i [o]
Form 990 Return of Organization Exempt From Income Tax OME@EEW

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

Open to Public

Depaniment of the Treasury

intemat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection .
A For the 2006 calendar vear. or tax vear beainnina  _  _ JUY 1 _ _ _,20086, and ending JUNE 30 , 20 07
B Check # appl —! B Employer identification number
Cladoress en, 200706 031530000 29 1B I 62 : 0489284
[ Name chan;ﬁHILv AND CHILDEENS SERVICE R E Tetephone number
O eari @y G3LE T TN 372081501 5 (815 ) 320-091
[71 Final return ® = F Ascounting methed: [ | Cash Accrual
] Amended retu. [} Other (specity) »
- ; . : H and 1 are not applicable to section 527 organizations.
Appiication pend? e Section 501(c}{3) orpanizations and 4947(a)(1} nonexempt charitable ; ;
O reanen o trusts must attach a completed Schedule A (Form 990 or 890-EZ). Hia) Is this a group return for affiliates? [ Yes Na
G Website: » www.fesnashville.org H(b) It “Yes,” enter number of affifates » _._______.._...
Hic) Are all affiliates included? [T Yes o
Organization type {check only one) b 501(c){ 3 )« (nsert no) [ 4847(a)(1) or [] 527 (i “No,” attach a list. See instructions.)

Hi{d) is this a separate return filed by an

»> i izati 5 i izati I
K Check here |:| if the orgamization Is not a 509(a}{3) supporting organization and lts gross organization covered by a group ruling? D Yes No

receipts are normally not more thar $25,000. A return is not required, but if the organization chooses

to fite & return, be sure to file & complete return. | Group Exemption Number »
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 » to attach Sch. B {Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounis received:
a Contributions to donor advised funds . . . . . . . 1a
b Direct public support (not included on line 1a) , . . . 1b 1,010,822.10
¢ Indirect public support (not included on line 1a) . . . . (1€ 1,367,470.73
d Government contributions (grants) (not included on fine 1a) | 1d 3,903,687.84
e Total (add lines 1a through 1d) (cash $__._8:278,:669.69 noncash g 3,320.98 1e 6,281,990.67
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 387.637.60
3  Membership dues and assessments . . 3 0
4 Interest on savings and temporary cash mvestmen’ts 4 1,372.48
5 Dividends and interest from securities e e 5 243,842.95
Ba Grossrents . . . . . . . . . . . . . . . . | bPa
b Less: rental expenses . . . . 6b
¢ Net rental income or {loss). Subtract 1|ne 6b from hne Sa e e e e e 6c G
2 7 Other investment income {describe P ) 7 0
§| 8sa Gross amount from sales of assets other | Securies {6) Other
& than inventory . . . 8a 440,000.00
b Less: cost or other basis and sales expenses 8b 110,554.65
¢ Gain or {loss) {attach schedule) . . . 8¢ 328,445.35
d Nat gain or {loss). Combine line 8c, columns (Ajand B) . . . . 8d 328,445.35
9 Special evenis and activities {attach schedule). if any amount is from gaming, check here > D
a Gross revenue (not including § 88,050.00 of
contributions reported on line 1by . . . . . .o 9a 119,671.85
b Less: direct expenses other than fundraising expenses . L.%b 65,825.09
¢ Net income or (loss) from special events. Subtract line 9b from line 8a . . . . . (9¢ 53,846.76
10a Gross sales of inventory, less returns and allowances |, . 10a
b Less: cost of goods soild., . . . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a . [ 10¢
11 Other revenue (from Pant VI, line 303) . . e e e 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, Bc, 7, Bd Qc 100, and 11 e e 12 7,608,135.81
o | 13 Program services (from line 44, column @) . . . . . . . oL L 13 3,892,143.29
2114 Management and general (from line 44, column (C)) . . . . . . . . . . . |14 798,593.23
E’_ 16  Fundraising {from line 44, coumn @) . . . . . . . . . . . . . . . . |18 350,226.70
W |16 Payments to affiliates (attach schedule) . . . . . . . . . . . . . . . . - L18
17 Total expenses. Add lines 16 and 44, column {A) . . . . . . . . . . . . 17 7,040,972.22
£118 Excess or (deficl) for the year. Subtract line 17 from line 12 . . . P i [ 367,163.59
%119 Net assets or fund balances at beginning of year (from line 73, colurnn @, . .. |19 5,539,897.10
« |20  Other changes in net assets or fund balances {attach explanation). . . . . . . [20 0
2|21 Net assets or fund balances al end of vear. Combine lines 18, 19, and 20 . . . . . 21 6,107,060.69

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 112827 Form 990 (2006)



Form 980 (2006) Page 2

m Statement of All organizations must complete cotumn (A), Columns (8), {C), and (D) are required for section 501{c)(3} and (4)
Functional Expenses organizations and section 4947(a)(1) nonaxempt charitable trusis but optional for others. (See the instructions.

