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Part ! Summary

[y

Enefly dnscrite tha onganizaton’s miesion or mosl tignificont activilies:

11

McNeilly Center for Children is a “non-profit child ‘care canter ptovxqu

g quall.ty. atfq:@ql;.}.a ‘h:.ld care to agus 6 weeks f.h:ough 12 yoars of age to ,
£ Nashville families. By offarmg thxs sawxce, parem:a ara able t;o_ ,attehd e
§ 2 Cheek this bex B if the prganization discontinued #s opemﬂons or dwposeu of mare thun 25% of I8 snets
: 13 Sumbar of voling membuers of tho goveming body (Part Vi, ima 13) s {18 _ I
? ; 4 “tempar of indt gerdsnt volng n:ambars of the govamirg bedy (Pa VI, ine it} 4 18 —
§ 1§ Towl number of emplovees (Pail V., 'na 2a) $ 139 -
E% & “at¥ number cf volunleers (estmate If nocessary) s | 130 -
: 7a Intal grass umeintod business revenye trom Pad Vil line 12, c.olumn [(0s] la -
__;_9_ Net snevated husingss taxabl neama fram Form 930-T, fina 34 . 4] .S'_
T PAeYew | CumniYer
o B [onbutons wd grants (Pan Vil lao in) - 1,056,662 2r939:35‘_§.
§ | 9 Fiogem senie tevenua (Pan VIt dne 29) 2 1595¢5°4_ - 178 0:‘-*_{;
‘EI 30 iestment icome (Part Vl, columa (A), lines 3, 4, and 7d) $3,379 -77,6.8
11 Orher rvenue (Pant Vill, colum (A). Unas 3, 64, 8¢, 8¢, 10¢. and 11e) B 14,465 —
1 42 Totm mvenue—add Enes 8 through 11 gmust ecusl Part Vitl cowmn (A), ire 12) 3,721,010 3,640,282
!i 13 Granis and suniiar amounts paid (Part I, column (A). lines 1-3) . e o
14 fenefits paid o or for members (Pad X, column (A}, tne 4) . I
; 15 Salanes, olhe compansation, amployee benafits (Part IX. column (A), tlnes 5—10) 2,930,326 2,747,8 ;..3.
g | 160 Protassional fundralsing fees [Part 1X, column (A), lie 11e) . ——
£: b Dl bidrisng expenses (Pan X cotumn (D), line 25) » 57,381 AT | ,
-"& 17 Ciher axpensss (Port IX. coiumin (A), tnes 11a-11c, 311:241) 929,996 1,013,632
| 18 Towl expanscs And Laes 13-17 trrast equal Pant IX. column (A} ine 25) R ,_8_3%,_%%22, ____:_1_,_'17'_2_1_,%:2
F {4 e ! - i
< :.{ 19 Favanue lest expensas. Sublract ling 18 fiom tne 2 — “+-_ 1 o V'w
§8 20 Total awsats Part X, e 16) Lo 1,834,728] 1 ,750,4331
E2 54 ol abdves Pan X, e 261 o __._.239,308] 276,246
25 22 b assyls of fung batances Subiract ine 21 from ‘ine 20 1,595,420 1,474,177
Part 1 Slgnnturo Block —
UAdee enialies o ,uy l degh | have examirag s relum. Teuang ccompasyng schedulds ana statemaria end 10 tha best of niy krowiadje
wny te‘M 23 tus, andt compuata Coctaratdn £f peporer feine? thgn o1Kar] 1 6380 ON % afonnoren of which prepaver has any aowedse.
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Trn 56,0003 MeNeilly Center for Children, Inc. 62-04"79366 Fage 2
_Part it Statement of Program Service Accomplishments (see instructions)
t Zuely dascnte e ofganzaton's mission

McNeilly Caenter for Children is a non-profit child care center providing

quality, afrordable child care to ages 6 weeks through 12 years of age to

Nashville families. By offering this saervice, parents arec able to attend

"

D3 e srgamzation uhdantake any SNt program semvces guring the year which were not usten on -
‘e sdee Feom 990 o 680627 ‘ y ) . E} fas f]ﬂ N¢
T Nan T desc ke nese New servmr. Ay hwula Q.
1 0 'ha wigamzation ceane conducting. or make sigmfizant chnnges in how il coneucts, any pregrar B
series? ‘ ) ‘ . L_] Yes gj Nt
# Vas, descibe M se cmrms on 8l hedula 0
4 Jesinte the exempt pursese achievemenls for each of the organization’s three lasgesi program services by expences,
Secton S01LEN3) and 501(c)(4) organizations ang section 4947(aj(1) trusts are required 10 report the amount of Le2nty and
aloratans to others, the total oxpanses, and revenue, If any, for each program service raporied.

4 (Cocr . YExpenses § 3,476,822 inciuding gronts of § ) Ravenue § 3, 3,27:3_03?

Our goal, as it has baen through 93 years of serv:.ng the

conmunity, is to provide h:.g'l'\'"qualxty child care to

b o . VEspenses § Indduding grants of § . ) (Rovenye § . oL

.....

4¢ Cede: ] Y{Experses $ ) intluding granls of § ) (Revonue $ . )

48 Cthar o agfan servors. (Desenbe n Scnecue )

. (Expenses S ingtudutg geanls of S ) (Revenue $ I .
_Au Jgoti program sonvico exponses ¥ S 3,476,822 (Must equal Pan IX_Line 25, cohrrn (BY)

rorn 990 . 9
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hom 950 2008) McNeilly Center for Children, Inc. 62~0479366 Paga .
JPalv __ Checklist of Reguired Schedules .
e lYos | Ho
S the argantzation descrbed in seclion %043 or 4947((1) (olhee than a private foundaton)? If “Yes.”
ociete Sthetuie & ‘ - o r 1 X
S the JraAN2At07 redured 10 complels Scuadule B, Schecule of Contrioutors? RS
it e crgam2aton engage In direct or wxdrect polibeal campaign activitias on behalf of or in eppoasitan to
zanaidates for puble offics? I TYes.” compinte Schedule G Part ! ] . 3. | —
Soction 501{c)3) orjanizations. C'n uy: .waanizaton engage m lkebbying aclvities? If “Yes * comp'ate
Srersa C Paret o AR
Jection 501{cna), 5t4{c}6), and 501{c)i6} organtzations. 1s the orﬁn-\izaron subject (o the secton §033(c -
oie and ‘eparing sgurement and oy tax? if “Yas,” complele Schadula C, Patt (Il 3 .
2 the Tiianizaton taaintaln any donnr advised funds or any CCOUNts whare oners havc the right o
aravid2 sivice on (he distridution or investment of amounts ln such funds or accounts? It *Yes,” campleta
Sthesue O Pory 4 X
O the crganizaton !ewlve or hoil o .,onsﬂrvmron aasamenl, mdudmu easamams to meservo open space
‘ha envronmant, ustoric land areas, or hstanc structres? o “Yes,” complate Schadulo O, Part Il i . 7 X_ .
34 e organiaton ralntaln collections of waorks of an, kistorical treAsuras, of other simiar assots'l If *Yas,”
comgete Schedue O. Patm o 3 o 8 x.
3 the /ganizaton £2poit an smount n Pan X, hne 21° saive 23 o custedlan for amounts not listed In Part
< or proviaa credi counseing, dotit mopagement, credit repair. or debt regotlotion sanvices? it “Ves.”
comptste Schedule & Paa IV _ o 9 X
L tha ofganizaton haid assets m 1erey, permanem. of quati-endowments? if “Yes,” complata Schedule D, Part 110 | X 1
1) Ine crgant:anon raport an amount in Ban X, inea 10. 12, 13, 15, or 257 1f “Yas complete Schadule D. r‘
ars Vi VL VHLIX o X e appreable 1l X .
1310 1w argantzaton raceve an audied financla) statament for the year for which 1l 3 complating this ratum
that was prepared In accordance with GAAR? If *Yos," complgte Schedule O, Parts X1, XII, and XIil 121 X .
‘9 the otganization a school daseribed In section 170(b}{1)(A)1)? If “Yea,” complats Sehedu'e E 13 X .
\q the Mganization raintain an office employees, or agenls outsida of the U.S.2 . i4a X
il the crganizaton have aggrogste revantes or expensas of mare than $10,000 !rnm gmnlfuaung funamh. ng.
Cusisss, 470 Lrograin servica activitios autslde the U.S.? if "Yes.' complete Schedula F, Pat) 14b X.
24 e ogangation Pigort on Pan IX, column (A). ine 3, more than $5,000 of grants or assistance to any
rganizator o1 eniity ‘ocated outside the Unlted States? If “Yes.” complste Schedule F, Pan 1 o ) Lw X
i3 the arganmation raport on Pant IX, column {A). 8ne 3, more thun $5,000 of aggregate gmnts or assistancn
‘o mamduals Incated sulsde the Unftad Stales? If "Yes.” complete Scheduts F, Patth o - 16 X
I the orgunization raport mone than $15.000 on Pert [X, column {A). line 11e7? If "Yes,’ complata Schedule G, Part | 17 X .
(% tha organizaticn raport more than $15,006 total en Part VI, inss 1¢ end Ba? If *Yes," complets Schedule G, Part il 18 | X .
(d the orgenizaticn saport more than $15.000 on Part VI, g 5a? if *Yes,” compielo Schadute G, Part il 18 X .
O« the arganuzation coperato one or mare hosphals? If “Yes.* complele Schedulg H 20 X.
Did the organizalion mport more than $5.069 on Pant IX, column (A), ling 17 If “Yes,” mmp!nle Scheduiel Parts | nnd 1 2t X .
i tha organizalien Fper more Inan $5.00) on Part (X, calumn (A), fine 27 If Yes.” complete Schadule |, Pans { and I ) 22 X
“Yint the: o'GBIE SN ansaar “Yes to Part V1, Section A queslions 3 4 or 57 1f Yes * complete
‘ ) o ) ) |22 X
vad the arganuaion Fave B laxexemp: bond wsue witd B0 suistandmg orincipal amgunt of more then
$100,000 as o the a1 day of the year. thal was issuuad afier Cecermper 31, 20022 ¥ *Yos." answer question:.
2ap-24c and completa Sehedulz K 1f "No.” go 1o quastion 25. . o 24a X,
Owd the organizaficn liveest any proceeds of tax-axempt bonds beyony a lemporary period axcoption? . 24b
i the organzation maintan an escrow account other than a refanding escrow at any me ouring the yerr l
10 de'aasa any fax-exampl bonds? S o o ‘ 24c
") the oxganizptcn act #s an ‘on behall ol issuer lor bunds cutstanding at any time durng the year? 24d A
Section 501(eN3) and §04(c)i4) organizations, Did the ogarlzalion engage in an excass baneft tansaclicn
with i diquabfied person durtng the year? It “Yes,” complele Schedule L., Par § | 2%a X .
x1 thg <rgamzation bocomo aware et 8 hag engaged in an excoss henoff transacton witk a dlsquakﬁed
ZeMSLN M A rar yeas? It Yes,” complete Schedule L, Pan | o )  25b X
Vs 4 loan to or by 1 coirent ¢ former officer, direclor, Yusiee, key employea. highly compansated employer. or
asgted pivon outstanding as of the und of the crpanization’s tax year? If *Yes,® complete Schaduls . Fant il .26 X
LNQ e aiganwation rovide @ grant or oiner assislance to an officor. diractor, trustee, key amnployoe, or
XA THA comrtatr o1 40 8 person telated to such nn ingividunt? Il *Yes,” completo Schodute L. Pan Hi 27 550 J )f .
o (v

