*#% PUBLIC DISCLOSURE COPRY **

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenuie Gode {(except private foundations)
B Do not enter social security nimbers on this form as it may be made public.

B Information about Form 990 and its instructions is at www, s, goviform898.

890

Department of the Treasury.
Inlernat Revenue Service

OMB No. 1545-0047

A For the 2016 calendar year, or tax year heginning JUL 1, 2016 andending JUN 30, 2017
B gggﬁgém: C Name of organization D Employer identification number
[ &’ | FANNIE BATTLE DAY HOME FOR CHILDREN, INC
At Doing business as 62-04762580
Tatin Number and street (or P.0. box if mail is not delivered io sireet address) Room/suiie | E Telephone number
Final | 108 CHAPEL AVENUE (615) 228-6745
e Gity of town, state or province, country, and ZIP or forsign postal code G_ Gross receipts § 1,250,796,
pmended | NASHVILLDE, TN 37206 H{a) |s this a group retumn
[ 34eehea | £ Name and address of principal officer: MELANTE SHINBAUM for subordinates? | [ Ives No
pending SAME AS C ABOVE H{b) Are alt subordinates included? E}YES D No
I Tax-exempt status; - 5((c)(3) I:l 50(c) ( y&_(insert no.) D 4947(a){1) or =7 If "No," attach a list. {see instructions)
J Website: pr WWW . FANNIEBATTLE . ORG H{c) Group exemption number B

K Form of organization: Gorporation | | Trust | | Association [ ] Other b

[L Year of formation; 1.9 23] M State of legal domicite: TN

[Partl] Summary

1 Briafly describe the organization’s mission or most significant activities: OUR. MISSION IS T0O CONTINUE THE

TRADITION ESTABLISHED IN 1891 BY OQOUR FOUNDER, MISS FANNIE BATILE: TO

Check this box P [ Titthe organizatioh discontinued its operations or disposed of more than 25% of its nel assets.

8
gl 2
g 3 Number of voting members of the governing body (Part VI, tine 1a) ... ] 16
g 4  Number of independent voting members of the governing body (Part VI, tine 1b) 4 16
@ 5§ Total number of individuals employed in calendar year 2016 (PartV, ine 23} . . i |LB 41
f*; 6 Total number of volunteers (estimate if BBCESSaNY) e 6 1000
2l 7 a Total unrelated business revenue from Part VIIL cotumn {C), Bne 12 7a 21,843,
<! b Net unrelated business laxable income from Form 990-T, N8 34 _.o...oooooooooooeeeoeieeeee o, 7b 20,843,
Prior Year Current Year
of 8 Contributions and grants (Pari Vil ine Thy e 551,588. 670,738.
21 9 Program service ravenue (Part VI, N8 20Q) 438,146. 478 ,279.
% 10 Investment income {Part VIH, column {A}, lines 3, 4, and 7d) -3. 0.
©1 11 Other revenue Part VIIi, catumn (A), lines 5, 6d, 8c, 9¢, 10c,and 116} 103,537, 84,439,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (&), line 12} 1,093,268, 1,233,456,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... G. 0.
14 Benefits paid to or for members (Part 1X, column (A), fine d) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A), ines 5-10) 714,195, 813,856.
@| 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 0. b
:n). b Total fundraising expenses (Part IX, column (D}, line 25) B> 64,915, R E B i
W) 47 Other expenses (Part [X, column (A), lines 11a-11d, 195248 320,796, 339,6485.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Tne 25) . 1,034,995, 1,153,505,
19 Revenue less expenses. Subtract line 18 fromline 12 ... i, 58,273, 79,951,
5 Beginning of Gurrent Year End of Year
‘;'5 20 Total assets (Part X, line 16) 1,816,574. 1,858,704,
;-c‘f 21 Total lizbilities (Part X, line 26) 58,010. 56,813.
2 Net assets of fund baiances. SUBIFAt line 21 FOrm e 20 ..o oo 1,718,564. 1,801,891.

[ Part ll 1 Signature Block

Under penalties of perjisry, 1 declare that | have examined this return, incluging accompanying scheduies and statements, and to the best of my knowtedge and belief, it is
irue, correct, and comp!ete Declaratiapn of preparer (other than officer) is based on ail Information of which prepazer has any knowiedge.

P Z’EE.{ ,géﬁ/ﬁ'!jf Mt Llondsr, - | /J-’/Jf/,—}f)i’)
Slgn Signature of i e P
Here MELANIE SHINBAUM, EXECUTIVE DIRECTOR

Type ar print name and fitle

Print/Type preparer's name Praparar’s signalure Date ghw‘ PTIN
Paid SARA G. MOON seli-employed POD034774
Preparer |Firm's name _p CHERRY BEKAERT LLP FirmsEiNp  56-0574444
Use Only |Firm'saddressy. 3310 WEST END AVENUE, SUITE 550
NASHVILLE, TN 37203 Phoneno,815-383-6592

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

632081 11-11-16

SEF. SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 950 (2016) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290  pags 2
Pari {ll.| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any jine Inthis Part Bl i bee e s esseniieeee i e eneeenenns D

1  Briefly describe the organization's mission:

OUR 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 arganization undertake any significant program services during the year which were nat listed on the

prior Fotm 990 0r 89027 oo 1 Yes [X]No
If "Yes," describe these hew services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... I:]Yes No

If "Yes," describe these changes cn Schedule O.

4 Describe the arganization’s program service accomplishments for each of its thres largest program services, as measured by expenses,
Section 501(c)(3) and 501{c}{4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reporied.

4a  (code: } {Expenses & 978,732, includinggansof$ } {Revenue § 478,279,
MAINTENANCE AND OPERATION OF A DAY CARE AND NURSERY FOR 130 CHILDREN.

4b (Cude: } (Expenses k3 including granis of $ } (Rr_aunnua 3 )

4c (Code: ) (Exponses $ including granis of § ) (Revenue § }

4d  QOther program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue$ }
4e Total program service expenses B 978,732,

Form 980 2016}

832002 11-1i-i6




Form 990 (20163 FANNILE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 Page 3
[Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947{2)(1} (other than a private foundation)?

I PYes, " COMPIBIE SCRBOLIE A Lo e e ettt e et e etttk ettt e 1 X
2 s the organization required to complete Schedule B, Schedu.'e OF COMIRUIOIS T . oot et 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppﬂsman {0 canhdidates for

public office? If "Yes, " complete Schadile G, PArtl ... ettt et ettt sn ettt 3 X
4 Section 50%{c){3) organizations. Did the arganization engage in lobbytng activities, or have a section 501(h}) election in effect

duting the tax year? If "Yes," cOmplete SCRETUIS C, PAE Il ....o.ooo..oooovvoeeeeeeeeeeeeeeeeeeee e eteseeeeeresesesn s 4 X
5 Is the organization a section 501 (cy{4), 501 (c)(5), or 501(c)6) organization that receives memhership dues, assessments, or

simitar amaunts as defined In Revenue Procedure 98197 f “Yes,” complete Schedufe G, Part il oo oo 5 X
6 Did tha organization maintain any donor advised funds or any simitar funds or accounts for which denors have the right to

provide advice on the distribution or investment of amounts in stch funds or ascounts?  ff "Yes, " complete Schedule D, Part | 4] X
7  Did the organization receive or hold a conservation easement, inciuding easements to praserve open space,

the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedufe D, Part W ..._.............ccoveveenrne 7 X
8 Did the organization maintain coltections of works of ari, historicat treasures, or other similar assets? If "Ves," complete

SORBONE Dy PATHT ..o oeeoeoeeeeeeeeee e+ e oo oo oo eee oo 8 X

9  Did the organization report an amount in Pari X, fine 21 for escrow o custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repait, or debt nagotiation services?

17 Yes, " COMPIEtE SCHEAIE Dy PATEIV  o.oooo o oo oo e oo eee oo ee oo e e oo e } p:4

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent

endowments, or guasi-endowmenis? f "Yes," complete Schedule D, Part V... .
11 If the organization's answer {0 any of the following questions is "Yes," then camplete Schedule D Paris Vl Vll VIII IX ar X

as applicable.
a Did the organization report an amaunt for land, buildings, and equipment in Part X, lire 10? Jf "Yes, " complete Schadule D,

Part Vi oo 11ai X
b Did the organization repczt an amcunt for investments - other securities in Part X, line 12 that is 5% or more of its tolal
assets reported in Part X, line 167 r "Yes," complate Schadule D, Part VIl ..ot 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VIl ... e | 11B p:4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% ar mare of |ts total assets reporied in
Part X, line 167 Jf "Yes," complate Schedule D, Part IX ....oo............ SR I X
e Did the organization report an amount for other habslmes in Part X, Ilne 25'? If "Yes,” compfeie Scheduie D Pan‘ x __________________ i1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for thcertain tax positions under FIN 48 {ASC 740)? [f "Yes, " complete Schedule D, Parf X ............ 115 | X
12a Did the organization ohtain separate, independent audited financial statements for the tax year? jf "Yes,” compiete
Schedule D, Parts Xtand Xil ... e 1128 X
b Was the organization included in consohdated mdependent audlted fmanc;a! statements for ihe tax year’?
If "Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts Xi and Xii is optional ... 12b | X
13 s the organization a school described in section 1700)(1NANIN? jf *Yes," complete Schedufe E ... 13 X
44a Did the organization mainiain an office, employees, or agenis ouiside of the United States? 14a X
b Did the organization have aggregate revenies or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Pars FANG IV ..ot 14b X
45 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts TANG IV oot et sreere et en e esacnne e 15 X
16  Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes, " complete Schedule F, PATS I ANA IV ..o L L X
17  Did the organization report a total of mote than $15,600 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and T1e7 Jf "Yes," complete Schadltle G, Partl ... ..o eemees e et 17 X
18 Did the organization report more than $15,000 total of fundraising svent gross income and contributions on Part VIII, lines
e and 8a? Jf "Vas, " complate SChedle G, Part W ...ttt e ettt 18 | X
19  Did the organization report more than $15,000 of gross incame from gaming activities on Part VI, line 9a? ,lf "Vas, "
complete Schedule G Part ll cooevevcvevisii e, @ tseiieeeeseiereemev:omesiemiisemeesieesesimeeiesiriimiiiiiiissiiiieisiiitiiiititiiesissitssriisiiisia 18 X
Form 990 (2016}

832003 11-11-186




Form 990 (2016} FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290  paged

[ Part V'] Checkliist of Required Schedules (oniinued)

20a
b
21

22

23

24a

26

27

28

Did the organization operate one or more hospital facililies? Jf "Yas,” complete Schedla H ..ot
If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 17 jf "Yes," complete Schedule I, Parts land il ... .. ... .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 27 f *Yes," complete Schediile I, Parts Fand il .. oo e
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? ) "Yes, * complele

