Form 990

Dopartment of the Treasury
Internal Revanue Sarvice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 50(c), 527, or 4847(a)(1} of the Interna! Revenue Code {except black lung

» The organization may have to use a copy of this return fo satisfy state reporting requirements.

| OMB No. 1545-0047

Open to Pubhc

2007

~Inspection::

A For the 2007 calendar year, or tax year heginning JULY 1 , 2007, and ending JURE 30 .20 08
B Check if appiicable: { Please |C Name of organization D Emplloyer identification aumber
[] Address change use 1IR3 | FAMILY & GHILDREN'S SERVIVCE 62 ! 0499284
[OwN print or | Number and street {or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
ame change type.
[ instial return See | 201 23RD AVENUE NORTH { 615 ) 120-0591
] Termination ﬁ,psﬂf Gity or town, state or country, and ZP + 4 F Accounting method: ] Gash Acerual
["] Amended return tions. | NASHVILLE, TENNESSEE 37203-1501 ] Gther (specity) »

[] Application pending  ® Section 501(c)(3} organizations and 4947(a){{} nonexempt charitable
trusts must attach a completed Schedule A {Form 990 or 830-E2),

G Website: » www.fesnashville.org

J Organization type (check only one) b 501(c) {3 )« (insert no) [ 4947(a){1) or [ 527

K Check here » D if the organization is mot a 508{(2)(3) supporting organization and its gross
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses

H and | are not applicable to section 527 organizations.
Hia} Is this a group retusn for affiiates? [ Yes No

H{b) If “Yes,” enter number of affiliates » ._.___._.......
Hic) Are all affiliates included?

[ ves No

(if “No,” attach a [ist. See instructions.)

Hid} Is this a separate return filed by an

organization covered by a group rifing? [ ] Yes [/] Ne

to file a return, be sure to file a complete retum.

Group Exemption Number »

L Gross raceipts: Add lines b, 8b, 9b, and 10b to line 12 »

M Check » [] if the organization s not reguired

to attach Sch, B (Form 980, 990-£2, or 890-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the :'@trut:ﬁons.)

1 Contributions, gifs, grants, and similar amounts received:

Contributions to donor advised funds . ., . . . . . 1a
Direct public support (not included online 12) . . . . 1B 715,010.73
ic 1,134,911.86

Government contributions (grants) (not included on line 1a) 1d

2,866,067.87 |2

a
b
¢ Indirect public support {not included on line 1a) .
d
e

Total (add lines 1a through 1d) (cash $__4T14.705.51  noncash 2,284.95

4,716,990.46

2 Program service revenue including govemment fees and contracts (from Part VI, line 83) 154,272.76
3 Membership dues and assessments , . . , . e e ¢
4 Interest on savings and temporary cash mvestments be e e Z,301.12
5 Dividends and interest fromsecurites . . . . . ., . . . . 117,580.27
6a Grosstents . . . . . . . . v s v 4 . . . . |FBa
b Less: rental expenses . , . . . . C . L6b
¢ Net rental income or {loss). Subfract Ime 6b from ilne Ba . .o 0
g 7 Other investment income {describe b _ ) 0
§ | 8a Gross amount from sales of assets other (A) Seaurities {B) Other
2 than inventory . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedute) . . . 8c
d Net gain or (loss). Combine line 8¢, columns (A) and (B) 0
9  Special events and activities {atiach schedule). if any amount is from gammg, check here > |:|
a Gross revenue (not including $ 83,050.00 of
contributions reporfed on line b} . . . . . .. |L8e 141,929.48
b Less: direct expenses other than fundraising expensas . ob 46,209.76
¢ Net income or (loss) frormn special events. Subtract line 9b from line 2a 95,719.72
10a Gross sales of inventory, less returns and allowances . . [10a
b Less: cost of goods sold, . . . 10b
¢ Gross profit or (loss) from sales of mveniory (attach schedule) Subtract line 10b from line 108 . | 10¢ L
11 Other revenue (from Part VI, line 103} ., .o 11 6
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 . . . 12 5,087,464.33
w 13 Program services (from line 44, column (B} . . . . 13 4,814,620.37
% | 14 Management and gensral {from line 44, column (C)) 14 737,027.4%
§ 15 Fundraising (from line 44, column (D)} , 15 288,296.14
d |16 Payments to affiliates (attach schedule) . . Coe . 16 b
17 Total expenses. Add lines 16 and 44, column (&) . . 17 5,339,943.94
2118 Excess or {deficit) for the year. Subtract line 17 from fine 12 18 -252,479.61
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A}) 19 6,107,060.63
% | 20  Other changes in net assets or fund balances (attach explanation) . \ 20 -286,919.35
Z | 21 Net assets or fund batances at end of year. Combine fines 18, 19, and 20 21 5,567,661.73

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,  Cat. No. 11282Y

Form 990 (2007)




