ggﬁ Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Form : p | 2@04

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. lnspecﬁon
A For the 2004 calendar year, or tax year beginning JULY 1 , 2004, and ending JUNE 30 ,2005
B Check if applicable: § Please | C Name of organization D Employer identification number
use IRS . '
] Address change | iabel or FAMILY & CHILDREN'S SERVICE 62 ;0499284
D Name change Pl‘r‘i,nt or i Number and street (or P.O. box if mail is not delivered to street address)| Room/suite ] E Telephone number
pe.
[ nitiai return see | 201 23RD AVENUE NORTH ( 615 )320-0591
Specifi -
(1 Final retumn Instruc. | City or town, state or country, and ZIP + 4 F Accounting method: ] Cash &7 Accrua
] Amended return tions. | NASHVILLE, TENNESSEE 37203~1501 [ other (specify) »

] 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-EZ). Hia) Is this a group retumn for affiliates? Yes m No
G Website: » www.fcsnashville.org H{b) If “Yes,” enter number of affiliates » .__....___.....
H(c) Are all affiliates included? O ves & no

J Organization type {check only one) » i 501(c) { 3 ) « finsert no.) ] 4947{a)(1) or [ 507 {if "No," attach a list. See instructions.)

H(d) Is this a separate return filed by an

K Check here » D it the organization's gross receipts are normally not more than $25,000. The
3 ’ R Y organization covered by a group ruling? U ves Mo

organization need not file a return with the IRS; but if the organization received a Form 990 Package

in the mail, it should file a return without financial data. Some states require a complete return. I Group Exemnption Number »
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 6,238,273.63 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Pz 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 . . . . . . . . . . . . . 1a 710,142.81
b Indirect public support . . . . . . . . . . . . 1b 845,291.01
¢ Government contributions (grants) . ., . . . . . . LU1lg 3,776,431.09 w
d Total (add lines 1a through 1c) (cash $ __ 702,073.34 noncash § _ 8,069.47 ) 1d 5,331,864.91
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 592,805.82
3 Membership dues and assessments ., . 3 0
4 Interest on savings and temporary cash mvestments 4 6,966.89
5 Dividends and interest from securities . 5 267,296.70
6a Grossrents . . . . . . . . . . . . . . .. 6a
b Less:rentalexpenses. . . . . . . . . . . . . 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) . e e e
2 7 Other investment income (describe » )
§| 8a Gross amount from sales of assets ather (A) Securities (8) Other
2 than inventory . . . . 8a
b Less: cost or other basis and sa(es expenses 8b
¢ Gain or (loss) (attach schedule) . ~. . 8¢
d Net gain or (loss) (combine line 8c, columns (A) and (B))
9  Special events and activities (attach schedule). If any amount is from gaming, check here > D
a Gross revenue (not including $ 70,000.00 of
contributions reported on line 1a) . . . . . . 9a 123,095.00
b Less: direct expenses other than fundraising expenses . Sb 83,755.69
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 39,339.31
10a Gross sales of inventory, less returns and allowances . . [10a
b Less: cost of goodssold . . . . 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract fine 10b from line 10a). 10c
11 Other revenue (from Part Vi, line 103) . . Coe e 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 9c 100 and 11) e e 12 6,238,273.63
Wl 13 Program services (from line 44, column (B)) C e e e e 13 4,901.180.88
& |14 Management and general (from line 44, column (C)) . . . . . . . . . . . 14 689,218.59
=4
2115 Fundraising (from line 44, column D) . . . . . . . . . . . . . . . . 15 205,642.42
& |16 Payments to affiliates (attach schedule) . . . . . . . . . . . . . . . . |16
17 Total expenses (add lines 16 and 44, column (A) . . . . . . . . . . . . |17 5,796,041.89
2118 Excess or (deficit) for the year (subtract line 17 from line 12) . L. 18 442,231.74
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)). . . . 19 4,639,113.69
% | 20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20
2|21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} . . . . . | 21 5,081,345.43

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (2004)



Form 990 (2004)

Ea:tlt Statement of

Page 2"

Functional Expenses

Al organizations must complete column (A). Columns (B), {C), and (D} are required for section 301(cj{3) and 4) arganizations
and section 4947(a){1} nonexemot charitable trusts but optional for others. (See page 22 of the instructions.)