JteT = o 1L AU O PP OO OO OO PP PR PO
Did the crganization have a tax-exempt bond issue with an ouistanding principai amount of more than $100,000 as of the

fast day of the year, that was issued after December 31, 20027 ff "Yes," answer lines 24b through 24d and complele

Schedule K. IF "NO", @0 10 N8 258 ... .ot e
Did the crganization invest any proceeds of tax- exempt bonds bevond a temporary period exception? .
Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any La-BxenDl BONGAST e et a e n e an e e e neanes
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the yeat? ... .. ...
Section 501{c)(3}, 501{c){4}, and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? [f “Yes," complale Schedule L, Part] ..o,
Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and

that the transaction has not been reparied on any of the organizatior’s pricr Forms 880 or 880-EZ7 [f "Yes," complate
STeTa T o 132 A = T i OO OV U U U USSR PO
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current oy

former officers, directors, trustees, key employees, highest compensated employees, or disquealified persons? f "Yes,"
complete Scheduie L, Part i
Did the organization provide a grant or other assistance to an ofﬂcer dlrector irustee-. key empioyee, substantlal
contributor or employae thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Part !
Was the organization a party to a business ransaction with one of the following parties (see Schedute L, Part IV

instructions for applicable fiting threshelds, conditions, and exceptions):

Yes | No
20a X
20h
21 X
a9 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or kay employee? |f "Yes," complete Schedule L, Part IV ..........ccceoeeeiiin. 28a Z
b A family member of a current or former officet, director, trustee, or key employee? [f "Yes,” complete Schedule L, Part IV ... 28b X
¢ An entity of which a current of former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ..o 28c X
20 Did the organization receive more than $25,600 in non-cash contributions? jf "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHBULIONS? I "Yos," GOMPIBEE SCRETUE M .. ooeoooes oo e oo oo ee oo oo oo e oo 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yos,” COMPIEte SCHEAUIE N, PAIE T ....c. oo\ oooeeeee oottt e e e maem e ee s a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats'? If "Yes," complete
SCRBUIE N, PAMEH oo oeee oo eee oo eeeeee oot eeeee e e 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, PA T ......c...oco oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part Il, ll, or IV, and
PV, 18 T oo s eeeee oo oo ooeeeeses oo oo Rt ek 34 | X
a5a Did the organization have a conlrolled entity within the meaning of section S12(B)(18)? ... . .. 35a X
b I "Yes" to line 35a, did the organization receive any payment from ot engage in any transaction with a controlled entity
within the meaning of section 512(6)(13)? If "Yes," complete Schedule R, Part V, line 2 ... .. |.85b
a6 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlcn’)
If "Yes," complete Schadule B, Part V, N2 2 ..o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal Income tax purposes? Jf “Yes," complete Schedule R, Part VI, .o 37 X
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. Ali Form 990 filers are reguired to complete Schedule © ... oo e ag | X
Form 990 2015)

632004 11-11-16




Fotrm 990 {2016} FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290  paged

PartV{ Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a respense or note to any line in this Part V

_________ e [ ]

1a

o

[ Yesi No

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . {1 1a
Enter the number of Forms W-2G includad in line 1a. Enter -0- if not applicable .. b
Did the crganization comply with backup withholding rules for reportable payments to vendors and reportabie gaming

{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretern ... 2a
b If at least one is reported on line 2a, did the organization fite 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)
3a Did the organization have unrefated business gross income of $1,000 or more during the year?
b i "Yes," has it filed a Form 880-T for this year? jf "No,* to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}?
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Ba Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
c If "Yes," to line 5a or 5b, did the organization fife Form 8888-T7
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatson SO|ICit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
were hot tax deductible?
7 Qrganizations that may receive deductible contributions under section 170{c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the arganization notify the donor of the value of the goods or services provided? 7h
¢ Did the orgahization sell, exchange, or otherwise dispose of tangibla personal property for which it was reqwred
TR (o o (TS 2 2 U T SO OUO USRS
d If "Yes," indicate the number of Forms 8282 filed during the Year I 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred‘7
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any ime duting the year?
8 Sponsoring arganizations maintaining donor advised funds,
a Did the sponsering organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 e 102
b Gross receipts, included on Ferm 990, Part Vil line 12, for public use of club facslmes __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e, | 1m0
b Gross incoma from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.y 11b :
12a Section 4947{a}(1) non-exempt charitable trusts. |s the organization filing Form €20 in fieu of Form 10417 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... I 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue gualified health plans in more than one state? e, 13a
Note. See the instruciions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
orgahization is licensed to issue qualified healthplans . 13b
¢ Enter the amount of teserves on BaNd e e 13¢c |
14a Did the organization receive any payments for indaor ianmng services during the tax year? . [ 14a X
b _If "Yes," has it filed a Form 720 1o report these payments? Jf "No." provide an.explanation in Sch_emﬂe 0O eeeiiiiiiieeeeeeee.. | 14D
Form 990 {2016}

£32005 11-1-16




Form 990 (2016) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 Fage B

! Part Vi I Governance, Management, and DIsGlosure roreach "Yes' responss to lines 2 through 7b below, and for a *No* response

to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes In Schedule O, See instructions.

Check if Schedule O gontains a responsa or note to any linein this Part VI e

Section A. Governing Body and Management

1a

441

7a

9

Enter the number of voting members of the governing body at the end of the taxyear .. [ 18
I there are material differences in voting rights among mesmbers of the governing body, or if the governing
body deiegated broad authority to an executive commiites or simifar commities, explain in Schedule 0.
Enter the number of voting members included in line 1&, above, who are independent 1h
Did any officer, director, trustee, or key employee have a family relationship or a business relatmnshlp with any other
officer, director, trustee, or key employee? e
Did the organizatior delegate conirol over management dut|es customan[y petformed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was f|led‘? _______________ 4 X
Did the crganization become aware during the year of a significant diversion of the erganization's assels? ... .. 5 X
Did the organization have members or SOCKNOIOEIS? | oo eeeeeeeeeeeees oo 8 | X

Did the organization have members, stockholders, or other perscns who had the power to elact or appeint one or

mare members of the GOVEINING BOOY? oo 7a | X

Are any governance decisions of the organization reserved to (ar subject to approval by) members, stockholders, or

persons other than the goveming body? e s
Dig the arganization contesaporaneously decument the meetings held or writlen actions undertaken during the vear by the follewing:

The governing body?
Each committes with authority to act an behalf of ihe govemlng body?
Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

10a
b

11a

12a

13
14

organization's mailing address? If "Yes." provide the names and addressesin Schedile O oo 9 £

Section B. Policies x5 section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No

Did ths organization have locat chapters, branches, o aflliates 10a X

If "Yas," did the organization have written policies and precedures governing ihe activitiss of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt puwrposes? ... 106

Has the organization provided a complete copy of this Form 9990 to alf members of its govemning body before filing the form? 1a| X

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1

Did the organization have a written condlict of interest policy? 15 "No," go 10 e 18 oo 12a| X

Ware officers, directors, or trustees, and key employees required to disclose arnually interesis that could give rise to conilicls? ... izb | X

Did the crganization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,” describe

in Schedule O how this was done ... e | 126 ] K

Dict the erganization have a written whlst[ablower po]lcy’? ___________________________________________________________________________________________________ 13| X

Did the organization have a written document retention and destruction policy? 14 | X

15

16a

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?

The organization’s GEQ, Executive Director, or top management official . 15a
Cther officers or key employees of the organization . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) S
Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dURING The YBArT e ettt e e e s
If "Yes," did the organization follow a written pelicy or procadure requiring 1he orgamzahon to evaluate its participation

it

in joint venture arrangements upder applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to sUCh amangements? e ieieeiite i eeei et reiae e e e e s snnsaennrriesnnecenes | 1O

Section €. Disc¢losure

17
18

19

20

List ihe states with which a copy of this Form 998 is required to be filed TN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 989-T (Section 501{c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

D Own website Another's webslte Upon redquest E} Other (explain in Schedule O)

Describe in Schedule O whether (and if so, hdw} the organization made its governing documents, conélict of interest policy, and financlal
statements available to the public during the tax year,
State the name, address, and telephene number of the person who possesses the organization’s books and records: B
LISA ROBERTSON — (61h) 228-6745

108 CHAPEL AVENUE, NASHVILLE, TN 37206

632006 11-11-18 Form 980 (2016)




Form 980 {2016) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 Page 7
lP?ﬂV_",; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule C contains a response or note to any line in this Part VIl iiaiiieaieeresieieeisieeaees D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

o |_ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Eater -0- in columns ), {B), and {F) if no compensation was paid.

® | ist all of the organization's current key empioyees, if any. Ses instructions for definition of "key employee.”

® List the organization’s five current 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.

@ | jst al} of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

® List alt of the organization's former directors or frustees that received, in the capacsity as a former director ar trustes of the organization,
more than $10,800 of reportable compensation from the organization and any related organizations.

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

[::] Chieck this box if neither the organization nor any related organization compensated any current officer, divectar, or trustes.
(A) (B) {€) {D) (E} {F)
Name and Title Average | 4 d‘; gf::}?enthan . Reportable Reportable Estimated
hotts per | box, unless persor s both an compensation compensation amount of
week afficer and & direclorfirustes) from from related other
fistany | & the otganizations compensation
howrsfor | 5 N = organization (W-2/1009-MISC) from the
related | 3| % B {W-2/1089-MISC) organization
organizations| £ | 5 ElE and related
below ERE-RIN =0 -1 -1 organizations
ey |Z|ElE |5 [2E| 5
{1} AMANDA BROWK 1.00
BOARD MEMBER 0.50 |X 0. 0. 0.
{2) AUSTIN MADISON 1.00
BOARD MEMBER 0.50 |X G. 0. 0.
(3) BEN SELLERS i 1.00
PRESIDENT BLECE 0.50 |X X 0. 0. 0.
(4) BILL EVANS 1.00
DOARD MEMBER 0.50 |X 0. 0. 0.
{(5) BRENT BYERS 1.00
TREASURER 0.50 |X X 0. 0. 0.
(6) COSTIN SHAMBLE 1.00
BOARD MEMBER 0.50 X 0. 0. 0.
(7) DAVID BRAAM 1.00
PRESIDENT 0.501:X X 0. 0. 0.
(8) TVELYN HALE 1.00
BOARD MEMBER 0.501% 0. 0. 0.
(9) GEORGE H, ARMISTEAD, III 1.00
BOARD MEMBER 0.50 |X Q. 0. 0.
{10) HAROLD SHANNON 1.00
PAST PRESIDENT 0.50|X X 0. 0. 0.
{11} JAY LEVIN 1.00
BOARD MEMBER 0.50 |X 0. 0. 0.
{12} KAT CLOUD 1.00
SECRETARY 0.50 11X X 0. 0. 0.
{13} LISA MCCAULEY 1.00
BOARD MEMBER 0.50 X 0. 0. 0.
{14} MEGGIN GROBMYER 1.00
BOARD MEMBER 0.50 X 0. 0. 0.
(15) MICHAEL LAW 1.00
BOARD MEMBER 0.50 X 0. 0. 0.
(16} MOLLIE LACHER 1.00
RORRD MEMBER 0.50 |X 0. 0. 0.
{17} RENEE CHEVALIER 1.00
VICE TREASURER 0.50|X X 0. 0. 0.