nedee J




FEB-05-2010 ©01:68 PM MCNEILLY CENTER 615 244 89958

RrY

[ARERT: LR ]

rmsggroon; MeNeilly Center for Children, Inc. 62-0479366

Part vV Checklist of Required Schedules {continued)

Page §

4}
a

29
3¢

n

n

34

hH]

%

7

Junrg the tx year, +4d any petson who is a cumenl or toriner officer. drector, trustea. or koy ampioyae

~ave 3 oilect businetss relationsn with (e organization (other than as an officer. diracter, trustee, of
smpwyeg), or 30 mdrect business rextionship through ownerstep of mare than 35% in anothar ey
dnardually of collectivaly with other personds) listed a Pat VI, Section A)? If “Yes." cempleta Schedule L.
p“n.(" . - . . B e e e e e .

Have a family memb.ar who had a girec or indirect busingss ra‘ationship with tha organization? If *vay,”
wonmte'e Schtule L, Pat ity ‘ ‘ ) L o i

Serva as an cfiicar, shrector, rustes, key amployeo. parner, or member of an enbly {or @ sherghalder of a
proessinnas cvporatcn) doing business with the arganizaton? ! “Yes.” complete Schedule L, Part v

0id1 'ha oman zatian saceiva mare than $25,000 In nor-cash contrbulions? If “Yas.’ compiato Schoouia M

D “he Jrpanzation raceive contdoutons of art, histori:al treasures, or other sumilar assels, or qualfied
conservaton contiibonn? it “Yes." conmplate Scheovie M o .

Oud e ypanizatlon bguidate. tarminate. o dissoive 3nd cease operalions? if *Yes,” complete Schedule N
r’]ﬂi . i P S i e e P I S A PR . .

0 1he urpanation sell, exchenge, d'spcs2 of, Of tansfer mare tan 25% of s net asse1s? If “Yes " compiete
Scheaute N Potn

sechons 309 77012 and 301 770337 If Yes” comp'ate Schedula R Pat| B .

WWas the arganizator relatod 1o any tax-exempt of takable entity? If “Yas,* complata Schedule R, Parts |I

W angV met L o o o
13 any mialed omAnzation a controlied antity within iha ateaning of section 512(b)(13)? If “Yas," complate
Schedula R, Pat V, e 2 F R B
Soction 801(c)3) o-gantzations. Did the omanization maka any transfars to an exsmpt nan-charltable related
ciganization? if "Yes,” complete Schedule R. ParV, o2 =~

ang that is treatud 83 o pernership for federsl incoma tax pumoses? H "Yes,” complete Schedule R, Port

‘h

i T P VPP ..

Yes | No_

280

i

[3

| 28D |

i

b= 4

{
|3
.

28
29

30

t

31

32

33

4

1

35
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PartV ___ Statements Regarding Other IRS Filings and Tax Compliance

‘a

W

bA

172

Ente e iy het tagrtad in Box 3 of Forrm 1096, Annual Summary and Transmittal of l
u'S miarmatlon Returns Enter 0- if « aoplicable

i
!

HILE
trte the nureer of *orms W-2G nchirded i dne 1a. Entar -0- «f not applicable Lﬂ!

-t

Lid e arganzatian somply with backup w thhalding rules for reportable payments to vendors and reportatie
samne  Qambihg) winnlrgs t3 orize vinnaig? ) B )
gnte” -0 aymber of employeas repenai an Form W%, Trangnital of Wage and Tax : i

Stawevayts, fad %of he calandar vear anding with or withn the year covered by this ratum Lg,n H 133

ie

At east one 15 repcded on kne 2a. g Ina drgamization fie all required lederal employment tax reting?
Note. *the fum of lwes 1a and 2a 1S greater than 250, ynu inay be required lo e-fie this retum, (3¢~
nyritons)

0d me orgamzatkin have unrolaled bisitess gross .ncome of 51.000 ar mare during the year covirad by
8 wAun? . . i L

'°¥as, has r fled & Form B50-T for (nls yaar? it *No ° provide en explanation m Schedule O

81 2wy time during IMe cakendar year. 14 the omanizalon have an interest in, or a signature cr other authonty
Ve D haano adount i a forelIn county (such as a bank eccount, Secunties account, or other financiol
acccunt? i ) o

#°vae erter he name of o forelge coutty B o o o

Saz tne instructians for excaptions ana flirg requirenents tor Form TD F §0-22.1, Rapont of Forcign Bank
ard Fingncigl ACCOUMS.

Was tie ciganization o party (0 a profibited lax shefter transaction at any Uma durng Ino tax year?

D& any taxabie parte notify the erganization that 4 was or s a party 1o a prohibited tax shelter tansaction?
* Tves” t0 queation Sa of 5b. il the urganization file Formn 5680.T, (V'sclosure by Tax-Fxampt Entity
fPagareag Proniiter Tax Sheller Transaction? . )

D4 ne orpantzation soiicht acy contributions that were not tax voductve? ) . L.
ves” ol e orge nization include with every solicitabon an exgress slatement that such centributions of
i werg not 1ax detuctble? . o o ,

Grganizations that may raceive deductibla contributions undor sectlon 170(c),

Dd e omanization provide qoods or services in exchango for any quid pro quo cantrbutan of more than

e

5

#"ves” did the argenization notily the: donor of the vatue of the gocds or sanvices provided? .

g the oganezaton ssl, exchengo. or otherwise dispass of tangible personal proparty for whien it was

requred o file Fom g282? . . <

1t =ves® ndcate tha number of Forms 8282 fdsd duﬁnn the year . L N—L

2n | X

3a

3b

4a

(1}

Sc

L1

1]

Ta

i)

-

Tc

[¥a e amarszation durlng the yaar, recewe any funds, dimestly of indiractly, 1o pUY premums 0N @ personn
Lﬁhﬂ‘mma? L R R ) e e .

¢ me omarazation during the year, pay premiums. diactly of indirecty, on 8 pérsonal benefl contracl?
F.x all contitutions of quaiifed inteilectuat property. ¢d the o-ganization fie Form B8SY as requirea?