Form 930 {2007) Page 2

Statement of Al organizations must complete column (4). Columns (B), (). and (D) are required for section 501 ;c)(S) and {4)
Functional Expenses arganizations and section 4847{a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line - B} P C) Management i
65, 80, b, 100, or 16 of Part | A Total ) Conces | ' andgenoral | (0 Funhaiing
22a Grants paid from donor advised funds (attach schedule) f’% -
(cash$ ______nomcash$® ) -
1 this amount includes foreign grants, check here » [ | 22a -
22b Other grants and allocations (attach scheduls) -
fcash$ __ noncash$ )
If this amount inciudes foreign grants, check here » L1 |22b o
23 Specific assistance to individuals {(attach e
schedule) . . . . . . . . . .. . 23 108,590.93 108,590.93 |
24 Benefits paid to or for members ({attach
schedule) . . . . . . . . . . . . |24
25a Compensation of current officers, directors,
key employees, etc, listed in Part V-A , , . 1258
b Compensation of former officers, directors,
key employees, etc. listed in Part v-B . . . |25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)} and persons
described In section 4958{c)3yB) ., . . . [25¢
26  Salaries and wages of employees not included
onlines 25a,b,andc . . . . . . . . 26 3,344,251.55 2,728,348.41 412,073.90 142,825.24
27 Pension plan contributions not included on
EjnesQSa! b’andc e e e e e e 27 89,95141 36,032.43 11,451.89 3,437.18
28 Employee benefits not included on lines
2538 —-27 . . . ... . 28 382,778.10 290,001.26 78,207.81 14,569.03
29 Payro” faxes . . . . . . . . ... 29 252,953.10 202,898.66 40,078.51 9,576.53
30 Professional fundraising fees ., . . . . . |30 0
31 Accountingfees . . . . . . . . . . 31 0
32 legal fees . o 32 2,075.00 575.00 360.00 1,140.00
33 Supplies . . . . . . . .. 33 108,608.20 63,390.10 33,691.86 11,526.24
34 Telephone . . . . . . . . . 34 75,206.73 59,352.91 12,080.73 3,773.09
35 Postage and shipping . . 35 11,256.15 5,276.66 1,401.92 4,571.57
3 Occupancy . . . . . . . . . . . |56 144,455.69 129,781.30 10,123.38 4,551.00
37 Equipment rental and maintenance. . . . .37 72,691.22 45,699.45 8,475.36 18,515.91
38 Printing and publications . . . . . . . 38 17,486.81 6,064.90 610.16 10,811.75
30 Travel . . . . . . . . . . . . . |oe 128,341.59 119,863.94 6,352.54 2,125.11
40 Conferences, conventions, and meetings . . | 40 15,249.45 7,762.50 5,012.00 2,474.95
41 Interest . . . . . . . . . .. .. L& 2,011.81 -6.21 1,830.85 87.17
42 Depreciation, depletion, etc, (attach schedule) [ 42 49,137.35 42,499.94 4,654.78 1,962.63
43 Other expenses not covered above (itemize):
a PROFESSIONALFEES 43a 413,667.33 372,098.44 30,448.16 11,120.73
p AUST 43b 13,100.00 10,278.26 2,204.73 617.01
c INSURANCE 43¢ 36,436.04 23,168.73 12,933.03 2,334.28
o ADVERTISING 43d 52,372.98 19,523.82 1,245.32 31,603.85
e MEMBERSHIPDUES 43e 15,588.00 10,865.30 3,651.09 1,071.61 ,
§ MISCELLANEOUS EXPENSES 43f 10,733.89 1,553.64 39.00 9,141.25
- E VU YUV SN 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)HD)}, carry these totals to lines
13=15) . . . . . . . 44 5,338,943.94 4,314,620.37 737,027.43 288,296.14

Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reporied in (B) Program services? . B Oves [INo

If *Yes,” enter (i} the aggregate amount of these joint costs $ ... (i} the amount allocated to Program sernvices$ .
{1ii) the amount allocated to Management and general § ; and (iv) the amount atlocated to Fundraising $

Form 990 (2c07)




Form 9980 (2007)

page 3

[:FT0l 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 prese‘nted
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ili, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? B 2 L L R A
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 ([cH3) and {4)
organizations and 4947(z)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501(cH3) and
{4) orgs., and 4947(a){1)
trusts; but oplional for
others.)

524,095.95

1,111.157.87

1,933,035.52

{Grants and aliocations™ $ ¢ 662,958.20) If this amount includes forsign grants, check here P [

746,331.03

e Other program services (attach schedule)
(Grants and allocations § } 1f this amount includes foreign grants, check hare I []

f Total of Program Service Expenses {should equal line 44, column (B), Program services), . . . . »

4,314,620.37

Form 990 (2007)