Do not jnclude armounts reported on line {B} Program {C) Management -
&b, 8b, 9b, 10b, or 16 of Part |, () Total services and general | (0} FUndraising
22a Grants paid from donor advised funds (attach schedule}
fcash$ — noncash & )
If this amount includes foreign grants, check here » [ | 22a
22b Other grants and allocations (atiach schedule)
(cash$ _ pomcash & .}
If this amount inciudes foreign grants, check here » [ |22b
23 Specific assistance to individuals (attach
schedule) . . . . . 23 117,744.18 117,744.18
24 Benefits paid to or for members (attach
schedule} . . . . . . . . . . . . |24
25a Compensation of current officers, directors,
key employees, etc, listed in Part V-A (attach
scheduls . . . . . . . . . . . |=2Ba
b Compensation of former officers, d|rectors,
key employees, etc. listed in Part V-B (attach
schedule) . . . . . . . . ... |25b
¢ CGompensation and other distributions, not mc!uded above, o
disqualifisd persons (as defined under section 4958{)(1)) and
persons described in section 4958(C)(3)B) lattach schedule) [ 25€
26 Salaries and wages of employees not included
on lines 25a b and ¢ s 26 4;399,493.14 3,5?6,304.52 614,473.27 208,715.35
27 Pension plan contributions not mcluded on
lines 25a, b, andc . . . 27 106,334.98 86,733.76 13,812.46 5,788.76
28 Employes benefits not :ncluded on [mes
55227 . . . . . |es 430,360.22 356,760.86 54,993.03 18,606.33
29 Payroll taxes . . . . |ee 327,673.46 278,961.17 34,390.10 14,322.19
30 Professional fundralsmg fees e e 30 0
31 Accountingfees . . . . . . . . . . |3 0
32 legalfees . . . . . . . . . . . . 32 3,529.50 728.00 1,304.00 1,497.50
33  Supplies R, 33 109,624.62 85,587.26 15,848.68 8,188.68
34 Te|ephone oL R, 34 85,213.713 74,611.38 B,295.01 2,3067.323
35 Postage and Sh|ppmg S 35 11,909.17 7,.768.29 1,706.30 2,434.58
36 Ocoupancy L o 36 159,637.05 148,442.35 8,117.40 3,077.30
37  Equipment rental and maintenance | , a7 68,725.39 57,143.43 5,247.42 6,334.54
38 Pnnung and pub“catlons i L. . .. 38 35,28515 18,267.42 1,687.65 15,350.07
30 Travel . . . . Lo 39 153,706.14 147,818.24 5,100.96 786.94
40 Conferences, conventlone and meetmgs . L4 21,978.21 12,631.20 7,398.01 1,850.00
41 interest . . . . 41 1,115.62 0 1,115.62
42 Depreciation, depletlon etc. (attach schedule) 42 54,643.86 49,450.45 3,582,561 1,610.90
43 Other expenses not covered above (itemize):
a PROFESSIONALFEES . 43a 805,510.60 789,785.76 8,493.77 7.231.07
B AUDIT 43h 12,500.00 11,002.50 1,051.25 446.25
¢ INSURANCE - PROPERTY & LIABRLITY 43c 39,741.73 30,847.00 6,287.54 2,607.19
d ADVERTISNG . 43d 75,887.88 25,997.97 1,865.34 48,024.57
e MEMBERSHIPDUES 43e 11,704.42 8,118.89 2,9717.66 607.87
¢ MISCELLANEOUS EXPENSES 43f 8,652.17 7,444.65 865.24 342.28
O e 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BIHD), cary these totals to lines
13-18) . . . . . 44 7,040,972.22 5,892,149.29 798,593.23 350,229.70

Joint Costs. Check » [ if you are followmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reperted in (B) Program services? . » Oves No
If “Yes,” enter (i) the aggregate amount of these jointcosts $__ ., (ii) the amount allocated to Program services $ .|
{iii} the amount allocated to Management and generat § ; and {iv) the amount allocated to Fundraising §

Form 990 (2008)



Forr 990 {2006)

Page 3

XY statement of Program Service Accomplishments (See the instructions.)

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 H], the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? B 2 L e A o Y
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number
of ciients 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 5OY(C)(3) and
(4) orps., ang 4247{2)(1)
trusts; but optional for
others.)

§86,067.64

1,531,491.41

2,620,140.34
{Grants and allocations” $ 685,209.51) |f this amount includes foreign grants, check here » ] 754,448.90
e Other program services (attach schedule)
{Grants and allocations  § } If this amount includes foreign grants, check here » [] 0
f Total of Program Setvice Expenses (should equal line 44, column (B), Program services), . . . . W 5,892,149.29

#orm 990 (2006)