Fr comnbutuns of :ars. bools, airplanaes, and other vehictes. dd tha arganizalion fa 5 Farm 1068 C a5
req.uea? . P S A .

Saction §0%(cHI) and othor sponsoring urgenizations malntaining donor advised funds and sectlon
509:213) supporting organizations. )41 e cupporing omonzaben, of a fund maintained by o sponsonne
APanzaten, Nave excess DLness heklings at any tiere during the yeear?

Section $01(¢){3) and other sponsoring organizatians maintaining donor advised funds.

Lo 1nz orgarzatien make any tacable disirbutions urder secticn 40667

{41 e orgenlzattnn make a gistndutian 1u a dong: cenor advisar or related persan?

Section 30Wc)(?) crganizatlons. Frter

lutafte fees and capl9! contnbutions :nchided on Pan Vi bne 12 128

b

i)

79

| Th

.-y

93

:1)

Ltoss recaipts, incidad on Form 980 Part VIL, fine 12, fer publs use of ciub factiies 10b

Section 80%c){12) organizations. Enter
Cruss eome rom meambers or sharaholkers AL

e 83 atcoms rom ther sources (Do nol nat amounls dus or paid 10 othar souscas aganst
Fhiuly cue of rec:ned from them.)

Section 4947(a)(1) non-oxempt charitabin trusts. 15 the organization fting Form 890 i ey of Forn 10417
#ooes et the anmunt of Iax-exempt interest recevird or_acciued during the year J 125 |

) L N I ——

12a ¢
1

For 99

0~ :
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s 38312008 MeNeilly Centexr for Children, Inc. 62-0479366 _ Pags 3
Pat Vi Governance, Management, and Disclosure (Sections A, B, and C reques' information about policies not
e (EQUIFED by the Internal Revenue Code.) -

For nact “Yes" responsa 10 ines 2-7h below and for a “No™ response to lines 8 of 99 nelow, descnne the
creumstances proceasas, of changes m Schedule 0. See instructions.
‘e Eme’ e rumber of votrg mambers of e governing botly . . LU .l,,..... [ESEVSRS—
Emer ire rumber of voting members 1ot sre fndependent o o R
@ DY any officar, director. Inustee. o1 key omalayee have o lamily re'atenshlp of a businass refationship with
any wner officer, ditector. trustee of key employeer R
3 [ the srganaton delegale conlrol aver vonagement dulios cuswma'w pedormau by of undor 1ho diract
SUpEry.40n of afficars, directors of trustees. or koy nmployees 10 a management company of othar passon?
< Did the arganzanion maks any sgnifcant changes to its organizations) documents since the prior Form 980 was fled”
s Duf e smarization bocuma aware dunng the year of a matanal diveesion of the arganization's asaelg?
6  Coas ne organizaion nave mambers or stockholders?
Ta  Doss the grganizalion lave memtars, stockholders. or other porsors who may eloct one or more members
o the govemng body? L L . . ]
b Are 3ny decisiang of the goveming tedy subject 10 aparovat by mambars. stockholders, or other persons? . LIb
4 Dd he srganucation contemporaniousiy Scumenl (he meatings held of written actions undartaken dufing
¢ yedr by he falloving:
a  The govandng hody” o o _ . |8a
Each ¢omindiee with autmonity to act an benaif of the govemmng boay? ) . ) ) o | 8b -
9a  Does the crganizaticn hive local chaplers. branches, or alfilates? L - X
b 1 Yas" dees the ot janizaton Rave writtar policies and pracadures goveming the activites of such chaplen.,
affistes ang branchas t2 ensure thau operations are conslgtant with thaga of the orgenization? ) . o 9b
12 Wvas a coey of the Form 950 provided to the arganization's govaming hody before it was 6les? All organizations
us: daseibe 1n Schedule O the procass, o any, the organizalian uses to reviaw (ha Form 830 U i X
11 s there any officer, directer or trustes, or key amployas listad In Pant Vi), Saction A, who cannol be reachod ol

the ogenizaton’s maling eddrass? It “Yes” provde tha names and sddmsses In Scheduie O DU I . X_
Section B. Policies

E eSS >

R 1im {5 [4a

+

x:x

eind

Yas | Wi
123 {oes the crganzaticn have a written confict of intorest paley? If "No," go to lne 13 . 12a X

© A offirers. gnsetors of tugteas, and key ampioyess required 1o disclose anrualy interests that coutd glve
ust o Sonflicls® e 12p

¢ D263 1he crganaticn reguhdy and mnststenuy momtor ard ontcrue wrro!uance w:lh u'e pclwcy’ it ‘Yes
deafice ib Sehadub: O how tis s done L : e
11 Dofs h crganization nave & written whistieblower poiiy" . . ' . ' ' - 11X
14 Coes the crganoalion have a witien document refantion and destruction policy? B o L} X
15 [ ihe procass for determinling compansation of the following persons Include a saview and approval by
degendent persons, comaarabldty data, and conlemporanaous substannation of the deliberalion and decisian
2 "ne organzation’s CEO, Executive Divactor, or top management officlal? : o e X
ther o'ficers of key employees of the organization? , , o i8b X
Cescabs the process in Schedule O. {see instnuctions)
188 (¢ the omuniznton inves! in, contbu‘e assats 1o, of paringale in o [oint venture or siriigr amangement
wh 2 taxgbie entty during the year? 7 S ' L B . | X
b 4 "Yes" has the oganization adaotec a weittan palicy or precedure requining the organization to evaluale
s L3 Cpation in jo ot ventuse srrongements under apphcatts faderat fax law, ang takar steos to safoguard
the Jrganizatons exempt status, with respect to such amangements? . .. . ;s . 16b
Section C. Disclosure
17 st e states with which a copy of this me 990 15 required to be filed » None
18 Seran 5104 cequires an crganizition to make ds Form 1023 (or 1024 if epplicable), D99, and 990-T (501("4‘ s 0'“?1
ava hathy for pubFe ispection Irdicate how you make thase avaitable Chack all tnat apply.
f 1+ Lw wighs3a f_] Anothers waedsity [_ Upon request
9 Latarbe in Scnecue 1) whether {and f $o how), In: omAnzaton maxes ils goveming decuments. canflict of interest
e, ang finanae! statements availat's 10 the pubic,
S state e name pResica’ R0GOSS, AN tRa:phone MuIMber of Ire persen who passasses tha bosks and (eCorUs of e
cuen e B 40lba Mazcoum 400 Maridian Street
Hashville ™ 37207 6..5-255-2543
£rom 990 A

PP — R,
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Tl O B e

Zorn 930 200 McNeilly Center for Children . _Inc. 62-0479366 Pg;
Part VIl Compensation of Officers, Directors, Trustaes, Key Employees, Highest Compensated
- Emplayges, and Independent Contractors -
Section A.____Officors, Dirgctors, Trustoos, Kay Employees, and Highast Compensated Employeas
12 Curpeta 1S tahle % 3 persons requend to be lisled. Use Schedule J-2 if addiinnat space s neaded
@ te! ot ol e orguni ations current oficers directars. trustaes (whether individuals or arganizalions), regardiess o- amourt
T IAmaetsaNen. and current key empieyans Toter -0 in columng (D), (E3. and (F) o ro compensation was paid
¢ L e organzalens Gve currant hhest compensated entoloyees (other than an ocer. diector trustee. of key ampioyee)
A3 releh 23 t2051Ta0IR €O TEensanon (Box 5 o Farm W2 andinr Box 7 of Form 1088-ANSC) of mare than $105 669 fram e
I gameat-n ard sny relale d rqarwalons
8 Ll ofthe organu ation's formor affcars, ey employees. and highast compensatos emgicyces who raceved mute than
I 0% of npontabie corapensation from the organeatian ang any related organizaticns,
8 Lo all of the osganization's formar diructors or trustecs that racalved, in the capacily 83 a forme! direcics ar ttistde 0f
4 organsaugn, mofe than $10,000 of repotatte compensation from the organization and any re'aled omanzators.
w5t prisons « tha loflowsny ardor individual truatees or directors; Institutional lnustees: officers: kay amptoyees; hryhes!
ZNnpensatas employeos: and fanner such pertons
wad Ceck s box it the oigneation 0 not compensate any officer, dinsctor, trustee, or key smployee.

