Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

990

Department of the Treasury

OMB No. 1545-0047

2004

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning , 2004, and ending , 20
B Checkif applicable: Please |C Name of organization D Employer identification number
[ ] Address change oelor | MIRIAM'S PROMISE 62-1722505
D Name change plﬁy':)t:r Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
|| initial return See | 37 RUTLEDGE STREET (615)292-3500
D Final return ?m City or town, state or country, and ZIP + 4 F Accounting method: D Cash @ Accrual
D Amended return tions. NASHVILLE, TN 37 2_1 0 D Other (specify) P>
D Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) s this a group return for affiliates? D Yes @ No
H(b) If "Yes," enter number of affiliates >
G Website: P> H(c) Are all affiliates included? [ Jves [ INo
J Organization type (check only one) P X]501c)( 3 ) dinsertno) | J49ara)tyor | 527 (If "No," attach a list. See instructions.)
H(d) Is this a separate return filed by an
K Check here | 4 D if the organization's gross receipts are normally not more than $25,000. The organization covered by a group ruling? D Yes D No
organization need not file a return with the IRS; but if the organization received a Form 990 Package 1 Group Exemption Number >
in the mail, it should file a return without financial data.  Some states require a complete retum. m Check }D if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12 P> 502,448 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport « = « « ¢ ¢ o e e e e et et e e et e et e e e e e e e e 1a 1 94 , 03 3
b Indirect public sUPpOrt  « = = o ¢ e e e e e e e e e e e et e e e e e e e e e e e e e 1b
¢ Government contributions (grants) « « « ¢ ¢« ¢ e e e e e e et e ettt e e e e 1c
d Total (add lines 1a through 1c) (cash $ 194, (033 noncash $ ) I R R R R 1d 194,033
2 Program service revenue including government fees and contracts (from Part VII, [ine 93) =+ « « « =+ ¢ ¢ ¢ v ¢ v o © 2 177,070
3 Membership dues and assesSSmMENtS = « « = o e ¢ o o e 4 e e e e et e et e e et et e e e s e e e e e e e 3
4 Interest on savings and temporary cash investments — + « « ¢ = ¢ ¢ e o s ettt s et s e e s e e 4 782
5 Dividends and interest from SECUMLIES = o o o o o o o o o o o o o o o s s s s o o o s o s s s s s s s o o o s o o 5
Ba GroSSTIENtS o o o o o o o o o o o o o o s o o o o o o s s s s s o o s s s s s s s s o o o o 6a
b Less:rental eXpenSes « « = o ¢ o s e e e e e e et e ettt et et e e e e e e e 6b
¢ Net rental income or (loss) (subtract line 6b from line6a) « « « « « « ¢ ¢ ¢ e e 0 v 0 v v D I A A A 6¢c
R| 7 Other investment income (describe P Y| 7
€| 8a Gross amount from sales of assets other (A) Securities (B) Other
; thaninventory « « « « @ e« o o 0 0 e v a0ttt e et e e ... 8a
n b Less: cost or other basis and sales expenses =« « « « = « « « = o . . . 8b
: ¢ Gainor (loss) (attach schedule) « « « « « ¢ ¢ e e e v v v v 00 v v v 8c
d Net gain or (loss) (combine line 8c, columns (A)and (B))  « « « « ¢« ¢« ¢« ¢« e e e e o o v o D I A A A 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here ~ p D
a Gross revenue (not including $ of
contributions reportedonline 1a) « « « « ¢ ¢ e e e e e e e 0 e et ettt et 9a 130 , 128
b Less: direct expenses other than fundraising expenses « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 o 9b
¢ Netincome or (loss) from special events (subtract line 9b from line9a)  « « = « « « =+« & E R 9c 130,128
10a Gross sales of inventory, less returns and allowances =« = « « = = « ¢ o« o o o 0 0 0 o o 10a
b Less:costofgoodssold = = o ¢ o o o 0 e e e et i e ettt e et e e e e e e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)  « « « « « « « « « « 10c
11  Otherrevenue (fromPart VI, [iNne 103) = « = = o o o o o o o o 0 o v o v o v v o v o o ot ot o oo o oo o oo s o 11 435
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢c,10c,and 11) =+ « o« s e o e o s e o o v o o 0 o s o o o s s 12 502,448
E| 13 Program services (fromline44,column (B)) =« « « o o o o o o o o 0 0 o v v v vttt bttt sttt e e e e 13 327 , 788
; 14 Management and general (from line 44, column (C)) = = « = = « s ¢ o o s e e v e v e o v v o o v v v o o v o oo 14 75,778
z 15 Fundraising (fromline 44, column (D)) « « « = = = o o o o o o o o o o o o o o o o o o o o o o o o o o o s o s o oo 15 131 , 115
s | 16 Payments to affiliates (attach schedule) « « « « ¢ ¢ ¢ ¢ ¢ e e 0 0 0 0 v v v v v v vttt v v e eeeeccccenn 16
: 17 Total expenses (add lines 16 and 44, column (A)) = = « = =« s e o o e e e s e s e o st s et e s e e e e 17 534,681
? 18 Excess or (deficit) for the year (sub.trac.:t line 17 from Iine. 12) o e e e e e e i i e e 18 (32,233)
A | 19 Netassets or fund balances at beginning of year (from line 73, column (A)) =« « =« e o v e o v 0o v 0o v 0 v s 19 200,899
S |20 Other changes in net assets or fund balances (attach explanation) « « « « = ¢« o o e o v v v 0 o o v v v e oo w . 20
f 21 Net assets or fund balances at end of year (combine lines 18, 19,and 20) = « « « = = ¢ ¢« o o e o o v o 0 0 o o 0 o 21 168, 666
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
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Form 990 (2004) MTRIAM'S PROMISE