Form 980 (2008)
el  Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description (AY {B)
column should be for end-of-year amounts only. Beginning of year End of ysar
45 Cash—non-interest-bearing . ) ] 476,979.39| 45 159,641.33
46 Savings and temporary cash investments . 37,834.30| 46 34,021.96
47a Accounts receivable . |47a 424,863.31
b Less: allowance for doubtful accounts . 47b 1,769.61 607,567.35 | 47¢ 417,093.70
48a Pledges receivable . |48a 37,000.00
b Less: allowance for doubtful accounts 48b 0 0|48c 31.000.00
49  QGrants receivable . e e e 757,354.05| 49 720,649.00
50a Receivables from current and former offtcers directors. rustees, and
key employees (attach schedule) . . 0|50a 0
b Receivables from other disqualified persons (as deflned under eectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach scheduts} G 50b 0
51a Other notes and loans receivable (attach
g schedule) . . . . ) . 51a
@ b Less: allowance for doubtful accounts 51b 0]51c 0
2|52 Inventories for sale or use 0| 52 0
53 Prepaid expenses and deferred charges e 0] 53 1,950.00
54a Investments—publicly-traded securities » [Jcost (Jrmy 0|54a 0
b Investments—other securities {attach schedule) » []Cost ] FMv 3,055,478.91| 54b 4,196,847.16
55a Investments—Iland, buildings, and
equipment: basis 55a
b Less: accumulated deprecrahon (a‘dach
scheduls) . 55b 0]85¢c 0
56 Investments—other (attach schedele) .. . 0| 56 o
57a Land, buildings, and equipment: basis . 57a 1,568,606.47
b Less: accumulated depreciation (attach
schedule) . 57hb 774,135.52 929,954,151 57¢ 794,470.95
58 Other assets, mcluding program reEated mvestments
[OESOMHDE B e 0| 58 0
59 Total assets (must equal line 74). Add lines 45 through 58 5,865,168.15] 59 6,361,674.10
60 Accounts payable and accrued expenses | 325,271.05 | 60 254,613.41
61 Grants payable . 0} 61 0
62 Deferred revenue 0] 62 0
_g 63 Loans from officers, d:rectors. trustees and key emp%oyees (attach
&= schedule) | . . 0] 63 g
|| 64a Tax-exempt bond liabilities (attach schedule) ) . 0|64a 0
! b Mortgages and other notes payable (attach schedule) . . 0] 64b 0
65 Other liabifities (describe P ..o ) 0| 65 0
66 Total liabilities. Add lines 60 through 65 . 325,271.05| 66 254,613.41
QOrganizations that foliow SFAS 117, check here » and comp!ete lines
0 67 through 62 and lines 73 and 74.
8167 Unrestricted . ] 451,008.47 | &7 94,354.34
‘_E 68 Temporarily restricted , 1,063,455.57| 68 1,778,859.19
@ |69 Permanently restricted 3,985,433.06| 69 4,233,847.16
T Organizations that do not follow SFAS 117 check here > D and
T complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds, 70
£ 71 Paid-in or capital surplus, or land, building, and equrpment fund n
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds 72
=173 Total net assets or fund balances. Add lines 67 through 62 or lines
g 70 through 72. {Column (A) must equal line 19 and column {B) must
equat line 21) . 5,539,897.10| 73 6,107,060.69
74 Total Habilities and net assets/fund balances Add Ilnes 66 and 73 5,865,168.15| 74 6,361,674.10

Form 990 (2008)



Form 990 (2008) Page B
Rl Reconciliation of Revenue per Audited Financia! Statements With Revenue per Retum (See the

instructions.)
a  Total revenue, gains, and other support per audited financial statements . . . . . . . . a ._1,608,135.81
b Amounts included on line a bul not on Part |, line 12:
1 Netunrealized galns oninvestments . . . . . . . . . . . 2]
2 Donated services and use of facilities . . . . . . . . . . . b2
3 Recoveriesof prioryeargrants . . . . . . . . . . . . . b3
4 Other (SPECHTY): o aas
__________________________________________________________________________________ b4
Add lines b1 throughbd . . . . . . . . . . . . . . . . . . . ... ..Lb 7,608,135.81
¢ Subtract line b from linea ., . . e e e e e e e e e c 6
d Amounts included on Part |, line 12, but not on ilne a:
1 Investment expenses not included on Part I, ine6b . . . . . . di
Other (Specify) e s
___________________________________________________________________________________ d2
Add lines d1 and d2 . OO I 0
Tota! revenue {Part 1, line 12) Add [mes ¢ and d .. . e 7,608,135.81
F{econcmatlon of Expenses per Audited Fmanmal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . . . . a 7,040,972.22
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . . C e e b1
2 Prior year adjustrents reported on Part |, fine 20 C e b2
3 Lossesreportedon Partl, line20 . . . . . . . . . . . . b3
4 Other (SPEOIY). oot aas
___________________________________________________________________________________ b4
Addlines bi throughbd . . . . . . . . . . . . . . . .. ... ....|b 0
¢ Subtract line bfrom linea . . e e e e ¢ 7,040,972.22
d Amounts included on Part I, line 17 but not on I;ne a:
1 Investment expenses not included on Part [, lineBb . . ., . . . d1
L0 YT (T 0TV Y R
__________________________________________________________________________________ d2
Add lines d1 and d2 . S A - 0
e Total expenses (Part |, line 17) Add lines ¢ and d .- T - e 7,040,972.22

Current Officers, Directors, Trustees, and Key Employees {Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they ware not compensated.) (See the instructions.)