] m ) D) (€) F)
g £ | Avarege Poston (cheek ofl that apply) Repmiable Reponatio Cetnatey
fam? an Tao | heran pov - compansatan ronmpensmicn amount ef
' WeaR 3 f g a from oin retatea Ot

the organizetiona compensatcn
g‘ g (W2H09BMISC) eman2aton

L3
1=

- —-ca -

|

organization WG90 MISC) itom the
ar.d eglated

omunanlicns

APASE 30!
TSV P RNpU]
Ay [CUCHRRSUY

Emily Cook
Board Chair
Jack Thompson
Bd Vica-chai |
Edward Richardaon, Jr
Bd Treasurer
Linda Mattson
Bd Secretary
Richard Algood
Board Membar !
Caroline Baxitholomaw
Board Member
Brad Bleving
Board Maember :
Frank Drowota
Board Member
Frada Evans
Board Member |
Everton }{ercjn
Board Member
Ryan Holt
Board Member
Stratton Huggins
Board Mambexr
Scott Hylberft
Board Membexr
Casey King
Board Member
Jake Kraemer
Board Mamber
Andrew Quirk
Board Membaxr |
Mary ¥atherine Simmons
Hoard Mamber |

S~

o O 0 0 o |© o O

U]
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e
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o
lo lo lo lo

Y]
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AN J T
form 900 2000) McNeilly Centexr for Children, Inc. $2-0479366 Pags t
Part VIl ___ Section A Oficers, Diractors, Trustoas, Key Employees, and Highest Compansated Employees wontnued) —
2 ‘ ® ©) 0) i ® )
vt engrre : Aveinge Fosten (whiace a5 that aeply) Repontnie veeatmnia €stenaton
H Fouts par RT3 x - cCImpansaten WMeNEMON £maum ef
! week %g g ? 2 %,‘g a from trany raigted oner
t ?lg .é 'ﬂ the pmancEons compenselon
i ] 5 g .g organzaicn ST CH-MSC) fom the
i G 5 (We21093-M SC) srganeotar
: 8 3 art ralstec
i CIgRIZEIONS
Al Waldrop T
Boaxrd Membar | X 0 0 0
o
1b_Toml > ’ -

4 Tata nynba of Indmduuu (Induomg tnosu n 1a) who recmvod mora tan $100,000 ln reportabla compensatien from the
omanzaton B 1

Yea | Nc
1 Dud:he wiganzation st any former affcer, director of trustae, key employee, or highest compensated
employae on ine 12" if “Yes,’ complele Scheduta J for such moividual ) . Ls X
1 For any ndivual Bsted on tna 1a, Is the sum of repcrtabile compansation and other compensalrcn from ”
the o:iganizalian and related ciganizations -Jreater than $150,0007 If “Yes,” complete Schedule . for sich
ingv.Cual . . L R I | X.
5 D« any persen bistec on line 1a receive or ascrue compansation from any unreloted crganization lor
Sefuchs rendered to the grganizanon? If "Yes® complete Schedule J for such person T I X
Section B. indopondant Contrattnrg -
1 Comgletz this lable lor your five highast compensaled indepeandent comractors that recoved more than $ 10000 of
e Sompensation hoin tie organization. —— I
C
- e __Nww and tusness anreis De'm::cﬂl AL ’lom‘v'l‘sg'_ .
2 fotn rommer S ndegendent conraciess Lnciuding 1nase in 1) who receveo more than S100.000 i
S P SANCN HI0M he urgameation. B 4

Foom 940 > ¢ ~‘
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MCHEILLY CENTER

Fomn 960 2003) McNeilly Center for Children, Inc.

Part Viit

615 244 8998

62-0479366

Statement of Revenue

L))
T3 reven.s

iB)
Hotateg ot
exavrpel
tungt on
raverue

()
unteisien
Tusness
revasLe

-
o
g} BROEY R BTy 3

b tdeTLership aues
(&€ tonuraising everits e
9 Relyea orgamzatcns
€ Corei s (W) io
b2 oo opnkitatons, s Givdy

3-3 12 Y ederated cumpagns 1a

428,989

ib

21,498

id

2,017,123

aad Lo BU: OFE 700 11

472,248

‘g’ § Rrchth oGS Youee 1 res 111
S _h Total. Add ines 1a--3f

S- .
__r

Prograr Scrvise Reqraus
o

Progran Bervice Rovenua

i Cher program sevice ravenus

t A
] g_Total. Add Unes 2a-2(

 Buan. Cods

2,939,858

778,042

778,042

. 4

778,042

=ihe: similar amounts)

; 3 iweslmen! income (intluding dividends.,
|
g
'

4 came from investment of tax-exampt bond praceeds

!5 Rovilies

Intarest, and

-77,618

77,618

-

vwyeywy

) Reat

(4} Persanal

! 83 1,018 Rents
B e By ens.

Ta < eues amo wom
g A s

e 8 iy

i
i
; [ G K ALK 1)
;
i

d Mot ental incomn or (loas) .. ...

() Secuwtian

(i) Other

b est oo o imgr

[
! tai 4 asies exps.
[ & lar or (lag)

! inchading $

g Pt 1V, ing

Othet Revanun

4e ANV, hne

12 +3ross sakas of

d No' gon or (loss e e s
80 .iro3s lncoe trom fundralsing evants

] of toninbubons rapsod on fine 1c).

1

b less dirct expenses .
¢ Natncome af (Inss) from uRdralsing cvants »
92 rioss ncome fiom gamng acdvities,

L

| b oLess dwect expensos
¢ et ome or (ks3) from gaming actvities »

rventory, less

-etums arg aiawancas
b lestengtof gocds sold
¢_Nel ncome or (logs) from salas ol wventory R »

b

a

b

a R —
S

Macetinecus Revenue

Busn. Code

| 192
b
¢

[
b
|
i

d o oher revenae

b0 Total A\dd bneg Yianly

>

TNl 1ou Kevenuo, A wnes I8, 20. 3. 4. &, 6d 7d Ec

)4 w1 gt

108

>

3,640,282

700,454

9

J

fam 990 v
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PartiX __ Statement of Functional Expenses

L LR TV |

MCNEILLY CENTER

61S 244 8998

Page 1)

Soctlan 801(c)(3) and 501(c){4) organizations must complate all coiurnns
All cthar organizations must complate column {A) but are nal required to comptate columns (B), (C), and (D),

Do not include amounts repotted on lines 6b,
7b, 8b, 85. and 10b ot Part V. _

e 2 ato

.

[

(A)

Totz expanses

)
P:opram serice
8ALANGE

{G)
Management and

jenanl exponses

{D)
Funtraisng
arponsat

FTS avd Hher ISSSLANCE 10 HOVETTASE A
an2ens n e US See Part v, hre 2! i
Srarts 2y othir assistance 1o individuats o
TS5 See Part V. tne 2¢ L
Jranie 3wt other pesstance 10 govaramenis,
arganatons. and indwvidugls outskia the
U.3. See Part i, tnes '5 anc 16

Senetts 5ad 10 or for memhers
Compenasation of curent offcars. direviern.
nustees ard key emsioyoss
Sampenaien nol induueo 8bove Lo disgisfed
pesuns (a3 dafined uider sechon 4958(R(11) and
pesus dacrbed in sation 4956/c)3)(B)

Other saiaras and wages o
Pens:on pian conmbions inciude section 4G
30 octon 403b) emgl syer contrp Sons)

Otner employee benafils

Payroll g .

Fees ter servicey InovpPmployees)
Managerant

Lega:

Accounting

LobLying

Orufessural fundrising semeos, Sea Part IV, e 17 |

investment managenent fees

Cines o o
Auyersing ang prof otion ‘

Cfcn eagensas

Infonmadsn techinelony

Royaltiae

Oocupancy

Tfav“" ......
Paymen's of uavnl 0" antertakiment axpenses
for any federal, 91ate, or local public officisic
Caonfarerces. convenlons, and meetings
interegl

Payments 1o aifilatcs )
Cepracation, dapletion, ang amonization
Insuranc?

Ciher expenses lenuzo axpanses nol
oovered above. (Expsnces grouped togetner
ard iabaled miscotanecus may rol excead
5% of 19! axpenses shown on line 25 dalew )
Food Costsg
,Supplles o
stc:ellaneous o
'Mamtanance
F.eld Trips
Al sthe expenses

2,270,909

2,056,512

11, 417

42 98C

91,698

81,333

8,593

1,77

211,562

206,664

4,798

100

173,724

157,323

13,113

_3,286

———r o v

R

46,987

34,019

12,968

210,666

208,496

1,994

8,955

7,639

1,204

14,324

13,235

939

S

87,016

83,240

3,716

62,856

56,281

3,288

297,966

297, 96¢€

144,204

142,515

1,278

414

63,872

57,261

2,192

4,410

27,265

27,265

21,317

21,3M

28,144

25,696

1,765

681

Totd functional expanses Asdines * thmgn 24t

Joint Coste. Cnock hee B ff fctiowing
L 0 2 Templete this tee only it ihe

L LaNCAZRAGL WRGIRE. #Y ok (B) ot nugly
fram 3 corbmed eascatonal camparo and
fLnarieng salelnhien

3,761,525)

3,476,822

227,322

57.38:.