62-1722505

Page 2

Partll|] Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22  Grants and allocations (attach schedule)
(cash $ noncash $ )| 22

23  Specific assistance to individuals (attach schedule) -] 23
24  Benefits paid to or for members (attach schedule) « « « « « 24
25 Compensation of officers, directors, etc. = « « « =« = « - . . 25 56,336 11,267 19,718 25,351
26 Othersalariesandwages « = « = « =« =« v 0 o0 oo 26 177,556 152,924 17,242 7,390
27  Pension plan contributions « ¢ ¢ ¢ ¢ ¢ 0 0000000 27
28 Other employee benefits  « = = =« ¢ @ o v 0 0 0o v v . 28 38,459 26,998 6,077 5,384
20 Payrollfaxes -+ + st eeese e 29 17,838 12,522 2,819 2,497
30 Professional fundraisingfees « « « « ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 .. 30
31 Accountingfees = = + = =+ s o s s e e e e e e e e 31 7,232 3,365 3,867
32 Legalfees =« =+ s ot s ot s e e e e 32 11,230 11,230
33 SUPPlIES = = s v e e e e e e e e e e e e e 33 8,166 5,178 2,988
34 Telephone = « « o s o o v o s e m et e 34 5,432 3,422 978 1,032
35 Postageandshipping « « « =+« o s oo oo e el 35 3,530 1,569 1,569 392
36 Occupancy  « s« v e seeee e 36 49,702 31,313 8,946 9,443
37 Equipment rental and maintenance - « + + - o ¢ o o 0. 37 9,568 6,281 2,783 504
38  Printing and publications « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 00000 oo 38 6,701 2,994 1,125 2,582
39 Travel -« o s et e e e e et e e e e e e e 39 9,415 8,217 1,198
40 Conferences, conventions, and meetings =+ « = = - « - - - 40 43,698 3,841 39,857
41 INterest « « o o o o o o e e bt et e e e e s e e e e 41
42  Depreciation, depletion, etc. (attach schedule) - - - « - - - 42 3,967 3,967
43 Other expenses not covered above (itemize): a QTHER 43a 14,593 13,838 755

b ADVERTISING 43b 21,371 21,371

¢ FUNDRAISING EVENTS 43c

d CONTRACTED SERVICES 43d 33,529 1,152 32,377

e INSURANCE 43e 16,358 10,306 2,944 3,108
44 Total functional expenses (add lines 22 through 43). Organizations

completing columns (BID), canry these totals to lines 13-15 44 534,681 327,788 75,778 131,115

Joint Costs. Check W[ ]if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
; (i) the amount allocated to Program services $

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

» [ ]Yes| |No

[Part Il |

Statement of Program Service Accomplishments(See page 25 of the instructions.)

What is the organization's primary exempt purpose? » ASSTIST BIRTH/ADOPTIVE PARENTS

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional
for others.)

a ADOPTION COUNSELING AND SERVICES

(Grants and allocations  $ 225,879
b PREGNANCY COUNSELING

(Grants and allocations  $ 101,907
c

(Grants and allocations  $
d

(Grants and allocations  $
e Other program services (attach schedule) (Grants and allocations  $
f Total of Program Service Expenses (should equal line 44, column (B), Program services) =« « « « « = o o ¢ o o o o &« 327,786

Form 990 (2004)