B} {C) Gompensation | {0} Contributions 1o employes 1{E} Expense account
{A) Nams and address Title and average hours per | {if not paid, enter benefit plans & deferred and other allowances
week devoted to position =0-.) rompensation plans
................................................................ ALL VOLUNTEERS
________________________________________________________________ NGO COMPENSATION
................................................................ LIST ATTACHED

Form 990 (2008



Form 990 (2006) Page 6
[IT&'AY Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75a Enter the total number of officers, directors, and irustees permitted to vote on organization business at board
meetings . . . . . . . . . e e e e e e e e e e

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part [-A or II-B, related to each other through family or business
relationships? If “Yes," attach a statement that identifies the individuals and explains the relationship(s) . . 75b v

¢ Do any officers, directors, trustees, or key employees fisted in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part i-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”. . . . . . . . . .« . . v« w o . . . . . . »LT50 v
If "Yes," attach a statement that includes the information described in the Instructions.

d Does the organization have a written conflict of interest policy? . . . . . . . . . . . . . . .|75d ¥
mer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former
officer, director, trustes, or key emplayee received compensation or other benefits {described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation | (D) Contributions lo employes {E} Expsnse
{A) Name ang address {B) Loans and Advances (if not paid, benefit plans & deferred acgount and other
enter -0-) compensation plans allgwances
"""""""""""""""""""""""""""""""""" NONE
EZNETTl Other information (See the instructions.) Yes: No
76 Did the organization make & changs in its activities or methods of conducting activities? If “Yes," attach a
detailed statement of @ach ChANGE . . . . . . « .« . e e e e e I8 Y
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . 7 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

IS TEIUM? . o o s e v
b If “Yes,” has It filed a tax return on Form 990-T for thisyear? . . . . . . . . . . . . . . . .|/88 v
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach

astatement . . . . .. e .. . ) . 79 v

80a Is the organization related {other than by association with a statewide or nationwide arganization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization?................................303 v
b If “Yes,” enter the name of the organization P s
________________________________________________________ and check whether i is (] exempt or 0 nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . (81a]
b Did the organization fiie Form 1120-POL for thisyear? ., . . . . . . . . . . . . . . . . .|8b v

Form 990 (2008)




Form 990 (2006}

Page T

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materiafs, equipment, or facilities at no charge
or at substantially less than fair rental valua? .o . . 82a v
b If "*Yes," you may indicate the value of these items here, Do not |nciude thls
amount as revenue in Part [ or as an expense in Part Il
(See instructions in Part 11y . . . ... .. . |lsm]
83a Did the organization comply with the pubhc |nspectlon zeqmrements for returns and exemption applications? | 832 v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a v/
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut;ons or
gifts were not tax deductible? 84b v
85 501{c){4), (5), or (6) organizations. a Were substantlalty ail dues nondeductrble by members? 85a v
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b v
if “Yes” was answered to either B5a or 85b, do not complete 85¢c through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and simitar amounts from members . . . . . . . .|85¢
d Section 162(e) iobbying and political expenditures . . . . .|s5d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . 85€
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . L85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 . . 85g v
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on lsne 85f
to its reasonable estimate of dues allocable to nondeductible [obbylng and pohtlcal expenditures for the
following tax year? A 85h Y
86 5017(c)(7) orgs. Enter: a Initiation fees and capxtal contnbuhons |ncluded on Ime12 . |86a
b Gross receipts, included on line 12, for public use of club facilites . . . . . |86b
87 507(c)(12) orgs. Enter: a Gross income from members or shareholders . . . [872
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . . . . . l87b
88a 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 Regulatlons sections
301.7701-2 and 301.7701-3? If “Yes," complete Part IX . . B8Ba v
b At any time during the year, did the organization, directiy or lndrrectly, own a contmiled entlty wrthln the
meaning of section 512(b){13)7 If “Yes,” complete Part Xt . . . . .. . .p |BED Y
89a 507(c)(3) organizations. Enter: Amount of tax imposed on the orgaruzatlon durmg the year under
section 4811 » ________ ... ;section 4912 ... psection 4955 ... .
b 5071(c)3) and 501(c)4) orgs. Did the organization engage in any section 4858 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 . . 89b A
¢ Enter: Amount of tax imposed on the orgamzat:on managers or dlsquahfled
persons during the year under sections 4812, 4955, and 4868 . . . . . W
d Enter; Amount of tax on line 89c, above, reimbursed by the organization . . ™
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? ; 89e v
f Alflorganizations. Did the organlzatlon acqulre a drrect or mdlrect interest in any apphcabie insurance contract"> 89f v
g For supporting organizations and sponsocring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . e e 899 v
80a List the states with which a copy of thrs return is flled b .............................................................................
b Number of empioyees employed in the pay period that includes March 12, 2006 (See
instructions.) . . e e . |90b] 139
94a The books are in care of & FﬂM'.':Y.&.9‘1!‘:'?35.!“..5.5?.@'.'9? .................... Telephone no. » (. 815 ) 3200591
Located at » 201 23RD AVENUE NORTH, RASHVILLE, TENNESSEE ZIP+ 4P 372033501 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial accaunt in a foreign country (such as a bank account, securities account, or other financial m Yes r:l/o

account)?
if “Yes,” enter the name of the forelgn country P .................................................................
See the instructions for exceptions and filing regquirements for Form TD F 90-22, 'I Report of Foreign Bank
and Financial Accounts,

Form 980 {2006)