7 o, 8, 9 100, o et pertt A B N R
22 Grants and allocations (attach schedule) .
(cash § noncash $ ) 122

23  Specific assistance to individuals (attach schedule) | 23 94,938.05 94,938.05 |
24 Benefits paid to or for members (attach schedute) | 24
25 Compensation of officers, directors, etc. . 25
26 Other salaries and wages . 26 3,803,318.11 3,139,075.05 520,097.44 144,145.62
27  Pension plan contributions 27 91,162.92 77,678.63 10,373.19 3.111.10
28 Other emp[oyee benefits 28 363,081.62 323,313.51 30,841.09 8,927.02
29 Payroll taxes o 29 280,654.93 244,922.36 27,487.60 8,244.97
30 Professional fundraising fees . 30
31 Accounting fees . 31
32 Legal fees 32 8,394.75 1,421.75 6,973.00
33 Supplies 33 126,056.21 102,969.11 17,308.41 5,778.69
34  Telephone . 34 80,361.30 73,980.81 4,759.09 1,621.40
35 Postage and shipping 35 18,728.42 14,577.89 805.31 3,345.22
36  Occupancy L 36 137,241.47 128,633.33 7,284.47 1,323.67
37  Equipment rental and maintenance . 37 75,969.28 59,737.89 10,217.95 6,013.44
38 Printing and publications 38 55,447.35 40,436.97 2,321.53 12,688.85
39 Travel S 39 175,094.76 168,645.35 4,800.88 1,648.53
40  Conferences, conventions, and meetings 40 16,668.24 15,011.09 983.00 674.15
41  Interest . R I § 167.88 156.88 11.00
42  Depreciation, depletion, etc. (attach schedule) | 42 54,174.63 50,129.58 3,370.80 674.25
43  Other expenses not covered abave (temize):a _........ 43a

b _PROF.COLLABORATION FEES &DUES  |43b 341,332.08 310,414.80 26,586.67 4,330.51

c AUDIT 43¢ 11,500.00 10,120.00 1,150.00 230.00

d _PROPERTY &LIABILITYINSURANCE _____ 43d 47,093.26 39,716.66 5,881.50 1,495.10

e MISCELLANEOUS EXPENSES -~ 43e 14,656.63 5,300.97 7,965.66 1,390.00
44 Total functional expenses {add lines 22 through 43). Organizations

completing columns (B)-(D), carry these totals fo lines 13—15 44 5,796,041.89 4,901,180.78 689,218.59 205.642.52

Joint Costs. Check » [] if you are following SOP 98-2. '
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? . » [ Yes No

If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $_____
(iif) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
m Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization’s primary eXempt PUrPOSE? P -« e an e ittt et e e et ae e e e e an

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)

Program Service
Expenses
(Required for 581(c)(3) and
{4) orgs., and 4947(a)(1)
trusts; but aptionat for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) athers.)
a [FAMILY & INDIVIDUAL COUNSELING - Provides assessment, crisis interventnion, individual and
family counseling and coordination of community resources for families experiencing problems
marital, parent-child, family violence. Financial assistance to clients
""""""""""""""""""""""""""""" " (Grants and allocations $ " '§12,888.33) 880,226.13

1,240,230.32

2,679,902.45

S e
""""""""""""""""""""""""""""""" (Grants and allocations  $ 44.800.00) 100,821.88
e Other program services (attach schedule) (Grants and allocations  $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . »4,907,180.78

Form 990 (2004)




Form 990 (2004)

Page 3 .

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing RN 279,394.65| 45 469,883.48
46 Savings and temporary cash investments . 250,294.99 _ 302,307.20
47a Accounts receivable ) ) 47a 525,141.14
b Less: allowance for doubtful accounts . 47b 6,532.63( 549,092.42 518,608.51
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 5,000.00 | 48¢ 0
49 Grants receivable . 629,670.34 | 49 766,840.97
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) ..
51a Other notes and loans receivable (attach
% schedule) . 51a
2| b Less: allowance for doubtful accounts Sib Sic
<152 Inventories for sale or use
53 Prepaid expenses and deferred charges o 78,771.56 78,771.56
54  investments—securities (attach schedule) . » []cCost []FMV 2,456,990.99 2,699,316.20
55a Investments—land, buildings, and
equipment: basis .. S5a
b Less: accumulated deprecxatlon (attach
schedule) . .o 55b
56 Investments—other (attach schedule) .. e
57a Land, buildings, and equipment: basis . 57a 1,704,265.86
b Less: accumulated depreciation (attach
séhedule) . o 57b 882,008.29 728,613.18 | 57¢ 822,257,57
58 Other assets (descnbe > ) 4,365.00 | 58 0
59 Total assets (add lines 45 through 58) (must equal line 74) . 4,982,193.13 5,657,985.49
60 Accounts payable and accrued expenses . 210,289.88 243,102.11
61 Grants payable .
62 Deferred revenue 132,789.56 78,771.56
_u_"a’ 63 Loans from officers, dlrectors trustees, and key employees (attach
= schedule) . .. .
_'8 64a Tax-exempt bond liabilities (attach schedule) . . 64a
- b Mortgages and other notes payable (attach schedule) . .. 64b 254,766.39
65 Other liabilities (describe » ) 85
66 Total liabilities {add lines 60 through 65) L 343,079.44 576,640,06
Organizations that follow SFAS 117, check here » ] and complete lines
» 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . 480,871.95 448,898.97
T‘: 68 Temporarily restricted . 968,272.57 1,933,130.26
M| 69 Permanently restricted 3,189,969.17 2,699,316.20
2 Organizations that do not follow SFAS 117 check here > D and
o complete lines 70 through 74.
S| 70 Capital stock, trust principal, or current funds.
% 71 Paid-in or capital surplus, or land, building, and equupment fund
@172 Retained earnings, endowment, accumulated income, or other funds
:t_. 73 Total net assets or fund balances (add lines 67 through 69 or lines
é’ 70 through 72;
column {A) must equal line 19; column (B) must equal line 21) . 4,639,133.69 | 73 5,081,345.43
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 4,982,193.13| 74 5,657,985.49

