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rom 990

Departmenl of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

B Information ahout Form 880 and its instructions is at www.irs.goviform$90.

OMB No. 1545-0047

2015

Open to Public
Inspection

A_ For the 2015 calendar year, or tax year beginning 06/01/15

, and ending 05/31/16

B Check K applicable:

C Name of organization

INC .

Address changa

CHILDREN"S HOUSE OF NASHVILLE,

© Deinglbuginess,asi | /7

D Employer identification number

§2-6110201

D Mame change - -

Numbgr and street (orP 0 box; if mail is nol de!wer X

3404/ BELMONT ~BLVD.

B

to slreel cddress)

R:Qomfsuite IS

ETelephofe pumbgr 1 £

615¢ 298- 5647

Initial relumn
Final retumn/ City or lown, state or province, country, and ZIP or foreign posta code
{erminated
D NASHVILLE ™ 37215 G Gross receipls$ 1,021,349
Asmended relum F Name and address of principat officer:
D Application. pening ¥ COLLEY H(a) Is this a group relum for subordinates? D Yes No
1875 NEW HOPE RD H(k) Are af subordinates included? D Yes D No
JOELTON ™ 37080 I "No," altach a list. (see instructions)

| Tax-exempt siatus:

B{—l £01(c)(3) |_l 501(c)

) (insert no.)

l—l 4947(a)(1) or

l_i 527

J websie: @ WWW.CHILDRENSHOUSENASHVILLE . ORG

H{c} Group exemption number .4

K Form of cranization;

[ﬂ Corporation I_] Trust r—l Asseciation H Other P

l L Year of formation,. 297 3

[ M st of tegal domigie: ‘TN

Part |

Summary

8
=
5 OTHERS.
é 2 Check this box if the crganization discontinued its operations or disposed of more than 26% of iis net assets.
@ | 3 Number of voting members of the governing body (Part VI, fine ta) ... 3 | 22
¢ | 4 Number of independent voting members of the governing body (Part M1, line by 4 20
""’g 5 Total number of individuals emploved in calendar year 2015 (Part V., line 2a} . 5 22
2| & Total number of volunteers (estimate if necessary) ..o 6 | 52
7a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0
b Net unrelated business laxable income from Form 990-T, line 34 . .. . 0 s Th 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl fine 1h) 35,351 38,006
2| 9 Program senice revenue (Part VI, line 28) ... 905,861 937,812
2 | 10 investment income (Part VIII, column (A), fines 3, 4, and 76} . 1,739 2,254
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10, and 11e) 32,512 22,895
12 Total revenue — add lines 8 through 11 {(must equal Part VI, column (A} line 12 . . 975,523 1,000,967
13 Grants and similar amounts paid (Part £X, column (A), lines 1-3) 11,351 20,590
14 Benefits paid to or for members (Part IX, colurmn {A), line d) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, colurn (A), fines 510} 666,163 697,404
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
8| b Total fundraising expenses (Part IX, column (), line 25)» 32,463
Wl 17 Other expenses (Part IX, column (A), fines 11a~11d, 14248} . 207,973 213,031
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 885,487 931,025
19 Revenue less expenses. Subtract line 18 from dine 12 . 90,036 69,942
5 Beginning of Current Year End of Year
88 20 Totl assets (PartX,ine 16) 1,466,117 1,592,372
22| 21 Total liabilities (Part X. ine 26) ..o 128,176 184,686
gé 22 Net assets or fund balances, Subtract line 21 fromiine 20 ... . . . . . 1,337,941 1,407,686
Part H Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer I Date
Here ANNE COLLEY EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparers name Preparer's_signalue Date Check D if | PTIN
Paid J.R. NOONAN Y 02/12/17 | sefiemployed | P00037315
Preparer |fiwsnome b MCKERLEY & NOONAN, PG/ CPA~ - mmsend  62-1797916
Use Only 104 WOODMONT{QE%E/ﬁZE 33HT
Firm's address > NASHVILLE, TN 205 2 11 Phone ne. 615 "‘279“‘0088

May the IRS discuss this return with the preparer shown above? (see insiructions)

ﬁlees I—INO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015)
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Form 950 (2015 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 2
Part il Statement of Program Service Accomplishmenis
Check if Schedule O contains a respense ornote to any lineinthis Part I, . oo

1 Briefly describe the organization's misslon:

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-627 e
i "Yes," describe these new services on Schedule O.

2 Did the organization cease conducting, or make significant changes in how it conducts, any program
ServlceS? ................................................................................................................................
If "Yes,” describe these changes on Schedute O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the {olal expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses $ 15,102 including grants of $ ) {Revenue § )
4e Total program service expenses P 786,622

DAA Form 990 (2015
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Form 990 (2015) CHILDREN'S HOUSE OF NASHVILLE, INC. 62 -6110201 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 50%(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes”
complete Schedule A 1 X
2 Is the organization requlred to complete Schedule B, Schedule of Contributors (see mstruct:ons)’r‘ __________________________________ 2 X
3 Did the organlzahon engage in_direct or indirect pohtscal campaxgn activities on behaif of or m opposmon to _ :
candidates for pubjic office? If "Yes,” complete Schedule G, Part1 . . . e R U DO 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have & section 501{h} '
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 s the organization a section 501{c)(4), 501(c)5), or 501(c)(6) crganization that receives membership dues,
assessments, o similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part | 6 X
7  Did the crganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule B, Patt il 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other simitar assets? If "Yes,”

complete Schedule D, Part Il 8 .4

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negofiation services? If "Yes,” complete Schedule D, Part IV 9 X
10  Did the crganization, direclly or through a related organization, hoid assets in temporaniy restricied
endowments, permanent endowments, or guasi-endowments? If “Yes,” compiete Schedule D, Part vV 10 X