632007 11-11-16 Form 990 (2016)




Form 890 (2016) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 Page 8
| Part:V“fI Section A. Officers, Directors, Trustees; Key Employees, and Highest Compensated Employees (continued)
{A) (B) ()] {D) {E) {F)
Name and litle Average e mmz f‘?ﬁg‘man one Reportable Reportable Estimated
houts Per | box, unfess person is both an compensation compensation amount of
week officer and a direclorftrustes) from from related other
istany | & the organizations compensation
hours for | £ = organization {W-2/1099-MISC) fram the
related z| & ?; (W-2/1099-MISC) organization
organizations| 2 | £ 85 and related
below gi2l.|2 g";; “ organizations
{(18) TRIP® CATES 1.00
BOARD MEMBER 0.50 X 0. 0. 0.
{18) MELANIE SHINBAUM 40.00
EXECUTIVE DIREC 0.50 X 69,413, 0. 260,
B SUB-ROTAL s > 69,413. 0. 260.
¢ Total from continuation sheets to Part VI, Section A ... b 0. 0. 0.
d_Total add lINes T5 a0 HC) weneveesoeeeeeeeeenieoeeeeeee o > 69,413, 0. 260.
2 Total number of individuals (including but not limited to those listed above) wha recelved more than $100,000 of reportable
compensation from the orgenization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a7? If “Yes," complete Schedule J for SUGH INAITLIA! ... e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 f "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered o the organization? Jf "Yes." complete Schedufe J for SUCH DERSON oooveoreiv i eiiesigyzeesseeeieeeenes e

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 year.

{A)

Name and business address

NONE

{8}

Description of services

c

Compensation

2 Total number of indspendent centractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

632008 11-11-16
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Form 990 £016) FANNTE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 Paga 9
[Part VIIl'[  Statement of Revenue
Check if Schedule O contains aresponse or notetoany linainthis Part VIBE .. [ ]
e e oo @A) ) © )]
Total revenue Related or Unrelated Revenue excluded
exampl function business frnrgetsaiﬁ}?‘?der
revenue 51{2. 514

reventue

10

¢ Net income or {loss) from fundraising events
a Gross income from gaming activities. See

b Less: direct expenses

43

,,g gg 1 a Federated campalgns ... 1a
© 3 b Membershipdues 1b E
G.E ¢ Fundraisingevents ic 59,310,
.:%E d Related crganizations i | ad
‘,;E o Government grants {conributions) 1e 189,8920.
ég i Ali other canirihifions, gifts, grants, and
24 simiar amounts not included above 4] A411,508.
:'E g g Nonoash contribulions Included in lines Ja-1f: $
Q8 __h Totab Addlinestadf ...
Business Code] SRR
g | 22 DAY HOME FEES 624410 478,275,
< b
88 .
Ed
89 e
& f All other program service revenue i
g Total. Addlines2a2f ... | - 478,278, i
3  Iavestment income (including dividends, Interest, and
other similar amounts) b
4 Income from investment of tax-exempt bond proceeds | 3
5 ROVAHIES oo | -
(i) Real (il Personal
6a Grosstents 21,843.
b Less:rental expenses . 0.
¢ Rental income or (loss) . 21,843.
d Netrental income or d0ss) o eieiei e >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Netgainorfloss) ...,
o | 8@ Grossincome from fundraising events (not
2 including $ 59,310. of
% contributions reported on line 1c). See
5 Part IV, line 18 ...
§ b Less:directexpenses ...

Part IV, line 18

Net income ar {loss) from gaming activities

Gross sales of inventary, less returns
and allowances

Less:costof goods sold

Nst income or {loss) from sales of inveniory

Miscellaneous Revenue

Business Code

11

12

o a0 T n

Alt other revenue

1,233,456,

478,279,

21,843,

62,596.

532009 11-11-18
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Form 990 {2016)

FANNIE BATTLE DAY HOME FOR CHILDREN,

INC

62-0476250

Page 10

[ Part IX{ Statement of Functional Expenses

Section 501{c)3) and 501{c){4) organizations must compiete all columns. All othar organizations musi complele column (A).

Check if Schedule © contains a response or note to any fing in this Part IX

Do not inciude amounts reported or lines 6b, Total e)?;lenses Prograg?}service Managé?n)ent and Func(llr:;)ising
7h, 8b, 8b, and 10b of Part VIIL expenses general expenses _expenses _

1 Grants and other assisianca to domestic organizations SEeRe LT

and domestic governments. See Part IV, fing 21
2  Grants and other assistance to domsstic
individuals. See Part W/, line22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais. See Part IV, knes 15and 16 .
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 70,388. 61,049- 3,853, 5,486.
6 Compensation not included above, to disqualified
persens (as defised under section A858(f}(1}) and
persons described in section 4958(¢}(3}(B)
7 Othersalaresandwages 683,845. 593,114. 37,435. 53,296.
8  Pension plan accruals and contributions (inciude
section 401{k} and 403(b} employer contributions)

9 Otheremployee benefits .. ... ... 8,972. 7,782, 491, 699.
10 Payrolltaxes ... 50,651. 43,531. 2,772, 3,948.
11 Fees for services {non-employees):

a Management
b Legal
¢ ACCOUNtING .. oo 8,045, 8,045.
d RobbYINg |
e Profgssional fundraising services. See Part IV, ling 17
f Investment managementfees .
g Other. {If line 11g amount exceeds 10% of fine 25,
column (A} amount, list finz 11g expenses an Sch 0.) 19,870. 19,870.
12 Adveriising and prometion 1,486. 1,486,
13 Office expenses ... 30,952. 30,952.
14 Information technology
16 Royalties . .
16 Occupancy 36,949. 36,949.
17 Travel e
48 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and mestings
20 Interest ... 2,650. 2,650.
2+ Payments to affiiates
22  Depreciation, depletion, and amortization 53,433. 53,433.
23 Insurance . ... s 30,172, 28,329. 1,843.
24 (ther expenses. Hemize expenses not covered : e -
above. {List miscellanecus expenses in line 24e. if line | ;
24e amount exceeds 10% of fine 25, column (A} :
amount, list line 24e axpenses on Schaduie 0.) i
a REPATRS & MAINTENANCE 64,680. 64,680.
b GROCERIES 50,453, 50,453,
¢ CHILDREN'S ENRICHMENT 17,651, 17,651.
¢ TEACHER AND FAMILY EDUC 10,189. 10,189.
e All other expenses 13,119. 11,1%2. 1,947.
25  Total functional expenses. Add lines 1 through 24e 1,153,505. 978,732, 109,858. 64,915.
26 Joind cosis. Gomplete this line only if the organization

reparted in columa (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Chack here - il following SOP 88-2 (ASC 858-720)

632010 11-11-15

Form 990 (2016)




Form 990 {2016) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 page 11
[ Part X' | Balance Sheet
Check if Schedule O contains a rasponse of hote 1o any line I Ehis Part X i ez e ez ee s [ 1]
(A) (B}
Beginning of year End of year
1 Cash-non-interesteaning 76,935, 1 114,016,
2 Savings and temporary cash investments 18,0587.| 2 1,858.
8 Pledges and grants recelvable, net 3
4 Accounts receivable, et 28,523.] 4 68,222
5 Loans and other receivables from current and z‘ormer officers, directaors, L el G
trustees, key employess, and highest compensated employees. Complete
Part 1l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)}, persons described in section 4958(c)3)(8), and contributing
employers and sponsoring organizations of section 501(c){8) voluntary
@ employees’ beneficiary organizations (see instt). Complete Partll of Sch 1.
% 7 Notes and loans recelvable, net
< i 8 Invenloresforsale oruse e
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or othet
basis. Gomplete Part Vi of Schedule D 10a i,920,566. Hl
b Less: accurnulated depreciation 10b 346 : 526. 1 ,607 ,100- 10c 1,574,040,
11 investments - publicly traded securities L 78,701 . 11 82,343.
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 investments - progranmvrelated. Sse Part IV, line 41 13
14 Intangible assets | 14
15 Other assets, See Part 1\:’ lme 11 15
16 Total assets. Add lines 1 through 15 (must equalline 34} .. ... 1,816,574.] 16 1,858,704.
17  Accounts payable and accrued expenses 27,200.] 17 44,813,
18 Grants payable
13 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ | 22 Loans and other payables to current and former officers, directors, frustees,
é key employees, highest compensated employees, and disqualified persons.
% Compiete Part I of Schedule L
S 193  Secured mortgages and notes payable o unrefated third parties . 70,810.| 23 12,000.
24  Unsecured notes and loans payabie to unrelated third parties 24
25 Other Bahifities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D e 25
26 Total liabilities. Add lines 17 through 25 . 98,010.] 26 56,813.
Organizations that follow SFAS 117 (ASC 958), check here B and -
@ complete lines 27 through 29, and lines 33 and 34. L : a2 :
€ {27 Unrestrictednetassels . 1,717,670.1 27 1,797,581,
% 28 Tempaorarily restricied net assets 894.} 28 4,310.
% 29  Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASG 958), check here &D
5 and camplete lines 30 through 34,
% 30 Capital stock or trust principal, or cutrent funds .
§ 31 Paid-n or capital surplus, or land, building, or equipment fund
8 32 Retained earnings, endowment, ascumulated inceme, or other funds .
Z 133 Total net assets or fund balANCES e 1,718,564.] a3 1,801,891,
384 Totia liabilities and net assets/fund balances 1,816,574, 34 1,858,704.
Form 980 (2018}
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Form 930 (20186) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 pagei2
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany ineinthis Part X1 i L]
1 Total revenue (must equal Part VII}, column {A), line 12} i 1,233,456,
2 Total expenses (must equal Part 1X, colurnn {A), line 25) P 1,153,505,
3 Revenue less expenses. SUbtract ne B from e T e, 3 79,5851,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, coluran (A) ... 4 1,718 ,564.
5  Net unrealized gains (l08se8) 0N MVESHMBIES et een 5 3,376,
6 Donated services and use of facilitles e [+
7 Investment expenses 7
8  Prior pariod adjustments 8
g Other changes in nst assets or fund balances (explain in Schedwle O) e, e] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (BT Lo i eeieeieiieeieieaiiesiieeeiieeesseiteesresiessiessipiiiiisieieesseseseiies 10 1,801,891,

‘Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XH ... e

1 Accouniing method used to prepare the Form 990: |:| GCash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checlked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes,” check a box balew to indicate whether the financial statements for the year wera compiled ar rewewed ona
separate basis, consolidated basis, or both:
[:] Separate basis L__:] Gonsolidated basis |:| Both consolidated and separate basis
b Were the organization's financiaf statements audited by an independent accountant?
If "Yes," check a box below o indisate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basls
¢ If"Yes" to line 2a or 2b, does the organization have a comimittes that assumes responsihility for cversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changad either its oversight process or selection process during the tax year, explain in Scheduta O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GIFGUIRE A3 e eeeeeeee e eeee et s e e eee b s oottt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ... s 3b
Form 990 (2016)
1 d
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-E7)

Public Charity Status and Public Support

Complete if the organization is a section 50-1{c){3) organization or a secticn 26 1 5
4947{a)(1) nonexempt charitable trust. ST

Degpartmant of the Treastry B> Attach to Form 990 or Farm 980-EZ. Opén to.Public
Inlernat Revenue Service B Information about Schedule A (Form 990 or 990-EZ} and its instructions Is al_www.irs.gov/form390. i Inspection.
Name of the organization Employer identification number

FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290
[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, sheck only one box.)

