L l r e  e A e r r r y  u  y u r l

Statement 9
Schedule A, Part  lV-A, Line 22
Other lncome

D a e n r i n f i n n ( a )  2 0 0 6  ( b )  2 0 0 5  ( c )  2 0 0 4  ( d )  2 0 0 3  ( e )  T o r a l
S n a n i : l  F ' r r e n f s $  4 0 , ' 1 9 9 .  $  q s , 5 6 5 .  $  9 0 , 2 5 8 .  i  5 6 , 2 0 3 .  $  2 4 5 , 8 2 5 .
U n r e a l i z e d / R e a l i z e d  G a i n s  1 1 . 1 1 0 0 .  0 .  4 , 6 3 9 .  1 5 , ' 1 4 8 .

5 . il30.25&- $ 
---m;€ZT. 

S-76T-73 .T ^ + - l  c  I  mr o r a - L  $  5 1  , 9 0 9  .  $  4 u ,  5 b 5  .  $  g 0  . 2 5 8  . $  2 6 r , 5 1 3 .