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 1ll, the organization’s
programs and accomplishments.




Form 990 (2004)

Page 4

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

m Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return

Return (See page 27 of the instructions.)

a Total revenue, gains, and other support S bl
6,238,273.63

a Total expenses and losses per f
audited financial statements . » |a]| 5,796,041.89

per audited financial staterments »
b Amounts included on line a but not on
line 12, Form 990:
{1} Net unrealized gains
on investments .
(2) Donated services
and use of facilities $
(3) Recoveries of prior
year grants .
(4) Other (specify):

Amounts included on line a but not
on line 17, Form 990:

(1) Donated services
and use of facilites 3
Prior year adjustments
reported on line 20,
Form890. . . . $
Losses reported on
line 20, Form 990 . $

Other (specify):

@

3)
@)

¢ Line a minus line b
d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Formg9go., . . $

(2) Other (specify):

Add amounts on lines (1) through (4)»
Line a minus line b , »
Amounts included on line 17,

Form 990 but not on line a:

Investment expenses
not included on line
6b, Form 990

Other (specify):

(1)

@

Add amounts on lines (1) and (2) »

Add amounts on lines {1} and {2) »
e Total revenue per line 12, Form 890

e ~ Total expenses per line 17, Form 990

6,238,273.83

{line ¢ plus line d). > e

5,796,041.89

(line ¢ plus line d) » e

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

the instructions.)

. {C} Compensation {D) Contributions to (E) Expense
{A) Name and address (B)Jgéi %rg/:t\g(ajra;ge ggith;'osnper (If not paid, enter | employes benefit plans & | account and other
P -0-. deferred compensation allowances

ALL VOLUNTEERS

NO COMPENSATION

LIST ATTACHED

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? » O Yes I No

If “Yes,” attach schedule—see page 28 of the instructions

Form 990 (2004)

v



Form 990 (2004) Page 5

4 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 v
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . v‘/’
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 v

b If "Yes,” has it filed a tax return on Form 990-T for this year? . e 78b v
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year7 If “Yes attach a statement __‘_/__

80a s 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?
b If "Yes,” enter the name of the organization P . i
...................................................... and check whether itis [ exempt or O nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions . . [81a |
b Did the organization file Form 1120-POL for this year? .

82a Did the organization receive donated services or the use of materials, eqmpment ar facmtles at no Charge
or at substantially less than fair rental value?

b If *Yes,” you may indicate the value of these items here. Do not mclude thls amount
as revenue in Part | or as an expense in Part Il. (See instructions in Part 1.}, . [82b|

82a

83a Did the organization comply with the public inspection requirements for returns and exemption applications? | 83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. 83b| v 7
84a

84a Did the organization solicit any contributions or gifts that were not tax deductible? e
b If “Yes,” did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible?
85a

85 501(c)(4), (5), or (6) organizations. a Were substantlally aII dues nondeductlble by members‘7 .
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatxon
received a waiver for proxy tax owed for the prior year.