1]
CJ
[ ]
]

" BN

0 o0 BRI

10

1 []
[

12

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

A school described In section 170(b} 1{A)IN. (Attach Schedule E {Form 950 or 990-E2))

A hospital or a cooperative hospitat service organization described in section 170{b){(1){A}{iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}(iii}. Enter tha hospital's name,
city, and siate:
An organization eperated for the benefit of a coliege or university owned or operated by a governmenial unit described in

section 170{b){1){A)iv). (Complete Part I}

A federal, state, or local 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 1)

A communhity trast described in section 170(b)(1){AYvi). (Complste Part [F)

An agricultural research organization described in section 170(b){1){A)ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, 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
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1875.
See section 509(a){2). (Complete Part HI.}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509{a){1} or section 509(a)(2). See section 509{a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [:| Type |. A supporting organization operated, supetvised, or controlled by its supporied organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect 2 majority of the directors or trusiees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type . A suppatting organization supervised or controlisd in connection with its supparted organization{s), by having

control or management of the supporting organization vested in the sames persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.

c D Type Il functionally integrated. A supporting erganization opetated 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type §, Type ll, Typa lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e e I_,—L_l

4e}

Provide the following information about the supported organization(s).

{§) Name of supported (i) EfN {iii} Type of crganization | 0} 1s e orpanizafon isled [ [y} Amount of monetary {vi) Amaunt of other
d Ted I 110 in your govatning dosumsal? A
(described on lines 1- support (see instructions) | suppert (see instructions)

organization
g above {ses instrictions) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  s32021 pe-21-16  Schedule A (Form 980 or 890-EZ) 2016




Schedule A {Form 990 or 980-E7) 2016 FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-04762%0 Page 2
! Partll]| Support Schedule for Organizalions Described in Sections 170{b)(1){A){iv) and 170{b}{1}{A){Vi)
{Complete only i you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to gualify under Part ili. If the organization
fails to qualify under the tests listed beiow, please complete Part [l

Section A. Public Support
Galendar year (or fiscal year beginning in) B> _{a} 2012 (b) 2013 {c) 2014 {d} 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual granis.") 559,240, 702 ,650.] 494,416, 551 ,588.] 670,738.] 2978632,

2 Tax revenues levied for the organ-
ization's benefit and eithar paid 1o
or expended on its behaif

3 The value of services or facilities
furnished by a governmental unit o
the arganization without charge

4 Total, Add lines 1 through3 |

5 The portion of totaf contributions

555,240.] 702,650.] 494,416.| 551 /588.| 670,738.| 2978632.

by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colemn®y 181,550,
6 Public support. Subtract line 5 from line 4. 2797082,
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a} 2012 {b) 2013 {c) 2014 (d} 2015 {e} 2016 {f) Total
7 Amounts fromlined 559,240.) 702,650.]1 494,416.| 551,588.| 670,738.[ 2978632.

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 4,889. 22. 12,358. 22,513. 21,843. 61,625,

9 Net income from unrelated business
aclivities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ot loss from the sale of capita
assets (Explain in Part V1) _ 250. 250.

11 ‘Total support. Add lines 7 thraugh 10 e =1 3040507,
12 Gross receipts from related activities, efc. {see instructions) 12 | 2 f 511 ' 684.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax vear as a section 507 (c}(3)

organization, Chack this DoKX BN STOD MBIe ..ottty ee e et e et et ee e et et et e et e et e e e s eaesreem et ean s een emeeeses e ees s e e pl |
Section C. Computation of Public Support Percentage
14 Public suppart petcentage for 2016 {line 6, column (f) divided by fine 11, column () 14 91.99 4
15 Public support percentage from 2015 Schadule A, Part il, fine 14 i5 93.96 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |22

b 33 1/3% support test - 2015, if the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - ]

17a 10% ~facts-and-circumstances lest - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and i the organization meets the "facts-and-ciroumstances" test, check this box and  stop here. Explain in Part V| how the organization
meets the "facis-and-circumstances” test. The organization quafifies as a publicly supported erganization B D
b 10% -facts-and-circumstances test - 2015, [f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
mere, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here, Explain in Part Vi how the
organization mests the "facts-and-circumsiances” test. The organization qualifiss as a publicly supported organization .. B D
18 Private foundation. ¥f the organization did hot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P I:i
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 930 or 090-E7) 2016 FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 Pages
Part 1l T Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Pait 1L}
Section A. Public Support
Galendar year {er fiscal year beginning in) - (a) 2012 {b} 2013 {c} 2014 (d) 2015 {e) 2016 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are hot an unrelated trade or bus-

iness undar section 513

4 Tax revenues ievied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

6 Total. Add linss 1 throughd .

7a Amounts incfuded on fines 1, 2, and
3 receivad from disqualified persons

b Amounts included on lines 2 and 3 receivad
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 for tha year

¢ Add lines 7a and 7b

8 Public support. (Sublact ine 7c from fine 6
Section B. Total Support

Calendar year (ot fiscal year beginning In) B~ {a) 2012 {b} 2013 {c) 2014 {d) 2615 {e) 2016 {f} Total

9 Amounts fromline6 ...
40a Gross income from Interest,
dividends, payments received oh
seciirities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income

(less section 511 taxas) from: businasses
acquired after June 36, 1975

c Add lines T0aand 10b ...
11 Net ircome from unrelated business
activities not inciuded in line 1Gb,
whether or not the busihess is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} e
13 Total support. (add fines 9, 105, 11, and 12

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

Check This DoX ANG S0P MBEE ..o ittt ittt sseso seerneneas pomes e et teastaeteeaatetrrs on e e eegee s bbb iasiibeiaeeees
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f) . ... 15 %
16 Public suppori percentage from 2015 Schedule A, Part HEdfine 45 ...ooviiiiiiniiiin 16 %
Section B. Computation of Investment Income Percentage
17 Invesiment income percentage for 2018 (ine 10c, colurmn (f) divided by line 13, column () .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Part Il Ene 17 e 18 %
19a 33 1/3% support tests - 2016. |f the crganization did not check the box online 14, and line 15 is more than 33 1/3%, and line 17 is not

maore than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization ... -2 D

b 33 1/3% support tests - 2015. |f the organization did not check a box on iine 14 or fine 184, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organizatien |3 L

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this hox and see instructions  ...............c00, |- [:]
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Scheduile A (Form 890 or 990-E7) 2016 FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 pags4a

{Complete only if you checked a box in line 122 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12¢ of Part |, complete
. Secticns A, D, and E. If you checked 12d of Part }, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No_

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part Vi how the supporied 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 arganization that doss not have an IRS determination of status
under section 508{a)(1) ar (2? if “Yes, " explain in Part VI how the organization defermined that the supporied
arganization was described in section 509(aj(1} or (2}.

3a Did the organization have a supported organization described in section 501{c){4), (B}, or (B)? If *Yes,* answer
{b) and (c) below.

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 508(a)(2)? Jf "Yes," describe in Part VI when and how the

orgahization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 176{c)(2}{B)

purpeses? if "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™? ¢

*Vas," and if you checked 12a or 12b in Part |, answer (b} and {c) below.

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connhection with fis supported organizations.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509(x)(1) or (2}? ¥ "Yes, " explain in Part VI what conirols ihe organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c)2){B)

puUrposes.

Ba Did the organization add, substitute, or remove any supporied organizations during the tax year? [f "Yas,"
answer (h) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and FiIN
numbers of the supporled organizations added, substituied, or removed, (i) the reasaons for each such action;
{iii} the authorily under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing docuiment).
b Typel or Type Il only. Was any added or substituted supperted organization part of a class already

designated in the crganization’s organizing document?

¢ Substituiions 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, {ji} individuals that are part of the charitable class
benefited by one or more of its supporied organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f *Yes, " provide detail it

Part Vi,
7 Did the organization provide a grant, lean, compensation, or other similar payment to a substantial cantributor

(defined in section 4958(cH3Y{(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 980 or 990-E27).
& Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Scheduls L (Form 890 or 980-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by ohe or more
disqualified persons as defined in section 4946 (other than foundation: managers and organizations described
in section 509(a)(1) or 2)? If “Yes," provide delail in Part VI,
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail In Pari V1.
¢ Did a disqualified person (as defined i line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization aiso had an interest? Jf *Ves, " provide detail in Part VI,
i0a Was the organization subjsect to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes, " answer 10b below. 10a
b Did the organizations have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to Y
—defermine whether the organization had excess business holdings.) 10b
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[Part V1 supporting Organizations ontinued

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supporied organization?
b A family member of a person described in (a} above?
¢_ A 35% cordroiled entity of a person described in (a) or (b above? Jf "Yes" fo a. b, or ¢, provide detail in Part Vi,

[ ves

No

1ib

11c

Section B. Type | Supporting Organizations

1 Bid the directors, trustees, or membership of one or more supporled organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors ot trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) sffectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supporied organization,
describe how the powers fo appeint and/or remove diraciors or trustees were allocated among the supported

organizations and what conditions or restrictions, If any, applied lo such powsrs during the tax year.
2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or conirolled the supporting organization? fr "ves, ™ explain in
Fart VI how providing sush benefit carried out the purposes of the supporled organization(s) that operated,
supervised, or conirolied the supporting arganization

Yes

No

Section C. Type Il Supporting Organizations

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

rganizationds).

No

Yes |

—the supporfed organization{s)
Section D. All Type Ill Supporiing Organizations

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

2 Were any of the organization’s officers, directors, or trustess sither (i appointed o elacted by the supported
organization(s) or {ij) setving on the governing body of a supported arganization? Jf "No, " axplain in Part Vi how
the organization mainlained a close and continuous working relationship with the supported organizationgs).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assels at all times duting the tax year? Jf "Yes," describe in Part W the role the organization's
supported organizations plaved in this regard.

