=m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO FEBRUARY 15, 2017

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.

P Information about Form 990 and its instructions is at wew. frs.gov/forms90,

OMB No, 1545-0047

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B gg;ﬁbas&e: C Name of organization D Employer identification number
charee | FANNIE BATTLE DAY HOME FOR CHILDREN, INC

[ Doing business as 62-0476290
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephane number
Final 108 CHAPEL AVENUE (615) 228-6745
et City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,117,174,
Aended|) NASHVILLE, TN 37206 H(a) Is this a group return
{58 | £ Name and address of principal officor: MELANIE SHINBAUM for subordinates? [ I¥es No
perdid | SAME AS C ABOVE H{b) Are all subordinates includec? | Yes [ ] No

| Tax-exempt status: 501{c){(3) [ ] 501(e) (

vl (inssrino) [ 1 49a7a)ar [ 597 If "No," attach a list. (see instructions)

J Website: pp WAW . FANNIEBATTLE . ORG

Hic) Group exemption number P

K_form of organization: Corporation [ "] Trust {7 ] Assaciation | | Other

L& Year of formation; 192 3] State of legal domicile: TN

1 Briefly describe the organization’s mission or most significant activities: QUR MISSTION IS TO CONTINUE THE

TRADITION ESTABLISHED IN 1891 BY OUR FQUNDER, MISS FANNIE BATTLE: TO

Check thisbox B [ 1 ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
£l 2
%’ 3 Number of voting members of the goveming body (Part V, line1a) ... 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 18
n 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... 5 44
£| 6 Total number of volunteers festimate if necessary) ..., 6 1000
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 22,513.
b Net unrelated business taxable income from Form 990-T, N8 34 .o b 21,513.
Prior Year Current Year
o] 8 Contributions and grants {Part Vill, line Th) 494,416, 551,588.
E 9  Program service revenue (Part VIIl, line 2g) 390,468. 438,146.
2| 10 Investment income (Part VHI, column (&), lines 3,4, and 7d) ... 8,326, -3.
%1 11 Other revenue (Part VIIl, columin (&), lines 5, 6d, 8¢, 9¢, 10¢, and Me) 90,520. 103,537.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (&), line 12) ... 983,730. 1,093,268.
13 Grants and simifar amounts paid (Part IX, colurmn {A), ines -3} . 0. 0.
14 Bensfits paid to or for members (Part X, column {A), tine 4} 0. 0.
wl 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 786,259, 714,199,
2| 16a Professional fundraising fees (Part IX, column {A), ine t1¢} 0 0
§. b Total fundraising expenses {Part IX, column (D), ine 25} i
Wi 17 Other expenses (Part X, column {4}, fines 11a-11d, 11f24¢) 357,152, 320,796.
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25) 1,143,411. 1,034,995,
19 Revenue less expenses. Subtract line 18 from line 12 . ... -159,681. 58,273.
Beginning of Current Year End of Year
Total assets (Part X, i@ 16)  _.........covmvemviceviesorioniossansiosossos oo 1,796,434, 1,816,574.
Total liabifities (Part X, ine 28) ... e 134,821, 98,010.
Net assets or fund balances. Subtract line 21 from1ine 20 ..., 1,661,613, 1,718,564,

Unt}er penalires of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complefe, Declaration of preparer {othegAhdn officer) isshased on all information of which preparer has any knowledge.

[V Vg A a N aon X0

WY VNs

Sign Signature of officer Date
Here MELANTIE SHINBAUM, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prgparer’s sigfatur, Date Check PTIN
Paid SARA G. MOON /93" M‘ﬁ“’\, C¥A i Is!f.ll-empluyed P00034774

Preparer |Fim'sname p FRASIER, DEAN & HOWARD, PLLC

Fir'sEltie  62-1073578

Use Only | Firm's addressp. 3310 WEST END AVE STE 550

NASHVILLE, TN 37203

Phoneno.615-383-6592

May the IRS discuss this retum with the preparer shown above? (seeinstructions) oo Yes [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

532001 12-16-15

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 980 {2015) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290  page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part Il e v e I::]
1 Briefly describe the organization’s mission:
QUR MISSION IS TO CONTINUE THE TRADITION ESTABLISHED IN 1891 BY QUR
FOUNDER, MISS FANNIE BATTLE: TO PROVIDE AFFORDABLE, HIGH-QUALITY CHILD
CARE FOR AT-RISK CHILDREN IN A NURTURING ENVIRONMENT WHILE EMPOWERING
FAMILIES TO REACH THEIR POTENTIAL.
2 Did the organization undertake any significant program services during the year which were not listed on
I I¥es Neo

INE PHIOr FOrm G800 07 OO0 2T ettt ettt e e e et et e et e e et e et ee s e e e e e ereraen e eanre e en

If "Yes," describs thesa new services on Schedula O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I::l Yes No

If "Yes," describe these changes on Schedule 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) crganizations are required to report the amount of grants and allocations 1o others, the tolal expenses, and
revenue, if any, for each program service reported.

4a (Coda: ) (Expenses$ 8 6 6 ¥ 6 7 O ) including granis of § ) (Havenue $ 4 3 8 z 14 6 . )
MAINTENANCE AND QPERATION OF A DAY CARE AND NURSERY FOR 102 CHILDREN.

4b  (Code: } {Expenses § including grants of $ ) (Revenue $ )
4c  (code: ) {Expenses § including grants of $ ) {Revenue s }
4d  Other pregram services (Describe in Schedule O
(Expenses § inciuding grants of $ ) (Revenue $ )
4e Total program service expenses P 866,670,
Form 290 (p015)

532002
12-16-15



Form

990 (2015) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290  page3

{ Part:V| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947{a)(1) {(other than a private foundation)?
JE YRS, " COMPIBIE SCREAUIE A ...\ oeect s e oo e et et s e et e e e et e e et e e te e et 1o n et e et e eeeee et ee e eaees s eanereeneseeeeaean 115
2 s the organization required to complete Schedule B, Schedule of CONMFBUTIONST . . e v v e eerananss 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complate SCREOLIE C, PAITT  .......cocvvveiies ettt tee e et e s e e oot e e et eee st e sen e see e et s aerenen 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yas, " complete SCRETUIE C, PAIT I ..o e v vt ase et essasssass et er et eseseesssseesemseesaea 4 X
5 Is the organization a section 501{c){4}, 501{c){5), or 501{c){6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf “Yes," complate Schadule C, Part il .....oovoeeeeeeeeeeeeeeeeeeeen 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? Jf "Yes,® complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easemaents to preserve open space,
the environment, historic land areas, or historic structures? Jjf “Yes," complete Schedle D, Part l ..o 7 X
8 Did the organization maintain collections of werks of art, historical treasures, or olher similar assets? Jf "Yes," complete
SCREAUIE D, PAIT M o1 e et ee e s st b tabes bbbt s v e e Ee s e m e e eS8t 0 AR R4 £ E 28 e ee e e et e e e e e em e e e e re e s emes e e en e ammesneeee s nsmennenen 8 X
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 negotiation services?
If *Yes, " complete Schedule D, Part IV 9 XL
10 Did the organization, directly or through a related m’gamzaﬂon, hold assets in tempnranly restncted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Scheduie D, Part V .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VJ Vll VII! IX or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jr "veg," complete Schedule D,
PAIE VI oo oo er et et s e e iR bR sttt re e ees e Ma} X
b Did the erganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,® complete SCHedle D, PATEVIE ......oooo.oooeeovooeo oot se e eees oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% cr more of its total
assets reported in Part X, line 167 [ "Yas," complete Schadle D, PArt VIl .........c.occovuoreeeeeee e ees e e e sirinesssses st st seseeeseeeneen 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 1672 jf "Yes," complete SCREAUIE D, PAEIX ..ottt e oot e e et eeeeeree et v et seaaenaes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Ves, " complete Schedile D, Part X ... 11e X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for unceitain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X _......... | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAIS XEANGXI  11vvvoooosoeeeveeve oo ee e eeeoeseoe oo eeeesess e eee st st eee e eeseesese s eees ettt ee s .. |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to fine 12a, then compieting Schedule D, Parts X! and Xii is optional ............... 12b | X
13 Is the organization a school described in section 170}1)ANH? Jr *Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes," complete Schedule £, Parts ARG IV ..ot s st 4 b s sess e vmessmssemaeesnsenes 14b X
15 Did the organization repart on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? [f *Yes, " complete Schedule F, PartS HANG IV ..o seeeeeeees e sar et es s e et vsresaeseesserees 15 X
16 Did the organization report on Part IX, column {4, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complate Schedule £, PArtS AN IV o..oooveoeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columin (A}, lines & and 1167 Jf "Yes, " complete SEHEAUE G, PAITT ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
16 and 8a7 If "Yes, " comPIate SCREAUIE G, PAT I ...\ oot ev oot e v etse st s e aret st eteata e eeetseeeeeeeenenessreensamanns 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes, "
COMDIEte SCREUIIE GBI I et e e 19 X
Form 990 (2015)
532003