11 If the organization's answer fo any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI Ma| X
b Did the organization report an amousnt for investments—other securities in Part X, tine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, Part VIl 11b X
¢ Did the organization repori an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part VIH 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule O, PartIX 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes,” complete
Schedule D, Pars X1 and XB 12a X
b Was the organization included in consoiidated, independent audited financial statements for the tax year? i
"Yes," and if the organization answered "No" 1o line 12a, then completing Schedule D, Parls XI and Xil is optional . i2b X
13 Is the organization a school descriped in section 170(b)(FHAN? If “Yes,” complete Schedule & 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclivities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15  Did the organization repori on Part X, column (A}, line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Parts Hand IV 15 X
16  Did the organization reperi on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pars lll and IV 16 X
17  Did the organization report & total of mare than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on
Part VIli, fines 1¢ and 8a? If "Yes," complate Schedute G, Part Il | 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a”?
H "Yes." complete Schedule G, Pamt B . et 19 X

Form 990 (2015)

DAA
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Form 950 (2015; CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the crganization operate one or more hospital facilities? If "Yes,” complete Schedule H L. 20a X
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report mote than $5,000 of grants or other assistance t0 any domestic organization or
domestic government on Part IX, column (A), fine 17 1f "Yes,” complete Schedule |, Parts. Tand W L 21 X
22  Did the organization report more than $5,000 of grams or other assistance to or for domestic |nd|vsduals on b
Part IX, column (A), line 22 If “Yes," complete Schedule |, Parts Iand Il ... 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes." complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," goteline 252 .o 242 X
Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempe DONAST 24c
d Did the organization act as an “on behaif of” issuer for bonds outstaﬂdmg al any time during the year? 24d
25a  Section 501(c)(3), 501(c)4), and 501(c}(29) organizations. Did the organization engage in an excess benfit
transaction wilh a disqualified person during the year? If "Yes," complete Schedule L, Part | L. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If"Yes," complete Schedule L Part | 25b ;S
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables fo any
current or former officers, direclors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Part 11 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contribuior or employee thereof, a grant selection committee member, or to a 35% confrolled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fling thresholds, cenditions, and exceptions).
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIe L Part !V ..................................................................................................................... 28b X
¢ An entity of which a current or former oﬁ” icer, director, trusiee, or key employee {or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Past IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes.” compliete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N
Part I ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
compiete Schedute N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any fax-exempt or taxable entity? i “Yes,” complete Scheduie R, Pans II, IIl,
orlVand Part Vi line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b}13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with &
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne 2 . ... .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line 2 36 .S
37  Did the organization conduct more than 5% of its aclivilies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2015
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Form 990 (2015) CHILDREN'S HOUSE OF NASHVILLE, INC. 62- 6110201 Page B
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... D
Yes | No
{a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . 12 | 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . | ib [ O
Did the organization comply with backup withholding rules for reportab & payments to vendors and :
reportable gaming {gambling) Winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 22
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelate¢ business gross income of $1,000 or more during the year? 3a X
b If“Yes, has it fled & Form $90-T for this year? If "Ne” to line 3b, provide an explanation in Schedwle O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BOOOUTY? 4 X
b If"Yes,” enter the name of the foreign country: B
See instructions for filing reguirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party o & prohibited tax shelter fransaction at any time during the tax year? 5a )4
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. 5b X
¢ If"Yes" o fine 52 or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrbutions? 6a X
b ¥ “Yes" did the organization inchude with every solicitation an express statement that such contributions or
gifis were not tax deductible 6b
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the arganization receive a payment in excess of $75 made parily as a contibution and partly for goods
and services provided 1o the paYOr? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of iangitie personal property for which it was
required to file FOMM BZB27 Tc X
d If "Yes,” indicate the number of Forms 8282 fied during the year . ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit centract? L Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h X
8 Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining deonor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distibution to a donor, donor advisor, or related person? L gb
10  Section 501{c)(7} organizations, Enter:
a |Initiation fees and capital contributions included on Part VHll, line 12 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of ciub facifies 10k
11 Section 501(c){12) organizations. Enter:
a Gross |n00me from members or SharehOIderS ........................................................ 113
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . i2a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... . .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule G.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 136
¢ Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

CAA

Form 990 (201s)
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Form 990 (2015) CHILDREN'S HOUSE OF NASHVILLE, INC., 62-6110201 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any fineinthis Part M1 .. .. 0 |3§—|_
Section A, Governing Body and Managemen{

: Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. o 1a | 22 ¢
If there are material dtﬁerenoes in vohng rights among members of, the governing body, or N
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent | ib | 20
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or Key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved {6 (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? o gp i X
9 Is there any officer, director, tustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule Q. ... .. oo iniiniiiiie oo g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of suich chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .._....................... 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fling the form? iia X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 10 conﬂlcts’? |12k X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the poticy? If “Yes”
deSCl’lbe In Schedule O how lhls was done ............................................................................................. 120 X
13 Did the organization: have a written whistleblower policy? TR 13X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official i5a | X
Other officers or key employees of the organization 1504 X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
46a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
vith a taxable enfity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federat tax law, and teke steps to safeguard the
organization's exempt status with respect to such arrangements? .. e i 16hb

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18  Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Ancther's website D Lipon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available {¢ the public during the tax year.
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records: >
ANNE COLLEY 3404 BELMONT BLVD.
NASHVILLE TN 37215 615-298-5647

DAA Form 990 (2015
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Form 990 (2015 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page T
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthis Part VI . oo oo, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be hsted Report oompensatlon for the calendar year endmg with or within the
organization's tax year.

¢ List all of the orgamzatnons current officers, dlrectors. frustees (whether mdlwduals or organnzahons) regardless of amount of
compensation, Enter -0- in columns (D), {E), and {F} if no compensaticn was paid.