Form 990 (2007) Page 4
ji51adl'd  Balance Sheets (See 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. . . . . . . . . . . . . . 159,641.33 | 45 175,528,32
46 Savings and temporary cashinvestments ., ., . . . . . . . 34,021.96 | 46 200,572.82
47a Accounts receivable . 47a 258,966.94 ’
b Less: allowance for doubtiul accounts . 47b 5.870.41 417,093.70 < 253,086.50
48a Pledges receivable . |48a 18,999.67 =
b Less: allowance for doubtfui accomts . 48b 37,000.00 | 48¢ 18,999.67
49 Grantsreceivable . . . . RN 720,649.00| 49 478,261.75
50a Receivables from cutrent and former ofﬂcers dlrectors trustees, and
key employees {attach schedule} . . . . . . . 0|50a 0
b Recelvables from other disqualified persons {(as deﬁned under sectton
4958(f)(1)) and persons described in section 4958(c){3)(B} (attach scheduie) 0
51a Other notes and loans receivable (attach
82 schedule) . . . B1a o
§ b Less: allowance for doubtful accounts . 5ib 0
52 Invenlories for sale oruse , . . e e e e 0 L
53 Prepaid expenses and deferred charges e e e . 1,850.00 2,694.83
B4a Investments—publicly-traded securities . » [ cCost M Fmv 1,745,463.42 1,431,356.19
b Investments—other securities (attach schedule} W {1 cost V1 Fmy 2,A51,383.74 2,439,552.13
55a Investments-—land, buildings, and
equipment: basls . . . Co 55a
b Less: accumulated deprecnaﬁon (attach -
schedule) , . . . \ 55b 0 i}
56 Investments—other (atiach schedule) o e e e e e e 0 - 0
57a Land, bulldings, and equipment: basis . 57a 1,616,289.47
b Less: accumulated depreciation (attach :
schedule) | 57b 823,272.87 794,470.95 | 57¢ 793,016.60
58 Other assets, lnclud:ng program re[ated mvestmems
(o=t wg e T O ) o 0
59 Total assets (must equal line 74). Add lines 45 through 68 6,361,674.10 5,793,058.91
60 Accounts payable and accrued expenses . e 254,613.41 225,397.18
61 Grantspayable ., . ., . . . . . . . . . . oo 0 0
62 Deferred revenue , . . L g
_@ 63 Loans from officers, dnreciors trustees and key emp!oyees (attach :
= schedule) . . . . .o 0 0
ﬁ 64a Tax-exempt bond habllmes (attach schedule) . 0 0
- b Morigages and other notes payable (attach schedule) . . 064b 0
65  Other liabilities {eSCHDE P . ... .ueuueeueeernmremmoeeeeeeeeeeaeeennes ) 0] 65 g
66 Total liabilities. Add lines 60 through 65 254,613.41 ( 225,397.18
Organizations that follow SFAS 117, check here » ! and complete lines
o 67 through 69 and lines 73 and 74. :
8|67 Unrestricted C e e e e e e e e e e 94,354.34 148,559. 12
_‘% 68 Temporarilyrestricted. . . . . . . . . . . . . . . 1,778,859.19 1,529,214.62
o | 69 Permanently restricted 4,233,847.16 3,869,887.99
g Organizations that do not follow SFAS 117 check here > {:] and
[ complete lines 70 through 74.
5|70 Capital stock, irust principal, or current funds, . . . . . .
g 7t Paid-in or capital surplus, or land, building, and equipment fund
@172 Retained earnings, endowment, accumulated income, or other funds
ff 73 Total net assets or fund balances, Add lines 67 through 69 or lines
2 70 through 72. (Column {A) must equal line 1¢ and column {B) must
equal line 21) . . . . . 6,107,060.69 5,567,661.73
74 Total liabilities and net assets/fund balances Add Imes 66 and 73 5,361,674.10 5,793,058.91

Form 990 zoon




Form 880 (2007) Page 5
LEREVELN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financia! statements . . 4,967,873
b  Amounts included on line a but not on Part I, line 12:
1 Net unrealized gains on investments . . b1 :
2 Donated services and use of facilities . , . . b2 il
3 Recoveries of prior year grants ., ., . . b3
4 Other (SPaCHY) c.iiriiieire e eieecere e ea v na e e
___________________________________________________________________________________ b4
Add lines b1 through b4 , . : 0
¢ Subtract fine b from line a . 4,967,873
d Amounts included on Part |, line 12, but nof: on lme al
1 Investment expenses not included on Part |, line 6b . dt
2 Other {specify): INTEREST&DIVIDENDS ...
___________________________________________________________________________________ d2 119,591
Add lines d1 and d2 . . , .. 119,581
Total revenue (Part }, fine 12) Addfinescandd . . . . . . . .. > e 5,087,464
Reconciliation of Expenses per Audited Financnal Statements Wlfh Expenses per Return
a Total expenses and losses per audited financial statements . . . 5,339,934
b Amounis included on line & but not on Part |, line 17:
1 Donated services and use of facilities . R b1
2 Prior year adjustments reported on Part |, line 2 . . b2
3 losses reported on Part |, line 20 . . P b3
4 Other (specify): ROUNDINGDIFFERENCES . ...
___________________________________________________________________________________ b4 13t}
Add fines b1 through b4 s C . 10
¢ Subtract line b fromlinea . . . ) . 5,339,844
d  Amounis included on Part |, line 17 but not on Ilne a:
1 Investrnent expenses not included on Part |, line 6b . d
L0 (7= B (= 1= 1 Y O
___________________________________________________________________________________ d2
Add lines d1 and d2 | e .
e Total expenses {Part |, line 17} Addlinescandd . . . . . e 5,339,944

or key empioyes at any time during the year even If they were not compensated ) (See the instructions.)