12-18-15



Form 990 {2015) FANNIE BATTLE DAY HOME FOR _CHILDREN, INC 62-0476290  paged

[Part IV.] Checklist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H oo 20a X
b If "Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
24  Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), fine 12 f "Yes," complete Schedule |, Parts FaNAH oot 21 X
22 Did the organization report more than $5,000 of grants of other assistance to or for domestic individuals on
Part 1%, column {A), ine 27 1f "Yes," complete Schedule I, Parts 1and Il ..ot e 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 employees, and highest compensated employges? Jf "Yes," complete
QORBGUIE oo+ 22 eee e e e s 1 eeee a1 Fan £ aem AR LT T 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
jast day of the year, that was issued after Decermnber 31, 20022 f "Yes, " answer lines 24b through 24d and complete
Schedule K. IF"NO", GO 10 N0 258 .ooiviiereeeieeen ettt es b e T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEITIPY DOMAST || ...\ osuesussosssesssessesresoremss e sseres e Er AR 01508 oSS 24¢
d Did the crganization act as an "on behalf of* issuer for bonds cutstanding at 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 axcess benefit
transaction with a disqualified person during the year? Iif "Yes," complete Schedule L, Part] ..o 25a X
b Is the erganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 920 or 990-EZ? Jf "Yes,* complete
SCREOLIS Ly PAET oo oo oeeeee s e eeres oo eeet o288 A8 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,”
GOMPIEIE SCREOUIE Ly PAItH ..o oo eeceeeveesunsssenss s s R 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete Schedule L PArt Il oot e 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 filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? if "Yes,” complete Schedule L, Part IV v 28a X
b A family member of a current or former officer, diractor, trustee, or key employee? If "Yes,* complete Schedule L, Part o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family mermber thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes,” complete Schedule L, PArtiV ..o 28c. X
2g  Did the organization receive rore than $25,000in non-cash contributions? §f "Yes," complete Schedule M ...........ooriene 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete Schedule M ... ... e iestare et an v b st et 30 X
31 Did the organization liquidate, terminate, ar dissolve and cease operations?
IF Y, " COMPIELE SCABTUIE N, PAFt L ..eoooeoes e sssesessesessssmc oo e L 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCOUUIE N, PAFLH oo eoeoeeesoesee e oo s 88 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf "Yes," complete SCHEdUIR By PAItT ....coocoiirrvureeesnss st s 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, PartIl, Ill, or IV, and
BAMV, B8 T o oeceeess oo ee e ssssssessesee e ceesbsas e oo e s 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)7 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conirolled entity
within the meaning of section 512(b)(13)? Jf "Yes,” complete Schedule R, Part V, i@ & .....c.coocniviivinimininssimsmseees 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SChedtl R, PAIt V, N8 2 ..o ereeeresseseissie e tsans s o 38 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complela Schedule R, Part 177 U 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 990 filers are required to complete Schedule © e e s st i 38 | X
Form 990 2015)
532004

12-16-15



Form 990 (2015) FANNIE BATTLE DAY HOME FOR CHILDREN, INC

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this PartV

1a

b Enter the number of Forms W-2G included in fine 1a. Enter -0- it not applicable
Did the organization comply with backup withholding rules for seportable payments 1o vendors and reportable gaming

2a

3a

4a

5a

6a

o T

o o 2

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable

(gambling) WININGS 1O PIIZS WINGTS? ..oocsessvessmssocscs o
Enter the number of employees reported on F
filed for the calendar year ending with or within tihe year covered by IS TOIUT et eivreeeeeceeeneene

It at least one is reported on line 23, did the crganization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...

Did the organization have unrelated business gross income of $1,000 or more during the year? e
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O

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 fereign country {such as abank account, securitles account, or other financial account)?

If "Yes,” enter the name of the foreign couniry: »

See instructions for filing requirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxabie party potify the organization that it was or is apartyto a prohibited tax shelter transaction?

If "Yes,* to line Sa or 5b, did the arganization file Form 8886-T7

Daes the organization have annual gross receipts that are normatly greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable coniributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCEDIB? ..

Organizations that may receive deductible contributions under section 170(c)
Did the organization receive a payinent in excess of $75 made parily as a contribution and partly for goods and services
£ "Yes," did the organization notify the donor of the value of the goods or services provided?

provided 10 the payor?

Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required

10 fil0 FOMM B2B27  1oeecereeaenrers st e s s o
if "Yes," indicate the number of Forms 8282 filed during tho Y8aI i

6a X

Gh

7a X
7h

Did the organization receive any funds, directly or indirecily, 1o pay prel
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Jf the organization recelved a contribution of qualified intetlectual property, did the organization file Form 8

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did tha sponscring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donof advisor, ar related person?
Section 504{c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VHELTINE 12 e arm s s

899 as required? .
If the organization raceived a contribution of cars, boats, airplanes, or other yehicles, did the organization file a Form 1098-C7
Sponsering organizalions maintaining donor advised funds. Did a donor advised fund maintained by the

Gross receipts, included on Form 950, Part Vi, line 12, for public use of club facilities

Section 501(c){12) organizations. Enter:
Gross income from members or ShAarenOIEIS .. ..o

Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received irom them.}

i
7h

Section 4947{a}{1) non-exempt charitable trusts, ls the arganization filing Form 990 in lieu of Form 10417
¥ “Yes," enter the amount of tax-exempt interest received or accrued during tha year ...oeeevenes 12b

Section 501(c)(29) qualified nonprefit health insurance issuers.

Is the organization licensed 1o issue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedute O.
Enter the amount of reserves the arganization is required 1o maintain by the states in which the

organization is licensed to issue qualified health plans . 13

122

13a

Enter the amount Of T8SEIVES ON BANT L. iirirmsssssresssssreses s

Did the organization receive any payments for indoor tanning services during the tax year?
e e courmanta? 1 "N " provide an explapation in Schedule O

14a X
14b

CAarem 990 f‘?m5\



Form 990 (2015) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 page®
Governance, Management, and Disclosure roreach "ves response to Jines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule . Ses instructions.

Check if Schedule O contains aresponse or note to any lineinthis Park VL (Z]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad anthorily to an executive committes or similar comimittee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision

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 filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6  Did the organization have members or Stockholders? | . e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar

more members of Ihe QOVEINING BOUYT oo oottt eeeee 7a | X

b Are any governance decisions of the organization reserved io {or subject to approval by) members, stockholders, or
persons other than the governing BOAY? ||| . e,
8  Did the organization contemparaneously document the meetings held or wiitten actions undertaken during the year by the following:

A The GOVEINING DOUY? | .ottt ettt es s e e et e s e e e e
b Each committes wilh authority to act on behalf of the governing body? ... .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf “Yes " provide the names and addresses il SChede O oot i oo 9 X
Section B. Policies yjs section B requests information about policies not required by the Internal Revenue Cods.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... o 10a X
b [f"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form? 11a| 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 "ND,” g 10 e 18 ..o 12a) X
b Were officers, directors, or trustees, and key emplovees required te disclose annually interests that could give rise to conflists? 120 | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jr "Yes,* describe
in Schedule O how thiS WaS TONE  ....ccuieeoe e e v et ee s ees e sees et . 12¢
13 Did the organization have a written whistleblower policy?
14 Did the organization have a wiitten document retention and destruction poliey? .
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring tho YRar? || ..ottt eet e ere oo 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? v e | 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TN
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ own website Another's website Upon request [:' Other (explain in Schedule O}
19 Describe in Schadulte O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 Statae the name addrece and talanharns firmbier of Fho noarenm sadnm mmocmonne e memmim et o Fee bl o mmmed o e ond o

A -




Eorm 960 (2015) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290  page7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note toany lineinthis Part VIl (1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List alt of the organization’s current officers, directors, trustees (whsther individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F) i no compensation was paid.

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

*® List the organization's five surrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the organization and any related organizations,

® [ist all of the organization’s former officers, key employees, and highest compensated employees who received meore than $100,000 of
reportable compensation from the organization and any related orgenizations.

# | ist ali of the organization’s former directors or frustees that received, in the capacity as a former director or trustea of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated amployees;
and former such persons.

|____‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) 3] {F}
Name and Title Average | .o cf: ?li]rt'l’o?:lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak officer and a diractor/trustee) from from related other
{ist any % the organizations compensation
hoursfor |3 | 2 organization {W-2/1099-MISC) from the
refated g g } g (W-2/1099-MISC) organization
organizations{ £ | = ESEN and related
below 2181 B8 5 organizations
iny  |EIE|E| |8 &
(1) MOLLIE LACHER 1.00
BOARD MEMBER 0.50 |X 0. 0, 0.
(2) BILL EVANS 1.00
BOARD MEMBER 0.50{X 0. 0. 0.
{3) MEGGIN GROBMYER 1.00
BOARD MEMBER 0.50 X 0. 0. 0.
(4) AMANDA BROWN 1.00
BOARD MEMBER 0.50 (X 0. 0. 0.
(5) RENEE CHEVALIER 1.00
BOARD MEMBER 0.50 X 0. 0. 0.
(6) HWICHAEL LAW 1.00
BOARD MEMBER 0.50 |X 0. 0. 0.
{7} LISA MCCAULEY 1.00
BOARD MEMBER 0.50 (X 0. 0. 0.
(8) TRIPP CATES 1.00
BOARD MEMBER .50 1 X 0. 0. 0.
{9) JAY LEVIN 1.00
BOARD MEMBER 0.50 X 0. 0. 0.
{10} EVELYN HALE 1.00
BOARD MEMBER 0.50 X 0. 0. 0.
{(11) BEN SELLERS 1.00
BOARD MEMBER 0.50 |X 0. 0. 0.
(12} BEN BODZY 1.00
BOARD MEMBER 0.50 |X 0. 0. 0.
{13} AUSTIN MADISON 1.00
BOARD MEMBER .50 X 0. 0. 0.
(14) GEORGE H, ARMISTEAD, III 1.00
BOARD MEMBER 0.50 X 0. 0. 0.
(15) COSTIH SHAMBLE 1.00
BOARD MEMBER 0.50 X 0. 0. 0.
{16) HAROLD SHANNON 1.00
PAST PRESIDENT 0.501% w 0. 0 0O
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|P.31?-t-'v.-r.”.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) {B) (C} {B) (E) (F)
Name and title Average | clf; Sksit\l‘r’g‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
weeak officer and a director/trusies) from from related other
{list any % the organizations compensation
hours for | = = organization {W-2/1098-MISC) from the
related | | 3 2 (W-2/1099-MISC) organization
organizations| 2 | = 3 § and related
below ] 2 . E 58 5 organizations
ine) | ZIEIE |5 |BE| 2
{18) DAVID BRAAM 1.90
PRESIDENT 0.50 X X g. 0. 0.
{19) KAT CLOUD 1.00
SECRETARY 0.50 X X 0. 0. 0.
(20) BRENT BYERS 1.00
TREASURER 0.50 X X 0. 0. 0.
{(21) MELANIE SHINBAUN 40.00
EXECUTIVE DIREC 0.50 X 65,846. 0. 1,000.
1B SUB-OTAL L oocoeevcssosaeas s seese s s > 65,846. 0.] 1,000.
¢ Total from continuation sheets to Part VI, Section A . .. . ... > 0. 0. 0.
d_Total (add Nes 10 aNA 16) cooovveriiscere oo > 65,846, 0. 1,000,