Form 990 (2006} Page 8
XTI Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United Sta’tes?] AL v
If "Yes,” enter the name of the foreign country P e
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liev of Form 1041—Check here . . . . . . . >
and enter the amount of tax-exempt interest received or accrued during the fax year . . P | 92 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniless otherwise Unrelated business income Excluded by section 512, 513, o 514 ﬂelétee)d or
indicated. A {B} <) (D} exempt function
93 Program service revenue: Business code Amount Exclusion code Amount income
a COUNSELING FEES 264,342.51
p GROUP FEES 27,600.00
¢ [EAPFEES 73,807.09
o CONSULTATION & INFORMATION FEES 14,4718.00
o OTHER FEES 17,470.08
f Medicare/Medicaid payments . . . . .
g Fees and contracts from government agencies
94  Membership dues and assessments .
95  interest on savings and temporary cash investments 1,372.48
96 Dividends and interest from securities 543,842.95
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 e
400  Gain or (loss) from sales of assets other than inventory 329,445.35
101  Net income or {loss) from special events 53,846.76
102  Gross profit or ffoss) from sales of inventory
103  Other revenue: a
b
c
d
e
104  Subtotal (add columns (B}, (D), and (E)) 1,326,145.14

105 Total(add line 104, columns (B), D, and EY. . . . . . . . . . . . . . . . P» 1,326,145.14
Note: Line 105 plus line 1e, Part I, should equal the amount on ling 12, Part .
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column {£) of Part Vi contributed Importantly to the accomplishment
h 4 of the arganization’s exempt purposes {other than by providing funds for such purposes).

83 PROGRAN SERVICE FEES T0 HELP PAY FOR A PORTION OF COST OF SERVICES TO CLIENTS
95.101 | PROVIDE FUNDS TO SUPPORT PROGRAMS

m information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

@) _ B) c b E
N e o disregapen aniy ounerand Dierest Natuo Of ctiviies Tota ncome | EnG-0f year
%
%
%
%

[EEXEd  information Regarding Transfers Assoclated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat benafit contract? . [ Yes No
{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).

Form 990 (2006)



Form 990 {2006) Page 9

m Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlfing organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers o a controlled entity as defined in section 512{(b){13) of
the Code? If “Yes,” complete the schedule below for each controlied entity. 4
(A) (8) ©) ©)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
B | ]
b ]
o | ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512{b)(18) of the Code? If “Yes," complete the schedule below for each controlled entity. v
{A) (B < o)
Name, address, of each Employer Identification Description of
controlied entity Number transfer Amount of transfer
a | ]
L
o |
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described in guestion 107 above? v
Under penaltie declare that | have examined this return, including accompanylng schedules and statements, and 1o the best of my knowledge
an oyttt t complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please L (8f33/o
flleg:; } \Sig_nature of offier Date
TODD CARTER, SECRETARY/TREASURER
Type or print name and title
Paid Pyepirer.s » Date ger:f_ck it - Freparer's SSN or PTIN (See Gen. Inst, X)
signaiure
Preparer's | — employed » .
irm’'s name {or yours EIN > i
Use Only | # setf-employed), }
address, and ZIP + 4 Phong no. » ! )
Form 990 (2008)

@ Printed on racycied paper




FAMILY & CHILDREN'S SERVICE
EMPLOYER IDENTIFICATION NUMBER 62-0499284
FORM 990 - JULY, 2006 JUNE, 2007
PART I - CONTRIBUTIONS, GIFTS, GRANTS AND SIMILAR AMOUNTS RECEIVED
(b} United Way of Middle Tennessee
250 Venture Circle 51,304,072.62 - Mo
Nashville, Tennessee 37228
United Way of Williamson County
P. 0. Box 186
Franklin, Tennessee 37064 $49,000.00 - Mo
United Way of Middle Tennessee for
Wilson, Robertson, Cheatham, Sumner &
Dickson Counties, Maury County
250 Venture Circle
Nashville, Tennessee 37228 514,398.11 - Qtly

(¢) Government Grants

Tennessee Department of Human Ser.

Nashville, Tennessee $1,472,521.43 - Mo
Tennessee Children's Service

Nashville, Tennessee $ 1,854,488.29 - Mo
Metropolitan Government $ 134,424.80 - Mo
Nashville, Tennessee

Office of Criminal Justice (VOCA) S 120,088.62 - Mo
Nashville, Tennessee

Division of Payment Management $ 322,174.00 - Mo

Rockville, Maryland
PART I - NUMBER 9 - Special Events and Activities

EVENT - Frivolities held January, 2007

Gross Receipts $207,721.85
Less: Contributions 88,050.00
Gross Revenue $119,671.85

Less: Direct Expenses $ 65,825.09
Net Income: 5 53,846.76



FAMILY & CHILDREN'S SERVICE

EMPLOYER IDENTIFICATION NUMBER 62-04992284

FORM 980 - JULY, 2006- JUNE, 2007

PART 1 - NUMBER 8 - SALE OF ASSETS

a. Sale of Azalea Property $440,000.00
b. Expenses 21,158.25
Building/depreciation
Adijustment 89,396.40

$110,554.¢65

d. Net Gain $329,445.35

BALANCE SHEET - PART IV

# 54 - Investments - securities

Balance 7/1/06 $3,055,478.91
Withdrawals, Fees 8,652.48
Gain on Stocks 540,931.91
Interest & Dividends 24%,885.36%
Contributions 359,203.43

Ending Balance 6/30/07 $4,196,847.16

Investments managed by Diversified Trust Co., Memphis, TN.