Yes

No

Section E. Type IH Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a l:! The organization satisfied the Activities Test. Compleie line 2 below.
b l i The organization is the parent of each of its supported organizations. Compiets line 3 balow,

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

2 Activities Test. Answer @) and (5) befow.

a Did substantially alf of the organization’s activities during the tax year directly further the sxempt purposes of
the supported organization(s) to which the organization was responsiva? ff "vas," then in Part V! identify
those supporied organizations and explain how these activilies directly furthered their exempt plrposes,
how the crganization was responsive to those supporfed organizations, and how the organization determined

that these activities constituted substantially alf of its activitles.
b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? jr "Yes, " explain in Part VI the
reasons for the orgahization's position that its supporied organization(s) would have engaged in these
activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer (@) and {b) below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part VI
b Did the organizalion exercise a substantial degres of direction over the policies, programs, and activities of each

Yes

No

3h

of its supporied organizations? J "Yes, * describe in Part V! the role plaved by ifie organization in this regard,
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{Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |1 Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}) See instructions. All
other Type | non-functionally integrated supporting organizations must complete Sections A through E.

(B) Gurrent Year

Section A - Adjustgd Net Income {(A) Prior Year {optional)
1 Net short-term capital gain k|
2 Recoveries of prior-year diskributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of aperating expenses paid or incurred for production or
collection of gross income er for management, conservation, or
maintenance of property held for praduction of income {see instructions) 6
7 Other expenses {see instructions) 7
& Adjusied Net Income (subtract lines &, 6, and 7 from line 4) 8
i - ! {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (sse
instructions for short tax year or assets held for part of vear):

a_Average monthly value of securities

b Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d_Total (add lines 13, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detaii in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line id 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of hon-exempt-use assets (sublract line 4 from line 3) 5
6 Multiply line 5 by ,035 6
7 Recoveties of prior-year distribuions 7
8 Minimum Asset Amount {add lihe 7 1o line 6} 8
Section G - Distributable Amount Gurrent Year
1_ Adjusted net Income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line i 2
3 __ Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greatsr of line 2 ot line 3 4
5  Income tax Imposed in prior year 5
& Distributable Amount, Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6 :
7 I:] Check here if the current year is the organization’s first as a non-functionally integrated Type |Il supparting organization (see

instructions).

632026 06-21-16
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[Part V'] Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section P - Distributions

Currerdt Year

1 Amounis paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supporied arganizations

Amounis paid to acquire exempt-use assets

Qualifieq] set-aside amounts {prior IRS approval required}

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through &

o B RN B B o [ 5]

Distributlons to attentive supported organizations ta which the organization is responsive
{provide details in Part V). See instructions

9 Distributable amount for 2016 from Section G, line &

10 Line 8 amount divided by Line 9 amount

@ (i}
Excess Distributions Underdistributions

Section E - Distribution Allocations {see instructions}) Pre-2016

(iii}
Distributable
Armount for 2018

1 Distributable amount for 2016 from Section G, line 6

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part Vi). Ses inskructions

8 Excess distributions carryover, if any, 1o 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

b o 1o B s B e I { = R 0 B = 1)

Apnplied 10 2018 disiributable amount

Carryover from 2011 not applied {see instructions)

i Remainder. Subiract lines 3g, 3h, and 3i from 31,

4 Distributions for 2016 from Section D,
line 7. $

a Applied to underdistributions of prior yeats

b Appiled to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

6 Remaining underdistribittions for 2016. Subtract fines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1, See instrustions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o (o |6 T

Excess from 2016

$32027 09-21-18
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PartVI] Supplemental Information. Provide the explanations required by Part II, ne 10; Part I, line 17a of 17b; Part I, line $2;

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 8a, 9b, 8¢, 11a, 11b, and 11g; Part IV, Section B, fines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 24, 2b, 3a, and 3b; Part V, line 1; Parl V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Ssction E, lines 2, 5, and 6. Also compleste this part for any additional information.

{See instructions.)
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** PUBLIC DISCLOSURE COPY **%

Schedule B Schedule of Contributors

g:r"gggﬁfg)' 980-EZ, B Attach to Form 990, Form 990-EZ, of Form 980-PF.
B Information about Schedule B (Form 990, 990-EZ, or 890-FF) and

Departinent of the Treasury o ! !
Internal Revenue Service its instructions is at www.irs.gov/form890 .

OMB No. 1545-0047

2016

Name of the organization

FANNIE BATTLE DAY HOME FOR CHILDREN, INC

Employer identification number

62-0476290

Organization type (check one):

Filers of: Section:

Form 990 or 980-E2 501(c)( 3 } {enter number) organization

4947 (a)(1) nonexempl charitabie frust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charftable trust treated as a private foundation

0oot

501{c)(3) taxable private foundation

Gheck if your organization is covered by the General Rule or 2 Special Rule.

Note: Only a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:' For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I, Ses instructions for determining a contributor’s tolal contributions.

Special Rules

For an organization described in saction 501(c)(3) fifing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 508(a)(1} and 170(b)(1){A)(vi}, that checked Schedule A {Farm 990 or 980-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the vear, total contributions of the greater of (1} $5,000 or (2) 2% of the amount on {j) Form 990, Part VIH, Ine 1h,

or (i) Form 980-EZ, line 1. Complete Paris [ and Il.

[ ] Foran organization described in section 50Hc)7Y, (8), or (10} fiing Form 990 or 980-EZ that raceived from any one contribulor, during the
year, total contributions of more than $1,000 exclusivaly for refigious, charilable, scientific, literaty, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Paris |, i, and HL.

[:l For an organization described in section 501(c)(7), (8), or (10} filing Form 886 or 990-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chegkad, enter here the total contributions that were received during the year for an  exclusively religious, charitable, ets.,
purpose. Don't complate any of the parts unless the General Rule applies to this crganization because it received nonexclusively

refigious, charitable, etc., contributions totaling $5,000 or maore during the year

....... B8

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 280, 990-EZ, or 990-PF),
but it must answer "No® an Part IV, lina 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedute B (Form 990, 880-EZ, or 990-PF).

LHA For Paperwork Raduction Act Notice, see the Instructions for Form 990, 990-EZ, or 880-PF.  Schedule B (Form 880, 990-EZ, or 880-PF) (2018)

623451 16-18-16



Schedute B (Form 9980, 880-EZ, or 990-PF} (2016)

Name of organization

Page 2
Employer identificalien number
FANNTE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290
Part! Contributors (See instrustions). Use duplicate coples of Part | if additional space is needed.
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person D:Q
Payroil [:|
% 30,000. Noncash [ |
{Complete Part It for
noncash contributions.)
(a) {b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 Persan
Payroll EI
$ 86,540. Noncash | |
{Complete Past Il for
noncash contributions.)
(a} (b) (<) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3

Person
Payroil 3
[ 61,575. Noncash [ |

(@

{Complete Part [l for
noncash contributions.)

No.

()
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person

Payroll I:I
$

(a)
No.

(b)

51,000. Noncash [_ ]

(Complete Part 1l for
nencash contributions.}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

Type of contribution

Person
Payroli L]

(a)

87,345, Noncash i:l

{Complate Part II for
noncash contributions.)

Na,

()
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person
Payroll [}

623452 10-18-16

$

20,000. MNoncash [ |}
{Complete Part [l for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016}

Name of organization

FANNTIE BATTLE DAY HOME FOR CHILDREN, INC

Page 2
Employer identification number

62-0476290

{a)

Parti ' Contributors (See instructions). Use duplicate copies of Part | if additional space Is needed.

No.

7

{b)

Natme, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person
Payroll i

(a}

{b)

$ 125,500. Noncash [ |

(Complete Part I for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person E::]
Payroll [

{a)
Nao,

{b)

Noncash [ |
{Complete Part || or
noncash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person |:|
Payroll I:I

(a)

(b)

Noncash [ ]

{Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZiF + 4

(e}

Total confributions

{d)

Type of contribution

Person [:]
Payroll i

(a)
No.

{b}

Nencash [}
(Complete Part |l for
noncash centributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a}

Type of contribution

Person |:|
Payroll 1
Noncash [ ]

{Complete Part il for
noncash contributions.}

No.

{b)
MName, address, and ZIP + 4

{c}

Total contributions

{d}

Type of contribution

623452 io-18-18

Person |:|
Payroll [
Noncash [ |

{Complets Part 1l for

noncash contributfons.)
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Schedule B {Form 880, 980-£Z, or 980-PF) {2016)

Page 3

Name of organizalion

FANNIE BATTLE DAY HOME FOR CHILDREN,

INC

Employer identification number

62-0476290

Partll Noncash Property (See instructions). Use duplicate copies of Part Il If additional space is nesded.
{a} )
No.

° » ) . FMV [or estimate) d)
from Description of honcash property given . . Date received
Part| {See instructions)

{a)
{c}
No.

o L (b . FMV {or estimate} {d} }
from Description of noncash property given . . Date received
Part | {See instructions)

(a} (@
No.

o Lo (b i FMV (or estimate) (c) .
from Descriptlon of noncash property given . . Date received
Part| {See instructions)

(a}
(c}
No.

. (6) i FMV {or estimate) () i
from Description of noncash property given . . Date received
Part] (See instructions)

{a)
(ct
No.

° - b} N FMV {or estimata) d) i
from Descriplion of noncash property given . . Date received
Part ] {See instructions)

(a)
]
No.

° o {b) . FMV (ar estimate) () .
from Description of noncash property given . . Date received
Parti {See instructions)

£23453 10-18-16
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Page 4

Name of organization

PANNIE BATTLE DAY HOME FOR CHILDREN, INC

Employer identifieation number

62-0476290

‘Partlll:  Bxclusivey religions, charitable, ete., contributiens to organizations described in section B01{G)(7), {8), of (10) that tatal mare than $1,000 far
SRR the year from any ane contsibuter. Complete columns (a) through {e} and the follawing line entry. Fer erganizations
complaling Part £, enter the total of exclusively religious, charitable, #te., contribttions of $1,000 or less for the year, {Enler this info. once.) P $
Use duplicate copies of Part lli if additional space is needed.
{a) No.
;roitnl {b) Purpose of gift {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 transferce
(a) No.
;mrtnl (b} Purpose of gift (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.
;,I’OT] {b) Purpose of gift {c} Use of gitt {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.
lgmf;ﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

623454 10-18-16
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= - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements »
[Form 990} B Complete if the organization answered "Yes" on Form 990, 2@ ?5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 123, or 12h, ) " .
Depariment of the Treasury b Attach to Form 990. Opento, P_L;_b_ll_c
internal Revenue Service B Information about Schedule D {Form 990) and its instructions is at wwiw jrs. gov/form9as. Siislnspection b
Name of the organization Employer identification number

FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290

[Partl’] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answered "Yes" on Form 980, Part BV, line 8.