& List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

o List all of the crganization's former officars, key employees, and highest compensated employees who received more than

$100,00C of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustess; officers: key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
(A) (8) () D) (&) (F)
MName and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is bolh an from refaled other
{list any officer and a directorilrusies) lhe organizations compensation
hours for TET s (ol = [s& 5 organization {W-2/1099-MISC) tiom the
related el e 3|2 |2€] 3 {W-2/1090-MISC} organization
organizations & é. £ |8 g k-3 % and refaled
below dolted g é 2 & a organizations
fing) E’; é‘ f’g g
[ g %
(HANNE COLLEY
ETEUTRURUIST ST URRTRURPURY B 40.00
EXECUTIVE DIRECTOR 0.00 1 X X 83,714 0 10,676
(2) LORT GLENN
UUEPIPTTRPIUURRRUUUURRUURY NS 1.00
SECRETARY 0.00 X X 0 0 0
(3} SHANNON GOFF KURULKA
TR UT TR URUOUUPRURRR 1.00
DIRECTOR 0.00 iX 0 0 0
(4 COURTNEY LITTLE
RTSEUTTCTIU SR UIURROURPRY DU 1.00
BOARD CHAIR 0.00 | X 0 0 0
(5) MURRAY MEADOR
REUITRURTRUIUNUURPRNPR SO 1.00
DIRECTOR 0.00 |X 0 \ 0
© TIM MEYER
UV TR TR RRRURURPRPUOS SO 1.00
DIRECTOR 0.00 | X 0 0 0
(" PHIL NEWMAN
RS UUUI SO RO RPN D 1.00
PAST BOARD CHAIR 0.00 IX X 0 0 0
(8) CHARLEY POE
RTEOTUIRUURUORRURRRTURPRIY OO 1.00
DIRECTOR 0.00 IX 0 0 0
@ AUSTIN SCAGGS
ST PRUIUSTRUURUUUURRR DO 1.00
DIRECTOR 0.00 |X 0 0 0
(10) PAMELA SCRETCHEN
P RTR PR PIRTRRURURPRURURRIR SN 1.00
DIRECTOR 0.00 11X 0 0 0
(11 SCOTT TOMICHEK
SEURUTTPITPRURURURPRPRPRRURN NO 1.00
TREASURER 0.00 |X X 0 0 0

DAA Form 990 2015)
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Form 999 (2015) CH[!ILDREN '8 HQUSE OF NASHVILLE, INC. 62-6110201 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (8) © () {E) (3]
Name and litle Average Posilion Reporable Reportable Estimated
hours per {do not check mere than one compensation compensation from amount of
week box, untess persen is both an from refaled other
(list any officer and a direclorfirustee) the organizations compensation
hours for el =To | = oal % organization {W-2/1098-MISC) from the
related ~al g2l x| & |28 g (W-211089-MISC} arganization
organizations R E18 ) a |28 3 : and related
below dotted | BE| 8 13 $8 - organizations
" fing) Cat B £ 3 .
BEL ]S
g :
(12) ASLI WEIKAMP
TR URUUTIURRUURURURRORY SR 1.00
DIRECTOR 0.00 [X 0 0 4]
(13) STEPHEN ZRALEK
EUSTUST PR URUURRRRUURRPPRRY OO 1.00
DIRECTOR 0.00 | X 0 0 0
{(14) JEN BOULTON
o EUIEUTRTURRRUR USRS U 1.00
DIRECTOR 0.00 | X 0 0
(15) WILL ALEXANDER
AT UTRUPTRRUURRUORRY NS 1.00
DIRECTOR 0.00 |X 0 0
(16) WILLIAM SMALLMAN
) 1.00
DIRECTOR 0.00 (X 0 0
(17) DEREXK HUGHEY
) 1.00
DIRECTOR 0.00 [X 0 0
(18) ANDY CORTS
UUSIRTUUPUTUUUURRRURRIPNY NUUS 1.00
DIRECTOR 0.00 | X 0 0
(19) DONNA HICKS
U UUREUORRUORRPORN NP 1.00
DIRECTOR 0.00 iX 0 0
1b Subtotal . ... ... . TR > 83,714 10,676
¢ Total from continuation sheets to Part Vi, Section A .. .. »
d Total (add lines tband 1€) ... . .o 83,714 10,676
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization I Q
Yes i No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
empioyee on line 1a? If “Yes,” complete Schedule J for such individual | 3 X

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

NVITUEL 4
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person .. ... ... .o i ricnnece: 5

Section B. independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensafion from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

{A) N - )
Name and business address Description of senvices Cotnpetisation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100.000 of compensation from the organization P 0
DAA Form 990 (2015
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Form_990 (2015) }fILDREN 'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 8
Part Yli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) () {D) {E) R
Narne and fitle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amaount of
week Box, unless person is both an from relaled other
{iist any officer and a directoritrusiee) lhe organizalions cempensation
hours for p organization {W-2/1098-MISC}) from the
releted 2El 2182158 g (#-21099-MIST) crganization
organizations 58| € 8| e k= 2 . : -and related
velow qotied (28| 51 {4 ol arganizations
fine) Tal B 235
Al Bz
@ E’ %
(20} HELEN JAHANGIR
..................................... 1.00
DIRECTOR 0.00 |X 0 0
(21) CASSIDY BENTLEY
EUUIUUSTTURUURRURURURPRRRRUNY RO 1.00
DIRECTOR 0.00 IX 0 0
b Sub-total .. >
¢ Total from continuation sheets to Part Vii, Section A ... .. .. >
d Total (faddlinestband 16) .. . . .. .. i >
2  Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization p
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
empioyee on ling 1a? If “Yes,” complete Schedule J for such individual | 3
&  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
GVIURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? If "Yes,” complete Schedule J for such person ... ..o nens 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with_or within the organization’s fax year.
A B C
Name and b(us}llness address Descnpho(n z)f SEIVices Comp(en)sal‘mn

2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization »

DAA

Formn 990 (2015)
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Form 990 (2015) CHILDREN'S HOUSE OF NASHVILLE,

INC.