'am 990 Lt N
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TSN R 508 AV
Femognzood) McNeilly Centexr for Children, Inc. 62-0479366 fage 11
Part X Bafance Sheet m —
1A) L]
Beginning of year Erd of yest _
1 Laste-nonnterest bearirg 102,567] 1 146 52¢
12 Savings ard temporary cash invastaw s 38,718 2 78,171
|3 Medjes end g s recevatin. nt 210,894 3 199,83¢
4 axrunts receivebl, ret A . 1,852 4 -76.,
E 5 “wesrivables fram current and foimer ~filcads, directors, tustens, key
. JMpiyees. of omer 2lated parties. Crmplate Pan i of Schaduie L [ -
{ 6 Recalvaties fiom oter aisquafiea pe-song (as defired uncer secton
: H554{0 1) and rersons descrnted m sectan 4V54(c) 3)B). Complete
é ad it of Schedu'e L 6 _
Iy 1 7 ates and ans reoevavke, net 7 -
@1 8 ‘nvestoros for sale of use 8 .
&I 9 “repan expenses and defemed chargrs L 26,971] o 31,020
}10a .and, ;uidings, and ecupment: cost basis 10a 1,956,779 B
b .esy accumulatyd deprecaton. Comulete
S8 VI of Schedule 10b 1,042,372 953,317 10¢ 914,407
11 ovestmants—pubicl rsded seomve: 500,409] 11 381, 21‘)
12 nvestments--olber secunties. Sen Pa:t v, la 11 12 -
13 nvestments—gmgrame-reisted. See Pant (V, ing 1) 13 -
14 ntangible aseabs o ———- 14 -
15 Otner agsels, See Pan iV, loe vy 5 18 -
__|18__Totsl sssets. A4d linas 1 through 16 imust equal lna 34) 1,834,728] 18 1,750,423
17 Accounts payeble and accived expanses 226,435! 47 218,943
18 Grants payable 18
18 Defarad sevenua 12,873 19 57,303
20 Tacaxempt bond lanfities . _ 20 -
%121 Escow account abilty Compileto Part IV of Schedule o 2 -
g 22 Payaties to cunant and former officars, directors. trustees, kay el
2 employaes, highes! compenaated employaes. and disqua'ifed B £
3 persons Complaie PAn I of Schedule L 22
23 Secured margajas and notes payable to unrelated thed pasties 23 -
24 uncecured noles and leans payonle 24 -
28 Ctner abitibes, “ompleta Part X of Schedule D 25 —~
__128__votal llabilltica. Add knes 37 through 25 239,308] 26 276,245
@ Organizations that follow SFAS 117, check hoero P E] und R 5
o complotn lines 27 through 28, and lines 33 and 34. SO ST A R Rt
8127 Unrasticted net assets 1.038,753| 1,130,993
3 28 Temporaiily casvicted net assets 17,540] 28 -
B [28 Permanenty rertricted nel assets ) o 539,127] 23 343,173
a Organlzations that do not follow BFAS 117, thack here B [_] S
5 argt complete lines 30 through 34.
) 30 Capital slock or trust prinelpat, or carant funds 30 -
Q131 Paidan o capltad surplus. of 1and. bufiding, or equlpment fund - 31 -
2 32 Rewned earmings padowment, uclumutated income. or other tunds 32
5 |33 fctainel dugets ot tuna balances 1 ,595,f120 33 1,474,177
Z ]34 Tota usbiies snd net aseatund balances 1,834,728 u 1,750,423
Part X1 Financial Statements and Reporting -
Yes | Ka
1 Acceuntng metnd usad fo prepare e | omm 990: [_g Cann (o Accrual :} Othar )
28 WWere e organizeban's Mnancial statements comgiled of revewed by an Indepengent ascaustant? 2a 2 f—
v Wer2 e crganization's Ananciat statements audied by an ndepandent accountant? an | X .
¢ # Vag o baey 23 M 20, J0e3 Whe omanzation nave a commines that agsumes vosponsxbﬂty for vversgh! of
the audit, review, 1 compilation of as fiancial statements and setection of an indepandent accountent? 2| X .
a2 A% & Rl of a fedarnl sward, was he orqamzation mquued o UNJEIgo AR Rudil of Auits as set forth n : .
121 35t Auch Act ang UM Gircuiar A 1332 BN =3t
b1y ad the ey aneation undemo the tequitad aude or anaits? ;.38 e e

Faam 990 15 1,
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SRS a8 B

SCHEDLULE A

; : (3MB No_ 15450047
Farm 890 > 990.62) Public Charlty Status and Public S8upport e

2008

Opan 1o Public
Inspecgion,

Yo he comploted by all section 601(c){3) organizations and section 4947{a)1)
nonexempt charltable trusts.
L he g abaury P Attach to Form 990 or Form 990-E2. P> Soo separate Instructions.

Nama of the orpanization Employsr fumntification numher

McNeilly Centexr for Childraen, Ine. 62-0479368

“Part} Reason for Public Charlty Status (Al organizations must complete this part.) (see instructions)

Tr2 cgg_gnizauon ‘4 ret @ private foundatinn necause X s (Figase check only one crganization )
1 & church. convertion of churches or association of churches dascrbad In saction 170(b)(1)(A)(i).
A §crool daseribeg in acction 170{b){1)(A)E). (Attach Schedula E.)
~ hespdal or a ¢operative hospital smivics ongonization describsd In sectlon 170{b)}{1)(A)Hl). (Amach Schedule H )

_.]_:1”

2
L
4

T

ity and state:

“n crganizaton eperatad for the teneft of a colege of u.nivamiw owned of operated by o govemmenital uhit aszcabad In

sechion 170(b}{1)(A)Iv). (Cumpleta Part i)

A federal, state, 3 lacal govemment or govemimental undt described in section 170(b){1)(A}v).

“n crganization that nomaly ecaves 3 substantial part of ils suppert from o govemmenta! unit or fiem the ganert public

dJascribed i gaction 170BICIHANNE. (Complete Pan 1)

A coimmundy trust deseribed in section 1T0(b)(1)(Aj(vl). (Comptate Part 1))

An crgantzation that normatly recevas (1) moro than 33 1/3 % of #3 support from eontributions, mambe: ship fees. and gross

‘ecerpls from act vites relatea 1o fs exempt funclons-~subject to centain axcapilons. and (2) no mors thin 33 13 % of its

cuppon fram gross invastment ncome and unralated businoss texable income (less section 511 tax) from buginasses

woquired by the organtzation after June 30, 1975, See saction 509(a}(2). (Complete Part iil.)

19 ‘an organizaton aiganlzed and oparaled exclusively (o tast for public safaty. See soction 50B(a)i4). (vee instructions)

1" 4n crganization amanized snd operated exclusively for the benefit of, lo perform tha functions of, of to camy out the
surmoges «f ane or mars publicly supparted oryanizations describsd In section 508(al(1) or seclion 509(a)(2). See sectlon
508{a}3). Check Ihe box that describes Lhe type of supporting organization and compiete lines 11e through 11h

- D Typo ! b D Typs Il c D Type lil-Functionaty Intagratad d E] Type I-Other
¢ _J iy shecking this bax, | certity thet the erganizaton (s not controliad directly of indireclly by cne of more disquatified
varsons oher than foundation managem and other than ona or mom publicly supported crpanzations duscribed in section
520(aY 1) or sacton 509(a)(2)
f £ the erganization moeved a watlen drfermination from the IRS that 4 i3 a Typa I, Type Ii. or Typs IN supporting
urganaation, check this bax ) y
8 Snea August 17 2006, has l’:.e organuéuo;s ai:cepiad any giﬁ or wnlnbuﬂon from':Amy df the
fotowing parsons?
{) A parscn who directly or Indirectly conlroly, either aone or togethar with parsons dascabed w (i
and (iv) belew, the goveming bedy of the supported organizaton?
(I A tamdy memtar of a person described 0 () sbove? o
{iil) A 35% contrcilad entdy of a perso deacrbed in (i) of (d) above?
h Provias the follevang information abaut the organizations the oiganization suppons.

"
3

~ &N
- —-I‘w'

1

1.+ A madicat research organization operated In corjunction with a hospilal described In soctlon 170{b}AKAJ. T nter the hospitals nume

Yoi

po

M Nema <f supportey i) BN (i) Type of crgunzation (v} ls e omganizaion | (v) Oy oty ) ls2e

gsaten (descased on Inas 1-9 nox () &sted e your | 0w ogareaicn b | orfananon i ool
above o¢ IRC section Gveming cocuneT? @ i)y | (i) omarizen a0
{see Instructiona) ) Rt ys?

Yos No Yos | No | Yes [ No

{vil) Amouni %

support

RN BEENPES PP S

},_W,,,R-J.