O A WO -

{a) Donor advised funds (b} Funds and other accounts

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}

Aggregate value at end of year
Did the organizationr: inform ali donors am:l danor ad\nsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not far the benefit of the donor or donor advisor, or for any other purpose conferring
imparmissible private benefit? i iee e et aeee e e l:] Yes [:] No

[Part'll '] Conservation Easements. Gomplete if the erganization answered "Yes" on Form 990, Part IV, line 7.

1

2

20 oo

Purpose(s) of conservation easements held by the organization (check ail that apply).

I Praservation of land for public use (a.q., recreation or education} §:| Preservation of a historically important land area

E:} Protection of natural habitat El Preservation of a certified historic structure

E Presarvation of open space

Complete lines 2a through 2d if the crganization held a qualified conservation conttibution in the farm of a conservatlon easement on the fast

| Heid at the End of the Tax Year

day of the tax year.

Total number of conservation easements e, 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a cetiified historic stmcture lncluded inn (a ___________________________________ 2c

Number of conservation easements included in {c} acquired after 8/17/08, and hot on a historic struciure

listed in the National Register e, 2d

Number of conservation easements modified, transferred, released extinguished, or terminated by the crganization during the tax
year p

Number of states where property subject to conservation easement is located B
Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it hoids? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
_ 00000

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)(4XB)(i)

and saction 170(h¥ABYEHY? ... ...
In Part Xlli, describe how the organization reporls conservatlon easements i its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that desctibes the organization’s accouniang for

conservation easements.

| Part HI: | Organizations Maintaining Gollections of Art, Historicatl Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on Form 890, Part IV, line 8.

Ta

If the erganization elected, as permilted under SFAS 116 (ASC 858), not o report in its revenue statement and balance shaet works of art,
historieal treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service, provide, in Part XB,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 115 (ASG 958), to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating 1o these items:

(i) Revenue included on Form 990, Part VIH, e T P %
{i) Assets included i Form 990, Part X U -
2 If the organization receivad or held works of art, hlsiorscai treasures or other sirmlar assets for financial gain, pravide
the following amounts required 1o be reported under SFAS 116 {ASGC 958) relating to these items:
a Revenue included on Form 990, Part VUL, Bne 1 [
b Assetsincluded in Form 800, Part X .. e emteriieieirereeieicasiresseisieeces B $
LBA For Paperwork Reduction Act Notice, see the Instrustions for Form 990, Schedule D {(Form 990) 2016

632051 08-29-16




Schadule D {(Form 9903 2016 FANNIE BATFLE DAY HOME FOR CHILDREN, IHNC 62-0476290 Page?
{Part ] Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assels (oniinuad)
3 Using the erganization's acquisition, accession, and ather records, check any of the following that are a significant use of its collection items
{check ali that apphy):
|__1 Public exhibition
b l:| Scholarly research
[+] D 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 XIIl.
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 coliection? |:| Yes
v 3_ Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 890, Part [V, line 8, or
reporled an amount oty Form 990, Part X, line 21.

d [ Jtoanor exchange pragrams

[} E:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O T O 000, Part KT e ettt s
b H "Yes," explain the arrangement in Part Xill and complete the following table:

¢ Bedining DANGE || || ... et e e
d Additions during the year
e
f

Distributions during the year
EndiNg DAIANGCE || oottt et a2 ne it na ettt a e a ettt en

2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b lf "Yes," explain the arrangement in Part Xl. Check here if the explanation has been provided on Part Xlli

|P3l’t Endowment Funds. Complete i the organization answered "Yes® on Form 990, Part IV, line 10.

DNO

(a) Current year {b} Prior year {c) Two years back | {d) Thrae years back { (e} Four years back
ia Beginn]ngofyearba[ance ................. 797,087, 776,,143. 789 262, 715 387, 685,096,
b Contributions | ... 1c0,
¢ Net investment earnings, gains, and losses 70,738, 38,363, -2,852, 87,169, 43,518,
d Grants orscholarships . 16,538, 17,439, 10,167, 13,2584, 13,319,
e Other expenditures for facilities
and programs e,
f Administrative expenses
g End of year baiance 7 851,267, 787,067, 716,143 789,262, 715,387,
2 Provide the estimated parcentage of the current year end balance {line 1g, column (a)} held as:
a Board desighated or quasi-endowment B 100.00 %
b Permanent endowment B %
¢ Temporarily resticted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3a(i) X
{if} related organizations 3afiit] X
b If "Yes" on line 3ai}, are the related organizations listed as requwed on Schedule H'«‘ ____________________________________________________________ ah { X

4 Dsscribe in Part Xl the intended uses of the organization’s endowment funds.

1 kand, Buildings, and Equipme

nt.

Complete if the organization answered "Yes" on Form 886, Part iV, line 11a. See Form 990, Part X, line 10.

Descriplion of property {a) Cost or other (b} Cost or other (¢} Accumulated (d) Bock value
basis (investment) basis (other) depreciation

Ta Land 178,000. e . 178,000.
b BUldNGS 1,443,575, 205,958, 1,237,617,
¢ Leasehold Imprevements 120,110. 30,028. 90,082.
d Equipment 178,881, 110,540, 68,341.
e Other ... i

Total. Add lines 1a through 1e. (Cofumn (d) must &qua}_Eq[mﬁQ_Q,_EaﬁL&_ggﬂumn (B ENE 108 oo p i 1,574,040,

632052 08-28-16
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Schedule D (Form 990) 2016 FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 paged
Part V_Iil Investments - Other Securities.
Complele if the organization answered "Yes" on Form 890, Part [V, line 11b. See Form 920, Part X, line 12,
{a) Description of securily or category gncluding name of security) {b) Book value {c) Method of valuation: Gost or end-ofyear market value

{1} Financial derivatives e
{2) Closely-held equity znterests _________________________________
{3} Other

{A)

(B}

C)

(8)]

(=]

(3]

(G)

(H)
Total, (Col. {B) must equal Ferm 990, Part X, col. (B} line 12.) b~
‘Part Vill} Investments - Program Related.

Complete If the organization answered "Yas" an Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)
(2}
(3
(4}
{5)
{6}
{7}
(8}
(9
Total. {Col. {b) must equal Form 990, Pari X, col. (B) line 13.} B~
PartiX:| Other Assets.
Gomplete if the arganization answered "Yes" on Form 990, Part IV, line 31d. See Form 890, Part X, line 15.
{a) Description {b) Book value

Total. (Colym : N N Y s L 1 O -
‘Part-X Other Liabilities.

Compilste if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 98¢, Part X, line 25,
1. (@) Description of iiability {b) Book vaiue

(1) Federal income taxes
2
8)
)

{6
]
@
)]

Total. (Column (b) must equal Form 980, Part X, col, (B ing 25.) .coeeeeeee. B> :

2. Liability for uncertain tax positions. In Part XlIi, provide the text of the footnote to the organization’s fmanc,lal statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASG 740). Check haere if the text of the footnote has been provided in Part XIH
Schedule D (Form 990} 2616
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Schedule D (Form 520 2016 FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1,254,172,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ine 1 but not on Form 890, Part VI, line 12;

a Netunrealized gains (lossesyoninvestrments .

b Donated services and use of facilites

¢ Recoveries of prioryeargrants

d Other (Bescribe in Part XILY

e Addilnes 2athrough 2d 20,716,
8 Subtractfine 2eframline 1 3 | 1,233,456,
4 Amounts included on Form 880, Part VIII, tine 12, but not on line 1 i

a Investment expenses not included on form 820, Part VI, ine 7b 4a

b Other (Describein Part XIK) 4b S

¢ Addlines 4aand db ac 0.
5 Total revenue. Add fines 3 and 4c. (Thrs must eaual Form 990, Part 1 line 120 ... 5 1,233,456.

‘Part XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered "Yas" on Form 980, Part IV, line 12a.

1,170,845,

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but nat an Form 988, Part [X, line 25:
Donated services and use of facilities . 2a

a
b Prior year adjustments

c Otherlosses ... ...
d

e

Other (Describe in Part Xill.}
Add lines 2a through 2d

17,3490.
3 1,153,505,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . 4a

b Other (Describe inPart XHLY 4b o

€ AAAINGs 48 a0 4D || oo 4c 0.
Total expenses. Add lines 3 and 4. (This must egual Form 990, Part | gmg 70 IO 5 1,153,505,

{1 Part XllI| Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part |, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
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 WHTILE 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 ORGANIZATION AND ITS AFFILIATED SUPPORTING ORGANIZATION ARE TAX-EXEMET

ORGANLZATIONS UNDER SECTION 501{C}){3) OF THE INTERNAL REVENUE CODE ; AND
632054 (B-29-16 Schedule D (Form 990} 2016




Schedule D (Form 990) 2015 FANNTE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 Pages
[Part XI1| Supplemental Information ., sinued)

ARE CLASSIFIED AS ORGANIZATIONS THAT ARE NOT PRIVATE FQUNDATIONS AS

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

PROVISION FOR FEDERAL INCOME TAXES I8 INCLUDED IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS.

THE ORGANTZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BCARD ACCOUNTING

STANDARDS CODIFICATION (“"FASB ASC") GUIDANCE CONCERNING THE ACCOUNTING FOR

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

GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION

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

THRESHOLD 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 TO BE RECOGNIZED IS

MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT IS5 GREATER 'THAN FIFTY

PERCENT LIKELY QF BEING REALIZED UPON ULTIMATE SET'PLEMENT. THE

ORGANIZATION DOES NOT BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS AT

JUNE 30, 2017 AND 2016. ADDITIONALLY, THE ORGANIZATION HAS NOT RECOGNIZED

ANY TAX RELATED INTEREST AND PENALTIES TN THE ACCOMPANYING CONSOLIDATED

FINANCIAL STATEMENTS.

PART XT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 17,340.

PART X¥II, LINE 2D - OTHER ADJUSTMENYS:

SPECIAL EVENT EXPENSES 17,340,

Schedule D (Form 990) 2016
632055 08-20-16




OMB Ne. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 or 990-EZ
( } Complete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the 2& ? 6
organization entered more than $15,000 on Form 990-EZ, line 8a. T
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. I
Internal Ravenue Service . A - - N 1]
ﬁ Information about Schedule G (Form 930 or 980-EZ) and its inslructions is at www.irs gov/form9og0. T T T :
Namse of the crganization Employer identification humber
FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290

Fundraising Aclivities. Gomplete if the organization answerad "Yes" on Form 890, Part IV, fine 17. Form 990-E2 filers are not
required to complets this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f E Solicitation of governimant grants
e | Phone solicitations g [} Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listad in Form 980, Part VI{) or entity in conhection with professional fundraising services? {::l Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Dig v} Amount paid . :
{i} Name and address of individual " - f!(m  aiser {iv) Gross receipts tg %or retaineﬂ by) {vi} Amount paid
or entity (fundraiser) {if) Activity e Glift?d? from activity fundraiser tofor retgme_:d by)
conbibulinna? listed in col. (7 organization
Yes | No
Total ... e e i B
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.
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ]) 2016

832083 09-12-16




Schedule G {Form §90 or 990-E7) 2016 FANNIE BATTLE DAY HOME FOR CHILDREN,

INC 62-0476290 pagez

l Partll l Fundraising Events. complete if the organization answered "Yes" on Farm 990, Part IV, line 18, or reported mare than $15,000
of fundraising event conttibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than §$5,000.