62-6110201

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... D
(A) {B} (C} D)
Tolal revenue Retated or Unretated Revenue
exempt business exciuded from lax
funclion revenue under sections
revenue 512-514
281 1a Federated campaigns {1
gé b Membership dues b
4< ¢ Fundraising events ic 9,428
8 d Related organizations 1d
,é;t% e Govemment grants (coniribulions) 1e
% 5’; f .f’dldot?.ler‘1 oron'\ributi?ns, %i_lls.!ggsgts.bo
:gg ang simnar Em.OU!TS nD. [[8:0 . al Ve 4“.' 28’ 578
H.| @ Moncash conliibutions included in fines a5t $ 9,428
S& b Total Addlnesta—if ... ... . .. b 38,006
g Busn. Code
| 2a  rormiow ... 791,390 791,390
@ | b EXTENDED CARE FEES 71,226 71,226
2] ©  SUMMER SCHOOL TUITION 62,460 62,460
$| d _  APPLICATION FEES 8,300 8,300
€| e . OTHER MIsC FEES 3,036 3,036
S1 f All other program service revenue ... ... .. 1,400 1,400
L i g Total. Addlines2a-2f. ... ... ... ... > 937,812
3 Investment income (including dividends, interest,
and other similar amounts) ... > 2,254 2,254
4 Income from investment of tax-exempt bond proceeds P
5 Rovalies . ... ... ... »
{i} Real (i} Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or {loss)
d Netrental income or {Joss) ... . ..., >
7a  Gross amount from () Securities (i Other
sales of assels
cther than inventory
b Less: costor other
basis & sales exps.
¢ Gain or {loss)
d Netgainor{oss) . ... i . »
« | 8a Gross income from fundraising events
g (not inclucing $ $,428
é of contributions reported on line 1¢).
5 See Part IV, linet8 a 43,262
5 Less: direct expenses b 20,377
Ol ¢ Netincome or (loss) from fundraising events ... .. > 22,885 22,885
9a Gross income from gaming activities.
SeeParl IV, fine 19 a
b iLess: direct expenses b
¢ Net income or {loss) from gaming activites ... >
10a Gross sales of inventory, less
returns and allowances a 15
b Less: cost of goods sold b 5
¢ Net income or (loss) from sales of inventory ... ...... » 10 10
Miscelianeous Revenue Busn. Code
Tl
b
c L
d Allother revenue ... .. ... ...
e TOta[' Add “nes 11a~11d ............................ b
12 Total revenue. See instruclions. . . ................ > 1,000,967 937,812 25,149

DAA

Form 990 (2015)
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Form 990 (2015)

CHILDREN'S HOUSE OF NASHVILLE,

INC,

62-6110201

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note fo any line in this Part IX

Do not include amounts reported on lines 6b, Total g:)oenses Prograf)service Managégl)enl and Funcgr?ising
7h, 8b, 9h, and 10b of Part Vili. expenses general expenses expenses
1 Grants and olher assistance 16 domeslic organizations a
ang domestic governments. See Part IV, fine 21 _. _________
2 Grants and other assistance 1o domestic
individuals. See Part IV, lne 22 20,590 20,5980
3 Grants and other assistance {0 foreign
arganizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 94,390 15,102 60,410 18,878
6 Compensation not included above, to disqualified
persens (as cefined under section 4958(f)(1)) and
persons descriped in section 4958(c)3)B)
7 Other salaries and wages 485,580 438,473 36,196 11,311
8 Pension plan accruals and contributions {include
section 401(k) and 403(h) employar contributions) 14,943 12,881 1,571 491
9 Other employee benefits 59,285 59,285
10 Payroll laxes 42,806 39,172 2,769 865
11 Fees for services (non-employees):
a Management
bolegal
¢ Accounting 9,545 9,545
d Lobbying ...
e Professional fundraising services. See Part [V, ling 17
f Investment management fees
¢ Other. {If fine 11g amount exceeds 10% of line 25, column
(A) amounl, lisl line 11g expenses on Schedule O} 3,534 3,5 34
12 Advertising and premoton 2,094 2,094
15 Offce expenses 45,911 44,534 459 918
14 Information technclogy 7,212 7,212
18 Royales
16 Occwpancy 74,639 71,654 2,985
17 Tevel DR 12,311 12,111
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,332 5,332
20 'nterESt ......................................
21 Payments to affliates 1,173 1,173
22 Depreciation, depletion, and amortization 50,000 42,450 7,550
23 Insurance 1" 480 1’480
24 Other expenses. femize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, fist line 24e expenses on Schedule O.)
A
B
G
A
e Al other expenses
25  Total functiond expenses. Add fines 1 through 24 931,025 786,622 111,940 32,463
26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educaticnal campaign an
fundraising solicitation. Check here B if
following SOP 98-2 (ASC 958720y . ... ... ...
DAA Form 990 (2015)
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Form 990 (2015}

CHILDREN'S HQUSE OF NASHVILLE, INC. 62

~6110201

Page 11

Part X Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X .. . . .. ..o g, i ﬂ_
A (B}
Beginning of year End of year
1 Cash—non-interest bearing 236,515] 1 178,263
2 Savings and temporary cash investments L 245,550 2 446,743
3 Pledges and grants receivable, net oo B -
4 Accounts receivable‘ net ................................................................. 3 3 L4 53 7 4 3 9 ! 3 4 O
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. U 5
6 Loans and other receivables from other disqualified persons {as defined under section:
4956(F){1}), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations {see Instructions). Complete Part Il of Schedule L 6
& | 7 Notos and loans recetvavie,net :
« 8 Inventories fOF sale oruse 18 0 8 1’ L4 44 l
9 Prepaid expenses and deferred charges 6,808 9 16,830
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,671,626
v Less: accumulated depreciaton 10b 761,877 943,527 10c 909,749
11 Investments—pubficly traded securiies ... 11
12 Invesimenis—other securities. See Part IV, line 14 12
13 Investmenis—program-related. See Part v, fine 11 L 13
14 Intangible assets 14
15 Other assets. See Part IV‘ “ne L PO 15
16 Total assets. Add lines 1 through 15 (mustequaifine 34} ... o.ooooii oo 1,466,117 18 1,592,372
17 Accounts payable and accrued expenses 38,951 17 54,234
18 Grants payable 18
19 Deferred L= L 89’225 19 130’ 452
20 Tax-exempt bond liabiftles 20
21 Escrow or cuslodial account liability. Complete Part IV of Schedule D 21
0 22 Loans and other payables to current and former officers, directors,
=) trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedute L. . 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabiliies {including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add fines 17 through 25 . 0o 128,176] 26 184,686
Organizations that follow SFAS 117 (ASC 958}, check here I |:| and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unesticted netassets . 27
o |28 Temporarily restricted net assets ... 28
2|20 Permanenty resvicted net assets 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here | and
° complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
4131 Paid-in or capital surplus, or land, building, or equipment fund 1,005,845 1,005,845
§ |32 Retaned earnings, endowment, accumulated income, of other funds . 332,096 32 401,841
33 Total net assets or fund balances 1,337,941 33 1,407,686
34 Total liabilities and nef assets/fund balances ... . oo 1,466,117} 34 1,592,372