FAMILY & CHILDREN'S SERVICE

EMPLOYER IDENTIFICATION NUMBER 62-0499284
FORM 990 — JULY, 2006 — JUNE, 2007

BALANCE SHEET -1V

# 64B - MORTGAGES AND OTHER NOTES PAYABLE

NONE



FAMILY & CHILDREN'S SERVICE
EMPLOYER IDENTIFICATION NUMBER 62-0499284
DEPRECIATION SCHEDULE FOR JULY, 2006 JUNE, 2007

DESCRIPTICN DATE ACQUIRED COST METHOD RATE DEPRECIATION

EQUIPMENT &

FURNITURE Varies 5612,244.84 S/L 385% $§31,234.8%6
BUILDING June, 94 5867,361.63 S/L 2 1/2% $23,409.00
& Jan. 06

$54,643.86



FAMILY & CHILDREN'S SERVICE

EMPLOYER IDENTIFICATION NUMBER 62-0499284

FORM 990 - JULY, 2006- JURE 2007

PART II - #23 - SPECIFIC ASSISTANCE TC INDIVIDUALS

Financial Assistance to Caregivers of grandchildren and other relatives.

Rent - $32,961.19

Tutoring, Homemaker - $857.10
Telephone - 5626.81

Electric bills - $18,908.26
Water Bills - $1,666.77

Gas service - $2,166.67

Chilgd care - $881.00

Furniture - $2,658.82
Miscellaneous repairs - $1,303.85
Loan Repayments - $4,443.49
Food - $5,850.92

Children’s Camps - $92,761.00
Family Recreation - $30,645.16
Cab Service - $464.66

Client Supplies - $4,103.44
Auto Repairs - 5445.04

Total Financial Assistance - $117,744.18




SCHEDULE A
{(Form 980 or 990-EZ}

or 4947(a}{1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e}, 501(f), 501(k), 501{n},

» MUST be completed by the above crganizations and attached to their Form 990 or 990-EZ

OMB No, 1545-0047

2006

Name of the organization

FAMILY & CHILDREN'S SERVICE

62

Employer identification number

0499284

(See page 2 of the instructions. List each one. If there are none, enter “None.™)

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

; {d} Contributions o {«) Expense
{a} Name and addrﬁzno;ggi)ggmployee paid more pg:)\:z; ac}l%;\;eé:atgep?‘;z;ir:n {c) Compensation e?&ﬁ”;g; Eg:%inpsl:ggﬂ& accgﬁg&:gge?her
AOUISEBURGESS . . ... 100% . PRES./CEO
3823 DORCAS DR., NASHVILLE, TN. 37215 i : 119,117 23,889
LERHSMATH . 100% - C00
109 PINE GROVE RD., MT. JULIET, TN. 37122 i 79,840 8,362
MICHAELMOORE ... o
5541 PENNISULA PARK LANDING, RERMITAGE, TN, 370| *00% - VP HUMAN RES. 66,087 5,836
XATHLEENROGERS . ... . 100% - DIR. OF ADOP
1482 COLEMAN DR., FRANKLIN, TN. 37064 ° : 61,783 946
JAN DICK
7802 BRIGHWOOD , NASHVILLE, TN, 37212~ 100%- DIR. TH CAN 57,862 2,411

Total number of other employees paid over $50,000 . P 3

MOmpensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether indivi

duals or firms). if there are none, enter “None.”)

{8) 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 »

X648k Compensation

of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

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

[b} Type of service

{c) Compensation

Total number of other contractors receiving over

$50,000 for other services . »

For Paperwark Reduction Act Notice, see the Instructions for Form 930 and Form 980-EZ.

Cat. No. 11285F

Schedule A (Form 890 or 990-EZ} 2006




Schedule A (Form 990 or 990-EZ; 2006 Page 2

EESXIl  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 legistation, including any
attempt to infiuence public opinion on a legislative matter or raferendum? 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 lne F OF PAart VIEBY « + « v« v e e e e e e e e e e e 1 v
Organizations that made an election under section 501{n) by flling 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 s affiliated as an officer, director, trustee, majority
ownet, or principat beneficiary? (If the answer to any question is “Yes," attach a defailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? . . . . . . . . . . .0 0 e e 24 v
b Lending of money or other extension of credit? . . . . . . . . . . . . . . .. 2b v
¢ Furnishing of goods, services, or facilities? . . . . . . . . . o . o o . w0 e e 2¢ v
d Payment of compensation (or payment or reimbursement of expenses if more than $1,600)? . . . . . . 2d 4
e Transfer of any part of its income orassets? . ., . . . . . . . . . o .0 o e e 2e v
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (i “Yes,"” attach an explanation
of how the organization determines that reciplents qualify to receive payments.) . . . . . . . . . . 3a v
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . .« . . . . . 3b
¢ Did the organization receive or hold an eassment for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? [f “Yes,” attach a detailed statement , . . 3¢ v
d Did the organization provide credit counseling, debt managsment, credit repair, or debt negotiation services? | 3d v
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4h through 4g. If “No,” complete
Y P A v
b Dig the organization make any iaxable distributions under section 48667 . . . . . . . . . . . . 4b v
¢ Did the organization make a distribution to a donor, donor advisor, of related person? 4c v
d Enter the total number of donor advised funds owned at the end of the taxyear, ., . . . . . . . . 4 N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year » . NA
f Enter the total number of separate funds or accounts owned at the end of the lax year (excluding donor advised
funds included on line 4d} where donors have the right to provide advice on the distribution or investment of
amMoUNts in SUCHh fUNdS OF BCCOUMES . . .+« + « « v e e e e e e e P NIA
g Enter the aggregate value of assets heid in all funds or accounts inctuded on line 4f at the end of the tax year » N/A