[:iAAN  Current Officers, Directors, Trustees, and Key Empioyees (LIST sach parson who was an officer, director, trustee,

(A} Name and address

(B}
Title and average hours pet

{C) Compensatich
{Iif not paic)i, enter
Q-

[D) Contributions to employee
beneftt plans & deferr

{E} Expense account
ang other alowances

waek devoied 1o position compensation plans

CRAQUELHATTER e 100% PRESICEO

7360 SUGARLOAF DR. ANTIOCH 37013 119,838 4,504 |
RN RNISLEY s 100% VP PROGRAM &

1114 BLUE SPRINGS RD., FRANKLIN 37068 CLINICAL SERVICES 67,314 7,218
CPATTY CHADWICK . 100% VP FINANCE & ADM

641 OLD HICKORY BLVD. # 429, BRENTWOOD 37027 64,615 7,170
CMIGHAEL MOORE e 100% VP HUMEN

5541 PEMNISULA PARK LANDING, HERMITAGE 37076 RESOURCES 70,831 7,419

BOARD OF DIRECTORS, ALL
VOLUNTEERS

NO COMPENSATION

LIST ATTACHED

Form 990 (2007




990 (2007) Page 6
F2daTHN  Current Officers, Directors, Trustees, and Key Employees {continued) Yes| No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBHNGS . . . v v e e e e e e e e e e e e e e e e e e ) SN

b Are any officers, directors, trustees, or key employees listed 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 II-A or II-B, related to each other through family or business
relationships? i “Yes," attach a statement that identifies the individuais and explains the relationshipis) .

¢ Do any officers, directors, trustees, or key employees listed 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 II-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.”. . . S |

if “Yes," attach a statement that mcludes the snformatton descnbed tn the mstructlons el
_ d Does the organization have g written conflict of interest policy? . ., . . . . . |7s8d| ¥
ETAAA:]  Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other Benefits {If any former

officer, directar, trustee, or key employee 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 colurn. See the instructions )

(C) Compensation | {Dj Contributions 1o employee (E) Expense
{A} Name and address {B} Loans and Advances (if not paid, beneft plans & defern account and other
) enter -0-) gompensation plans ajowances

NONE

i8] Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a
detailed statement of each change .

77 Were any changes made in the organizing or govemlng documents but not reported to the IRS'7
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 F

this return? . . . e e
b If “Yes,” has it flled a tax return on Form 990 T for th:s year? e e e
79 Was there a liguidation, dissolution, termination, or substantial contraction dunng the year’? if "Yes " attach e
a statement ., . . . .. . . .o

80a Is the organization related (other than by association WIth a statewme or nahonwnde orgamzatlon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? , .,
b If “Yes,” enter the name of the orgamza’uon > _____________________________________________________________________
________________________________________________________ and check whether it is D exempt or D nonexempt

81a Enter direct and indirect political expenditures. {See line 81 instructions.) . . [81a |
b Did the organization file Form 1120-POL for this year? , . Ce .

. |81b
Form 990 {2007}




Form 980 (2007) Page 7

82a

F @ -0 a0

ag

&7

89%a

90a

91a

Pari v

Other Information (continued) Yes| No

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? ., . . N .

i “Yes,” you may indicate the value of lhese items here Do not include this

amount as revenue in Part | or as an expense in Part Il

(See instructions in Part 1) . . . . S .. .. lsen]

Did the organization comply with the pubhc |nspect|on reqmremenis for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .

Did the organization solicit any contributions or gifts that were not tax deductible?
if *Yas," did the organization include with every solicitation an express statement that such contributrons or |
gifts were not tax deductible? . . . e e e e
501(ci4), {5), or (6). Were substantially alf dues nondeduct:ble by members? e

Did the organization make only in-house iobbying expenditures of $2,000 or less? . . .
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzataon
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . . . 85¢
Section 162(e) lobbying and political expenditures . . . .. .|s85d
Agagregate nondeductible amount of section 6033(e)(1)(A} dues notuces . . .. B%e
Taxable amount of lobbying and political expenditures (line 85d less 858) , . 188f

Does the organization elect to pay the section 6033(e) tax on the amount on line 85{?

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 allocabls to nondeductible lobbymg and political expenditures for the
following tax year?

507(c)(7} orgs. Enter: a Initiation fees and capltal contnbut:ons mcluded on hne 12 . |86a
Gross receipts, included on line 12, for public use of ciub facilites . . . . . 86b
507(c)(12) args. Enter: a Gross income from members or sharehoiders . . , [87@
Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received fromthem.) . . . . . 87b

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 X, . . . . . )

At any time during the year, did the organization, directly or mdnrectly, own a controlied entlty wathln the

meaning of section 512(b)(13)? If “Yes,” complete Part Xt . . . . A -
501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 » _________________...... ;secltion 4812 e rsection 4955 W ..