2  Total number of individuals (including but not fimited o those listed above) who received more than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on

ling 1a? Jf "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 Jf “Yes," completa Schedule J for such invividual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services

rendered to the organization? if "Yes, * complets Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

A

Name and business address

NONE

(B}

Description of services

{C)
Compensation

2  Total number of independent contractors {including but not Emited to those listed above) who received more than
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Part:Villi|  Statement of Revenue

ChecK if Schedule O contains a response or note 10 any ine In this Part VIl e o et [:]
T e e s e L ) i S W)
Total revenue Related 0]’_ Unrgiated R?ygr%uﬁig):ﬁl]%g?d
exempt function business sachions
: revenue revenug 517-514
24 1 a Federated campaigns . ia S '
§ b Membershipdues ... 1b
g ¢ Fundraisingevents . .. e} 29,620,
7“(5: d Related organizations ... id
g e Govemment grants {contributions)  |1e| 212 ,981.
_5 f Al other contribulicns, gifts, grants, and
g similar amounts not included above |11 308,987,
*E 9 Noncash contributions included in lines 1a-1i: $ ;
3 h Total Addlines Tatf o » | 551,588.)
Business Code S
g | 2a DAY HOME FEES 624410 438,146.] 438,146.
£ b
33 .
by e
a f Al other program service revenue
g Total, Add lines 2a-2f . . . - 438,146,
3 Investment income (including dividends, interest, and
other simitar amounts) | ... ... b »
4 Income from Investment of tax-exempt bond proceeds
B ROYAHICS . oveereoeeees e e veveieens >
(i} Real (i Personal
6a Grossrents ... .. 22,513,
b iLess: rental expenses 0.
¢ Rentalincomeor{oss) . | 22,513.
d Netrental income or (1088) ..o meeninamerersie P
7 a Gross amount from sales of {i) Securities (i} Other
assets other than inventory 5,003.
b Less: cost or other basis
and sales expenses 5,006.
¢ Gainor(loss) ... -3.
Net gain o (I088) ....o..oiceeeeee ey |
ol B2 Gross income from fundraising events (not
g including $ 29,620. of
2 contributions reported on line 1c). See
< Part IV, fine 18 ... ... S a| 99,924.
£| b Less:directexpenses ... b{ 18,900.
e Net income or (loss) from fundraising events  .............. >
9 a Gross incoms from gaming activities. See
PartiV,line19 a
Less: direct expenses || ..o b
Net income or {loss) from gaming activities  ._.............. .
10 a Gross sales of inventory, fess returns
and allowances i @
tess: cost of goods sold | . e, b
¢ Netincome or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Codel:
11 a
b
c
o All othoer revent 1=
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[Part IX:| Statement of Functional Expenses
Section 501{ch3) and 501(cid} organizations must complete all columns. All other organizations must complete column (A,
Check if Schedule O contains a response or note (t:\))any line in this Part IX( ) ........................................................................... |:|
Do not include amounts reported on lines 6b, B) (© o)
75, 8, 9b, and 10b of Part VIl fotal expenses e e R ooy
1 Grants and other assistance to domestic organizations Lo ‘ s
and domestic govarnments. See Part 1, line 21
2 Grants and other assistance to domestic
individuals. See Part W, line 22
3 @Grants and other assistance to {oreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key emplayees 65,846, 55,895, 6,045, 3,906,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c}(3)(BY ... ...
7 Othersalaries and wages ..., 555,538, 505,540. 54,676, 35,323,
8 Pension plan accruals and cantributions {include
section 401(k} and 403(h) employer contributions)
9 Otheremployee benefits .. 5,719. 4,861. 515. 343,
10 Payioll 18X8S ... ..o 47,096, 39,979. 4,324. 2,793.
11 Fees for services (non-employeas):
a
b
c 9,720, 9,720,
d bobbying |,
e Professional fundraising services. See Part IV, line 17
f Invesiment managementfees | . .. ...
g Other. (If line 11y amount exceeds 10% of line 25,
colurmn {A) amount, list line 11g expenses on Sch 0.) 19,488. 19,488,
12 Advertising and promotion 4,689, 4,689.
13 Officeexpenses ... .. 20,524. 20,524.
14  Information technology
15 Hoyatties
16  Occupancy 27,840, 27,840.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest s 2,942, 2,942,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 49,516. 49,516,
23 INSUNaNCe . e
24 Other expenses. ltemize expenses not covered
above. (List miscellzneous expenses in line 24e. If lin
24e amouni exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.} ..., e HET P
a REPATIRS & MAINTENANCE 4,080. 64,080.
b GROCERIES 51,582, 51,582.
¢ CHILDREN'S ENRICHMENT 16,581, 16,581.
d TEACHER AND FAMILY EDUC 9,458. 9,458.
e All other expenses 16,296. 15,101. 1,195.
25 Total functional expenses. Add lines 1 through 24e 1,034,995, 866,670. 121,272, 47,053,
26 Joint costs. Compilete this line only if the organization

reported in column {B)Y joint costs from a combined
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[:Part X:.| Balance Sheet
Check if Schedule O containg a responsg or NEEE 10 any liNe N s Park X i it etteeieiass ses ieesstmsnsssessereesssessesnserenes |:]
{(A) (B)
Beginning of year End of year
1 Cash - noniNterestBeaNNg ... ............ccoiroeoeceoesoooeeoeseeeemoeee oo 40,005.| 1 76,935,
2  Savings and temporary cash investmeants 16 ,507.] 2 18 ,057.
3 Pledges and grants receivable, net e 3
4 Accounts recelvable, N8l ... 110,023.] 4 28,523.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L. ettt
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501{c){9) voluntary
) amployees’ beneficiary organizations (see instr). Complete Part lof Sch L ., [¢]
§ 7 Notes and loans receivable, net s 7
L1 8 Inventories fOr 8218 0T USE ...........cccoouieesiasii st sssese s s ssnenssinns 8
9  Prepaid expenses and deferred Charges o e 7,114 9 7,258,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 1 500, 193. st
b Less: accumulated depreciation 10b 293,093, 1,544,712, 10¢ 1,607,100.
11 Investrmnents - publicly traded securities i 78,073.] 11 78,701.
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 lnvestments - programerelated. See Part W, line 11 13
14 Intangible @SSBIS || . ...t e 14
15 Otherassets. See Part IV, line 11 s 15
18 Total assets. Add lines 1 through 15 (mustequalline 34y . . ... 1,796,434.5 16 1,816,574,
17 Accounts payable and accrued exXpenses 38,115.1 17 27,200.
18 Grants PaYaDIE ...t
19  Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability, Gomplete Part IV of Schedule D .,
o | 22 Loans and other payables io current and former officers, directors, trustees,
jﬁ!‘j key employees, highest compensated employees, and disqualified persons.
a Complate Part Il of Schedule L
- |23 Secured mortgages and notes payable to unrelated th]rd partles 96,706.| 23 70,810.
24  Unsecured notes and loans payable to unrefated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedulo D e et et
26 Total labilities. Add lines 17 fhrought 25 . o,
Organizations that follow SFAS 117 {ASC 958), check here P [X] and
@ complete lines 27 through 29, and lines 33 and 34.
S | 27 UNrestricted NETASSEIS . __..........oooooeeoosoeesrosre s sseesseesseseneees e 1,601,587.]| 27 1,717,670,
3 |28 Temporarily restricted netassets ... 60,026.| 28 894.
2 29 Fermanently restricted netassets ...
IE Organizations that do not follow SFAS 117 (ASC 958), check here P [:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
9 131 Paidin or capital surplus, or land, building, or equipmentfund
; 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbalances ... 1,661,613.] a3 1,718,564,
34 Total liabilities and net assetsffund balances ... o 1,796,434.] a4 1,816,574.