85b

¢ Dues, assessments, and similar amounts from members. 85¢
d Section 162(e) lobbying and political expenditures. .. . . . . . |84
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices. . . 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 .o
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? . L.
86 501(c)(7) orgs. Enter a lnltlatlon fees and capital contnbutlons mcluded on I|ne 12 86a
86b

b Gross receipts, included on line 12, for public use of club facilities . .
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 from them.) A
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 301.7701-37 If “Yes,” complete Part IX , .
89a 507(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under
section 4911 » ; section 4912 » ; section 4955 »
b 501(c)@3) and 507(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 . Lo . . R
¢ Enter: Amount of tax imposed on the organization managers or dlsquahﬂed persons dunng the year under
sections 4912, 4955, and 4958 . . . . .
d Enter: Amount of tax on line 89¢, above, reimbursed by the orgamzation A 6

87b

90a List the states with which a copy of this return is filed P e

ANAN

b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) [90b | 112
91 The books are in care of » FAMILY & CHILDREN'S SERVICE =~~~ Telephone no. » (.615 )320-0591
Located at » 201 23RD AVENUE NORTH, NASHVILLE, TENNESSEE ZP+4> 372031501 ...
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here, »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . » | 92|

Form 990 (2004)



Form 990 (2004)

Page ©

| Part VIS

Analysis of income-Producing Activities (See page 33 of the instructions.)

Nate: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 314 Re(a(tEe)d o

indicated. A (B) (C} (D) exempt function

93 Program service revenue: Business code Amount Exclusion code Amount income
a COUNSELING FEES 335,435.97
p GROUP FEES 18,903.02
¢ LIFEWORK FEES 3,624.05
4 EAPFEES 233,982.78
e CONSULTANT & INFORMATION FEES 810.00
f Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments .

95  Interest on savings and temporary cash investments 6,966.89

96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property . .
98  Net rental income or (loss) from personal property
99 Other investment income
100  Gain or (loss) from sales of assets other than |nvent0ry

267,296.70

101 Net income or (loss) from special events 39,339.31
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . B
105 Total (add line 104, columns (B), (D), and (E)) . . T 906,408.72
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12 Part |. :
Part Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part Vi contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93 PROGRAM SERVICES FEES TC HELP PAY A PORTION OF COST OF SERVICES TO CLIENTS
95-101 | PROVIDE FUNDS TO SUPPORT PROGRAMS

| Part IX|

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)’

Name, address an(é\)ElN of corporation Perceﬁ’age of e D) End-(oEf)—year
partnership, or disregarded entity ownership interest Nature of activities Total income assefs
%
%
%
%
ZnYd  Information Regarding Transfers Assaciated with Personal Benefit Contracts (See page 34 of the instructions.)
(] Yes No

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes ] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penaities of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is trgg,cq;reqt, and coprplete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowliedge.
Please (W ] ’/’3/05/
. 3 .
ilgn > Signatys& of officer Date
ere JOEL SULLIVAN, SECRETARY & TREASURER
Type or print name and title.
. Check if g
Paid Preparer 3 } Date it Preparer's SSN or PTIN (See Gen. inst. W)
Preparer's sgnature employed » [l
Firm’s name (or yours EIN »
Use Only if self-employed), }
address, and ZIP + 4 Phone no. » }

Form 990 (2004)



FAMILY & CHILDREN'S SERVICE
EMPLOYER IDENTIFICATION NUMBER 62-0499284

FORM 950 - JULY, 2004- JUNE, 2005

PART I -~ CONTRIBUTIONS, GIFTS,

(b) United Way of Middle Tennessee
250 Venture Circle
Nashville, Tennessee 37228

United Way of Williamson County
P. 0. Box 186
Franklin, Tennessee 37064

United Way of Middle Tennessee for
Cheatham, Sumner &

Wilson, Robertson,
Dickson Counties,

250 Venture Circle
Nashville, Tennessee 37228

Maury County

Government Grants

(c)

Tennessee Department of Human Ser.
Nashville, Tennessee

Tennessee Children's Service
Nashville, Tennessee

Metropolitan & TN Arts
Nashville, Tennessee

Office of Criminal Justice (VOCA)
Nashville, Tennessee

Division of Payment Management
Rockville, Maryland

$766,263.65 -

GRANTS AND SIMILAR AMOUNTS RECEIVED

Mo.

$58,241.50 - Mo.

$20,785.86 - Qtly.

$1,456,988.20 - Mo.

$ 1,740,699.90- MO

$14,800.00 - Qtly

$116,519.65 - Mo.

$447,423.34 - Mo.