501(c)3) and 501(c}4) orgs. Did the organization engage in any ssction 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? i “Yes,” attach
a statement explaining each transaction . . . . _—

Enter: Amount of tax imposed on the orgamzatlon managers or d|squahf|ed
persons during the year under sections 4912, 4955, and 4958 , ., . . . »
Enter: Amount of tax on line 82¢c, above, reimbursed by the organization . . b
All organizations. At any time during the tax year, was the organization apartyto a prohibited tax shelter §
transaction?
All organizations. Did the orgamzatnon acqutre a dlrect or 1nd|rect :nterest in any apphcabte Insurance contract?
For supporting organizations and sponsoring 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? . . . Vo e e e e e e
List the states with which a copy of thls return is f:led U S

Number of employees employed in the pay period that includes March 12, 2007 {(See

instructions.) . . o, .. |80b] 111
The books are in care of > f ﬁ!‘@’.‘:‘f.‘?‘.ﬁﬁ!@pﬁgﬁ5.??_@'!’.195 .................... Telephone no. » {615 ) ___.: 320-0591
Located at b 201 23RD AVENUE NORTH, NASHVILLE, TENNESSEE ZIP+4W . 372033501 ..

At any time during the calendar year, did the organization have an interest in or a signature or other autharity
over & financial account in a foreign country {such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the fore:gn country > ..................................................................
See the instructions for exceptions and filing requiraments for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 @oo7)




Form 890 {2007) page B
;274"  Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?l g1c Y
if “Yes,” enter the name of the foreign country B s
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 930 in lieu of Form 1041—Check here . . . . . . . »i]
and enter the amount of tax-exempt interest received or accrued during the tax year . . P ] 92 |
IrTieul] Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel ;tEe}d or
indicated. A B) (C) D) exempt function
93 Program service revenue: Business code Amount Exciusion codg| Amount income
a _COUNSELING FEES 94,877.43
b _GROUP FEES 303.50
¢ AP FEES 8,086.83
d _COUNSULTANT & iNFORMATION FEES 31,455.00
o _OTHER FEES 19,550.00
f Medicare/Medicaid payments . .
g Fees and contracts from government agenciles
94  Msembership dues and assessments .
95  Interest on savings and temporary cash investments 2,901.12
117,560.27

96 Dividends and inlerest from securities
97  Net rental income or {foss) from real estate:
a debi-financed property . . . . . ,
b not debt-financed property . e
98  Net rental income or (loss) from personal property
99  Other investment income e
100 Gain or (loss) from sales of assels other than inventory

101 Net income or (loss) from special events 95,719.72
102  Gross profit or (loss) from sales of inventory
103 Other revenue: a
b
c
d
e
104  Subtotal (add colurnns (B), (D), and (E)) . & 370,473.878
105 Total (add line 104, columns (B), (D), and (E)}, . . . . . . . . . R 370,473.87
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |
Pa 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 (E) of Part Vil contributed importantly to the accompiishment
\ 4 of the organization’s exempt purposes (other than by providing funds for such purposes).
93 PROGRAM SERVICES FEES TO HELP PAY FOR A PORTION OF COST OF SERVICES TO GLIENTS
95-101 | PROVIDE FUNDS TO SUPPORT PROGRAMS ‘
EEEEd  information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) =
& : ® c (D) 15
N e nertna of disrogarted oatty ouneens imavest Natue o} aotites Totalincome |  E"Ge2CHeA"

%
%
%
_ %
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the orpanization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . (J ves i 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 (2007)




Form 890 (2007)

page 9

Part X Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 512(b)(13).

‘ Yes} No
106 Did the reporting organization make any transfers to a controlied entity as defined tn section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controfled entity. ¥
(A) {B) < D)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a | ]
b | ]
c
Yes | No
107 Did the reporting organization recelive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
{A) (8) < )
Name, address, of each Employer Identification Description of ()
controlled entity Number transfer Amount of transfer
e |
b
N
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in guestion 107 above? v

Under panalties of perjury, |
and heliaf, it i , COIT]

Please

that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
~Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

TE. D
CP\ | (e f28]os

Sign } Signature of OM Date

Here
> TODD CARTER, SECRETARY/TREASURER
Type or print name and title

Paid Preparer's ’ Date S;‘I?'Ck it Preparers SSN or PTIN (See Gen. lnst. X}
Preparer’s | o employed » [J

Firm's name (or yours EIN » :
Use Only | if self-employed), '

address, and ZIP + 4 Phone no. » | }

Form 990 2007}




FAMILY & CHILDREN'S SERVICE
EMPLOYER IDENTIFICATION NUMBER 62-0499284
FORM 990 -~ JULY, 2007 JUNE, 2008
BART I - CONTRIBUTICNS, GIFTS, GRANTS AND SIMILAR AMOUNTS RECEIVED
{c}) United Way of Middie Tennessece
250 Venture Circle 51,059,911.86 - Mo
Nashville, Tennessee 37228
United Way of Williamson County
P. ¢. 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 $26,000,00 - Mo

(d) Government Grants

Tennessee Department of Human Ser.
Nashville, Tennessse 51,483,126.57 - Mo

Tennessee Children's Service

Nashville, Tennessee $ 1,039,321.23 - Mo
Metropolitan Government 5 ©3,892.55 - Mo
Nashville, Tennessee
Cffice of Criminal Justice (ﬁOCA) S 134,027.52 - Mo
Nashville, Tennessee
Division of Payment Management $ 115,700.00 - Mo