Schedule A {Form 980 or 890-EZ) 2006



Schedule A (Form 990 or 980-EZ) 2005 Page 3

I[ZTIT  Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

{ certify that the organization is not a private foundation because it is: (Please check onty ONE applicable box.)

5 [
s [
7 0
8 O

s [J

0 ]

ita

i1b [
12

A church, convention of churches, or association of churches. Section 170()THA}D.
A school, Section 170{0)(1)(A)i). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 701 AN,

A federal, state, or local government or governmental unit. Section 170(B){ 1AMV,

A madical research arganization operated in conjunction with a hospital. Section 170(b)(1}(A)(iil), Enter the hospital’s name, city,
B SEELE P oo oo oo e eeeemee e eiaateasseemeeeeeeeeeereeemseeeeseoossakssoseoosiesssseseesiosoe-

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.}

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public. Section
170(b)(1)(ANvi}. {Also complste the Support Schedule in Part W-A))

A community trust. Section 170(b){1){A)vE). (Also complete the Support Schedute in Part IV-A))

An organization that normally receives: {1) more than 33149 of its support from contributions, membership fees, and gross receipts
from activities relatad to its charitable, etc., functions—subject 1o certain exceptions, and (2) no more than 33%% of its support
fram gross investment income and unrelated business taxable income {lass section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 500(a)(2). (Also complete the Support Schedule in Part V-A.)

13 [] An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:
[1] Type [J Type il I Type Hi-Functionally Integrated Type 1-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
& (b) {c) (d) {e)
Namels) of supported organization(s) Employer Type of 1s the supported Armount of
identification organization organization listed in support
number (EIN) | {described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . »

14 [ An organization organized and operated to test for pubiic safety. Section 508{a)i4). (See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ} 2008



Scheduie A [Form 880 or 830-EZ) 2006

e Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash methad of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 4

Calendar year (or fiscal year beginning in} » {a) 2005 {b) 2604 {c) 2003 {d) 2002 (e} Total
15  Gifts, grants, and contributions received. {Do
not include unusual grants, See line 28.} . 6,771,089 5,331,865 5,564,733 5,084,458 22,752,155
16  Membership fees received , ., . . .
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facliities in any activity that is related to the
organization's charitable, etc., purpose . 497,743 632,145 626,685 729,682 2,486,255
18 Gross income from interest, dividends,
amounts received from payments on securities
toans (section 512{a)(5)), rents, royaities, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 208,008 274,264 312,798 75,242 870,312
18 MNet income from unrelated business
activities not included in fine 18,
20 Tax revenues levied for the organization’s
henefit and either paid o it or expended on
its behalf , e 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 facililies generally furnished to the
public without charge . . . . . . .
22  Other income. Aftach a schedule. Do not
include galn or (loss) from sale of capital assels
23  Total of lines 15 through 22 . 7,476,850 6,238,274 6,504,216 5,889,382 26,108,722
24  Line 23 minus line 17 . 6,979,107 5,606,129 5,877,531 5,159,700 23,622,467
25 Enter 1% of line 23 74,769 62,382 65,042 58,894
26 Organizations described on lines 10 or 11: & Enter 2% of amount in column (g), fine 24 . . . . » | 26a 472,449
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 2002 through 2005 exceeded the
amount shown in ine 26a. Do not file this list with your return. Enter the total of all ihese excess amounts & | 26D
¢ Total support for section 509{a){1) test: Enter line 24, column (g) . > | 26c
d Add: Amounts from column (g} for lines: 18 = 19
22 260 .. . . . .» |26d
e Public support (ine 26c minus line 26dtotay . . . . . . . . . . . .« . . . . . . .m |26e
{ Public support percentage {line 26e {numerator) divided by line 26c (denominator)) . . . . . P | 26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “"disqualified
person,” prepare & 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:
(2005} .t (200d) i aeiaiiiieeenas (PO03) i (2002)
b For any amount included in line 17 that was received from each person (other than “disqualified persans”), 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 tine 25 for the year or (2) $5,000.
{inciude in the list organizations described in lines 5 through 11b, as well as individuals.} Do not file this list with your return. After computing
the ditference 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:
{2005) i {2004) L.iiiaiiiieeiieeeeia (2003) e (2002} ...
¢ Add: Amounts from column (g) forlines: 15 = 16
17 20 ) [ S 4~
d Add: Line 27atotal andline 27otetal . . . . . .» [|27d
e Public support (line 27¢ total minus line 27dtotal). . . . . . . . . . . . . . . > |27
f Total support for section 508(a)(2) test: Enter amount from line 23, column (¢) . . » [27f1
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . .» [278 %
h Investment income percentage {line 18, column {e) (numerator) divided by line 27f (denominator}). » | 27h %
28 Unusual Granis: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

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 retum. Do not include these grants in line 15.