Form 990 (2004) MTRIAM'S PROMISE 62-1722505 Page3
| Part IV | Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing = = = = = o o o o o o v v v bttt et e e e e . 9 9 , 2 O 7 45 2 0 , 75 8
46  Savings and temporary cash investments + « ¢ ¢« ¢« o o o0 e oot e e 75,285 | 46 126,306
47a Accountsreceivable « s s e s oo oo oo oo 47a 22,0009
b Less: allowance for doubtful accounts = « « « « - . . 47b 1,785 16,829 | 47c 20,224
48 a Pledgesreceivable « « « « ¢ ¢ ¢ ¢ 0 0000000 48a
b Less: allowance for doubtful accounts ~ « « « « « « « « 48b 48c
49 Grantsreceivable « « o o« o o o ¢ o o o o o o o o s s s s s s s 0o s s s s s s s s 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) = = = = ¢ o o o o v v v v v v vttt ittt sttt e e e 50
A | 51a Other notes and loans receivable (attach
s schedule) « « « ¢ ¢ ¢ e e e 0 vt vttt 51a
s b Less: allowance for doubtful accounts ~ « « « « « « « & 51b 51c
e 52 INnventorieS forsale OruUSE = o o o o o o o o o o o o o o o o o s s s s s o o o o & 52
t | 53 Prepaid expenses and deferred charges < « « = « ¢ s ¢ o v o0 e oo e e 6,255 | 83 3,745
s | 54 Investments - securities (attach schedule)  » + = « + < . . . P |Cost [ JFMV 54
55a Investments - land, buildings, and
equipment: basis « + s s e e e e e e e e el 55a
b Less: accumulated depreciation (attach
schedule) « « « ¢ ¢ ¢ e e 0 0 v v v vttt 55b 55¢
56 Investments - other (attach schedule) = « = = = & o o o o v v v v v v v v v v v ns 56
57 a Land, buildings, and equipment: basis ~ + « + ¢ - -« 57a 21,370
b Less: accumulated depreciation (attach
schedule) « « « ¢ ¢ e e e e 0 v v vt vttt 57b 5’681 15'706 57c 15’689
58  Other assets (describe » SECURITY DEPOSIT ) 3,500 | 58 3,500
59  Total assets (add lines 45 through 58) (must equal liNe 74)  « « « « « v ¢ v o v o & 216,782 | 59 190,222
L 60  Accounts payable and accrued expenses ¢ s s s e e e e s e e e e e oo .. 15,883 60 21,556
i 61 Grantspayable = « « ¢« « o e ¢ o o 0 0 ettt i it ettt e e e e e e 61
al 62 DeferredreVENUE « o o o o o o o o o o o o o s o s s o o o s s s s s s s s o o o & 62
:) 63  Loans from officers, directors, trustees, and key employees (attach
| schedule) « « « « e e e e e e e e v v vt ettt ettt 63
i | 64a Tax-exemptbond liabilities (attach schedule) — « « = = ¢ o v o v v v v v v v 0 vt 64a
f b Mortgages and other notes payable (attach schedule)  « « « ¢ « ¢« ¢ ¢ ¢ ¢ ¢ o o @ 64b
Ie 65  Other liabilities (describe P ) 65
S 66  Total liabilities (add lines 60 through 65)  « = = = « ¢ e = v ¢ 0 0 v e 0 0 o v v 15,883 66 21,556
Organizations that follow SFAS 117, check here P M and complete lines
67 through 69 and lines 73 and 74.
N F 67 UNrestricted « « o o o o o o o o o o o o o o s o s s o o o s o s s s s s s o o o o 200' 899 67 168’ 666
e ul| 68 Temporarilyrestricted = « « « « = e ¢« o o 0 0 0 v 0 ittt ettt e e .. 68
t 3 69 Permanently restricted  « « = & ¢ ¢ ¢ 0 0 et a et et i e e e e e e ... 69
A Organizations that do not follow SFAS 117, check here P> D and
s B complete lines 70 through 74.
: |a 70 Capital stock, trust principal, or currentfunds = « « = ¢ « ¢« 0 o 0 0 0 0000 70
t a| 71 Paid-in or capital surplus, or land, building, and equipmentfund =« « « « = = =« . . 7
s 2 72  Retained earnings, endowment, accumulated income, or other funds ~ « « « « « « « 72
o e| 73 Total net assets or fund balances (add lines 67 through 69 or lines
rs 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) - + « « « =« « - . 200,899 73 168, 666
74  Total liabilities and net assets / fund balances (add lines66 and 73) =« - - - . . 216,782 74 190,222

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part I, the organization's
programs and accomplishments.