Form 980 (2015)
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‘Part:Xl:| Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI i, eeiiiieieiieeeierieieiiceein, [t
1 Total revenue {must equal Part VI, colmn (A, 8 100 1 1,093,268.
2 Total expenses (must equal Part IX, column (A}, ine 25) e, 2 1,034,995,
3 Revenue less expenses. Subtractline 2 fromline 3 3 58,273.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) 4 1,661,613,
5 Net unrealized gains {losses} on investments 5 -1,322.
6 Donated servicesanduse of facililies | e, 6
T OVesIMent eXPaNSES et 7
8 Priorperiod adjustments 8
9 Cther changes in net assets or fund balances (explain in Schedule O) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L TR (=) o OO 10 1,718,564,

Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part Xl oot ittt e enieesaieaeeieaieesaas

1 Accounting method used to prepare the Form 990: [:] Cash Accruai [:] Other
if the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” chack a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consalidated basis, or both:
L] Separate basis I:] Consolidated basis [_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whetier the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:} Separate basis Consolidated basis I:I Both consclidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountamt? . .
if the organization changed efther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a fedaral award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
At and OMB CIrCUIar Ar T8 e e ee e e e e e e e e nr e e et e s e e ereraser e n e rentrt et et et en e et et eaen
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 staps taken to undergo sUch 8Udits ., 3b
Form 990 (2015)




SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ
{ ) Complete if the organization is a section 501{c}{3) organization or a section

4947{a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service B+ Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs,goviform930. i FRECHor i
Name of the organization Employer identification number
FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290

|Parti[ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
11 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
[:l A scheol described in section 170(b){1){A)(). {(Attach Schedule E (Form 9280 or 950-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b) 1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b){ 1}{A)iv}. {Complete Part Il.}
A federal, state, or focal government or governmental unit described in section 170(b)( 1}{A}v).
An organization that normally 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 il.)
A community trust described in section 170(b){1){A){vi). (Complete Part 1.}
An arganization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incorme and unrelated business taxable Incoms {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a)({2). {Complete Part lIL)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complste lines 11e, 11f, and 11g.
] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. -
b ] Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the suppoiting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c |:| Type Hli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,
d [ Type NIl non-functionally integrated. A suppoiting 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.
e I:l Check this box it the crganization received a written determination from the IRS that it is a Type |, Type I, Type NI
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations ... eetreseseetes et sresreene | |

2
3
4

th

=]

0 BD O OO

o ®

10
L]

0

)

f eretairetancsseuagr sy
q_ Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iif) Type of crganization  |[iv] Is the organization{ {v) Amount of monetary {vi} Amount of
organization {describad on lines 1-9 ils?adgn your " support (see other suppert {soe
above (sea instructions)) (A0 COCATONS instructicns) instructions)

Yes No
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Part T Support Schedule for Organizations Described in Sections T70{b}{1}(A}{iv) and 170{b){T){A}{vi)

{Complete cnly if you checked the hox online 5, 7, or 8 of Part | or if the organization failed to qualify under Past 1ll. if the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) = {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and

meambership fees received. (Do not

include any “unusual grants.”) 702,645.| 559,240.| 702,650, 494,416.| 551,588.] 3010538.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through3 ...

5 The portion of total contributions
by each person (other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

3010539.

135,215,
2875324.

8 _Public SUppOMt, Subisctined rom ns
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 from line 4 702,645.1 559,240, 702,650.] 494,416, 551,588,) 3010539.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royallies

and income from similar sources 9,650. 4,889. 22. 12,358.] 22,513.] 49,432,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ... 250 250.
11 Total support. Add fines 7 through 10 1 3060221.
12 Gross receipis from related activities, etc. (see msiructlons) 12T 2,415,316,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a sectlon 501(c){(3)
organization, check this hox and stop here .o o sy r s ree et r et easssar e sen s ap e e aa > l_—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line &, colurn {f} divided by line 11, columin (0 .. 14 93.96 %
15 Public support percentage from 2014 Schedule A, Part 1L, Bne 14 e 15 88.74 «
16a 33 1/3% support test - 20185, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox and
stop here. The organization qualifies as a publicly supported Qrganization | .. .ot seae oo aenn | 4
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportad organizalion ... . ]

17a 16% -facts-and-circumstances test - 2015, H the arganization did not check a box on line 13, 163, or 16b, and line 14 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 crganization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization |- [:]
b 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 ... P ]

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | D
Schedule A {Form 990 or 990-EZ) 2015
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Part Il 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 i, If the organization fails to
gualify under the tests listed below, please complete Pait ii.)
Section A. Public Support
Galendar year (or fiscal year beginning in) - (a} 2011 {b} 2012 (c} 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grantis, contributions, and
membership fees received. {Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounis includad on lines 2 and 3 recejved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support, (Subtragtling 7¢ iom ling 6.}
Section B, Total Support

Galendar year (or fiscat year bepinning in) p- {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amounds fromline6 ...
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business axable income
{less section 511 faxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrfiedon L
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} ooeeenn
13 Total support, (add lines 8, 102, 11, and 12.)

14 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,

chack this DoX and StOP NeTe L i | C]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {iine 8, column {f) divided by ine 13, column () . ... ... 15 %
16 _Public support percentage from 2014 Schedule A, Part Hll; line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (ff) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1L, ine 17 . 18 %
19a 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 qualifies as a publicly supported organization ... b (1]

A0 enrart tecete - N34 W ihe arcaniratinn dicd not choack 2 ey o Bne 14 arBne 19a and line 18 ie more than A2 4 /2824 ancd
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Part V.| Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. i you checked 11a of Part [, complete Sections A

and B. If you checked 11b of Part i, complete Sections A and C. I you checked 11¢ of Part |, complete

Sactions A, D, and E. If you checked 11d of Pait |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Avre all of the organization's supporied organizations listed by name in the organization’s governing
documents? Jf "No" deseribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
organizalion was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4), (5), or {6)? If *Yes," answer
{b) and (c) befow.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? Jf "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(e)(2){B)
purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization”y? ff
"Yes," and if you checked T1a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part Vi how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign stupported organization that does not have an IRS determination
under sections 501(c){3) and 508(a)(1) or {2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cl2}(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer {b) and (c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iij} 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).

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 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 (il other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes,® provide detail in
Part VI

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
regard 1o a substantial contributor? i "Yes," complate Part | of Schedule L. (Form 990 or 990-£2),

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 980 or 990-£2).

9a Was the organization controfled directly or indirectly at any time during the tax year by one or mora
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
In section 509(a)(1) or (2))7 I "Yes," provide detail in Part V.

b Did one or mora disqualified perscns (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yas," provide detail in Part Vi,

¢ Did a disquatified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes,* provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type If supporting organizations, and all Type Il non-functionally integrated
supporting organizations? if "Ves " answer 10b helow 103
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[PartiVi] Supperting Organizations wontinued)

11

Has the organization accepted a gift or contribution from any of the following perscons?

a A person who directly or indirectly controls, either atone or together with persons described in (b) and {c)

below, the governing body of a supported organization?

b Afamily member of a person described in (a) abovae?
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or ¢, provide detail in Part Vi,

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1

2

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 trustess at all times during the
tax yeat? If "No,” describe in Pari VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,

describa how the powers to appoint and/or remove directors or trusfees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? ) "Yes," explain in
Part Vi__how providing such benafit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization,
Section C. Type Il Supporting Organizations

fes

1

the supported organization(s).

Were a majority of the organization's directors or tnistees during the tax year also a majority of the directors
of trustees of each of the organization’s supported organization(s)? i "No,* describe in Part Vi how control
or managerment of the supporting organization was vested in the same persons that confroiled or managed

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax vear, (i) a written notice desctibing the type and amount of support provided during the prior tax
year, (i} & copy of the Ferm 990 that was most recently filed as of the date of notification, and (jif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {if} serving on the governing body of a supported organization? Jf "No," explain in Part Vi how
the organization maintainad a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization’s supported organizations have a

significant voica in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's

supported organizations plaved in this reqard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Oraganizations

1
a

Check the box next fo the method that the organization used to satisfy the integral Part Test during the year (see instructions):
[T tne organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ e organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (g} and (b} below.
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? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supporled organizations, and how the organization determined

that these activities consiituted substantially all of its activities.
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? |f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvermnent.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

irictape of aacrk of he ctinnorted araanizatione? Provide detatle in Do 147

Yes

No
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[ PartV: | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Il non-functionally integrated supponting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{(8) Current Year
{optional)

Net short-ierm capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[+, R - I/ B LR Y

S b (W (N -

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income (see instructions)

<o

7 Other expenses (see instructions)

-

8 Adiusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of yeark:

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {(add lines 1a, 1b, and i¢)

@ | |0 o |

Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract Jine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

sea instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Muitiply line 5 by .035 &
7 Hecoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to ling 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter B5% of line 1 2
3 Minimum asset amount for prior yvear {from Section B, line 8, Column A) 3
4 Enter greater of ine 2 orling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6

7 [ Gheck here if the current year is the organization’s first as a non-functionally-integrated Type lil supporting organization {see

instructions},

Schedule A {Form 990 or 990-EZ) 2015
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[Part

| Type lll 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 supporied

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

<«

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

3]
7 Tetal annual distributions. Add lines 1 through 8.
8

Distributions te attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

40 Line 8 amount divided by Ling 9 amount

Section E - Distribution Allocations {see instructions)

0]

Excess Distributions

(if) (i)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2015;

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2015 distributable amount

i _Carryover from 2010 not applied {see instructions)

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

4 Distributions for 2015 from Section D,
line 7: 3

Applied to underdistributions of prior years

o

=3

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

]

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

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

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

Breakdown of line 7:

Excess from 2014

a
b
¢ Excess from 2013
d
e

Excess from 2015

Schedule A {Form 950 or 990-EZ) 2015
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PartVl.| Supplemental Information. provide the explanations required by Part 1), line 10; Part II, line 17a or 17b; Part !, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, ling 1; Part V, Secticn B, line 1g; 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.}




Schedule B Schedule of Contributors O Mo 15450017
ii“gg‘o?’f% 950-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedute B (Form 990, 980-EZ, or 920-PF) and 20 1 5
epariment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290

Organization type {check ong):
Filers of: Section:
501{c){ 3 ) (enter number} organization

Form 990 or 890-EZ

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

Form 990-PF 501(c){3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

L]
[ ] s27 political organization
L]
]
L

501{c)(3) taxable private foundation

Check if your organization is coveraed by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule. Ses instructions,

General Rule

D For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor, Complete Parts | and Il Sse instructions for determining a contributor's total contributions.