Schedule A (Form 930 or 980-EZ} 2006



Sechedule A (Form 990 or 990-EZ) 2006 Page D

m Private Schoal Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its ¢harter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? e e e . 29
30 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? e e ... e e e e 30
31 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? | 31
If "Yes,” please describe; if "No," please explain. {if you need more space, attach a separate statement)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? e . 32a
b Records documenting that scholarships and other financial assistance are awarded ona racia]ly nondiscriminatory
basis? . . . . 32b
¢ Copies of all catalogues Drochures announcements, and mher written commumcatuons to the publlc: deallng
with student admissions, programs, and scholarships? RN 32¢
d Copies of ali material used by the organizaticn or on #ts behalf to SO!ICI'[ contnbutsons? e e e e 32d
if you answered “No" t¢ any of the above, please explain. {if you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 33a
b Admissions policies? . 33b
¢ Employment of facuity or administrative staff? , 33c
d Scholarships or other financial assistance? . 33d
e Educational policies? 33e
f Use of faciiities? 33f
g Athletic programs? 33¢g
h Other extracurricular activities? 33h
if you answered "Yes" to any of the above, pleasa explain. (if you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 34a
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35 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? f "Ne,” attach an explanation . . 35

Schedule A [Form 990 or 890-EZ) 2006



Schedule A (Form 880 or §90-EZ) 2008 Page 6

RPN Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.}
(To be completed ONLY by an eligible organization that filed Form 5768)

Chack ® a [ if the organization beiongs 1o an affiliated group.  Check b [} H you checked “a" and “limited control” provisions apply.

{a)
Affiliated group
totals

{b)
To be completed
for all glecting
organizations

Limits on Lobbying Expenditures

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

36 Totatl lobbying expenditures 1o influence public opinion (grassroots lobbying) . . . . 36
37 Total lobbying expenditures to influence a legislative body (dirsct lobbying). . . . . 37
38 Total lobbying expenditures (add lines 36and 87}, . . . . . . . . . . . . 38
38  Other exempt purpose expenditures , . . e e e 39
40 Total exempt purpose expenditures (add lines 38 and 39} e e e e e e 40
41 Lobbying nontaxable amount. Enter the amount from the following table—

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

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

Cwver $500,000 but not over $1,000, 000 . $100,00C plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 a1
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 .
42  Grassroots nontaxable amount (enter 25% offinedt). . . . . . . . . . . . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36. . . . . . . 43
44 Subtract line 41 from line 38. Enter -0- if ling 41 is more than line 38, . ., . . . . 44

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

4-Year Averaging Period Under Section 501{h}

{Svme organizations that made a section 501{n) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or {a) {b) {c) [(&}] e}
fiscatl year beginning in) » 20086 2005 2004 2003 Total

45  Lobhying nontaxable amount

45 Lobbying ceiling amount (150% of line 45(g)}

47 Total lobbying expenditures .

48 Grassroots nontaxable amount |

49  Grassroots ceiling amount (1560% of line 48{e))

Grassroots lobbying expenditures |

Part 'i8:] Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any | yas | No Amount
attempt 1o influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers .o .
b Paid staff or management (lnclude compensatlon in expenses reported on lmes c through h)
¢ Media advertisements,
d Mailings to members, legislators, or the publlc
e Pubiications, or published or broadcast statements
§ Grants to other organizations for lobbying purposes .
g Direct contact with legislators, their staffs, government ofﬂmals ora Iegisiatrve bndy
h Rallies, demcnstrations, seminars, conventions, speeches, lectures, or any other means
i Total Jobbying expenditures (Add lines ¢ through h.) .

If “Yes" to any of the above, also attach a statement giving a dezalled descrrptlon of the Iobbymg actlwnes

Schedule A [Form 990 or 980-EZ} 2006



Schedule A (Form 990 or 990-EZ) 2006 Page 7
[Pe] Information Regarding Transfers To and Transactions and Relationships With Noncharitabie
Exempt Organizations (See page 13 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 {0 a noncharitable exempt organization of: Yes | No
{iy Cash 51a(i) v
(i} Other assets . a(ii) v

b OCther transactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization bii}) v
{il Purchases of assets from a noncharitable exempt organization . biii) d
{ii) Rental of facilities, equipment, or other assets biiii) v
{iv) Reimbursement arrangements biiv) v
{v) Loans orlpanguarantees . . . . . . . . . . . . . . biv) Y
{vl) Performance of services or membership or fundraising soficitations b{vi) :C

c

¢ Sharing of facilities, squipment, mailing lists, other assets, or paid employees e e e e

d If the answer 1o any of the above is “Yes," complete the fallowing schedule. Column (b) shouid always show the fair market vatue 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 valug of the goods, other assets, or servicas received:

a) (b} {c} {d)

Line na. Amount involved Name 6! noncharitable exempt organization Dascripiion 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 . . . . . . » [ Yes [/ No
h If "Yes," complete the following schedule:
{a) : ] {e)

Mame of crganization Type of organizalion Descriplion of relationship

Schedule A (Form 990 or 890-EZ) 2006

@ Printed on racyclod paper