EEA



Form 990 (2004) MTRIAM'S PROMISE 62-1722505 Page4
Part IV-A| Reconciliation of Revenue per Audited |Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements P |a 502,448 audited financial statements  « + - - . a 534,681
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains (1) Donated services
oninvestments - - $ and use of facilities - $
(2) Donated services (2) Prior year adjustments
and use of facilities - $ reported on line 20,
(3) Recoveries of prior Form990 « « « « « $
yeargrants - - - - $ (3) Losses reported on
(4) Other (specify): line 20, Form 990 - - $
(4) Other (specify):
$
Add amounts on lines (1) through (4) > | b $
Add amounts on lines (1) through (4)
c Lineaminuslineb -« « <+« ... > |c 502,448| c Lineaminuslineb  « « « ¢« «c .. 534,681
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form990 - - - - § 6b, Form990 - - - - $
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) > |d Add amounts on lines (1) and (2) d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(linecpluslined) « « « ¢« « oo oo > |e 502,448 (linecpluslined) « « « ¢« « c o oo e 534,681
Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)
B) Title and average hours per (C) Compensation | (D) Contributions {o (E) Expense
(A) Name and address ( )week devoted ts positior P (If not paid, enter %EE;%Z%E{E? accc;tljlgbv Zr:i géher

See attached statement

75

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes," attach schedule - see page 28 of the instructions.

> DYes No

Form 990 (2004)



Form 990 (2004) MTRIAM'S PROMISE 62-1722505 Pages

| Part VI | Other Information(See page 28 of the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity =~ = = = = * 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? ¢ « « « « ¢« « ¢ ¢ o & 77 X
If "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 covered by this return? - | 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? =~ « « ¢« ¢ ¢ ¢ e e e v 0 v v e 0 v vt v v e 0o 0o n 78b X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement - 79 X
80a |Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? « « « « « -« « . 80a X
b If"Yes," enter the name of the organization P N/A
and check whether it is u exempt or u nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions = « « = = « ¢« &« - & | 81a |
b Did the organization file Form 1120-POL for this year? = « « = « « « « s« ¢ o e v e v v e v v v v e v v vt v vt o vt 81b X
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? = « « = ¢« ¢ e o e o v e e vttt ittt e e e e 82a| Y
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructions in Part l1l.) « « « « « « « & | 82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ~ « « « « « 83a| Y
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ~ « « « « « « « « & 83b | ¥
84a Did the organization solicit any contributions or gifts that were not tax deductible?  « « « « ¢ ¢« ¢« ¢« ¢ ¢ ¢ 0 0 0 0 0 v o™ 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? = « ¢ = o e e e e e e e e et e e e s e et e e e et e e e e e e e e 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?  « « « « ¢« ¢« ¢ ¢ ¢ ¢ o o & 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? « « « = « « ¢ =« ¢ ¢ 0 o v 0 0 o o 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ~ « « « o oo oo oo 85¢
d Section 162(e) lobbying and political expenditures « « « « « ¢« ¢« o o o v v v v v o000 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices  « « « « « « « « « « 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e¢) = - « « « = - « = 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?  « « « « ¢« ¢« v v v v v 0 v 0 v v 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . 85h
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line12 . . . .| 86a
b Gross receipts, included on line 12, for public use of club facilities « « « « « « « = ¢« « o & 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders — « « « « « « « « « & 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) « « « ¢ ¢« ¢« ¢« ¢« e e e 000000 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If"Yes," complete Part X « « = = ¢ o o o o v 0 v v v vt v vt vttt vttt s s .t 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 p ; section 4955 P>
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction = = = = = = & o o o o o o ottt t h ht t t th e s s e e e e e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912’ 4955‘ ANd 4958 ¢ ¢ ¢ ¢ ¢ o o c e e o s s e o s s s s s s s s s s s s s s s e s s s e s s s e s s }
d Enter: Amount of tax on line 89c, above, reimbursed by the organization - + « « « = ¢« ¢ ¢ o v o 00 v e e | 4
90a List the states with which a copy of this return is fled » TENNESSEE
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) « « « « « « | 90b | 7
91  The books are in care of » DEBBIE ROBINSON Telephone no. » 615-292-3500
Locatedat P 37 RUTLEDGE ST NASHVILLE TN ZIP+4 » 37210
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here ~ « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & > u
and enter the amount of tax-exempt interest received or accrued during the tax year ~ « « « « « « « « « > | 92 |

EEA Form 990 (2004)