Special Rules

For an arganization described in section 501{c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{L}(1){A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on {i) Form 990, Part Vil line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and 1.

] Foran organization described in section 501 (c)7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributtons of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and HL

D For an organization described in section 501{c}{7), {8}, or (10} filing Form 990 or 990-EZ that received from any ona contribulor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore dwringtheyear . ... » %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 920-EZ, or 990-PF),
but it must answer "No" on Part IV, iine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 890-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Mame of organization

Employer identification number

FANNILE BATTLE DAY HOME FOR CHILDREN, INC 62-0476230
‘Partl:| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE MEMORIAL FOUNDATION Person
Payroli f:]
100 BLUEGRASS COMMONS BLVD 25,000. Noncash [ |
{Complete Part || for
HENDERSONVILLE, TN 37075 noncash contributions.)
(a) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | METRC DEVELQPMENT & HOUSING AGENCY Person
Payroll 1
701 SOUTH 6TH STREET 89,077. Noncash [ |
{Complete Pant |l for
NASHVILLE, TN 37206 noncash contributions.)
{(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DEPARTMENT OF HUMAN SERVICES Person
Payroll 1
400 DEADERICK STREET, 15 FL 46,476. Moncash [ |
{Complete Part ll for
NASHVILLE, TN 37243 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 TENNESSEE DEPARTMENT OF EDUCATION Person
Payroll 1
710 JAMES ROBERTSON PARKWAY 77,500. Noncash [ |
{Complete Part Ii for
NASHVILLE, TN 37243 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP? + 4 Total contributions Type of contribution
5 | ST. THOMAS HEALTH Person
Payroll ’:]
2000 CHURCH STREET 20,000. Moneash [ ]
{Complete Part Il for
NASHVILLE, TN 37236 noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BOEDECKER FOUNDATION Person
Payroil ]
2120 13TH STREET 50,000. Noncash [ |
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Page 3

Name of organization

FANNIE BATTLE DAY HOME FOR CHILDREN,

INC

Employer identification number

62-0476290

Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed,

() ©)
No.
. (b} . FMV (or estimate) telh .
from Description of noncash property given . . Date received
{see Instructions)
Parti
(a)
(]
No. (b) () . (d)
. . FMV {or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part1
(a)
(¢
No.
. o) FMV (or estimate} (c) B
from Description of noncash property given . . Date received
{see instructions)
Part1
{a)
{c)
No.
. ®) . FMV {or estimate) (d)
from Description of noncash property given . Date received
(see instructions)
Part |
(a)
{c)
No.
o o {b) i FMV {or estimate} ) 5
from Description of noncash property given N : Date received
{see instructions}
Part]
{a)
{c)
No.
N (b) . FMV (or estimate) () N
from Description of noncash property given N . Date received
Part | (see instructions)
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Page 4

Name of erganization

FANNIE BATTLE DAY HOME FOR CHILDREMN, INC

Employer identification number

62-0476290

P | Exclusively Teligiovs, charitable, cte., contributions to erganizations described in seetion 5¢1{s}{7}, {8), or {10} That Total more than $1,000 for

Use duplicate copies of Part il if additional space is nesded.

the year from any one contributor. Complele columns {a) through {e} and the following line entry. For arganizations
completing Part I, enler the tolal of exclusively religious, charilable, eic., contrioutions of $1,000 or less for the year. {Enler this inlo. once.)

{a} No.
IgrorTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and Z2IP + 4 Relationship of transferor to transferee
{a} No,
]E‘m’;nl {b) Purpose of giit {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lgl‘ortﬂ] {b) Purpose of gift {c) Use of gift {d} Pescription of how gift is heid
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
{a) No.
g‘!’;rl?l {b) Purpose of gift (c)} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee




SCHEDULE D Supplemental Financial Statements S Te. 1500007
(Form 990} P Complete if the organization answered "Yes" on Form 990, 2 0 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 123, or 12b.
Cepartment of the Treasury P~ Attach to Form 990.
tnternat Revenue Service P Information about Schedule D (Form 990) and its instructions is at  www irs gov/formaan 1spet
Name of the organization Employer identification number
FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

oW

o

(@) Donor advised funds (b) Funds and other accounts

Total number atend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valusatend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [ Yes [ INe
Did 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 purpese conferring

ermissible private benefit? ... . [ JYes [ INo

| Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.

o 6 T oo

Purpose(s) of conservation easements held by the organization {check all that apply).
[.__] Preservation of tand for public use (e.g., recreation or education) 1 Preservation of a historically important land area
[T Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co 1servation easement on the last
day of the tax year. 7] Held at the End of the Tax Year
Total number of conservation aseMENtS ... .. ..o s e R I |
Total acreage restricted by conservation easements 2h
Number of conservation easements on a certified historic structure included infa) ... 2¢
Number of conservation easements inciuded in (¢} acquired after 8/17/086, and not on a historic structure
listed in the National Register | ... ..ot 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements LIS T [ Yes [ Ine
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(i)
and SOCHON TTOUMANBUIN? ....-e.e.voer oo sssare o e st ees oo [ lves [INo
In Part XIll, describe how the organization reparts conservation easements in its revenue 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

a

If the organization elected, as permitted under SFAS 118 {ASC 958}, not to report in its revenue statement and balance shest works of an,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XJli,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 890, Part VI, line 1 ]
{ii) Assets included In Form 990, Part X e st |
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) rolating to these iterns:

Revenue included on Form Q90, Part VL e 1 >3




Schedule D (Form 990) 2015 FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 Ppage2
[|Partlli}l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued:
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{chack all that apply):

a [__| Public exhibition
b [:] Scholarly research

d ] Loan or exchange programs

e D Other

c Ej Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1l
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 to be maintained as part of the organization’s collection?

I:] Yes

|:|No

reported an amount on Form 890, Part X, line 21,

Escrow and Custodial Arrangements. Compiete if the organization answered *Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

DNO

Amount
G Beginning balAnGCe || | e bttt e ees et sn e see s e ic
d Additions dUNG the YEAI | ...t esas e e e es e e s ee e see et eae e 1d
e Distributions during the Year ettt eren e ie
BOENAING BAIANGE || |ttt ettt en e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? f:] Yes [_Ino
. explain the arrangement in Part XIII. Check here if the explanation has been providedonPart Xl ... o ]
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 10.
{a) Current year {b} Prior year (c) Two vears back [ {d) Three years back | {e) Four years back
‘1a Beginning of year balance 776,143, 789,262, 715,387, 685,096, 718,817,
b Contributions 100, 100,
¢ Netinvestment earnings, gains, and losses 38,363, -2,952, 87,165, 43,510, -29 815,
d Grants or scholarships . .. 17,439, 10,167, 13,294. 13,319, 4,006,
e Other expenditures for facilities
and programs | ..
f Administrative expenses ...
g End of year balance 797,067, 776,143, 789,262, 715,387, 685,096,
2 Provide the estimated percentage of the current year end balance {line 19, column (a)} held as:
a Board designated or quasiendowment » _ 100.00 %
h Permanent endowment %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organizaticn that are held and administered for the organization
by: Yes | No
(i) unrelated ONGANZAONS || . ... ettt sa e st st e s e bt b fa b s et e seee e st ee e et e e emenmeten st enenee st eeneneerenen 3ali) X
() Felated OFGANIZALIONIS | | .. . o i oooeeeeeeesseeeeeereeeeeee oo s et esees s oees oot eeres s ettt e ese s eee e eemseeemeens 8afii)} X
3w i X

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(k) Cost or other
basis (other)

{a) Cost or other
hasis (investment)

Descriplion of property

(c) Accumulated
depreciation

{d) Book value

Ta Land ., 178,000. 178,000.
B BUIDINGS ..o, 1,443,575, 169,869.] 1,273,706.
¢ Leasehold improvements 120,110, 24,022, 96,088,
d EQUIPMEnt 158,508. 99,203. 59,306.
e Other . o

Total. Add lines 1a through 1e. (Column {dlmust equal Form 990, Part X_column (B} fine 10C) o | = 1,607,100,

Schedule D {(Form 990) 2015




Schedule D {Form 990) 2015 FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 page3
] Pa'ﬂ:—*-\lil[ Investments - Other Securities. :

Compilete if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Descriplion of securily or calegory gncluding name of security) (b) Beok value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held equily interests
(3} Other
A
(B)
(C)
D}
(E)
(F)
(G}
(H}

b) must equal Form 990, Part X, col. (B} line 12.} -
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, lina 11c. See Form 990, Part X, lina 13,
{a} Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

Tot

{1)
{2)
{3)
4
{5
{6)
(7}
(8}
{9}
Total. {Col. {b) must equal Form 880, Part X, col. {B) line 13.}
(RarkIXi| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Description {b) Book value

(1}
(2)
(3
(4)
(8)
{6)
@
(8)
&)

ann D} iust equal f
Other Liahilities.

Complete if the organizalion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Pait X, line 25,
1. {a) Descriplion of liability {b} Book value

{1} Federal income taxes

{2)

3

{4)

)}

(6

4]

{8}

()
Total. (Cojurmn (b) must equal Form 990, Part X, col (BIne 25) ovevveree.. »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

oraanization's liability for uncertain tax positions under FIN 48 [ASC 740). Check here if the text of the footnote has been brovided in Part Xiit [ X |
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) 2] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part-Xis:
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1,110,846.