{a) Event #1

{b} Event #2

(¢} Other events

{d) Total events
(add col. {2} through

$156,000 on Form 980-F7Z, line 6a.

Gaming. Gomplete if the organization answered "Yes” on Form 880, Part IV, line 19, or reported more than

CAROLING SPRING EVENT 1 col. fe))
o {event type) {event type) {total number} ’
3
% 1 Grosg;eceﬁpts _______________________________________ 65,255. 59,023. 14,968- 139,246.
i
2  Less: Contributions 22,210. 37,100. 59,310.
3 Gross income {ine 1 minusline2) ... 43,045. 21,9823. 14,968, 79,936,
4 GCashprzes ..
5 MNoncashprizes .. ...
g
S| 8 Rentfaciliiycosts .
[aT)
|
Gl 7 Food and beverages ...
P
8 Entertainment | ...
o Other direct expenses 2,484. 14,756. 100. 17,340.
Direct expense summary. Add lines 4 through 9 in column (d) ... | 17,340.
N_et income summary. Subtract line 10 from line 3, column (d) ..., | 62 : 596,

Revenue

1 Gross revenuse

{a} Binge

{b} Pull tabs/insiant
bingo/progressive binga

{c) Other gaming

(d} Total gaming {add
col. (a) through col. (c}}

2 Gashprizes .

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Otherdirectexpenses . ...,

6 Volunteer labor

|:| Yes %

|:|No

%

I:l Yes

E:]No

|:| Yes
I:l No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

g Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

832082 08-12-18
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Schedule G (Form 990 or 990-E7) 2016 FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 pages
1t Does the organization conduct gaming activities with NONMeMDErs? [:] Yes E:I No
12 |s the arganization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed

to administer charftable GamING? |_____..___............ooocoos oo eeeee et e B [ Ives [ INo
13  Indicate the percentage of gaming activity conducted in:

a The organizations 1aclity e e 13a %
bAnoUtsIBe TAGHILY bttt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events baoks and records:
Name -
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [ Jves [ _INo

b I§ *Yes,” enter the amount of gaming revenue received by the organization B §
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address b

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

|:| Director/officer D Employee D independent contractor

17 Mandatory distributions:

a |s the organization required under state Jaw to make charitable distributicns from the gaming proceeds to
retain the state gaming license? [ Ives | INo

b Enter the amount of distributions reguired under siate law to be distributed to other exempt organizations or spent in the
organization’s own exempt activiies during the tax year b §

Supplemental Infarmation. Provide the explanations required by Part |, line 2b, columns (i) and {v}; and Part lil, lines 8, 8b, 10b, 155,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

42083 09-12-16 Schedule G {Form 990 or 990-EZ) 2016
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{Part V] Supplemental Information tonsined)

Schedule G {Form 990 or 930-EZ)
632084
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‘ . OMB No. 1545-0047
SGHEDULE O Supplemental Information to Form 990 or 990-EZ :
{Form 980 or 990-EZ) Gomplete to provide information for responses 1o specific questions oh 29 1 5
Form 990 or 990-EZ or to provide any additional information. | Emw BRSO
Depariment of the Treasury P~ Attach to Form 890 or 990-EZ. S Opén to;-P__I,lbﬁ_C i
Internal Revenue Service P Information sbout Schedule O (Form 890 or 890-EZ} and its instructions is at wayw, irs. goviforma9s, s Inspection fhd
Name of the organization Employer identitication number

FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

NURTURING ENVIRONMENT WHILE EMPOWERING FAMTILIES TO REACH THEIR

POTENTIAL.,

FORM 950, PART Vi, SECTION A, LINE 6:

THE ORGANIZATION HAS 213 "LI¥E MEMBERS" OF WHICH IT HAS VALID CONTACT

INFORMATTION FOR 150 MEMBERS. THE ORGANTIZATION NO LONGER SOLICITS NEW

MEMBERS AND EACH MEMBER HAS THE SAME RIGHTS.

FORM 550, PART VI, SECTION A, LINE 7A:

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

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE, EXECUTIVE DIRECTOR, ACCOUNTANT AND FﬁLL BOARD REVIEW

THE DOCUMENT PRIOR TO FILING.

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

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

POLICY T8 ALSO REVIEWED AS OCCURRENCES COME UP DURING THE YEAR.

FORM 990, PART VI, SECTIQN B, LINE 1ibh:

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

ANNUAL PORTFOLIO REVIEW SYSTEM. RAISES ARE SET BY THE BOARD OF DIRECTORS.

THE REVIEW PROCESS OF EMPLOYEES IS CONDUCTED BY THE EXECUTIVE DIRECTOR.
LHA For Paperwork Reduction Act Nolice, see the Insiructions for Form 930 or 980-EZ. Schedule O {Form 890 or 990-EZ) (2016)

632211 08-25-16




Schedule O (Form 990 or 938-E2) {(2016) Page 2
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.

FCRM 950, PART VI, SBCTION C, LINE i9:

IHE DOCUMENTS ARE MADE AVAILABLE ON GIVING MATTERS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 390) 2616 FANNTE BATTLE DAY HOME FOR CHILDREM, INC 62-0476290 pages
Part VII'[ Supplemental Information. _
Provide additional information for responses to questions on Schedule R, See instructions,

632165 08-08-16 Schedule B {Form 990) 2016



FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290

. 000-W Estimated Tax on Unrelated Busme_ass _Taxable . OMB flo. 1545.0076
Income for Tax-Exempt Organizations
(Worksheet) (and on tnvestment income for Private Foundations) FORM 990-T 29 'E ?

Deparimenl of the Treasury

Internal Revenus Scrvice Keep for your records. Do not send to the Internal Revenue Service.

1 Unrelated business taxable inceme expected in the tax year 1

10a Subtract line 0 from line 8, Note: )i less than $500, the organization is not requirad to maks
estimated tax paymeats. Private foundations, see instructions . 10a

b Enter the tax shown on the 2016 return. See instructions. Gaution: if :

zerg or the tax year was for less than 12 months, skip this line -

and enter the amount frem line 1Ga onlive 106 . 10b 3,126.

¢ 2017 Estimated Tax. Enter the smaller of line 10a or fine 10b. Hf the erganizalion is required to skip line 10b, enter the ameunt
from line 10a on line 10c ADJUSTED TO 10 3,200.

{a) {b} {¢) {d)
03/15/18 06/15/18

11 Installmeni due dates. See instructions

12 Required installments. Enier 25% of line 10c in
columns {a) through {d}. But see instructions if
the orgznization uses the annualized income
installment mathod, the adjusted seasonal
insialiment method, or is a "large organization.”

2,400, 800,

13 2016 Overpayment. Seeinstrugtions 7__13 N 11,

14 Payment due (Subtract line 13 from line 12} 14 ) 2,389. 800.
EHA  For Papetwork Reduction Act Notice, see Instructions. Form 990-W (2017)

ESTIMATED TAX 3,200,
OVERPAYMENT APPLIED 11.
AMOUNT DUE 3,189.

§22801 01-15-17




Farm QQO‘T

Department of the Treasury
Internal Revemte Sarvice

FEXTENDED TO MAY 15, 2018

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033{e))

For calendar year 2018 er other tax yoar beginning J [T 14 1 7 2016 , and ending JUN 30 r

2017

B> Information abeut Form 880-T and its instrzctions is available at www.irs. gov/form990t,
B> Do not enter SSN numbers on this form as it may be made public if vour organization is a 501{c}(3).

OMB Nao. 1545-0687

2016

eh 1o PUblic Inspaclion Tar
501(c){3} Organizations Only

A | |check boxit Name of erganizatien { || Gheck box if name changed and sae instructians.) H fg:f;fg‘;;;:?;ﬂgﬁfe“ number

address changed instructions)

B Exemptundersestion | Print | FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290
501c i3 ) Ty "e’ Kumber, street, and room or suite no. If a P.O. bax, see instructions. E elated bueinasa aclivity codos
[ J4oage) £ J220(e)| *P® {108 CHAPEI, AVENUE
D408A ElSSO(a) City or town, state ar province, country, ard ZIP or foretgn postal code
[ J52sta) NASHVILLE, TN 37206 212930

Book walus ol all assets  |F Group exemption number {See instructions.) o
1,8 58 . 104 . |@ Check organization type B> 501(c) corporation [ ] 501(c) trust [ 401¢a) trust [ 1 other trust

H Dsscribe the organization's primary unrelated business activity. = PARKING LOT LEASE

I During the tax year, was the corporation a subsidiary in ar affilialed group or a parent-subsidiary cantrotied group?

if "Yes," enter the name and identifying number of the parent corperation. | 4

P[] Yes

X1 No

J Thebooksareineareof B~ LISA ROBERTSON

Telephone numher B> {615) 228-6745

[ Part I_-'<| Unrelated Trade or Business Income (A) Income {B) Expenses (6) Met
Ta Gross receipts or sales . EnEla T G
b Less returns and allowances ¢ Balance B | 1o
2 Gostof goods sold (Schedule A, ine 7Y 2
3  Gross profit. Subtract line 2 from lipetc 3
4a Capital gain net income (attach Schedule DY | 4a
b Net gain {loss) {Form 4797, PartIl, line 17} (attach Form 4797y . ... 4h
¢ Capital loss deduction for trusts 4c
5 Income (loss) fram partaerships and S cerperations (attach statement) 5
6 Rent income {Schedule CY SO N - 21,843. 21,843,
7 Unrelated debt-financed income (Schedule Y 7
8 interest, annuities, royaities, and rents from controlled organizations (Sch. F) . B8
9 Invesiment income of a section S0T{cH(7}, (8), or {17} orgenization (Schedula G} | 9
10 Exploited exempi activity income {Schedule 1y 10
i1 Advertising income {Schedule ) | e, ik
12 Other incame (See instructions; attach schedule) 12
18 Total Combinelines 3thropgh 12 13 21,843, 21,843,
Part ] Deductions Not Taken Elsewhere (See instructions for imitations on deductions)
(Except for contributions, dedustions must be directty connected with the unrelated business income.)
14 Compensation of officers, directors, and frustees {Schedule K) 14
15 Salaries A WA0BS | e e et 18
16 Repairs and malNMBRANCE | e e 16
17 Baddebts ... . 17
18 Interest (attach SChedUle) e |18
19 Taxes andHCENSES et 19
20 Charitable contributions {See instructions for limitation rules) 20
21 Depreciation (aftach Farm 4562} e 21 L
22  Less depreciation claimed on Schedule A and eisewhere onreturn 22a 22b
2B DBPIBHON et ey ettt et ettt e e ee e e e eee e ee et et er et e 23
24 Goniributions to deferred compensation plans 24
25 Employes DENSILDrOGRAMS e e ettt n 25
26 Excess exempt expanses (Sohedule B) e 26
27 Excess readership costs (Schedule J) e 27
28 Other deductions (allach sonegUIe) e 28
29 Totaldeductions, Add ines A A0BOn 28 28 0.
30 Unrelated business taxable income hefore et operating loss dedustion. Subiract line 28 fremiine 13 a0 21,843,
31 Netoperating loss deduction {limited to the amount on lined®y . 31
32 Unrelated business taxable iInceme before specific deduction. Subtract line 31 from line 36 32 21,843.
33 Specific deduction (Generally $1,000, bui see Ene 33 instructions for exceptions} 33 1,000.
34 Unrelated business taxable income. Sublract line 33 from line 32. H line 33 is greater than lins 32, enter the smailer of zero or
M08 B2 e 34 20,843,

623701 oi-ta-17 LHA  For Paperwark Reductior Act Notice, see Instructions.