Form 990 (2004) MTRIAM'S PROMISE 62-1722505 Page6

[Part VIl | Analysis of Income-Producing Activities(See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (B) © (D) ex6mpt functon
93 Program service revenue: Business code Amount Exclusion code Amount income
a ADOPTION SERVICES 177,070
b
c
d
e
f  Medicare/Medicaid payments = « = « « « - - . . . .
g Fees and contracts from government agencies
94 Membership dues and assessments < « « - ¢ - . .
95 Interest on savings and temporary cash investments 14 782
96 Dividends and interest from securities « = + « « - - «
97 Net rental income or (loss) from real estate:
a debt-financed property s s s s e e e e e e e .
b not debt-financed property =+ + s 0o
98 Net rental income or (loss) from personal property
99 Other investmentincome =+ « « « =+ « ¢ ¢« ¢ o o .
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events  « « « « - « 01 130,128
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue: a BOOK AND SUPPL 03 435
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) = - « = - - 131,345 177,070
105 Total (add line 104, columns (B), (D), and (E)) = « = « =+ ¢« c s e s e e v e v 0 v v v v o v v oo | 4 308,415

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.

| Part VIII| Relationship of Activities to the Accomplishment of Exempt PurposeéSee page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93A ASSISTANCE FOR TINDIVIDUALS AS THEY CONSTDER AND PTIAN FOR ADOPTION
AND CARE FOR CHIT.DREN BEFORFE, DURING AND AFTER BTIRTH.

|Part IX| Information Regarding Taxable Subsidiaries and Disregarded EntitieéSee page 34 of the instructions.)

(A) _ (B) (S (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership Interest assets
N/A %
%
%
%
| Part )(| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = = = = = = D Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - - - D Yes @ No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign Signature of officer Date
Here

Type or print name and title.

Preparer's } Date Seh|?_0k if Preparer's SSN or PTIN (See Gen. Inst. W)
Paid signature 08-01-2005|employes »| | P00211490
Preparer's | @ @ name (or yours H A BEASLEY & COMPANY CPAS En P 62-1588165
Use Only fseltemployed) } 237 W NORTHFIELD, SUITE 102 Phone no. P>

address, an +

MURFREESBORO TN 37129 615-895-5675

EEA Form 990 (2004)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information -- (See separate instructions.)

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

MIRIAM'S PROMISE 62-1722505
Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

2004

(a) Name and address of each employee paid more (b) Title and average hours (¢) Compensation eméf?y%g”ggg:‘fii?;;ﬁ’s & accgau)nEt);%%nz?her
than $50,000 per week devoted to position deferred compensation allowances
N/A

Total number of other employees paid over
$50,000 -+ =+ s e e e m e e e e >
Partll] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

N/A

Total number of others receiving over $50,000 for
professional services « « « « « + + o o o 0. >
For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. EEA Schedule A (Form 990 or 990-EZ) 2004




MIRIAM'S PROMISE 62-1722505

Schedule A (Form 990 or 990-EZ) 2004 Page 2
Part lll | Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P$ (Must equal amounts on line 38,
Part VI-A,orlineiof Part VI-B.)  « ¢ ¢ ¢ o o o o o o v v i it it ittt ittt ittt sttt 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing Of Property? = « « o o o o o o o e e o o 0 e o e ettt e e s e e et e e e e e e e 2a X
b Lending of money or other extension of credit? « « « « ¢ ¢ ¢ ¢ ¢ ¢ e e e e 0 e ettt ettt et 2b X
¢ Furnishing of goods, services, or fACIIItIES? o o « o o o o o o o o o o o o o o o o o o o o s s s s s s o o s s s s s o o = 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? - « « « = = ¢« « = = ¢ . . . 2d X
e Transfer of any part of its income or assets?  « « « ¢ ¢ ¢ ¢ o s s s i ittt ittt st s s e s e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) « « « ¢ ¢ ¢ ¢ ¢ e e 0 0 0t e ettt e et 00 o0 0o 3a X
b Do you have a section 403(b) annuity plan for your employees? « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ettt e e 00 oo 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of fUNAS? ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o s s s s s o o o s s s s s s s s o o o & 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? « « « « « ¢« ¢« ¢« ¢ ¢ . 4b X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

D A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state /0B

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)
(b) Line number
from above

6
7
8
9

(a) Name(s) of supported organization(s)

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
EEA Schedule A (Form 990 or 990-EZ) 2004




MIRIAM'S PROMISE 62-1722505
Schedule A (Form 990 or 990-EZ) 2004 Page 3

Part IV-A | Support Schedule (Complete only if you checked a box online 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginningin) - . p (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line28.) - - - 331,693 331,693

16

Membership fees received =« « « = « « ¢« - . .