Tanl

Tia PR 5 AL end Paperyock Reduction Act Nolce, see the tnatructions for Form 990, Schedute A (Frnn 980 or 990 F2) 26-B
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R SRR )

sehistule & iF om 990 or #190-E2) 2008 McNeilly Center for Children, Inc. 62-0479366 Dags 2
Partli  Support Schedule for Organizations Described In Sections 170(b){1)(A){v) and 170(b)(1)(A) w1}

{Complete only if vou checked Ihe box online 5 7 or8 of Part 1)

Section A. Public Support ‘

Calondor year (or fiscal yaar baginning In) >~ | (2304 | (b) 2095 {c) 2008
T

[
Sec

(d) 2007 (e) 20(8 mictal_

Gifs grants, contributons, ang
mer berihp faes received (Do nes
neh 22 amy “unusual Giants ) 291,435 817.498 336,59¢

T
;
|
i

802,419 922,723 4.269,681

Tén averues fved fof e eganzator's !
benad? a3 ether paid 19 of expended on i
s ke o ) J

W i o bt v e ———Pt | 4 - Sw = e rv . b ——— -

The vane of sevices or facites
furritert by n govarnmental unt to the
arFanzakor withgut <hame

Total. Adg'nes 13
The rortion of total contitndions by eaeh
06201 {ather than o govermmental unt o
putbey supponied Ggarization) mdudad

o kne 1 hgl exceeds 2% of the amount
shown 04 ine 11, colum (f) ‘

Public support. Subinact ke § from lg 4
tion B. Total Support

817,458 936, 596 801,419 923,738 4,269,661

S 4,269 68:_

Calendar year (or fiscal year beginning in) {a) 2004 {h) 2008 (€} 2006 {d) 2007 {0) 2008 {0 Total

T
e

10

1
1

13

Amounts from tne 4 . 791,435 817,498 936,596 801,419 922,735 4,269,698,
Gross ncome from irterest. dividends,
payments raceived on securitas loong.

rents. soyalies and Income from sbniler . .
sourr.esy o 34,017 g, 2n 83,544 =34.422 -1:,6i8 43,09

Net sizome frem unretated business
actiniics, whather or .10t the busingss is
‘egulidy samicd on e °

Other neama. 0o not inciude galn or
258 am the sase of zaphal pasets
Explion 0 Pan Iv) e e . - - TT——— DYy

Total aupport. Add knes 7 trough 10 fonor, : L Ll 8,313,401
Gmssmmsfmmrelatedmm.mc,(uemmm) . s
Firat five yeara. i the Form 880 s for tha organization's frst, secona, tnirg, fourih, or ffth tax year 8s o soctun 501(c)(3)

2] 13,173,083t

~Suganizatan, check this box andetop hare ... . ... ... . . ) e b ]
Section C. Computation of Public Support Percentage ]
14 Pubtc suppont percentage for 2008 (ne 8, cohumn (f) dividad by ine 11, column () y L R, | I T I T
18 Public ugpont porcantage from 2007 Schedule A, Pan VA, lne 28 o L 18 S
18a 33 4/3 % support test—2008. If tho organtzation did nol chack tha box on iine 13. and line 14 49 33 1/3 % of morm, check this box -
2 s1op hore. Tha orgenization qualiies as a publicly supportad organization L . o I 1
b 33 13 % eupport teat—2007. i the orgenization did not check a box on Ine 13 of 182, and kng 15 1 33 173 % ar mure, check this B
box and slop hore. The organization qualifies 8s o pubicly supported orgenization L LN
13 10%-fucts-and.circurnstances test—2005. If tha ofganrizalen dd not check o box on line 13, 18a, or 16H_and line 14 18 10% or
more._and # the omanization nieets the *facts-and-clroumslances® tasl, chack this box and siop hore. Explpin in Part [V how the 2
a1qenEAton moets tha “facts-and-clrcumsiances” test. The organization qualifies ag a publicly supportad aganizaticn L o »
b 0% focts-and-cireumstancos toat—2007, if the omanlzation d:d not check @ tox on fine 13, 160, 16b. or |73, and line 15 is 10% or
more. and +f the organization meels the *facts-and-circumstancas® tesl, check this box and stop here. Expialin In Part ' how the .
oiganahun meets Ihe “focts-and-Cucumstances” tesl. The organizaton qualifies as a pubticly supporled oiganlzabes o > _
18 Private foundatlon. f the organization ald not chack a bax on lire 13, $6a. 16b, 17, or 17b, chock thia box .nd see Instiuctions . >

Schedule A (Form 880 or 950-€2) 2001
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Sifeoue -\ iF o £00 of 490-62) 2000 McNailly Center for Children, Inc. 62-0479366 Pags 3
Partl  Support Schedule for Organlzations Described In Section §09(a)(2)

- - .Complate only if you checked the box on line 9 of Part L) -
Section A. Public Support -

Calandar year {5t fiscal yaar beginning in) > () 2604 {b) 2005 {2006 | {(d)2007 {6) 2008 () Tett

—1

Gt rams, contnbutors, and
Tentemkip 'gas receivae (Do not Include
ay “uveudl gontst)

& G108 recapls from adriagions. mandiondice
300 or senvitas perfomad, o facTtes
UMBWE Ny attMly that is related 10 the
NPITANS (x-exempd pumose

3 Gross recapts frem aetivites tha! are not an
AR rade o busness Ladar section 573

4 Tachnenues levied for he oenzatons
tenelt and sdher paid k- of expended cn
18 behalt

!
U S

§  Tre sane of services of faclitios
uitvshed by a gavemmentat unit to the:
Jgarizaton wihout charge ]

6  Total. Add lines 1-5

73 Amounts inchwted on lines 1, 2, and 3
raceved fiom aisquatifed persons )

b Amcants included on knes 2 and 3
recened fom other than disqualified
sersons inal uxceed the graater of 1% of
the total of bnes 9, (02, 11, and 12 for
the vear or 35000 |

t Addiunes 7o and b

8 Public support (Subac line 7¢ from
Ine ) L
Section B. Total Support
Caigndar year {or fiscal year baginning in) b {a) 2004 {b) 2005 {e) 2006 (d) 2007 (e) 2008 {0 Tota!
$ Amcusshemined

10a  Grous incoma fom intarast, dividands,
baymants recetvad on securities loang,
fents. royalias and inzoma from almilps
sources C

i
|
i
|

=Y

BRI O
S aad e

b Unetatad business taxable incoma (legs
sacues 511 taxes) from buginasses
acquaed afer Juna 30, 1975

t Addmes1Caend b

- ——

acivgs nol inctuded in ling 10,
wheiher ¢« not ine business g requarny
cama or

12 Othes income. Do not inclide gain or
toss Kom the 33l of cepial assals
{Expaain i Fart V)

13 Total support. (Add Ines 9, 10c. 11,
a0ty - ‘ N PN |
14 Fimt five years, It the Form 950 is for the organization’s first, second, third, fourth, or fith tax yeor as a section 501{c){3)
.o DfUBNUBION, Chack this box and etophers e N e ettt >
Section C. Computation of Public Support Percenlage ) .
5 Pubk: suppen percentaga for 2008 {line 8. cotumn () dividad by Fne 13, column o L R O | %
18 __Pubic suppont percentage from 2007 Schedula A, Purt IV-A_ne 27g . . ‘ ‘ . 116 »
Section 0. Computation of Investment income Percentage
17 Mwestment income percentage for 2008 {lnn 10e. column {f) divided by Yine 13, coiumn (N) ] . . 4 b
W invostTent mcome percentage from 2007 Scheduie A, Pan IV-A, tne 27h o o A O | 4,
122 33 113 % suppont tosts—2008. I the crganization dxd not check [he box on fine 14, and lne 15 is morn than 33 1/3 %, und ling -
1742 ot rone than 39 %3 %, chuck this bor and wtop here, The organization quaifies as a publicly suppartnd urgnmzation ) ) 4 l
b 13412 4 suppon teats—2007. H (ke crgaunization did not check ¢ Lox on lind 14 or Lkno 18a, and tne 16 15 miire than 33 13%, andt .
g S REY MO INEA D 1T H, theck thes box and stop here. Trie organizaron quatfes a6 a pubicly supponted oiganization ) ] [:
0 ___Private foundation. !f the organizotion ot 1ot creck a box on ine 14, 198 of 19b, chack this box and sce ngructions >
T Acheduls A (Form 19 ar 990.62) 2063

1ne
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Schadule A (F 3 950 o 990-€7) 2008 MoNeill Center for Children, Inc. 62-04178366

Part IV gupplememal Infom:atlon. Complete this part to provide the explanation 1equired by Par I, line 10;
art i, ine 17a ot 17b; or Pant IIl. line 12. Provida any other additional information. (see instruclions)

dage 3

-----

............................

.......................

............................

.......................................

..............................

..............................................

............
...............................................

.......
............................

...............