DAA

Form 990 (2015)
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Form 900 (2015) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 12
Part Xl Reconciliation of Net Assets
Check if Scheduie O contains aresponse ornotetoanylineinthis Part XI .o
1 Total revenue (must equal Part VIII, cotumn (A), ne 12) ..o 1 1,000,967
2 Total expenses (must equat Part IX, oolumn (A). ine 25) ... ... 2 931,025
3 Revenue less expenses. Subtract line 2 from line 1 3 69,942
4 Net asséts or fund balances at beginning of year (must equal Parl X, line 33, column (A} . o 4 1,337,941
5 Net unrealized gains (losses) on investments SUUURURRRT [EUUURR RPN TR 5 ‘
6 DonatEd SBNICES aﬂd use Of facmtjes .................................................................................... 6
T oInvestMEnt @XPENSES e 7
8 Pror perod adUStMENts 8 =197
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year, Combing lines 3 through 8 (must equal Part X, line
R ee 0Ty o (= 3 ) N L O IS S SIS 10 1:4071686
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart X . ... . .00 e D
Yes | No
1 Accounting method used to prepare the Form 980 |_—_| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” expilain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below fo Indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h X
If "Yes," check a box below to indicate whether the financial staiements for the year were audited on a
separate basis, consolidated basig, or both:
D Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If “Yes® to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular AI337 3a X
b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to updergo such audits. ... 3b

DAA

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support OMB No. 15460047
{Form 990 or 990-EZ) Complete if the organization Is a section 501(¢)(3) organization or a section 201 5
4947(a){1) nonexempt charitable trust.
Depantment of the Treasury B Aftach to Form 990 or Form 880-EZ. Open to Public
Internal Revenue Service B (nformation about Schedule A (Form 990 or 890-E7) and its instructions js at www irs.gov/form980. Inspection
Name of the organization ) Employer identification number
CHILDREN'S HOUSE OQF MNASHVILLE, INC. 1 62-6110201

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170{b)(1){(A)()

2 |X] A school described in section 170{b){1){A)ii}. (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1 YA,

4 A medical research organization operated in conjunction with a hospital described in section 170()(1){A)iH). Enter the hospital's name,

Gy, BN BT e
5 |:| An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170(b)}{1)}(A)iv). {Complete Part I1.)

6 | | A federal state, or local government or governmental unit described in section 170(b} 1 HAY (V).

7 || An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
_ described In section 170{b}(1){A)(vi). (Complete Part 11.)

8 ¢ | A community trust described in section 170(b)(1)(A)vi}). (Complete Part 1I.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities related to its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of ifs

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)}{2). {Complete Part Il.)

10 E An ofganization organized and operated exclusively to test for public safety. See section 509(a){4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 508(a){3}). Check
the box in lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controked by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directers or frustees of the supperiing
organization. You must complete Part 1V, Sections A and B.

b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ D Type Hl functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

@ D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizalions

g Provide the following information about the suﬁbb‘r{éd‘ '6r'géh'ii'a'ti‘o'ﬁ('é)'. """"""""""""""""""""""""""""""

{i) Name of supporied (i) EIN {iii} Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
organization {described on fines 1-9 listed in your governing support (see other supporl {see
above (see inslruclions)) docurnent? insruclions) instructions}
Yes Ne

A

(B)

{C}

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 990-EZ) 2015

Form 990 or 980-EZ.
DAA
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Schedulé A (Form 990 or 990-2) 2015 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1KA)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part IH.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 () 2014 - (e) 2015 _ ) Total
1 Gifts, grants, contrioutions, and Co R Lo : ' b '
membership fees received. (Do not-
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
{0 or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit fo the
organization without charge
Total. Add lines 1 through3
5  The porticn of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f}
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 {c} 2013 (d) 2014 (e} 2015 (f) Total
7 Amounts {rom Iine 4 .....................
8 Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
BOUTCES | ... . e
g  Net income from unrelated business
activities, whether or not the business
is regularly caried on ... .. ... ...
10  Other income. Do not include gain or
loss from the sale of capitat assels
{Explain in Part V1) ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see instructions) . L12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line &, column (f) divided by line 11, column (f)} 14
15  Public support percentage from 2014 Schedule A, Part Il, line 14 15

16a 33 1/3% support test—2015, if the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—-2014. If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported arganization

17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the organization did not check a box on fine 13, 16a, 16h, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2015



247800 02112/2017 146 PM Pg 16

Scheduls A (Forin 990 or 990-E7) 2015 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 3

Part HI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

1

7a

Calendar year {or fiscal year beginning in) b {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 () Total

Giits, grants, contabutions,: and-mémbership
fees recelved. (Dojnol inclide ahy "unusyal
grants.") ... .. L A N
Gross receipts from admissions, merchandise
sold or services performed, or facifties
fumished in any activity that is related to the
crganization’s tax-exempt purpose

Gross receipts from aclivities thal are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmenial unit to the
organization without charge

Total, Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year

Add lines 7a and 7b

Public support. {Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2011 {b) 2012 {c} 2013 (d) 2014 {e} 2015 {f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from simitar sources ...