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose - - - - 296,712 296,712

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 - . - . 285 285

19

Net income from unrelated business
activities not included inline 18« « « « « « &

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf « ¢« ¢ ¢ ¢ o ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o &«

21

The value of services or facilities furnished to
the organization by a governmental unit

without charge. Do not include the value of
services or facilities generally furnished to the
public without charge « « « « ¢« « ¢« ¢ ¢ o o o &

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through 22 « « « « « « « « « « 628,690 628,690

24

Line 23 minus ine 17 « = « « o ¢ v o v v o v s 331,978 331,978

25

Enter1% of ine23 « « « ¢ ¢ o e v 0 v 0 o o 6,287

26

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24 < « « « =« « - . . > | 26a 6,640
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts -+ » | 26b 285,447
Total support for section 509(a)(1) test: Enter line 24, column (€) = « « « ¢ ¢ ¢ ¢ e e e e e e e e o e o o oo » | 26¢c 331,978
Add: Amounts from column (e) for lines: 18 285 19
22 26b_285,447 s > [26d] 285,732
Public support (line 26c minus line 26d total)  « « « ¢+ ¢« ¢ e e e v v v e ettt e s e e e e > | 26e 46,246
Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) - - - - - . . . . . .. » | 26f 13.93%

27

TQ ™ o0 Q

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

(2003) (2002) (2001) (2000)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2003) (2002) (2001) (2000)

Add: Amounts from column (e) for lines: 15 16

17 20 21 i e e e e e e e e » | 27¢c
Add: Line 27a total - - andline 27btotal - -« e e e e e e oo » | 27d
Public support (line 27c total minus line 27d total) = + « « « = ¢ ¢« o o e 0 e vttt s et e e e e » | 27e
Total support for section 509(a)(2) test: Enter amount from line 23, column (€) « « « « « | 4 | 27f |
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) - . . . . . ... . .. » | 279 %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . - p | 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

EEA Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 MTRTIAM'S PROMISE

62-1722505 Page6

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations(See page 11 of the instructions.)

51

Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
Transfers from the reporting organization to a noncharitable exempt organization of:

[ 2= T R T T T T R R I
(i) Otherassets = « « o o o o o ot o i e o i it ottt o ot oo o o s o o o s o o o s s o oo s s oo an
Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization =~ = « » « « = ¢« ¢ v v 0 v v 0 v o v .
(i) Purchases of assets from a noncharitable exempt organization « « « « ¢ ¢« ¢ v e v v v vttt
(iii) Rental of facilities, equipment, or otherassets = « « ¢+« ¢ e e v e v v ettt s el e
(iV) Reimbursement arrangements .........................................
(V) Loans or loan guarantees ...........................................
(vi) Performance of services or membership or fundraising solicitations « « « = « ¢« ¢ v 0 v v e it ae e .
Sharing of facilities, equipment, mailing lists, other assets, or paid employees « = « « « = ¢ ¢« e v 0 0 v v 0 0 v 0 o0

Yes | No

51a(i)

a(ii)

b(i)

b(ii)

b(iii)

b(iv)

b(v)

b(vi)

c

If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (© ()

Line no. Amount involved Name of noncharitable exempt organization

Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277  « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o« & > Yes D No
b If "Yes," complete the following schedule:
(@) (b) ()
Name of organization Type of organization Description of relationship
UNITED METHODIST RELIGIQUS SUPPORT IN FUNDING AND

CHURCH

VOLUNTEERS

EEA Schedule A (Form 990 or 990-EZ) 2004



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

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

Supplementary Information for
line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

OMB No. 1545-0047

2004

Name of organization

MIRIAM'S PROMISE

Employer identification number

62-1722505

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

@ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ ] 527 political organization
D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

@ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and Il.)

Special Rules -

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

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

1TH)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable etc., contributions of $5,000 or more

duringtheyear.) = « « o o o o e o o o i e o i i i e e e et et e et e e e e e e e e e e » $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form

990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)



Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

TPage to of Part|

Name of organization

Employer identification number

MIRIAM'S PROMISE 62-1722505
Contributors (See Specific Instructions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- UNITED METHODIST CHURCH ______________ Person X
Payroll []
1110 19TH AVE SOUTH ____ ___ ______._..__.. - 82,206 . Noncash [ ]
(Complete Part Il if there is
N_AS_HV_I_L_ILE_ _'I_'I_\T_ i 3_7_2_1_2 _______________________ a noncash contribution.)
(a) (b) (c) _ @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- CAL TURNER FAMILY FOUND ______________ Person X
Payroll L]
30 _BURTON HILLS BLVD ___ . . _____ $ . 25,000 ___ Noncash [ ]
(Complete Part Il if there is
N_AS_HV_I_L_ILE_ _'I_'I_\T_ i 3_7_2_1_5 _______________________ a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___ | BANK OF AMERICA Person (X
Payroll L]
414 UNION STREET $ 5,000 __ Noncash [ ]
(Complete Part Il if there is
N_AS_H\_]_];LLE_ _TI_\]_ i _3_'7_2_]__9 _______________________ a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person []
Payroll L]
_________________________________________________ $ Noncash [ |
(Complete Part Il if there is
_________________________________________________ a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person []
Payroll L]
_________________________________________________ $ Noncash [ |
(Complete Part Il if there is
_________________________________________________ a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person []
Payroll L]
_________________________________________________ $ Noncash [ |
(Complete Part Il if there is
_________________________________________________ a noncash contribution.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)