PART I - NUMBER 9 - Special Events and Activities

EVENT - Frivolities held January, 2005
Gross Receipts $193,095.00
Less: Contributions 70,000.00
Gross Revenue $123,095.00
Less: Direct Expenses $ 83,755.69
Net Income: $ 39,339.31



FAMILY & CHILDREN'S SERVICE

EMPLOYER IDENTIFICATION NUMBER 62-0499284

FORM 55950 - JULY, 2004 - JUNE, 2005

BALANCE SHEET - PART IV

# 54 - Investments - securities
Balance 7/1/04 $2,456,990.99
Withdrawals, Fees 7,389.91
Gain on Stocks 174,115.51
Interest & Dividends 75,599.61

Ending Balance 6/30/05 $2,699,316.20

Investments managed by Diversified Trust Co., Memphis,

TN.




FAMILY & CHILDREN’S SERVICE

EMPLOYER IDENTIFICATION NUMBER 62-0499284

FORM 990 — JULY, 2004 — JUNE, 2005

BALANCE SHEET -1V

# 64B - MORTGAGES AND OTHER NOTES PAYABLE
MORTAGE NOTE FOR 2801 AZALEA PLACE - §148,006.09

LINE OF CREDIT LOAN FOR 2801 AZALEA PLACE - $106,760.30

TOTAL NOTES - $254,766.39




FAMILY & CHILDREN'S SERVICE
EMPLOYER IDENTIFICATION NUMBER 62-0499284

DEPRECIATION SCHEDULE FOR JULY, 2004- JUNE, 2005

DESCRIPTION DATE ACQUIRED COST METHOD RATE DEPRECIATION
EQUIPMENT &

FURNITURE Varies $451,096.90 S/L 3&5% $35,349.58
BUILDING June, 94 $753,002.03 S/L 21/2% $18,825.05

$54,174.63




FAMILY & CHILDREN'S SERVICE

EMPLOYER IDENTIFICATION NUMBER 62-0499284

FORM 990 - JULY, 2004 - JUNE 2005

PART II - #23 - SPECIFIC ASSISTANCE TO INDIVIDUALS

Financial Assistance to Caregivers of grandchildren and other relatives.

Rent - $9,770.47

Tutoring, Homemaker - $5,398.39
Telephone - $1,763.87

Electric bills - $11,265.18
Water Bills - $2,079.84

Gas service - $3,287.22

Child care - $13,481.10
Furniture - $8,305.61
Miscellaneous repairs - $2,391.17
Loan Repayments - $5,986.46
Food - $450.00

Children’s Camps - $24,193.86
Family Recreation - $6,314.88
Moving Service - $250.00

Total Financial Assistance - $94,938.05



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Organization Exempt Under Section 504{c}(3)

{Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or Section 4947(a){(1) Nonexempt Charitable Trust

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

OMB No. 1545-0047

2004

Name of the organization Employer identification number
FAMILY & CHILDREN'S SERVICE 62:0499284
m 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.”)
(a) Name and address of each employee paid more (b) Title and average hours . () Contribut?ons to {e) Expense
than $50,000 per week devoted to position {e) Compensation e?g:rﬁg Egrrfggnps';{i]gn& accg:ljg\:’:zgezther
LOUISE BURGESS 100% - 40 HR. WEEK
_____________________________________________________ o~ -
PRESIDENT/CEO 110,000 23,392
3823 DORCAS DR., NASHVILLE, TN. 37215
C. PHILLIP MANY 100% - 40 HR. WEEK
_____________________________________________________ (Il -
VP FINANCE & 71,208 4,219
109 EVANDER ST., NASHVILLE, TN. 37206 TECHNOI AGY
KA.I-.H.LE.ENRO.(.;ERS .............................. 100‘%- 40 HR. WEEK 60.653 5,736
DIR. OF ADOPTION ’ ’
1482 COLEMAN DR., FRANKLIN, TN 37064
""""""""""""""""""""""""""""""""""""""" VP HUMAN 61,185 4,418
PENINSULA PARK LANDING, HERI\BIII’;Tﬁ,%E TN| REQNOIIRCFR
MARTHA NELSON
________________________________________________________ 100% - 40 HR. WEEK 60.104 308
VP MARKETING & DEV !
7129 HILL HUGHES RD., FAIRVIEW, TN 37062 )

Total number of other employees paid over
$50,000 . »

Part I

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

Total number of others receiving over $50,000 for
professional services . »

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

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ} 2004
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Schedule A {Form 990 or 990-E2) 2004

Page 2"

IZTT] 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 » $ _____ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) P
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? .
b Lending of money or other extension of credit? 2b v
¢ Furnishing of goods, services, or facilities? . 2¢ v
d Payment of compensation {or payment or reimbursement of expenses af more than $1 OOO) 2d v
e Transfer of any part of its income or assets? . Lo P 2e v
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation of how v
you determine that recipients qualify to receive payments.) . 3a
b Do you have a section 403(b) annuity plan for your employees? . 3| v
4a Did you maintain any separate account for participating donors where donors have the nght to prowde advnce v
on the use or distribution of funds? .o da
b Do you provide credit counseling, debt management credlt repalr or debt negotiatlon serv1ces’7 L 4b v

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

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

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

[0 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)}Vv).