Unrelated business taxable income {less
section 511 taxes) from businesses
acguired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activiies not included in fne 10b, whether
or not the business is regularly carried on

Other income. Do not inciude gain or
toss from the sale of capital assets
(Explain in Part Vi)

Total support. (Add lines 8, 10c, 11,

and 12}
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here e » [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by tine 13, column () . 15 %
16  Public support percentage from 2014 Schedule A, Part [l fine 15 . oo i i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (fY) . 17 %
18  investment income percentage from 2014 Schedule A, Partill, line 17 . 18 %
18a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > D

b 33 1/3% support tests—2014. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is nof more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 H

20 Private foundation. If the organization did not check a box on fine 14, 19a. or 19b, check this box and see instructions >

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedulé A (Form 990 or 990-E2) 2015 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part i, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s govering
documents? If "No," describe in Part VI now the supported organizations are designated. If designated by
class or purpose, describe the designation. I historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an |RS determination of status
under section 509(a){(1) or (2)7 If "Yes,"” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in sectior: 501(c)(4), (5), or (6)? If "Yes,” answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)4), (&), or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization”)? If
"Yes,” and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a

b Did the organizaiion have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such controi and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or (2)? If "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typelor Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? §c

¢ Did the organization provide support {(whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supperting organizations that alsc support or
penefit one or more of the filing organization’s supporied organizations? If "Yes," provide detail in Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

4c

regard ic a substantiai contributor? If "Yes," complete Part | of Schedule L {Form 980 or 99C-E2). 7
8 Did the organization make a Joan to a disqualified person (as defined in section 4858) not described in ling 77
if "Yes," complete Part | of Schedule L (Ferm 990 or 990-E£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49846 {other than foundation managers and organizations described

in section 509(a)1) or (2})7 if "Yes," provide detail in Part VI. 9a
b Did one or more disgualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes," provide detait in Part VI. Sh
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personai benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |1 supporling organizations, and all Type |ll non-functionally integrated

supporting crganizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 980-EZ) 2015
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Schedute A (Form 960 or 990-E7) 2015 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described in {b} and {c}
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of & person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi,

Yes

No

11a

11e

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at ali times during the
fax year? If “No," describe in Part Vi how the supported organization(s} effectively cperated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied o such powers during the tax year.

2 Did the organization cperate for the benefit of any supported crganization other than the supporied
organization(s) that operated, supenvised, or controlled the supporiing organization? {f "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or managemant of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization{s) or {if) serving on the governing body of a supported crganization? If "No," explain in Part VI how
the organization maintained a close and continucus working refationship with the supported organization(s).

3 By reason of ihe relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or asseis at all times during the tax year? )f "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ The organization supported a governmental entity. Describe in Part Vi how you supported & government entity (see instructions).

2 Activities Test. Answer {a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,"” then in Part VI identify
those supported organizations and explain how these activities direcly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activiies constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? if "Yes," explain in Part V| the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involverment.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role plaved by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Forin 990 or 990-E7) 2015 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 6
Part V Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. Al
other Type #il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year B Current vear
(optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Deprediation and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur.rent Year
{optional}
1 Aggregate fair market value of all non-exempt-use assets (see
insfructions for short tax year or assets held for part of year):
a  Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI):
2 Acpuisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line ) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or ling 3 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see_instructions) 6
7 [:| Check here if the current year is the organization's first as a non-functionally-integrated Type il supporling organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 7
Part V Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Administrative expenses paid fo accomplish exempt purposes of supported organizations
Amounts paid to acquite exembt«use assets ' '

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See insfructions.

Distributable amount for 2015 from Section C, line 6

40 Line 8 amount divided by Line 9 amount

o |~ [t |8 j

{H (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 8

2  Underdistributions, if any, for yvears prior to 2015
(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2015:

From 2013 ... .

From 2014 . . e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied fo 2015 distributable amount

Carryover from 2010 not applied {see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section
D, line 7: $

a Applied to underdistriputions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prier to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from ling 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3
and 4c.

8  Breakdown of line 7

o |t |e | |0 o e

—

Excess from 2013 . . .. .
Excess from 2044 .. ... ... ...
Excess from 2016 . . . . ...

@ o |0 [T

Schedule A {Form 990 or 990-EZ) 2015
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Seheduie A (Fonin 990 or 980-E7) 2015 CHILDREN'S HOUSE OF NASHVILLE, INC., 62-6110201 Page &
Part VI Supplemental Information. Provide the explanations required by Part [l, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEGULE D Supplemental Financial Statements OMB No, 15450047
{(Form 990) B Complete if the organization answered “Yes" on Form 990, 2@1 5
Part IV, line 6, 7, &, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departiment of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service B Information about Schedule D {(Form 990} and its instructions is at wwwy.irs.gov/form980, Inspection
Name of the organization Employer ientification number
CHILDREN'S HOUSE :OF NASHVILLE, INC. | 62-6110201
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
() Donor advised funds {b) Funds and olher accounts
i Totalnumberatend of year L
2 Aggregate vaiue of contributions fo (during year)
3 Aggregate value of grants from (during year) .
4 Aggregate value atend of year ...
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject 1o the organization's exclusive legal control? .. ... . o D Yes [:I No
6 Dig the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? il i D Yes D No
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically imporiant land area
Protection of natural habitaf Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements ... ... UUUTIURO 2a
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a cerified historic structure included in (8) .. . ... 2c
¢ Number of conservation easements included in (¢) acquired after 8/17/06, and notcn a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handing of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

L S
7  Amount of expenses incurred in monitoring, inspecting, handiing of violatiens, and enforcing conservation easements during the year

L 2SR
8 Does each conservation easement reporied on ling 2{d) above satisfy the requirements of section 170(h)}4)(B)(i}

and section TTOMANBYITT - - o oo [] Yes [ ] no

g In Part Xil, describe how the organization repors conservation easements in its revenug and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part Hll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permittect under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permittes under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue indluded on Form 990, Part VAll line 1 ... R

() Assets included in Form 990, Part X ... D S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI line 1 s
b Assels included In Form 980, Part X o g g > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015  CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 2
Part Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 Provide a descnptlon of the organization’s collections and explam how they further the orgamzatlon s exempt purpose in Patt
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization’s collection? ... ... ... ..... ... ... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line @, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for confributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning Balance te
d Additions during the year e 1d
e Distibutions during the year 1e
£ OEnding balance gl
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . D Yes | | No
b If “Yes,” axplain the arrangement in Part XIll. Check here if the explanation has been providedon Pact XIW .. ... .. 0o
Part V Endowment Funds.
Compiete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Currenl year {b} Prigr year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance .
b Contibutions ... ...
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowmentd» %
b Permanent endowment® %
¢ Temporarily resticted endowmentp %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizaions 3ali)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1 the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or olher basis {b) Cosl or other basis {c) Accumulated (d) Bock value
(investment) {othier) depreciation

faland 75,078 75,078
b Buildings ... 1,467,523 657,991 809,532
¢ Leasehold improvements
d Equipment ... 129,025 103,886 25,132
e Other ... . . ..ol