Schedule B (Form 990, 990-EZ, or 990-PF) (2004) Iﬁge to of Partll
Name of organization Employer identification number
MIRIAM'S PROMISE 62-1722505
Partll] Noncash Property (See Specific Instructions.)
a) No. c
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
L
a) No. c
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
7
a) No. c
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
3 |
S S B SIS
a) No. c
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S N B
a) No. c
(a) (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S N B
a) No. c
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S N B
Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

EEA



Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2004
Department of the Treasury Attachment
Internal Revenue Service P See separate instructions. p Attach to your tax return. Sequence No. §7
Name(s) shown on return Business or activity to which this form relates Identifying number
MIRIAM'S PROMISE PROGRAM SERVICES - 1 62-1722505
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses « « « « « « « « « 1 $100,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions) = = = = = = = o & & 2
3 Threshold cost of section 179 property before reduction in limitation = « « « ¢ « ¢« 0 v 0 v 0 0 0 v 0 o 3 $400,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- =+ = = = = ¢ o o o o o o o o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married
filing separately, see page 2 of the instructions  « « « « ¢« « ¢« o v v v v v v v v vttt ittt e 5
(a) Description of property (b) cost (business use only) (C) Elected cost
6
7  Listed property. Enter the amount fromline29 - « « « = ¢ ¢« o o 0 0 v v oo 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 « « « « = = = o &« . 8
9  Tentative deduction. Enter the smallerof line5o0rline8 =« « = « = ¢ o o v v v v v v v v v v v v v oo vt 9
10  Carryover of disallowed deduction from line 13 of your 2003 Form 4562 « « = « « o« = o ¢ ¢« o o o ¢ o o & 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11« « « « « « « - & 12
13  Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Partll | Special Deduction Allowance and Other Depreciation(Do not include listed property.)
14  Special depreciation allowance for qualified property (other than listed property) placed in
service during the tax year (see page 3 of the instructions)  « « « ¢ ¢ ¢ ¢ ¢ e e 0 0 0 0 0 000000 14
15 Property subject to section 168(f)(1) election (see page 4 of the instructions) — « « « « « ¢ ¢ ¢« v v v 0 v 15
16  Other depreciation (including ACRS) (see page 4 of the instructions) — « « « « ¢« ¢ ¢ ¢« e v v v 0 0 0 0 v 16 3,387
|Part I | MACRS Depreciation (Do notinclude listed property.) (See page 4 of the instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2003  « « « « « « « ¢« « « 17
18  If you are electing under section 168(i)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, checkhere «= « « « ¢« ¢ ¢« o v 0 0 o v 00 0 o o > H
Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System
o (b) Month aqd (c) Basis (or depreciation (d)r . o .
(a) classification of property year placed in (business/investment use €COVery | (e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property STATEMENT §# 50 510
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
|Part |V| Summary (See page 6 of the instructions)
21 Listed property. Enteramountfromline 28 = « « « = o ¢ ¢« o a0 v ot ettt ettt e e e .. 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr 22 3,897
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs  « « = « « « - = 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2004)



FQIT RPAEOD PROMISE
Part V| Listed Property(lnclude automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