0 o~

(O A medical research organization operated in conjunction with a hospital. Section 170(b){(1)(A)(iii}. Enter the hospital’s name, city,
AN S ate P e

10 [ 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 pubilic.

170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b [0 A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

Section

12 [ An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross

13 O

14 [

receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and {2) no more than 331% 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))

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

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

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-E£Z) 2004

page 3

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

1203\ Support Schedule {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year beginning in) > (a) 2003 (b) 2002 {c) 2001 (d) 2000 {e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . 5,564,733 5,084, 458 5,024,242 5,054,825 20,728,258
16 Membership fees received
17 Gross receipts from admissions, merchandise
fsoldl or services performed, or f‘umlghmg hof
acilities in any activity that is related to the
organization's charitable, etc., purpose . 626,685 729,682 729,445 675,017 2,760,829
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 312,798 75,242 90,032 12,493 490,565
19 Net income from unrelated business
activities not included in line 18.
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . e
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 . Lo
22 Other income. Attach a schedule. Do not
include gain or {loss) from sale of capital assets
23 Total of lines 15 through 22 . 6,504,216 5,889,382 5,843,719 5,742,335 23,979,652
24 Line 23 minus line 17 , 5,877,531 5,159,700 5,114,274 5,067,318 21,218,823
25 Enter 1% of line 23 65,042 58,894 58,437 57,423 L
26  Organizations described on lines 10 or 11: a Enter 2% of amount in colimn (e), line 24, . . .» ‘424,376
b Prepare a list for your records to show the name of and amount contributed by each-person (other than a
governmental unit or publicly supported organization) whose total gifts for 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 »
¢ Total support for section 509(a)(1) test: Enter line 24, column (@) . . . . . . . . . . . . .» |26c
d Add: Amounts from column (e} for lines: 18 19 ’
22 26b A
e Public support (line 26¢ minus line 26d total) Co . . > | 26e
f Public support percentage (line 26e (numerator) dwnded by Ime 26c (denomlnator)) N - %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2008) i (2002) .o (2001) Lo (2000) ..ol
b 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 fist organizations described in lines 5 through 11, as well as individuals.) Do not file this fist 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:
(003} e (2002) o (001) e (2000) ..
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 > | 27¢
d Add: line 27atotal. and line 27b total . > | 27d
e Public support (line 27¢ total minus line 27d total). .. P L | 21k
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > 2Tt
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) L. .» | 279 %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denommator)) » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 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.

Schedule A (Form 990 or 990-EZ} 2004




Schedule A (Form 990 or 990-EZ) 2004 Page 4"

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

34a

35

Yes | No

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? T .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .

If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separa’te statement)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? .

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis?. O i )
Copies of all catalogues brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . 32¢
Copies of all material used by the organization or on its behalf to sohcnt contnbuttons? R 32d

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

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

Students’ rights or privileges? . 133a
Admissions policies? . 33b
Employment of faculty or administrative staff? . 33¢c
Scholarships or other financial assistance? . 33d
Educational policies? . 33e
Use offacilities? 33t
Athletic programs?, 33g

Other extracurricular activities? .

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

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

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

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-E2Z) 2004

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check »a [ ifthe organization befongs to an affiliated group.

Check » b [} if you checked “a” and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a)

Affiliated group

totals

{b)
To be compieted
for ALL electing
organizations

36
37
38
39
40
4

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying).

Total lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 38 and 39) .

Lobbying nontaxable amount. Enter the amount from the following tabie—

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

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

Over $500,000 but not over $1,000, OOO $100,000 plus 15% of the excess over $500, OOO
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000.  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. $1,000,000 .

Grassroots nontaxable amount (enter 25% of line 41).

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

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b)
fiscal year beginning in) » 2004 2003

(c)

2002

(d)
2001

(e)
Total

45 Lobbying nontaxable amount

46  Lobbying ceiling amount (150% of line 45(e))
47  Total lobbying expenditures .

48  Grassroots nontaxable amount .

49 Grassroots ceiling amount (150% of line 48(g))

Grassroots lobbying expenditures .

Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

[\

- Tn -0 0o

Volunteers

Paid staff or management (Inciude compensatlon in expenses reported on Ilnes c through h)

Media advertisements. . .