Total. Add lines 1a through te. (Column {d) must equal Form 990, Part X, column 8), line 10¢) ... oo > 909,749

Schedule D {Form 990) 2015
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Sehedule D (Form 990) 2015 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 3
Part VII  Investrments-——Other Securities.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

{2) Description of security or calegory (b) Book value (¢} Method of vatuation:
finclugding name of security) Cost or end-of-year marke! value

(1) Financial derivatives -~
(2) Cicsely-held equity interests
(3) Other '

Part Viil Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {¢} Method of valualion:
Cost or end-of-year market value

]
(2)
(3}
(4}
(5)
{6}
{7}
{8)
(8}
Total. (Column (k) must equal Form 990, Part X, col. (B) line 13.) B
Part iX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Bock value

{1

{2)

{3)

)

{5)

{6)

{n

(8

)

Total. (Column (b} must equal Form 980, Part X, ool (BYline 15.) o it >

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of liabikty {b) Bock value

{1) Federal income taxes

2)

3)

4

]

(6}

]

(8)

9
Total, {Cotumn {b) must equal Form 990, Part X, col. (B} line 25.) »
2. Liabifity for uncertain tax positions. In Part Xi#i, provide the text of the footnote to the organization's financial statements that reports the
organization's fiabllity for unceriain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnole has been provided in Part XH ... ... .. . r]_
DAA Schedule D (Form 920) 2015
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Schedule D (Form 990) 2015 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Page 4

Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on fine 1 but not on Form 890, Part VIII, line 12:
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facslltaes PO 2h
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XAL) 2d
e Add lines 2athrough 2d 2e
3 Subtract line e from ine 1 3
4  Amounts included on Form 990, Part VI, ling 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 70 4a
b Other {Describe in Part XiL) 4b
c Addlinesdaand db 4c
5 Total revenue. Add lines 3 and 4c¢. {This must equal Form 990, Part |, line 12.) . ... .. ... ... . . . ............ 5
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete # the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donaled services and use of faclliies 2a
b Prior year adjustments 2b
€ O(her IOSSeS ............................................................................ 2c
d Other (Describe in Part XULY 2d
e Addlines Zathrough 2d 2e
3 Subtractfine Ze from Bne 3
4 Amounts included on Form 890, Part IX, I|ne 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
Other (Describe in Part XIL) ... 4b
© Add linesdaand db 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ....................................... 5
Part XIli  Supplemental Information.

Provide the descrptions reguired for Part 11, lines 3, 5, and 9; Part lil, lines ia and 4; Part IV, lines 1b and 2b; Part V, fine 4; Pant X, line
2: Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 5
Part XllI  Supplemental Information {continued)

Schedule D {Form 990) 2015

DAA



247800 02/12/2017 146 PM Pg 27

SCHEDULE E Schools OME b, 19222008
. B Complete if the organization answered “Yes” on Form 990,
{Form 990 or 990-E2) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2015
Pepariment of the Treasury ) ¥ Attach to Form 990 or Form QQO-EZ.' . ) Open to Public
internal Revenue Service P Information about Schedule E {Form 990 or 990-EZ) and its instructions is at www.irs.gov/formo80. Inspection
Name of the organization . Employer identification number
CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201
Part | ' -
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2  Does the organization include a statement of ite raciaily nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarshiDs? 2 | X
3 Has the organization pubticized 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 soicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes," please
describe. If "No,” please explain. If you need more space, use Partll 3 | X
NON-DISCRIMINATION POLICY IS POSTED ON THE WEBSITE, APPLICATION
FORM, AND SCHOLARSHIP INFORMATION. ALSO A NOTICE IS PLACED ON
THE SCHOOL WEBSITE ANNOUNCING THE OPEN HOUSE EACH JANUARY. . .
. Does . orgamzahonmamtam . féliéﬁﬁﬁéé .............................................................
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nordiscriminatory Dasis? | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4 | X
d Copies of all material used by the organization or on its behalf to soficit contributions? e ad | X
if you answered “No” to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization diseriminate by race in any way witn respect tor
a  Students' rights oF PIVIIEAES? 52 X
b Admissions policies? T RSO PSPPI S P 5b X
¢ Employment of faculty or admiristrative staff? sc X
d  Scholarships or other financial assistance? 5d X
e Bducaional polGies? Se X
f Use Gf fﬁcliifles'? ......................................................................................................................... 5f X
g Ablelic programs? 59 X
h Other extracurricular activiies? 5h P,
If you answered "Yes” to any of the above, please explam If you need more space, use Part Il
6a Does the organization receive any-f.iﬁéa.ﬁéi.él.é‘id.b'r.é‘s‘sistanc;é.f'rarﬁ.é governmenta( ‘ég.;ency? _____________________ ba X
b Has the organization's right to such aid ever been revoked or suspended? B X
If you answered “Yes” on either line 6a ar line 6b, explain on Pari .
7  Does the organization cerlify 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,” explain on Part 1l 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ. Schedule E {Form 990 or 990-E2) 2015

DAA
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Schedule E {Form 990 or 890-E7) 2015 CHILDREN'S HOUSE OF NASHVILLE, INC,. 62-6110201 Page 2
Part Il Supplemental Information. Provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Schedule E (Form 990 or 990-£27) 2015

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form ggg or QQO_EZ) Complete if the organization answered "Yes” on Form $90, Part ¥, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line Ba. 5
Depariment of the Treasury B> attach to Form 990 or Form 990-E2. Open to Pubtic
nternal Revenue Service B> information about Schedule G (Form 990 er 990-E7) and its instructions is at www.irs.goviformaso. Inspaction
Name of the organization Employer identification number
CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

. Fundraising Activities. Complete if the orgamzatlon answered "Yes" o’n Form 990 Part 1\/ hne 17
Part | L

. Form 990-EZ filers are not required to complete this pait. . .
1 Indicate whether the orgenization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person  solicitations

2a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connedtion with professional fundraising services? . . ... D Yes D No

b If “Yes," list the fen highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated af least $5,000 by the organization.