62-1722505

Page 2

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See page 7 of the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? ‘ ‘Yes ‘ ‘NO 24b If "Yes," is the evidence written? ‘ ‘Yes ‘ ‘NO
(© @ (0]
Type ofl pr(:;erty (list Date p(I:Z:ed in inBvuessl?r?\Z%/t Cost o(:’:)ther ?k?i?nfgsr S‘}'ﬁs:&ﬁi%’: Rect()‘f\aery Met(t?(zq/ Depré:i)_ation s elaie;cr:e%g
vehicles first) service percontage basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see page 6 of the instructions) « « « « « « «| 25
26 Property used more than 50% in a qualified business use (see page 6 of the instructions):
L %
L %
L %
27 Property used 50% or less in a qualified business use (see page 6 of the instructions):
| % S/L-
| % S/L-
| % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1« « « « « « « « « & 28
29 Add amounts in column (i), line 26. Enter here and online 7,page 1 « « « « ¢ ¢ ¢ e e e e e e e e o e o 0 s 0 0 oo o 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
30  Total business/investment miles driven during @ ®) © @ © ®
the year (do not include commuting miles - Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of the instructions) = = = = = = = = =
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven « « o« « o ¢« ¢ o o o o o o o o o
33 Total miles driven during the year.
Add lines 30 through 32 = « « « = ¢ ¢« = &
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? =~ « « « « « « « &
35 Was the vehicle used primarily by a
more than 5% owner or related person? - -
36 Is another vehicle available for
personal Use? =« « « = o ¢ o o o 0 o oo
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructions).
Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your emp|oyees? ....................................................
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners ~ « « « « « « « « « « &
39 Do you treat all use of vehicles by employees as personal use? « « « « « e ¢ ¢ e e e e e e e e e o o v o oo oo
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? « « « « « ¢ ¢ ¢ e e e v v v v v v vttt ittt e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See page 9 of the instructions.) « « « « «
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[Part VIl _Amortization
(e)
Descriptio(:)o f costs Date abme((:)r)tization Amor(t‘i:z)able C(gz)e A?;Egsa;ifn Amod?z;ft)ion for
gins amount section percentage this year
42 Amortization of costs that begins during your 2004 tax year (see page 9 of the instructions):
EXCEED SOFTWARE 2004-07-23 499 |AMT 5 50
43 Amortization of costs that began before your 2004 taxyear « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 0 0000 43 21
44 Total. Add amounts in column (f). See page 9 of the instructions for where to report ~ « « « « « ¢ ¢ ¢ ¢ o o & 44 71

EEA

Form 4562 (2004)



Statement Summary 2004
SCH A PART IV-A LINE 26B STATEMENT 01
Name(s) shown on return Identifying Number
MIRTIAM'S PROMISE 62-1722505
DONOR NAME 2000 01 02 03 TOTAL
UNITED METHODIST CHURCH 0 0 125307 82206 207513
HOLSTON HOME FOR CHILDREN 0 0 52934 0 52934
CAL TURNER FOUNDATION 0 0 0 25000 25000

TOTAL 285447




Statement Summary 2004
Form 990 - Part V
List of Officers,Directors,Trustees,and Key Employees

Name(s) shown on return Identifying Number
MIRIAM'S PROMISE 62-1722505
(A) Title and (C) (D) (E)

Name and address Average Hrs Compensation Contrib. Expense
ANETHA GRANT CHAIR

BRENTWOOD TN 0 0 0
FRANK WATERS, JR TREASURER

FRANKLIN TN 0 0 0
JAMI HILL BOARD MEMBER

BRENTWOOD TN 0 0 0
ROBERT TUKE LEGAL COUNSEL

NASHVILLE TN 0 0 0
BETTY ALEXANDER BOARD MEMBER

HENDERSONVILLE TN 0 0 0
MARY COOPER BOARD MEMBER

NASHVILLE TN 0 0 0
DAN ELKINS BOARD MEMBER

BRENTWOOD TN 0 0 0
MIKE HENDREN BOARD MEMBER

BRENTWOOD TN 0 0 0
DAVID HIGH BOARD MEMBER

NASHVILLE TN 0 0 0
DAVID MOORE BOARD MEMBER

BRENTWOOD TN 0 0 0
DEBBIE ROBINSON EXEC DIRECTOR

NASHVILLE TN 0 0 0
GARRY SPEICH BOARD MEMBER

NASHVILLE TN 0 0 0
SUSANNE TROPEZ-SIMS BOARD MEMBER

NASHVILLE TN 0 0 0
JAN VAN EYS BOARD MEMBER

NASHVILLE TN 0 0 0
SUSAN VINCLER SECRETARY

BRENTWOOD TN 0 0 0
MICHAEL WILLIAMS BOARD MEMBER

NASHVILLE TN 0 0 0
RHONA WILLIAMS LONDON BOARD MEMBER

NASHVILLE TN 0 0 0
CHUCK COLLINS BOARD MEMBER

NASHVILLE TN 0 0 0
ROBERT DODD BOARD MEMBER

FRANKLIN TN 0 0 0
SCARLET MORGAN BOARD MEMBER

HENDERSONVILLE TN 0 0 0




Statement Summary
FORM 4562 - LINE 19A

2004
STATEMENT 50

Name(s) shown on return

Identifying Number

MIRIAM'S PROMISE 62-1722505
BASIS RP Ccv METHOD DEDUCTION
1,995 5 MQ SL 349
1,164 5 MO SL 146
293 5 MQ 200 DB 15
TOTALS 510