Mailings to members, legisiators, or the pUbIlC

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, government offlc:ais ora Ieglslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) .

Yes

No

Amount

If "Yes” to any of the above, also attach a statement giving a detalled descnptxon of the lobbylng actlvmes

Schedule A (Form 9890 or 990-EZ) 2004



Schedule A (Form 990 or 990-E7) 2004 Page 6
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?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash 51a(i) v
(i) Other assets . afii) v
b Other transactions: v
(i) Sales or exchanges of assets with a noncharitable exempt organization bi)
{ii) Purchases of assets from a noncharitable exempt organization . bii) v
(iiiy Rental of facilities, equipment, or other assets biiii) v
{iv) Reimbursement arrangements b(iv) v
(v} Loansorloan guarantees . . . . . . . . . . . . . b(v) v
{vi} Performance of services or membership or fundraising solicitations b(vi) “;
c

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . T

d 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) () : (d)

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

82a 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 5272 . . . . . .» []lYes [l No
b If “Yes,” complete the following schedule:
(a) {b) (c)

Name of organization Type of organization Description of relationship

Schedule A {Form 990 or 990-EZ) 2004



Schedule B_' Schedule of Contributors OMB No. 1545-0047
(Form 990, 980-E2,

or 980-PF) Supplementary Information for ©) ;
Deparment of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions) fé@ :
Internat Heverue Service

Name of organization Employer identification number

FAMILY & CHILDREN'S SERVICE 620499284

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ W 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(1 527 political organization

Form 990-PF 7] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 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 recelved durmg the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules—

[J For a section 501(c)(3) organization filing Form 990, or Form 930-EZ, that met the 33%4% 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 11.)

[J 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, and

1)

[ 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 far 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
> $

during the year.)

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-FF, 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 Cat. No. 30613X Schedule B (Form 980, 990-EZ, or 980-PF} (2004)

for Form 990, Form 990-EZ, and Form 930-PF,



Schedule B (Form 990, 380-EZ, or 950-PF} {2004)

1 of 4 of Part |

Page |

Name of organization
FAMILY & CHILDREN'S SERVICE

[ Employer identification number

620499234

T3] Contributors (See Specific Instructions.)

(a) (o) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
01 THE MICK FOUNDATION Persan
Payroill
9230 OLD SMYRNA ROAD $ 5,000 Noncash
C lete Part Il if th is
BRENTWOQD’TENNESSEE 3roz7 21 :g:s:aesi cin'ﬁriblutioirj3 i
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
02 | KAPPA ALPHA THETA Person
Payroll
3941 WOODLAWN DRIVE $ 30,000 Noncash
lete Part Il if th i
NASHVILLE, TENNESSEE 37205 gcs;i:si czntr'ilt;uttioir,? *
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
03 THE HCA FOUNDATION Person
Payroll
ONE PARK PLAZA $ 55,000 Noncash
NASHVILLE, TENNESSEE 37203 gcﬂi'ae;ﬁ Zfﬂ:ﬁ{]ﬁgﬁr_f ®
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
04 CHARLES A. FRUEAUFF FOUNDATION Person
Payraoll
900 S. SHACKLEFORD ROAD $ 15,000 Noncash
(Complete Part Il if there is
LITTLEROCK, AR. 72211 a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
05 BELL SOUTH Person
Payroll
SUITE 2107, 333 COMMERCE STREET $ 10,000 Nao)r/\cash
NASHVILLE, TENNESSEE 37201 fﬁmii ii:t:ilb!{ntir;ir,? ®
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
06 WASHINGTON FOUNDATION Person /]
Payroll
P. 0. BOX 153057 $ 12,500 Noncash

{Complete Part Il if there is
a noncash contribution.)

Schedule B {Form 990, 990-E2Z, ar 990-PF) (2004



Schedule 8 (Form 930, 99C-EZ, or 390-PF) {2004

Page 2 of 4_0(Parﬂ

Name of organization

FAMILY & CHILDREN'S SERVICE

Employer identification number

620499284

{Z7(T] Contributors (See Specific Instructions.)