1 Total revenue, gains, and other support per audited financial staternents
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains {losses) on investments 2a
b Donated services and use of facilities . 2h
¢ Recoveries of prioryear grants e, 2c
d Other{DesoribainPart XIL) e 2d
e Add lines 2a through 2d 17,578,

1,093,268.

4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line7b . 4a
b Other (Dascribe N Part XILY ... 4b o
€ AGINES 83N 4D et ee e eeeeene 4e 0.
5__Total revenue. Add lines 3 and 4e. (This must equal Form 990, PAtIlBE 120 o 5 1,093,268.
B2 I2l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1,053,885,

1 Total expenses and losses per audited financial statemenis || . e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes . ... 23
b Prior year adiustMents . e 2b
© OB IO8SBES || . it ottt reee e r st et eee s e e evr s 2c
d Other {Describe I Part XHLY e e aeer e rees 2d
© AAIINES 20 I0UGN 2 | . oo oot e eee et ee e e oo r s 18,900,

1,034,995.

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pari VIll line 7b ... 4a

b Other (Describe in Part XL e 4b

¢ AANNEs 4aand b e eseses e 0.
Jotal expenses. Add lines 3 and 4c. (This muyst equal Form 990, Part L line 18 oot 5 1,034,985,

Xlll| Supplemental Information.

reca Rie

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part 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.

PART V, LINE 4:

THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR

ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING

TO PROGRAMS SUPPORTED BY THE ENDOWMENT WHILE SEEKING TO MAINTAIN THE

PURCHASING POWER OF THE ENDOWMENT ASSETS.

THE ENDOWMENT IS HELD BY THE RELATED ORGANIZATION FANNIE BATTLE DAY HOME

ENDOWMENT FUND, INC.

PART X, LINE 2:

THE QRGANIZATION AND ITS AFFILIATED SUPPORTING ORGANIZATION ARE TAX-EXEMPT
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[Part: XIIL] Supplemental Information jcongnuea)

ARE CLASSIFIED AS ORGANIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS AS

DEFINED IN SECTION 509(A) OF THE INTERNAL REVENUE CODE. THEREFORE, NO

PROVISION FOR FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS.

THE ORGANIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION ("FASB ASC") GUIDANCE CONCERNING THE ACCQUNTING FOR

INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS

GUIDANCE PRESCRIBES A MINIMUM PROBABTILITY THRESHOLD THAT A TAX POSITION

MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM

THRESHCLD IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE

SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING

RESOLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE

TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TQ BE RECQOGNIZED IS

MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY

PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE

CRGANIZATION DOES NOT BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS AT

JUNE 30, 2016 AND 2015. ADDITIONALLY, THE ORGANIZATION HAS NOT RECOGNIZED

ANY TAX RELATED INTEREST AND PENALTIES IN THE ACCOMPANYING CONSOLIDATED

FINANCTAL STATEMENTS. FEDERAL TAX YEARS THAT REMAIN OPEN FOR EXAMINATION

INCLUDE THE YEARS ENDED JUNE 30, 2013 THRQUGH JUNE 30, 2016.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 18,%900.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 18,900.




SCHEDRULE G . . . . . NN OMB No. 1545-0047
Formm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
{Form or "E2) Complete if the organization answered "Yes” on Form 980, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 980-EZ, line 6a.
:pran?'.;m of uwé Treasury »- Attach to Form 990 or Form 990-EZ, 9
iamat Hevenue Service P-_Information about Schedule G (Form 990 or 950-E2) and its instructions is at_www.irs gowform990
Nams of the organization Employer identification number
FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290

Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not
required o complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a {::] Mail solicitations e {:l Solicitation of non-government grants
b [ _] Intemet and email solicitations £ [__] solicitation of government grants
c f::l Phone solicitations g E} Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreament with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vil} or entity In connsaction with professional fundraising services? [ ves [_InNo
b i "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

iii) Dig v} Armount paid : :
(i} Name and address of individual " L g&n ratser {iv) Grosa receipts t<(J 2or retaineg by) (vi) Amount paid
or entity (fundraisor) 0 Activity havecusiods | from activity fundraiser | t© (0 retained by)
contribulions? listed in col. {i) crganization
Yes | No
Total i e >

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,
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Partlii] Fundraising Events. complete if the organization answerad “Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #t1 {b} Event #2 {c) Other events () Total events
dd col. thi h
CAROLING SPRING EVENT 1 | fadeol (@) throug
col. {e))
® {event type) {event type)} (total number}
3
s
E% 1 GroSS 16CEIPTS ___........ocorreoreereeoeeesreenre 61,877. 48,945, 18,722, 129,544.
2 less: Contributions .. 29,620, 29,620,
3 Grossincome (line I minus line 2y 61,877. 19,325, 18,722. 99,924,
4 Cashphzes | .. ...,
5 Noncashprizes | ...
i
56 Rentffacity costs
&
g 7 Foodandbeverages ... ...
=
8 Entertainment ...
9 Otherdirectexpenses 2,749, 14,906. 1,245. 18,900.
10 Direct expense summary. Add lines 4 through 9 in column (d} » 18,900,
11 _Net income summary. Subtract line 10 from line 3, column {d) > 81,024.

Gaming. Complete if the arganization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 99C-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add

§ (a} Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. {c})
2
i

1 Grossrevenue . ...
wl 2 Cashprizes ..
B
5
ol 3 NoncashPrizes | ...
i
8] 4 Rent/facilitycosts . ... ..
&

5 Otherdirect expenses ... .....cceocersirnnn.

f:] Yes % [:I Yes % Ej Yes
6 Volunteer labor ..., [ _INo [ INo [ INo

7 Direct expense summary. Add lines 2 through Sineolumn (d) e >

8 Net gaming income summary. Subtract line 7 from line 1, Column {O) .o iiiiiiiiiiiiresissisereserernsenseran »

9 Enter the state{s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . .. I:] Yes !:] No

b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Jves [INo
b If "Yes," explain:
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11 Daes the organization conduct gaming activities with nonmembers? L Jves [ Jno
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 administer CRAMADIE GAMIRGT ,__...........cccccevsrsvseanssossssssrasssssssssss oo et ostse e Lves [no

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address »-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... D Yes C] No
b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount
of gaming revenue retained by the third party - $
< If "Yes," enter name and address of the third party:

Name

Address »

16 Gaming manager information;

Name P

Gaming manager compensation p $

Description of services provided P

[ 1 Director/offiver (] Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the State GAMING ICENSE? ... .. e eeeeeees et et eee st et eeeee s ee s see et ereesees st seebeerr e eenee e e seeesarasrassssearesns Cdves o
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the
organization's own exempt activities during the tax year »» $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii} and (v); and Part lil, lines 9, 9b, 10b, 16b,
15¢, 18, and 17b, as applicable. Also provide any additional information (see instructions).
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FPart IV:] Supplemental Information ontinueq) '




OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Farm 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 0 1 5
Form 990 or 990-EZ or to provide any additional information. . _
Department of the Treasury P Attach to Form 990 or 980-EZ, Openio ublig:::
Internal Revenue Service P> information about Schedule O {Form 980 or 990-E2) and its instructions js at www.irs goviform8an 8 nspection: ;
Name of the organization Employer identification number

FANNTE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION;:

PROVIDE AFFORDABLE, HIGH-QUALITY CHILD CARE FOR AT-RISK CHILDREN IN A

NURTURING ENVIRONMENT WHILE EMPOWERING FAMILIES TO REACH THEIR

POTENTTIAL.

FORM 5990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS 213 "LIFE MEMBERS" OF WHICH IT HAS VALID CONTACT

INFORMATION FOR 165 MEMBERS. 'THE ORGANIZATION NO LONGER SOLICITS NEW

MEMBERS AND EACH MEMBER HAS THE SAME RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS PARTICIPATE IN THE ANNUAL ELECTION OF NEW BOARD MEMBERS.

FORM 930, PART VI, SECTICN B, LINE 11:

THE FINANCE COMMITTEE, BXECUTIVE DIRECTOR, ACCOUNTANT AND FULL BOARD REVIEW

THE DOCUMENT PRIOR TOC FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

A FORM OF COMPLIANCE IS STGNED ANNUALLY AT THE FIRST BOARD MEETING. THE

POLICY IS5 ALSO REVIEWED AS OCCURRENCES COME UP DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15:

A SALARY SCALE DEVELOPED BY THE HR COMMITTEE IS IN PLACE ALONG WITH AN

ANNUAL PORTFCLIO REVIEW SYSTEM. RAISES ARE SET BY THE BOARD OF DIRECTORS.
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Name of the organization ' Employer identification number

FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290

THE EXECUTIVE DIRECTOR IS REVIEWED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE MADE AVAILABLE ON GIVING MATTERS.
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Schedule R (Form 990} 2015 FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 pages
Part Vil:| Supplemental Information '

Provide additional information for responses to questions on Schedule R (see instructions),




Form QQO"T

Department of the Treasury
internal Hevenue Service

EXTENDED TO MAY 15, 2017

{and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning JUL 1 ’ 2 0 1 5 , and ending JUN 3 O ]

Exempt Organization Business Income Tax Return

2016 .

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

P Do not enter SSN numbers on this form as it may be made public if vour arganization is a 501{c)(3).