] Didh'“”d‘ (v) Amount paid to (vi} Amount paid to
(i} Name and address of individual ‘ » r;'fs?gdya;? (iv) Gross receipts {or retained by) {or retained by}
or enlily {fundraiser) (i} Activity contral of from aclivity fundraiser isted in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
4]
7
8
9
10
TORAl .. e eeieiiiiiiieeeiiiiic, >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 990 or 990-E2Z) 2015
DAA
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Schedule G (Form 990 or 983-EZ} 2015

CHILDREN'S HOUSE OF NASHVILLE,

INC.

62-6110201

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other evenls
P i {d) Totat events
AUCTION WINTER /BAZAAR : NONE {add col. (a) through
P {event lype) : P fevenbtyps) (L b potal number) seol (o}

° :

p=]

=

é 1 Gross receipts 40,994 11,696 52,690
2 Less: Confributions 9,428 9,428
3 Gross income {line 1 minus
e ) i 31,566 11,696 43,262
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfacility costs
2
i ] 7 Food and beverages
*8
& | 8 Entettainment
g Other direct expenses 18,812 1,565 20,377
10 Direct expense summary, Add fines 4 through 9 in coluran () > 20,377
> 22,885

11 Net income summary. Subiract line 10 from line 3, column (d) .. ... ...

Part lil Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a.
) (b) Pull tebsfinstant i {d) Tetal gaming {add
% (&) Bingo bingo/progressive bingo (¢) Other garming col. (a) through col. (c))
L
i
1 Gross revenue ... ...
@ 2 Cash prizes
1]
[~
i)
u% 3 Noncash prizes
ks
g 4 Rentfacility costs
5 QOther direct expenses
| Yes . % L Yes %o L]Yes ... %
6 Volunteer tabor =~ No No No
7 Direct expense summary. Add lines 2 through 5 in column (d} >
»

8 Net gaming income summary. Subtract line 7 from line 1, column {d})

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization ficensed to conduct gaming activities in each of these states?

b If “No,” explain:

DAA

Schedule G {Form 980 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 CHILDREN'S HOUSE OF NASHVILLE, INC, 62-6110201 Page 3
11 Does the organization conduct gaming acliviies with nonmembers? LI Yes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . ... .. . S D Yes |:| No
13  Indicale the percentage of gaming activity conducted in:
a The organization's facility
b Anoutside faclity
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

recorgs:

13a Y%
13b %

15a Does the organization have & contract with a third party from whom the organization receives gaming

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law o be distributed to other exempt organizations or
spent in the organization’s own exempt acfivities during the tax vear P §
Part IV Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (iii) and (v); and
Part 1ll, fines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G {Form 880 or 990-EZ) 2015

CAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. OpEn t? Public
internal Ravenue Service B> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection

MName of the organization Employer identification number .

CHILDREN'S HOUSE OF NASHVILLE, INC. ' 62-6110201

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 330
VOLUNTEERS AND BOARD MEMBERS TO BE KEPT ON FILE AND UPDATED AS APPROPRIATE.
GOVERNING DOCUMENTS ARE LOCATED ON THE ORGANIZATION'S WEBSITE. . .. ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 980 or 990-EZ} (2015)
DAA
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4562 Depreciation and Amortization OMB No. 1545:0172
Form . . .

(Including Information on Listed Property) 201 5
Depanment of the Treasury B Attach to your tax return. Allachment
Internat Revenue Service (38) B Information about Form 4562 and its separate instructions is at www.irs.goviform4562, Sequence No. 179
Mameis) shown on return Identifying number

CHILDREN tg HOUSE OF NASHVILLE INC. 62-6110201
Business or achwly {0 wihich th»s fon'n re!a(es . R : S
INDIRECT DEPRECIATION ‘ ' e :
Part 1 Election To Expense Certain Property Under Sect:on 179
Note: If you have any listed property, complete Part V before you complete Part |

500,000

1 Maximum amount (see instructions) ... 1
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter - L 4
§  Dollar limitation for tax year. Subtract ling 4 from fine 1. If zero or less, enter -0~ If married filing separately, see instructions ... ... 5
3] (a) Description of proparty (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 28 ... 7
&  Total elected cost of section 178 property. Add amounts in column (¢}, lines 8and 7 8
9 Tentaﬁ\«'e éeduCtion Enter the sma"er Of hne 5 or llne 8 ................................................................ g
10  Carryover of disallowed deduction from line 13 of your 2014 Form 4662 10
11 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) [ 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 19 ... ... .. o oo 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less bne 12 . .. . > I 13 |
Note: Do not use Part Il or Part Iii below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than ksted property) placed in service
during the tax year (see instuctions) e 14
15 Propery subject to section 188(f)(1) election 15
16  Other depreciation (INCluding ACR S L . i 16 51,164
Part Hl MACRS Depnreciation {Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 . ... .. .. 17 | 0
18 if you are electing to group any assets placed in service during the tax year into one or more general assel accounls, checkhere ... .. ..., > rl
Section B—Assets Placed In Service During 2016 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation (d) Recovery m )
(a) Classification of propery placed in (businessfinvesiment use . (e) Convention {f) Method (y) Depreciation deduclion
senvice only-gee instructions} period
19a  3-year property
b 5-year propery
¢ 7-year property
d_10-year properly
e 15-vear properly
f 20-year property
@ 25-year property 25 vyrs, SiL
h Residential rental ‘ 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MV SiL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a  Ciass life SiL
b 12-vear 12 yrs. Sil
¢ 40-vear 40 yrs, MV SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Pastnerships and S corporations—see instruglions ... ................ 22 51,164
23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts . ..o 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015

DAA THERE ARE NO AMOUNTS FOR PAGE 2