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

EVENT - Frivolities held January, 2008

Gross Receipts 5224,979.48
Less: Contributions 83,050.00
Gross Revenue $149,929.48
Less: Direct Expenses $ 46,209.76
Net Income: $ 95,719.72

PART 1 - NUMBER 20 - Other Changes in Net Assets or Fund Balances

Unrealized Losses - $286,919.35




FAMILY & CHILDREN'S SERVICE

EMPLOYER IDENTIFICATION NUMBER 62-049%284

FORM 890 - JuLy, 2007- JUNE, 2008

BALANCE SHEET - PART 1V
# 54 b - Investments - Other Securities
Reported at end of year market value

Diversified Trust Co. Large Cap US Equity S 944,027.89
Diversified Trust Co. Small/Mid Cap US Equity § 474,470.87
Diversified Trust Co. International Equity $ 86C,464,83
Diversified Trust Co. Real Estate $ 135,542.08
S5SGA Money Market Sweep Fund 5 25,046.26

$2,439,552.13

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




FAMILY & CHILDREN’S SERVICE

EMPLOYER IDENTIFICATION NUMBER 62-0499284
FORM 990 — JULY, 2007 — JUNE, 2008

BALANCE SHEET -1V

# 64B - MORTGAGES AND OTHER NOTES PAYABLE

NONE




FAMILY & CHILDREN'S SERVICE

EMPLOYER IDENTIFICATION NUMBER 62-0493284

DEPRECIATION SCHEDULE FOR JULY, 2007 JUNE, 2008

DESCRIPTION DATE ACQUIRED COST METHOD RATE DEPRECIATION

EQUIPMENT &

FURNITURE Varies $649,077.84 S/L 365% $25,332.20

BUILDING June, 94 $867,361.63 S/L 2 1/2% $23,409.00
& Jan. 06

IMPROVEMENTS Varies $10,850.00 S/L 15% 5 396.11

$49,137.35




FAMILY & CHILDREN'S SERVICE

EMPLOYER IDENTIFICATION NUMBER 62-0423284

FORM 990 - JULY, 2007- JUNE 2008

PART II - #23 - SPECIFIC ASSISTANCE TC INDIVIDUALS

Financial Assistance to Caregivers of grandchildren and other relatives.

Rent - $18,2%8.88

Telephone - 5146.39

Electric bills - $18,445.86
Water Bills - $3,674.37

Gas service - $1,467.78

Child care - $2,097.50
Furniture - $8,028.30
Miscellanecus -~ $951.69

Loan Repayments - $7,671.42
Food - $5,844,15

Children’s Camps - $13,242.00
Family Recreation - $20,817.52
Cab Service & Van Rental - $1,872.47
Client Supplies - §5,133.09
Auto Repalrs - $395.51

FCS Transportation - $504.00

Total Financial Assistance - $108,590.93




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No, 1545-0047
{(Form 990 or 990-EZ) (Except Private Foundation} and Seotion 501(e), 501{, 501(K), 501{n),

or 4947(a)(1} Nonexempt Charitable Trus-t . 2 @D 7
Deparimant of the Treasuay Supplementary Information—(See separate instructions.)
intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 280 or 830-EZ

name of the organization Employer identification number

FAMILY & CHILDREN'S SERVICE 82 | 0495284

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.”)

. ; {8} Gontrigutions to [e) Expanse
{a} Name and address of each employee paid more {b} Title and average hours ; "
an 55,000 P et e posn | 1 Comeerssion |empo b e
KATHYROGERS i 100% ADOPTION DIRECTOR
1482 COLEMAN BRIVE. TRANKLIK 37064 64,379 7,160
SRNBICK e ennens 100% ASSO ADOP DIR.
2802 BRIGHTWOOD , HASHVILE, 37212 56,431 6,818
SRRAFRIED e eaanaeee 100% DIR. SPECIAL EVENTS
7305 SOUTH COLONY CT., NASHVILLE, 37221 51,317 6,580
Total number of other employees paid over $50,000 . W 0 i ] e

IZ5EEN 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 paigd more than $50,000 {b) Type of service {c} Compensation

Total mumber of others receiving over $50,000 for
professional services ., . . - .

F¥STEIE:E 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.)

(a) Name and address of each independent confrattor paid more than §50,000 (b) Type of service {c} Compensation

Total number of other contractors receiving over
$50,000 for other services o .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form $90-EZ. Cat. No, 11285F Schedule A [Form 990 or 8%0-EZ) 2007




Schedule A (Form 990 or £90-EZ) 2007 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

Ja

4a

During the year, has the organization attempted to influence national, state, or iocal legislation, including any
attempt to influence public opinion on a lsgislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the [obbying activities » $ _______ {Must equal amounts on line 38,
Part Vi-A, orlineiof PatVvi-B) . . . . . . . . . . . B

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 staternent giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engagad 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 affilialed as an officer, director, trustes, majority
owner, of principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, orleasing of property? . . . . . . . . . 0 e e e e e e e e e 2a v

Lending of monay or other extensionof credit? . . . . . . . « . . . o o o 0 .. 2b v

Fumishing of goods, services, or facllities? . . . . . . . . . . . 0 0 4 e e e e s 2c v

Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . . . . . . 2d v

Transfer of any part of its income orassets? . . . . . . .+« . . . . 0 0 0« e e 2e v

Did the organization make grants for scholarships, fellowships, student loans, etc.? ( “Yes,” attach an explanation

of how the organization determines that recipients qualify to receive payments) . . . . . . . . . . 3a v

Did the organization have & section 403(p) annuity plan for its employees? . . . . . . . . . . . . 3b! v

Did the organization receive ar hold an easement for conservation purposes, including easements to preserve opert

space, the environment, historic land areas or histaric structures? If “Yes,” attach a detalled statement . . . 3c

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . a8d Y

Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete

BRes 4fand 40 . . . . v e e e e e e e e e e e e e e e e e e e | e v

Did the organization make any taxable distributions under section 48687 . . . . . . . . . . . . 4b v

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . 4c i

Enter the total number of donor advised funds owned at the end of the tax year . > A

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

Enter the total number of separate funds or accounts owned at the end of the tax year {exciuding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investmant of

amounts i SUCh fundS Or ACCOUMS . . v v . . 4 « v« s e e e e e e P L
N/A

Enter the aggregate value of assets held in all funds or accounts included on fine 4f at the end of the tax year &

Schedule A (Form 290 or 980-EZ) 2007




Schedule A (Form 930 or 990-EZ) 2007 Page 3

Reason for Non-Private Foundation Status {See pages 4 through 8 of the instructions.)

t certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)
5 [] A church, convention of churches, or assoctation of churches. Section 170{B)(1){(A)).

6 [} A school. Section 170{b)(1)(A)(i}. {Also complate Part V}
7 [ A hospital or a cooperative hospital service organization. Section 170(b)(T)(AYiD.
8 [ A federal, state, or local government or governmental unit. Section 170{b}(1{A)V).

9 [ A medical research organization operated in conjunction with a hospital, Section 170{b)(1)(A)i}. Enter the hospital’s name, city,
=1 Te [T C= 1 (- S IR PE P

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

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

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

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

13 [0 An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise mests the
requirements of section 509{a)(3). Check the box that describes the type of supporting organization:

] Typeli O Type it [ Type M-Functionally Integrated [ Type H-Other
Provide the following information about the supported organizations. {See page 8 of the instructions)
(a) (b) (0) (d) (e)
Name{s} of supported organization(s) Employer Type of Is the supported Amount of
identification ocrganization 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., . . . . . . o o e e e e e e e e e .,

14 [] An organization organized and operated to test for public safety. Section 509{a)(4). (See page 8 of the instructions.)
Schedule A {Form 990 or 890-EZ) 2007




Schedule A (Form 990 or 880-EZ) 2007 Page 4

Part IV-A Support Schedule {Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the Instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) M {a) 2006 {b} 2005 (c} 2004 {d) 2003 {e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . 6,665,283 6,771,099 5,331,865 5,564,733 24,332,980

16  Membership fees received , ., , ,

17 CGross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose . | 397,638 497,743 632,145 626,685 2,154,211

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a}{5)), rents, royalties,
incorne from similar sources, and unrelated
business taxable income (fess section 511
taxes) from businesses acquired by the
organization after June 30,1975, , |, . 545,215 208,008 274,264 312,798 1,340,285

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 , .

21 The value of services or facilities furnished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge., . . . . . .

22  Other Income. Atlach a schedule. Do not
include gain or {loss) from sale of capital assets

23 Totaloflines t5through 22, , ., . . 7,608,136 7,478,850 6,238,274 6,504,216 21,827,476

24 Line23minusknei?. . . . . . . 7,210,498 6,979,017 5,606,128 5,877,531 25,673,265

25 Entert%ofline2s , , , . . . . 76,081 74,769 62,382 65,042

26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (g), ine 24, |, ., . ¥

b Prepare a fist 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 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return, Enter the total of all these excess amounts b | 26b

513,465

c Total suppor for section 509(a)(1) test: Enter fine 24, column{e) . . . . . . . . . . . . .P»
d Add: Amounts from column (e) for lines: 18 19
22 26b A
e Public support (line 26c minus line 26dtotal) ., . . . . . . . . . . . . . . . . . W |260
f Public support percentage (line 26e {numerator) divided by line 26¢c (denominator)) . . . . . P | 28f %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recei\"edr ft:orn a "disqualifieclil
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) ..., (P005) o iaaeas (2004} e {2003} oon s

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 mare than the larger of (1) the amount on line 25 for the year or (2) $5,000.
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in {1) or {2), enter the sum of these differences {the excess
amounts) for each year:

(2008} - eeaeaes (2005} . (2004) e 70005 SO

¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 N &

d Add: Line 27a total - and line 27b total —— . e
e Public support {line 27¢ total minus line 27d total}, .
f Total support for section 509(=)(2) test: Enter amount from line 23, column (¢) . . » [ 27f ] e Eoie
g Public support percentage (line 27e {numerator) divided by line 27f {depominator)}. . . . . . W 279 %
h Investment income percentage {line 18, column () {numerator) divided by line 27f (denominalor)). » | 27h %

28 Unusuaf Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount 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 980 or 990-EZ} 2007




Schedule A (Form 990 or 990-EZ) 2007 Page 5

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

29

30

31

32

33

34a

35

Yes| No

Does the organization have a ractally nondiscriminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its goveming 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? . . . . . . . . . . . . . . ..