OMB No, 1545-0687

2015

pen 1o Fublic nspection lor

50 1[c)(3) Organizations Oaly

A L] check box it Name of organization ( [__] Check box if name changed and see instructions.) D e et edion numiber
address changed instructions.)
8 Exempt under section | Print | FANNTE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290
S0He N3 ) or | Number, sireet, and room or site no. If a P.0. box, see inslructions. E Unrelated business ac(ivity codes
Type (See instructions.)
[ J408(e) [_]220(e) 108 CHAPEL AVENUE
[ T4o8a [ ]s30(2) City or town, state or provinee, country, and ZIP or fareign postal code
[ ]s20(a) NASHVILLE, TN 37206 812930
oo ope orallassets IE Group exgmption number (Seg inslructions.) »
1,816,574, |a Checkorganization type B> 501(c) corporation || 501(c) trust [ 7 401(2) trust [ Other trust
H Describe the organization's primary uorelated business activity. p» PARKING LOT LEASE
! During the tax year, was the corporation a subsiciary in an affiliated group or a parent-subsidiary controfled growp? . » { Ives No

If "Yes," enter the name and identifying number of the parent corperation. ™

J_The books are in care of » LISA ROBERTSON

[Rartk:| Unrelated Trade or Business Income {A) Income
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | . | IR
2 Costof goods sold (Schedule A e 7)Y 2
3 Gross profit. Subtract fine 2 from Hne ¢ 3
4a Capital gain net ingome (attach Schedufe D) 4a
b Net gain {foss) (Form 4797, Part ), line 17} {attach Form 4797} ... ... 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (Joss) from parinerships and S corporations (attach statememt) 5
6  Rentincome (Schedule C} . ..o ooooocei oo 6 22,513.
7 Unrelated debt-financed income (Schedute EY 7
B Interest, annuiligs, royalties, and rents from controlled organizations (Sch. F) 8
9 Investmnent income of a section 501(c)(7}, (9), or (17) organization (Schedule G)|{ 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J} e, 11
12 Other income (See instructions; attach schedule} . 12 :
13 Total. Combine linesSthrough 12 . . . 13 22,513, 22,513.
‘ Deductions Not Taken Elsewhere (See instructions for fimitations on deductions.)
{Except for contributions, deductions must be diractly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees {Schadule K}
15 Salaries andWages | ... s,
16 Repairs and malntenance
TT 0 BABGEDIS | e e e bbb et ee et e ee e et et ereneeen
18 Interest (AUach SCREOUIE) e ettt et et er e,
19 TaXBS A HCEMSES ... ....oiiiiieiseeitee ettt ettt ettt ee oo ee e e m e e meenses e e et s e n st ee s e e reeerenenensanen
20  Charitable contributions (See instructions for Imiation rUBS)
21 Depreciation (attach FOrm 4562) e, 21
22 Less depreciation claimed on Schedule A and efsewhere on return 22a 22h
28 DBPIBYION e e ettt ettt ent et et e e er e 2
24 Contributions to deferred compensation plans 24
25 Employee DEMBI PIOGIATNIS | ... ...ttt e e e et en e e e aenersereen 25
26 Excess exemplexpenses (Schedule [} e e 26
27 Exvessyeadership Costs (SCNedUIe J) e e 27
28 Other deductions (ATa0h SONBUIB) e v e 28
29 Total deductions. Add ines MANMOUBN 28 || e 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract fine 28 from line 43 30 22,513.
31 Ne! operating loss deduction (mited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract Jine 31 from line 30 32 22,513.
Speacifie deduction {Cenerallv €1 000 by eee lina 23 inctructione for exeentiane a4 1 000,

a9




Fomese-TR01s  FANNIE BATTLE DAY HOME FOR CHILDREN, INC

62-0476290 Pags 2

[ Partlil | Tax Computation

35 Organizations Taxable as Corporations. See instructioas for lax computation.
Controlied group members {seetions 1561 and 1563) check here B [__1 see instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 laxable income brackets {in that order):
(1) [ | @ is I o@ls

¢ Enter organization's share of: (1) Additional 5% tax (not raore than $11,750)  |$

{2} Additional 3% tax (not more than $100,000) [

¢ Income tax on the amount o e 34 e
36 Trusts Taxable al Trust Rates. See instructions for fax computation. Income fax on tha amount on line 34 from:

(T3 Taxrate schedule or ] Schedule D (Form 1041}
37  Proxy tax. See instruclions
38 Allernative minfrmum tax
39 _ Total. Add lines 37 and 38 ta line 35¢ or 36, whichever applies

3,227,

3,227.

{PartlV:] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 11168)

b Other credits (see Instructions}

¢ Totai credits. Add lines 40a through 40d

A1 SUbtraGE 08 400 TOm I8 3 e
42 Other taxes. Check if from: [__) Form 4255 || Form 8611 ] Form 8697 [ | Form 8866 [__| Other amtach scheculs)
43 Totaltax. AdBINes AT and A2 et

44 a Payments: A 2014 overpayment eredited 10 2015 4

3,227,

3,227,

b 2015 estimated X payments e 4

¢ Tax deposited with Form 8888 ..o 4

¢ Backup withholding {see instructions)

f Credit for small employer health insurance premiums (Attach Form 8941y . A4

9 Other credits and payments; [:l Form 2439
[ JForm4136 [ 1 other Fotal = | 4

45 Total payments. Add Nes d4a i OUgN A40

46  Estimated tax penalty (see insiructions). Check if Form 2220 is attached - [
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed
48  Overpayment. Hline 45 is larger than the total of lines 43 and 46, enter amount overpaid

49 Enter the amount of ling 48 you want: Gredited to 2016 estimated tax_ »
Statements Regarding Certain Activities and Other Information {see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account {bank,
securities, or other} in a foraign country? If YES, the organization may have to file FinGEN Form 114, Reporl of Foreign Bank and Financial

Accounts, If YES, enter the name of the foreign country here

2 During the tax year, did the organization receive a distribution from, or was it (K granior o}, or ransiaror to, a foreign wust?

I YES, sea inslructions for other forms the organizalion May Rave 10 e, i e eeres s es e e e ee e e e e e e

3 _ Enter the amount of tax-exempl interest received or accrued during the tax year w3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation g N/A

1 Inveniory at beginning of year 1 6 Inventoryatendofvear . .
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . . 3 from fine 5, Enter here and in Part §, line 2

4a Additional section 2634 cosls (atl. scheduls) 43
b Other costs (altach schedule) 4b

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply to

5 Total. Add tines 1 throughdb . ... 5 the organizalion? oo

Under penallles of perjury, | declare that | have examined this return, Including accompanying schedules and stalements, and lo the best of my knowledge and belief, it is true,
Si gn cairect, and complete, Beclaralion of preparer {other than taxpayer) is based on all information of which preparer has any knowledge. -
Here EXECUTIVE DIRECTOR May the RS discuss this relurn wilh
} the preparer shown below {see
Signatire of afficer Date Title instruotions)? [ K] Yes [ | Mo
Print/Type preparer's name Preparer's signature Date Check [X] i |PTIN
Paid ﬁ M seli- employed
Preparer [SARA G. MOON pIara, M. Cofp 9. P00034774
[FrmsEm »  62-1073578

Firm's name » FRASIER, DEAN & HOWARD, PLLC

tea DNy




Form 990-T{2015) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 Page 3
Schedule G - Rent Income {From Real Property and Personal Property Leased With Real Property} {see insiructions)

1. Description of property

(1 PARKING LOT

2)
3)
4
2. Rentreceived or accrued
N - Deduclions direclly connected with the incoma i
(a) o gecertproper (e prcente o (0) ot prsnstpmpenty e preaneas | 8] ) ot sna
10% but not more than 50%) the rent is based on profit or income)
(1) 22,513,
(2}
{1
{4)
Total 0. | Tow 22,513,
{c) Total inceme. Add totals of eolurns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part |, fine 6, column {A) ... > 22,513. E’;EL’};’: by o ?ae)“m » 0.

Scheduie E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directiy connected with or allocable
1o debl-financed property

or aliocable to debt-
financed property

[ﬂ] Straight line depreciation
{attach schedula}

(b) QOther deduclions
attach schedule)

(1}

{2)

{3)

]

4. Amount of average acquisition
debt on or allecable to debt-financed

property (attach schedule)

5, Average adjusted basis
of or gllocable to
debt-financed property
{attach scheduls)

6, Column 4 divided
by column 5

7. Gross Income
reportable {column
2 x cotump 8)

8. Allocable daductions
{eolumn 6 x tolal of columns
3(d) and 3{b)}

(1) %
{2) %
3 %
4 %
Enter bera and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column {B}.
TOAIS e e > 0. 0.
Total dividends-received deduclions includedincolumn8 ... .. ...l > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

{see instructions}

{. Nama of controfled organization

number

Employer identification

Exempt Controlled Organizations

3

Net unrelated incomea
{loss) {sea Instruclions)

Tatal of s.p\ecifled
payments made

5, Partof column 4 that is
included in ihe conteolling
organization's gross incomea

8. Deductions directly
connected with income
in column 5

{1)

2

)

{4

Nonexempt Controlied Organizations

B. Netunrefated incoma (loss)

7. Taxable hcome
{see instructions)

4. Total of specitied payments
made

10. Partof columin 2 that is included
in the conlrolling organization‘s
gross incomea

11. Deductions directly connectad
with income in column 10

)

(2)

8)]

()

Add columns 5 and 0.
Enter here and on page 1, Parly,

Add columns 6 and 11.
Enter hare and on page 1, Part |,




Form 990-T (2015) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 Page 4
Schedule G - Investment Income of a Section 501(c){7), {9), or (17) Organization
{see instructions)
3. Deductions 4. Setasides B. Tolal deductions

1, Dascriplion of income

2, Amount of income

dirgctly connected
{attach scheduieg}

{attach schedulg)

and sel-asides
{cot. 3 plus col. 4)

(1)
2)
3)
@)
Enter here and on page 1, Enter hera and on page 4,
Part |, line 9, column (A). Part 1, iine 9, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

{see instructions)

Than Advertising lncofné

1. Descrigtion of
exploited activity

2. Gross

unrefated business
insome from
trade or businass

diractly connacted

3. Expenses

with production
ol unrelated
business income

4, Net income {loss)
from unrelated trade or
business (celumn 2
minus colurnn 3). 1 a
gain, compute cofs, 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable ta
calumn 5

7. Excess exempt
expenses {column
& minus column 5,
bt not more than
column 4},

through 7.
{1
2
@8}
)
Enter here and an Enter here and on Enter here and
paga 1, Part ), page 1, Part I, on page 1,
line 10, cel, {A). ine 10, gol, (B). Part Il liha 26.
Totals ..o > 0. 0.1 0.