{a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
07 ANTHONY A. ROSE Person
Payroll D
5125 BOXCROFT PLACE 3 15,675 Noncash
NASHVILLE, TENNESSEE 37205 (ac,?g:ﬁ]aestﬁ Zi:trli!btttigir,)e *
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
08 ALVIN & SALLY BEAMAN FOUNDATION Person
Payroll
105 WESTPARK DRIVE, SUITE 400 $ 15,000 Noncash
C lete Part 1 if th i
BRENTWOQD, TENNESSEE 37027 ,(—J\ sg\i:si Cﬁnmb'unoirf *
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
09 ANONYOUS Person Y]
Payroll
.................................................................... $18’764 Noncash
(Complete Part Il if there is
__________________________________________________________________ a noncash contribution.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 RICHARD FAMILY FOUNDATION Person V]
Payrall
1078 VAUGHN CREST DRIVE $ 43,400 Noncash
let rtif t i
FRANKLIN, TENNESSEE 37069 mooieh comrioution
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 MR. & MRS, HARRY HILL MCALISTER Person
Payroll
1320 PAGE ROAD 3 11,500 Noncash
NASHVILLE, TENNESSEE 37205 e ettty
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 BANK OF AMERICA Person [Z]
Payrall
414 UNION STREET g 5,000 Noncash

(Complete Part Hl if there is
a noncash contribution.)

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



Schedule 8 (Form 890, 99C-EZ, or 990-PF) (2004)

Page 3 of 4 of Part {

Name of organization
FAMILY & CHILDREN'S SERVICE

i Employer identification number
620439284

]:oT11] Contributors (See Specific Instructions.)

(@) () (c) (d)
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 THE MARTIN FOUNDATION Person
P il
20 BURTON HILLS, SUTIE 100 $ 15,000 Nao):‘r;sh
lete Part il if th i
NASHVILLE, TENNESSEE 37215 (acx?;?:aesi cgntril::lutioir.()a ®
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_14_ | MARTHA & BRONSON INGRAM FDN. Person
Payroll
4400HARDING ROAD’ QTH FLOOR ________________ $ 30,000 Noncash
t if th i
NASHVILLE, TENNESSEE 37205 ;Cr?g;pg:si zgrr}tr'ilk;utioir.)e ®
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 MR. & MRS. CLAYTON MCWHORTER Person
Payroll
113 SEABOARD LANE $ 10,000 Noncash
. . .
FRANKLIN, TENNESSEE 37067 nonaasn contsution)
(a) (b) {c) (d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
16 MRS. DOROTHY F. BOESCH Person
Payroll
104 BELLBROOK CIRCLE 3 5,000 Noncash
NASHVILLE, TENNESSEE 37205 ;C'?;?‘%l:;i 22:;:8;;2?? ®
(@ (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 BERNAL FOUNDATION Person Y]
Payroil D
P. 0. BOX 1310 $ 13,950 No!r:cash
NASHVILLE, TENNESSEE 37202 fﬁg}i‘ii zg‘:tlféiéréir)e ®
(a) {b) (c) (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 DOLLAR GENERAL Person ]
Payroll
100 MESSON RIDGE $ 24,548 Noncash

(Complete Part |l if there is
a noencash contribution.)

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



Schedule B (Form 980. 980-EZ, or 980-PF} {2C04)

4

Page of __4 of Part |

Name of organization

Employer identification number

FAMILY & CHILDREN'S SERVICE 620499234
Gri3] Contributors (See Specific Instructions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | MRS.B.B. GULLETT Person
Payroll
C/O KRAFT BROS, 555 GREAT CIRCLE ROAD $ 5,000 Noncash
C lete Part Il if th i
NASHVILLE, TENNESSEE 37228 Cmoncash contioution)
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | WEST END HOME FDN Person
Payroli
P. 0. BOX 305110 $ 35,000 Noncash
NASHVILLE, TENNESSEE 37230 (ac,?g,i‘:;i E:trl:blittxr;in)a ®
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 PATRICIA & THOMAS FRIST FDN. Person
Payroll
3100 WEST END AVENUE $ 5,000 Noncash
NASHVILLE, TENNESSEE 37203 ﬁﬁ‘:ﬁi Ziﬁtgéﬂéﬁ)& N
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 MR. & MRS. WILLIAM B. KING Pers-on
Payroll
3946 WOODLAWN DRIVE $ 5,000 Noncash
Part Il if th i
NASHVILLE, TENNESSEE 37215 ;Cr?&%‘;ti ciﬂtmﬁuuoirf ®
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 DAVID ANDERSON Person
P i
1057 VAUGHN CREST DRIVE $ 5,000 Nac‘))r/\':ash
FRANKLIN, TENNESSEE 37069 gcr?;glae;i iigtl:bi;ttxgi“)a °
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | HARRISON P. HEIN Person (Y]
Payroll
8117 BLUE HERON DR. EAST $ 10,000 Noncash

(Compiete Part I if there is
a noncash contribution.)

Schedule B {Form 98¢, 990-EZ, ar 990-PF) {2004}
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