Has the organization publicized its racialiy 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? . . . .o

if “Yes,” please describe; if "No,” please explain. {if you need more space, attach a separate statement)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? . . . ., 32a
Records documenting that scholarships and other financial assistance are awarded on a racia!iy nondiscriminatory
basis? . . . .o . . 32b
Coples of all catalogues brochures announcemems, and other wntten commumcatlons o the publlc dea]mg
with student admissions, programs, and scholarships? . . . . e e e e e e e s 32¢
Copies of all material used by the organization or on its behalf to solrcn oontrrbutrons’? e e e 32d

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

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

Students' rights or privileges? . . . . . . . . . . . . . . o e e e e e s "333
Admissions policies? . . . . . . . . . . . a e e e e e e e e e e e e e 33b
Employment of faculty or administrative staff? . . . . . . . . . . . v e e e e e e 33c
Scholarships or other financial assistance? . . . . . . . . . . . o .« 0 e v - o e . 33d
Educational policies? . . . . . . . . e e e e e e e e e e e e e e 33e
Use of facilities? . . . . . . . . . . . . . . a0 e e e e e e e e e 33f
Athletic programs? . . . . . . . . v e e e e e e e e e e e e 33g
Other extracurricular activities?

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

Does the organization receive any financial aid or assistance from & govemmental 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 staternent.

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,” aftach an explanation

Schedula A (Form 980 or $90-EZ} 2007




Schedule A (Form 990 or 990-EZ) 2007

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities {See page 11 of the instructions.)

Check Pa [ ] if the organization belongs to an afiilizted group.

Check ®» b [ if you checked “2" and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts pald or incurred.)

totals

(a)
Affiliated group

]
To be completed
for all electing
organizations

37

39

Totat lobbying expenditures to influence public opinion (grassroots lobbying) . .
Total lobbying expenditures to influence a legislative body (direct lobbying).

Total lobbying expenditures (add ltines 36 and 37}, . . .
Other exernpt purpose expenditures , |, . o

Total exempt purpose expenditures (add lines 38 and 39) .
Lobbying nontaxable amount. Enter the amount from the following tabie—

41
If the amount on iine 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, 000 $100,000 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
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, . $i000000 . . . . . . . L .
42  Grassroots nontaxable amount (enter 25% of ine 41), ., .
43 Subtract fine 42 from line 36. Enter -0- if fine 42 is more than tine 36,
44  Sublract line 41 from line 38. Enter -0- if line 41 Is more than line 38,
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}
(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 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or (a) {b} (c} (d} (e}
fiscal year beginning in} » 2007 2006 2005 2004 Total
45  Lobbying nontaxable amount
46  Lobbying ceiling amount (150% of iine 45())
47  Total lobbying expenditures ,
48 (Grassroots nontaxable amount . . . .,
49  Grassroots ceiling amount (150% of line 48(g))
Grassroots lobbying expenditures |

Part VI-B

Lobbying Activity by Nonetectmg Public Charities

{For reporting only by organizations that did not complete Part VI-A) {See page 14 of the instructions.)

Buring the year, did the organization attempt to influence national, state or local legistation, including any
attemnpt to influence public opinion on a iegislative matter or referendum, through the use of:

a

—TTw@o =~ o o o6 o

Volunteers . . . , , o - .
Paid staff or management (Include compensatson in expenses reported on hnes c through h}
Meadia advertisements, . ., ., ., s e e e e e e

Mailings to members, legislators, or the pubhc e e e e e e

Pubfications, or published or broadcast statements

Grants to other organizations for lobbying purposes | .
Direct contact with legislators, their staffs, government offi c;als ora Ieglslatwe body .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

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

Yes

No

Amount

H “Yes” 1o any of the above, also attach a statement giving a dezalled descnptfon of lhe Eobbymg actrwtles

Schedule A (Form 930 or §90-EZ} 2007




Scheduie A (Form 930 or 980-EZ) 2007 Page T

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectiy 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 & noncharitable exempt organization of: Yes| No
Y007 O 1.1 ) v
{i} Otherassets . . . . . . . . . . . . . . . . e e e e afii) v

b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . b(i) o
(i} Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . b(ii) v
(i} Rental of fachities, equipment, orotherassets . . . . . . . . . . . . . . . . . . biii) v
(iv) Reimbursement amangements . . . . . . . . . e e e e e e e e e e biiv) v
(v} Loans or toan guarantess . . . . . e e e e e biv) v
(vi} Performance of services or membership or fundralsmg sohc:tatlons e e e e e b(vi) v

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . .o c '

d If the answer 10 any of the above is “Yes," complste the following schedule. Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reparting 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 assats, or services received:

(a) b} (e} {d}
Line no. Arnount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 503(c)(3) or insection 5277 . ., . . . .» [] Yes [/] No
b if "Yes,” complete the following schedule:

(a} {b) {c)
Name of organizaticn Type of organization Descriptior: of relationship
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