ScheduIeJ Advertising Income  (ses instructions)

Income From Periodicals Reporied on a Consolidated Basis

2, Gross

4. Advertising gain

7. Excess readership

1. Namo of periodical at?:z;l]i:?g adveariisl:i’rlll;f;tosls '::o?.r él).ﬁi‘}si(;::;f cl;l:;lgﬁttz b i(;l'(r:il:rl‘i:ion 6. nglsjlzrsmp g;il;ffﬁo.h::‘l?ni:n an;se
cols, 5 through 7. than column 4).
{1)
)
)
{4
0. 0.

0.

dtcals Reported on a Separate Basis (For each periodical listed in Part I, fill In
columns 2 through 7 on a line-by-line hasis.)

1. Name of periadical

2. Gross
advertising
income

3. Direct
adverlising cosia

4. Advertising gain
or (foss) (col. 2 minus
cal. 3). I a galn, compute
cols. 5 through 7.

5. Circulation
incoma

6. Readership
costs

7. Excess readership
cosis {column 6 minus
column 5, bul not more

than column 4),

(1)
)
©)
4
Totals from Part] ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page t, Part |, paga 1, Part |, onpagad,
line 11, cal, (A), fine 11, col. (B). Partll, lins 27.
Totals, Part i {lings 1-5) » 0. 0. 0.

Schedule K - Compensation of Officers, Direclors, and Trustees (ses instructions)

1 . Nama

2. Title

3, Percant of
time devoled to

4. Campensation atiributable
to unrelated business

business
(1) %
{2) %
() %
(4) 0/'1




FORM 990-17
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Nama(s) fdentifying Number
FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290

(A) {8) {C) L) {E) (F)

Adiusted MNumber Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penally
-{-

10/15/15 426. 426. 61 .000082192 2.
12/15/15 426. 852. 16 .000082192 1.
12/31/15 0. 852. 75 .000081967 5.
03/15/16 426. 1,278. 16 .000081967 2.
03/31/16 0. 1,278. 76 .0001092990 11.
06/15/16 426, 1,704. 153 .000109290 28.

Penally Due {(Sum of Colurmn F),

* Date of estimaled tax payment, withhelding




fom 2220 Underpayment of Estimated Tax by Corporations OM8 No. 18450123

Department of the Treasury B Attach to the corporation's tax retarn. 'FORM 350-T 2015

Inlernal Revenue Service P Information about Form 2220 and its separale instructions is al www jrs qoviform2220

Mame Emplover identification number
FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476280

Note: Generally, the corporation is not required to file Form 2220 {see Part I below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. if so, enter the amount from page 2, fine 38 on the
estimated tax penalty line of the corporation's income tax return, but do net attach Form 2220,

[ZPartl’| Required Annual Payment

1 Total tax (See nSIUCHONS) | e 3,227.
2 a Personal holding company tax {Schedule PH (Form 1120), line 26) included onfine ¥ . 2a
b Look-back interest inchuded on ling 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast melod . . . 2b
¢ Credit for federal tax paid on fuels {see instructions) 2¢
dTotal. AU HINES 20 BHOUIN 20 et ee e et ee et
3 Subiract line 2d from line 1. If the resul is less than $500, do not complete or file this form, The corperation
B0BS NOL OWE TIE DENAILY .ottt s ettt e et eeeee s eee et et e e s e st et eeemr e e e e eeerans 3 3,227,
4 Enter the tax shown on the corporation’s 2014 income tax return (see instructions). Caution: M the tax is zero
or the tax year was fof less than 12 months, skip this line and enter the amount from line 3ontines 4 1,704,
5 Required anneal payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
__enter the amount ROM NG D oo 5 1,704.

i Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penaity (see instructions).

6 [_] The corporation is using the adjusted seasonal instaliment method.

7 [ e corporation is using the annualized incoma installment method.

g8 [ 1 The corproration is a "large corporation” figuring its first required installment hased on the prior vear's tax.

; illlE| Figuring the Underpayment

{a) )] 3] (d)

9 Installment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990-PF filers:

L) h
Corpormions oy s St and 121 months of the o| 10713715 | 12/15/15 | 03/15/16 | 06/15/16

10 Required installments, 1f the box on line 6 and/or ling 7
above is checked, enter the amounts from Sch A, line 38. if
the bax cn line 8 (but not 6 or 7} is checked, sea insiructions
for the amounts to enter. |f none of these boxes are checked,
enter 25% of line 5 above ineach column. 10 426. 426. 426, 426,

11 Estimated tax paid or credited for gach period (see
instructions). For coluran () enly, enter the amount
fromline Yonline 15 .
Complete iines 12 through 18 of one column
before going to the next colurnn.

12 Enter amount, if any, from Hine 18 of the preceding column

13 Addlines 11and 312 .

14 Add amounts on lines 16 and 17 of the preceding celumn

15 Subtract line 14 from line 13. if zero or less, enter -0-

16 I the amount on line 15 is zero, subtract kine 13 from ling
14. Otherwise, enter -0-

17  Underpayment. If line 15 is less than or equal to iine 10,

subtract fing 15 from line 10. Ther go to line 12 of the next
column. Otherwise, go to ling 18 17 426, 426. 426, 426.

18 Overpayment. H line 10 is less than line 15, subtract line 10
from line 15. Then go to ling 12 of the next column ... 13

20 0 BPart IV s maca 2 0 fien e the nernalqy Do ant an 0 Parf 8 if thara are fan onfrace an line 17 - na sanalby ie aviarae]

426, 852. 1,278.
0. 0.

426, 852,




*

FORM 950-T

Form 2220 (2015) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290  page 2
Part IV | Figuring the Penalty
{a) {b} {c) {d}
19 Enter the date of payment or the 15th day of the 3rd monib
after the close of the tax year, whichever is earfier (see
nstructions). (Form 990-PF and Form 990-T fifers:
Use 5th month fnstead of 3rd monthy) . 19
20 nNumber of days from dug date of installment on line 910 the
date shownonline 19 ... 20
21 Number of days on line 20 after 4/16/2015 and before 7/1/2018 21
22 uUnderpayment online 17 x Number of days on line 24 x 3% 22 $ $ $
365 -
23 Number of days on Iine 20 after 08/30/2015 and bafore 10/1/2015 23
24 Underpayment on Hine 17 X Number of days on line 23 X 3% 241 % 5 $
365 -
25  Number of days on fine 20 after 9/30/2015 and befare /32018 25
26  Underpayment ondine 17 x Number of days on line 25 x 3% 283 $ 3
365
27 Number of days on fine 20 after 12/31/2015 and befora 4/1/2016 27 SEE| ATTACHED WQRKSHEERT
28 Underpayment online 17 x Number of days on line 27 x3% 28[% 3 &
366
29 Number of days on line 20 after 3/31/2016 and befors 7/9/2018 . 29
30 Underpayment on line 17 x Number of daysonfne 28x % 30(3% $ 3
366
31 Number of days on line 20 atter 6/30/2016 and belore 10/01/2016 3
32 Underpaymenten line 17 x Number of dayson line 81x'% 3218 b 3
W
33 Number of days on line 20 after 9/30/2616 and before 142017 33
34 underpayment onlina 17 x Number of days on ine 33 x % . 413 $ $
366
35  Number of days on lins 20 afler 12/31/2016 and before 2/16/2017 35
36 Undespayment on line 17 x Number of days onfine 35 x % | 36 $ $ $
365
37 Addlines 22,24, 26,26, 80, 82, 84, and 36 % 3 $
38 Penalty. Add columns (a) through {d} of line 37. Enter the 1ofal here and on Form 1120; line 33;
or the comparable line for other income tax FRtUMS ....cooooeoieeoee 38 49.

* Use the penally interest rate for each calendar quarter, which the 1RS will determine during the first menth in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue riling in the Internal Revenue Butlelin. To obtaln this
informaiion on the Internet, access the IRS website &l www.irs.gov.  You can aiso call 1-800-829-4933 to get interest rate information.

Form 2220 (2015)




FORM 990-T

UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s} {dentifying Number
FANNTIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290
(A) {B) (D) (B {F)
Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty

Penaity Due (Sum of Coluran F).

* Date of estimated tax payment, withholding

10/15/15 425. 426. 61 .000082192 2.
12/15/15 426. 852, 16 .000082192 1.
12/31/15 0. 852. 75 000081967 5.
03/15/16 426. 1,278. 16 .000081967 2.
03/31/16 0. 1,278. 76 .000109290 11.
06/15/16 426. 1,704. 153 .000109290 28.

49.