Scehedulo A (Form 930 ar 900-£2) 2006
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SCHEDULE D u : -0vaE 184550
{F arm 995 Supplemental Financial Statements 2008
Jepanmee ¥ inn Tieasury P Attach to Form 980. To bia completed by organizations that [~ "Opan to Public
ning Resmiue Service answored “Yos," to Form 980, Part WV, line &, 7, 8, 9, 10, 11, ¢r 12. Inspaction
Name of the organization 1 Employer wontification number

McNeilly Center for Children, Inc. | 62-0479366

Part| Organizatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered “Yes” to Form 990, Part IV, line 6,

18) Ocrior advisod funds

w; (b) Funds anl -Aner acedurds
)

V' Toltourder atend ofyear

2 Aggezqate contrisutiass o {during yean
3 Apgregale gmnis frort (dunng year)
4
3

-—— -

i
;
o

Aggmpata velue at ena of year . ..
Cri the ciganizancn 1xfarm all donors and donor advlsars in wiiting thni the assats hald In dongr nduised .
funds 2%t the organgotion's property. subject 1o the organization's excusiva laga) control? o D ‘foa {_' Ne.
Od he crganization (form al grantees, donors, srd donor aIvisers n wriing that grant fungs may ta
4360 couiv for charitable purposes anc not for the haneft of e doner or dencr advisor of other
impennissible private benefit? - e N -
Part 1l Conservation Easements, Complete if the organization answered "Yes' to Form 990, Pat iV, Ine 7.
1 Pumase(s) af consenation epsements held by the organlzation {check all thal_gpp'y).
H Hresetvation of g for public use (8 4 . recreation or pleasure) Er Pragenvation of an historically smportant lang area
; Trofection of nat ra) hatat Praservation of centified ntraric shucture
E “eservaton of 0an spece

3 Compiste lines 2a-2d I the organization hwtd a qualiied congenvalion contribution in the form of a conservation easement
af 1. last aay of the lax year

-4

.| Hald ot the End of the Year
8 Yol number of cons2rvation sasements o e 2 -
b Tolg acaage restectod by conservetion easemenss . 2D .
¢ Number of Jonearvabon essements on a centified historic stucture includad tn () o 2 -
¢ Number of conservatian easements, Includod in (c) acquired ofier 8/17/06 2d -

3 Nuntser of sonservalion easements modified, transferod, relaaced, exbnquinhet.s.. or.te.nnthatet-! by the argarization during

Temasavear B
4 Number of states whure property sublact to cantarvation easement is locatpd >

Ooar, the organization have 8 writtan policy ragarding thit perfodic manitenng, inspection, violations, and

anforement of the cunservation cagsements it holds? . L E L] El No
5 Stait or volunteer hovre devotad to monltaring, inspecting, and enforcing sasemants during the veat »_
Amcunt nf Axpanses incurod in monitering, inspecting. and enforcing easamenis during the year P 3
$  Docs enih Zonsarvaton casemant reportad on ting 2(d) above satisfy the rsquirements of section . .

1T0inaKBIfi) and section 170(R)BIM? . . . .. e l_ vYon [.' Nu
3 a Far X1V, describe how the organizution reports conservalion cosements in s ravenue and expanso statement, and

dalanca sheet. and Include, if applicable. tha taxt of the foalna'o to tha crganization's financial statements inot descrbas

the oranizaticn's accounting for canaervation easements.
Partil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats.

Completa if the organization angswered "Yes” to Form 990, Part IV, line 8.

» tme es wm  am eem  ame

ta ! ne crganzaton alected, as pennitied under SFAS 110, ot 10 repoit In its revarue statement and balance sheet works of
an. rstaeal freasures. o ofher s:milar assets held for public exhibdicn, educabon, or research in furtherancs of sublic service,
prawde N Bart XV, the lext of the feotnote 10 ils fnancia! statamants Mat dastrbes Ihasa items.

b iFthe srggmzauon elecing. as permitled undar SFAS 116, to report in ifs revenua statement and halance sheet works of an,
nicacn] treasutes, of other simiiar aseals netd for publc exh:bilion. agucation, or tesearch in furthnrance ¢f public Levice,
mzaze tie fevowing amounts relatng to these items
} “evenues eciuced i Form 290, 2art VI, 1ne ¢ »
(ib Azstis included v Form 390, Paa X ) , o I

> tre arcanzaton meeived or held works of ait, hietoncal lreasures, or olPar similar assets for finanaal gin provude: the
A 0 3 amounis remured 1o Ba raprrtodd under GFAS 110 relating 19 thase ltems

©OR g e e Oim S50, Par Vill anw 1 | U
o Ansais DG Fonn 950 Part X ) ) ) s L L

Far Privaiy Act and Paprewark Reduction Act Notlee, ace the Instructiona tor Form £80. i Scheduihe D (Form 020} 2504
Y
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62-0479366 Bage 2

Part 1li

3 tisay the arganizaticn's acoession an ot 2r rcoins, chack any of the following that are a significant usa ot s Solisetion
dery aaheck all lhat appiy):
a1 Suge axkibion d ! L.oan or axcharge progmains
b Schalasy 1eseanch e __] Other
_ Tnesersatan for futgee generations
4 Prowde 3-descnpbur of the orgamizatian s SoleEhons and explain how Ihey furlher the organization s exemp! pumpnte in
Pt xiv
§  Conay tne year. dg the organizabian soli™s: of recewe donates of or, Pislorical Irasures. or other similat

assels to uh 50M 10 aise funds rathar than 10 be maintainue as part of lhe organization's caliection”

Organizations Maintaining Coliactions of Art, Historical Treasures, or Other Similar Agsets (continued)

LlNe

Yog

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

Trust, Escrow and Custodial Arrangoments. Complete if organizaton answered 'Ves' 1o Fom 990,

13 15 (2 organizaton 81 agant, tustee, custodian or other Intermadiary for conlributions or other assets not . .
‘acluzed on Farm 99, Pan X? S o tves [ ne
b IF°¥23 ° axplain tho armngement In Part XIV and complete the following tabler
Amount
¢ Beqearg balance e
o Addinsg cunng the year id
- Dsrbutiens during Ne yaar le
1 Entag balancs ‘ . A k1
22 (1d the wiganization nchugd an emount on Form 890, Part X ng 217 ) UYu l:] No
b 1 °Yes,” explam the rangemant in Pard XIV. -
_PatV Endowment Funds, Complete if arganization answered “Yes" to Form 980, Part IV, line 10. -
{2} Cuirant year {b) Prior yasr (c) Two years back | (d) Threo yoors tock | (0) Four yours btv.k_
4 Baginng of yeor ba ance 500,409 RN NN i i -
h Canbysorg ) . " o
. investment eamings of lnsses ~-73,189 :
1 Grer1s of scholarships . !
8 C(vher expendiuras for tcitles o
ang orograms ' -41,432} - L
¢ Adimunsiralive axparses 4,619}, o
9 Eno cf year baiance L 3g81,219] - L
¢ Provide me estimated parcenisga of the yuar end belance hald as:
n Bowd dusqnatad or quaskandowment B 11,31 %
» Pamamnt endowmant > _ 88,69 %
¢ Temerdowment B n
3

Arg herz endowmert funds not in the putsession of the organizahon that are hekl and administered for the

1 uZN0T by Yes d N¢

it smelaled organieationy L laf) ,..2.‘. -

(i) ommes omanizalions e i 3 3a{li) LR

3 1028”10 Jo(i). Bre the related arganizations fisted 8 required on Schedule R? 3b _

4_ . Desuive in Pan X1y the intanded yesa pf the omaneation's sndowmen funds. -
Pat VI __Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dasorlption of nvestment (a) Cott or ctner basss ib) Cost ¢r ciner {e} Leorecaton (d) Bonk vaue

{Invesimunt) basis (other) -

T et 65,589 65,589

7 Bukengs i e 1,392,650 832,192 ‘__.___”’5_'6_9 ‘__4_5’!

¢ Lesohekd arpmven enls N _

3 Egugment 498,540 210,180 288, 36*)_

g Uther -

Total. Ade ines 13- 1n_(Column (d) shoukd equal Form 580, Part X, cowmn (B), tine 10ic).) » 914,407

Schoduie D (Form 990) 2018
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Investments—Other Securities, See Form 990 Part X_line 12. .
(@) t3esc plion of secury 1 < Stogary i Book vaise {c) Mathog of vaki 3l an

(mehatting ngrrs: f sacontyy

et o and-of yem market vrtue

o TENSAIER ING other fnanrcal ot

s BT Yy aNaTest:

> ——

A R T T

Tt _elcduma (B) should equat Fonn 990, Fan X, col. (B) line 12.) »

VIl Investments—Program _Related. See Fomn 990 Far X_iine 13.

{0) Desenpion of avastmar 1ype {b) Dock valus

- —

(¢) Mathod of vatusdion:
1Y oF engehynd malun vokie

Te o . o ———— ———

R —

“b_{uOknn i) shiould egual Form DBO, Part X, col. (B) (e 11.) 4

Pan X Other Aasets. See Form 990, Part X. line 15

. (0} Descrption

{b} Book vake

LGkt (b) shouid equal Form 960, Pant X_cof. (B} line 15) .

Other Liabilities. See Form 990, Part X line 25,

“Ba X
’ (9) Dosctpton of Famrtty (b) Amount

Jas aime [Rres

e e carm e - - .

A .'{-;T'u: shuulc eaqua) Form 999, aa X cot (8) line 2%) »

Tt te axt oting focinoleo ty the amganmization’s financial statements thal repons the orgamzatinn's iatility for

ooy Cestony under FIt 48

Scheduls D (Form 950) 20i¢
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Part XI___Reconciliation of Change in Net Assats from Form 980 to Financlal Statements

Tots ceverse (Form 980 Fan VIP, courn {A), ine 12)

Teds %8848 (Fom 980, Part X, cotume (A}, line 2)

tressd af anfon) for the year. Sublz A 1 2 from hee 4

A3 oneepiced gaing (fo55€8) On MBs IS

Cotines srrwices an § use of facites

In@ira Ny grepnse:.

Proc penoed BaStmIeIS .

ok laginhe n Pan divi

Tet adugiments (aat) Add tnes 4.8

19 _Excess of (defict) for the year per financial alntements Combine emes 3 and 9

P N Y. I S Y Faap

3,640 282

3,761,52¢

-121,247

emvs -

3

W 108 (3 o 1 & (G W fea

ey w———-. . b

10

-121 347

“Part Xil

Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

! Tuléd tevenun gains, ana olher supean pe- audited financial statements R
3 Amg.ntg wctiuaed on tne 1 bat rot on Fowry 980, Part VI, lve 12

& Mo avealized gaing on nvasimants 2a

1

3,640,28:

t Conated services and usa of facnitias 2y

-~

Ruoct ver s of priof yaar grants 2¢

2d

o Cehar (Cescribe In Pt XIVY
¢ Add ines 22 trough 2d

Y Suttart éra 20 from tne t . . .

4 Amauae irchated an Farm 990, Part VI, ine 12, but not an ne 1:

A manimint expenses not included on Form G680, Part Vi ine 1% 4a

2¢

3,640,28:

b Ctteet {Tggonbe m Pard XV) 4h

v Add e dagnd dp
Told revenun. Add lines 3 and 4c. {This sngglc ggua Forrn 980, Part 1, e tme 12)

4¢

3,640,282

Part Xt

Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Tola' cxnengas and ‘osses per audited financial slatements
2 Ameowit induded or ine 1 but not on Fann 990, Part (X, tne 25

s Donatea aowvices and use of faciitiss 28

1

3,781, 5...:

b Eaon year sdustments . 2b

¢ Losses tepatted on Form obﬂ.'PmtA X, Iiﬁé 25. . 2

U ibed (Coscriba in Pet XY o

v Nfeibees 28 through 2d
Subvract tiie 20 o dne v e
4 Amcunts includad on Form 990, Part iX, fing 25, but not an kne 1:

i Investmnint axpanses not inchided on Form 990, Part VI, ting 7b Aa

3,761,525

B Othir (Deccribe In Part XiV) 4b

Ada inos 4p and 4b

Total expancey. Add lnes 3 and 4g, (This shoud aqun! Form 630, Pan | ing 18)

4c

3,761,521

Part XIV__ Supplemantal Information

< ampiete s 2art 10 provide the descnptions tequired for Part It lines 3, 5, and 8, Par I, lines t@ and 4
antt oty ke & Part X Pant XU, hra B Pt XU, bres 2d sd 45 ard Part XN lines 2d and 40

Pad IV mes 1%

_ - - - ee @n  cm e sem caa e ot eee - e e

P

e

LN

e

Sehaduie [ (Form $90) 2618
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roie O ¥ mim 2 McNeilly Center for Children, Inc.,  62-0479366
.Part XIv  Supplemental Information feantinuag) -

- e

- - v = - 4 e we e me U W e me e e

- - e i b o e am e . e e e T e L

Wt e e Al e s e e e ee e e S T M mm el A s e M me e cmr e v o hee e om L e
- - me er o sem me - ~ - ot cme e e me ama v e ey e e - - - - ew em e A e e . — -
- be 2t me em e e ma oeer e T o - Am am am o - e YA ke e w
- - T TOTT OTT S St em me e im ek e ah e e v e e e mm e e e e em e R ]
Ve st e we v e e e ma TN A s re ee o e v e e em B me = = e - - . e wr ot mm wa e am -
M e e s e o e e e e - T YT ek e mmm me Al e e sem ew B e e — ae aam e s sws e e am see e -
- - G e e vr e mes - = v e e vm s e te mee e ee eme e e — e . mm ae an A e s - e iee e e

- 4 et e om - v . TOTTT O™ Mmoot me e mm am he e m ke ve s mv e e b mm me me e e e e em s

L L R e - - TN TR M me me w4 a0 e me e M mm R e e e me e e ee am
e e T O U et e de e me e 4w BB Mm s sma e e
e T Ty Tw ww am ma M am ma el e e b = =
- - TR m s e e e s e e e cm e e am e am o e e o e e o o — —— W B ke e e e ew e
- TOTT TR TR 0 mm e dml et et mm e e me me me e e e cee e et as mn ae ma L i e T L T — — -

v e TR N T AM im e m e s s m G e om e e ww e e e e e e ne e e e e me e mm —
- me e M e e B e e e mem e v e e e e o m— er en ot = NA bwk we mm mm wm em me wA e -

T ST Te M em e mm sy mr c i A Rmm em ch e m—. - e e v wm e . o dm e e ea me A e e wn aee
- TOOTTTT s cm c trm e e e e e i wm e mm W B e e ver e e et eme e A e i me e et we me oam s -

- - TTT T TR ks ems s vt 0 S M e me e s o ke = e mm A% mw cm we en e mem = ve W e st s e
- Poem rer ww mm em okl mmd ses = ser vEr ew an G e e v mev eme e mee  cee e e e * —c wr e v e e e e e e
- - e T SSORSS NS v e 6e emr s e cm e e e M M s e e mm e e e v e me M. ab e e see v e w
B S R - s P Ta— - e P T s T . - — 4 em e e e ke Ao e abe - -
- e am em . e e e e e - ~ v sea an sm e —_— m - - T e AR s e @ we e ewm .
. - ce e “a e am mm e se e e wre e am e . W B s amm e mm am me ww me we sem e S ek WE e s we .

- N e em e e e — - me e ert am et T T * A= M me e e e em e e
4 @a s e m ae am ae e am N

- o - - - - e - - - e - S %e et mm e eee ams e « an  aa - - .

Schedule D {Forin 199) 2010:
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SCHEDULE G : Supplemental Information Regarding | _OM6 No 1sacios
tFarn 98¢ or 990.£2) Fundraising or Gaming Activities 2008
SeckTmert el tte Troasufy & Angen to Ferm 593 or Form S60-62, Must be campleied by orgenizations that answer “Yes” to Fean 950, Pant IV, fines 17, —Bon ToPeRle
Sl Pavenue Sevice '8, o1 19, and ny organizations thal enter mora than 515,000 on Form 860-E2, Mo 6a _inapaction

st O 1A eg dvzathig Emplayer kisntification numbay

. McNeilly Center for Children, Inc. 62-0479366

Part | Fundraising Activities. Complete if the organization answered “Yes™ to Form 930, Part IV, line 17.

£ InSi-be whiethor the oarganzalion mised funds through any of (he following activities. Check a that apply

P -
3 ;:;' st iglciathng e U Selcitation of non government granty
b ;:: Zmat gulcdations 1 1] soictation of government grants
¢ I “hone coiatabons ] E] Sgedal fundraising events

gl pestn soictatans

23 O« me oeganizanon Fava a wntten or orat agreemant wih any mgvdual (including officers, dwaclors, trusteet -
o «av emgloyeas iiskd in Form 980, Pant /1Y) or en'ty in conneclion with profeasional fundraiging services? ) u Yes [ ] "

=

1 Y. st the tan highesi patdt Individuals of enlities (fundraigers) pursuant 18 agreements under which tha ‘undrisar 13
0 £a compensated al least $5.000 by the organization Fowm 990-EZ filers are nol required o complote s tible

() Nams of ndndaual (il) Activity [T O o (v} Geoss recsipts 1y} Amourt pod (5 {vI) Amount puM ta
or antly (fundriiser) wm: from oativity 1 retalaed by) (o relaned y)
cw"'m o fundraiser taibd n ofganizghon
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Form 990 -~ Organization's Mission or Most Significant Activities

school, work and/or job training programs. This allows them to craate and

gustain a better life for their families.
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