Form 890-T (2616)




Fomoae-f(eate  FANNTIE BATTLE DAY HOME FOR CHILDREN, TNC

62-0476250

Page 2

Parflll] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax somgputation.
Controlied group mambers {sactions 1561 and 1563} check here p [ 1 see instructions and:
a Enter your share of the $50,000, $25,000, and $8,925,000 taxahle income brackets {in that order}:
o s @ [$ NG |
b Enter organization's share of: {1) Additional 5% tax (not more than $11,750%  |$ |
(2) Additional 3% tax (not more than $100,000) i$ ]
¢ Incene tax on the amouni en line 34 3,126,
36 Trusis Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
[_] Taxrate schedule or [ Schedule D (Form 04y
37 Proxykax. SER INSHUCHONG | e s
36 Alternative MINIMUMIBY oo e eeee s ere e e
39 Fax on Non-Compliant Facility Income. 886 SIUCHONS e
Total. Add Jines 37, 38 and 39 to line 356 o 36, Whichevar apDUES ...,....oco.imyecesumumeessrs e 3,126,
| Part V] Tax and Payments
41a Foreign tax credit {corporations attach Form 1118; trusis attach Form 1116} ... ... 4a
b Other credits (see instructions) TR 41b
¢ General business credit. Aitach Form 38[}0 __________________________________________________________________ 4i¢
d Credit for prfor year mintmum tax (atfach Form 8801 0r 8827y .o 41d
e Total credits. Addlines d1athrough 410 e
42 Sublractling 4Te oM NG 40 et 3,126.
43 Other taxes. Check if fron: [::] Farm 4255 |:| Form 8611 [__| Form 8897 [:] Form 8866 D Other (attach scheduls)
44 Total tex. Add lines 42 and 43 3,126.
45 a Payments: A 2015 gverpayment credited to 2016 452 224.
b 2016 eslimated tax payments e 45b
¢ Tax deposited With Form 8888 .. s 45¢ 3,000.
¢ Foreign organizations: Tax paid or withheld at source (see instructiens) ... 4b6d
e Backup withholding (see instructions) 45e
f Credit for smali employer health insurance premlums (Aﬁanh Fnrm 8941} 451
g Other credits and payments: I::] Form 2439
{1 Form 4135 [T other 45¢
48 Total payments. Addlines 452 through 450 e 3,224,
47  Estimated tax penaliy {see instrugtions). Gheak if Form 2220 is attached P | 87.
48  Tax due. If ling 48 is less than the total of lines 44 and 47, enter amountowed e B
AR Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amouat everpatd - 11,
50 Enter the ameuni of lins 48 you wanl: Credited to 2017 estimated lax__ B 11. ] Refunded | 0.
[PartV| Statements Regarding Gertain Activities and Other Information (see instructions)
51  Atany time during the 2016 calendar vear, did the organization have an interest in or a signature or other authority Yes | No

over & financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to fite
FiRCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here p

52 During the Tax vear, did the organization receive a distribution from, or was it the granter of, or iransieror o, a forefgn trosi? ...
If YES, see instruclions for other forms the organizatior may have to file.
54 Enter the amount of tax-exempl interest received or accrued during the tax vear § 3
Under panalties of perjury, ! declare that | have examined this return, including accompanying schedules and stataments, and o the best of my knowledge and belief, Ti Is trus,
Sign carrast, and complete. Declaration of preparer {other than taxpayer) is based on ail information of which prepater has any knowladge.
Here EXECUTIVE DIRECTOR May the IRS discuss this return with
% the preparer shown below {ses
Signature of officer Date Title insireotionsi? [ % | Yes | | No
Print/Type preparet's name Preparer's signaturs Dale cheek [Z if | PTIN
Paid self- empioyad
Preparer SARA G. MOON P00034774
Use Only Firm's name B CHERRY BEKAERT LLP Firm's EiN P’ 56-0574444
3310 WEST END AVENUE, SUITE 550
Firm's address B NASHVILLE, TN 37203 Phanepo. 615-383-6592

623711 61-18-77

Form 890-T (2016)



Form 9907 (2616) FANNIE BATTLE DAY HCOME FOR CHILDREN, INC

62-0476290 Page 3

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

& |aventory at ead of yaar

1 Inventory at beginning of year 1
2 Purchases | 2
3 Cost of labor 3

4a Additional section 263A cosis
(atfach schedvie} ... da

ling 2

b Other costs (attach schedula)

5 Total. Add lines 1 through 4b

the organization?

7 Gast of geods sald. Subiract fine 6
from line 5. Enier here and in Part |,

8 Do the rules of section 2634 {with respect to
property produced or acquired for resale) apply to

Schedute C - Rent Income {From Real Property and Personal Property Leased With Real Property)

{sea instructions)

1. Description of property

() PARKING LOT

2)

(3)

4

2. Renlreceived or accrued
(a) From personal property (it gha percantaga of {b From real and personal property {if tha percenlage B(H)Dﬂﬁﬁg}Lﬂ;i: i2r?a':gii):}SDEIEE?(C;?L:;E?cL};ZLI}Z)OmB in
rend for personal property is more than af rent for personat property exceeds 5086 or if
10% but not more than 50%4) the rent is based on profit or income)

i) 21,843.

@

{3

4

Total 0. |Total 21 ; 843,
(¢) Total income. Add totals of columns 2(a) and 2(b). Fnter (b} Tetal deductions.

here ard on page 1, Part |, line 6, coluan {AY ... .. B 21,843. [rariiee g’ p 0.

Schedule E - Unrelated Debt-Financed Income  {zee instructions)

2. Gross income from

3. Deduclions direclly conneclad with o allocable
o debi-financed property

or allacable to debt-

financed praperty {2} Straight fine depreciation

1. Description of debi-financad proparty fattach schedula}

(b Other deductions
attach schedule)

U]

2

(3)
()

7. Gross income
reportable (column
2 x golumn 6)

6. Column 4 divided

5, Average adjusled basls
by coluran §

of or allocable to
debt-financed proparty

4. Amaunt of average acguisition
deb? en or allocable to debi-financed
property {altach schadula)

8. Aliccabls deductions.
{column 6 x tolal of columns
3{a) and 3(bj)

{attach schedule}

)] %

4] %

(3) %

&) %
Enter here and on page 1, Eater here and en page 1,
Part |, fine 7, column (A). Part i, line 7, column (B).

TOMBIS ..ot b 0. 0.

Total dividends-received deductions included in COIBMNGE ... i | a.

623721 01-18-17

Form 490-1 (2016)




Form 930-7 (20165) FANNIE BATTLE DAY HOME FOR CHILDREN, INC

62-04762990

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

Exempt Controlled Organizations

1. Name of confrollad arganization 2. Employer 3. Net unralated incama 4, Tolal of specified
idsntification {loss) (see Instructions} payments made
number

5. Part of coluran 4 that is
Inclided In the conlrolling
organization’s gross income

B. Deductions directly

copnactad wilth income
in column 5

()

()

3

@

Nonexempt Gontrolled Organizations

§. Total of specified paymenis

7. Taxable Income
made

8. Neturrelated income {loss}
(see instructions)

10, Part of column 9 that is included
in the contraliing organization's

gross income

11. Deductions directly connected
with income in column {0

(U]
2
3)
(4
Add columns 5 and 16, Add columns 6 and 11.
Enter here and on page 1, Part 1, Enter here and on page 1, Part i,
line 8, column {A), fine B, column (B).
TOMMS oot e > 0. 0.
Schedule G - Investment Income of a Section 501{c)(7), {9}, or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Descriplion of income 2. Amouni of income directly connected 4. Set-asides and set-asides
{attach schadule) (attach schedule) (col. 3 plus col. 4}
M
@
(3)
)
Enter here and on page 1, | 75 | Enter here and on page 1,
Part|, line 8, column (A). Part |, #he 8, column (B},
Tolals P 0. 0.

Schedule | - Exploited Exempt Activity Income, Other
{see instructicns)

Than Advertising Income

2 . bxpanees | (o detoometees 4 7. B oxompt
i " - Lross directly connected . ade o + [SFOSS Incoms 6. Expenses expenses (column
. Desaription of unretaled business \whh praduction business {column 2 from activity that Hribalable & minus calumn 5.
exploited activity intome from P minus cofumn 3}, a is not unrefaied atlribuiabla to s ca "
trado o businoss c-_f uﬂrei_aled gain, complsa cols. 5 business Ineome column b but nat move than
business income ' } caluran 4).
through 7.
U
)
)
)
Enler here and on Enter here and on Enter here and
page 1, Part |, page 1, Part on page 1,
Hine 10, col. (A). line 18, col. {B). Part il, line 26.
Jolals ... B 0. 0. 0.

Schedule J - Advertising Income ™ (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4, Adverlising gain

7. Excass readership

o aﬁ;’_fr{i:;s 3. Diract or (foss) {cal, 2 minus 5. Girculation 6. Readarship casts {column & minus
1. Name of periodical income 9 adverlising cosls  {cal, 8). ¥ a galn, compute income cosls caluran 5, but net more
cols. 5 through 7. than column 4}
8]
2
)
)
Totals (carry to Part 11, line (6} ... . - 0. 0. 0.
Form 990-T (2016)

623731 01-18-17




Form 990-T (2036) FANNTE BATTLE DAY HOME FOR CHILDREN,

INC

62-0476290

Page &

Rait Il | Income From Perlodicals Reporied on a Separate Basis (For each pericdical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

1. Name of petiodloal

2. Gross
adveartising
incamo

3. Direct
adverlising costs

4, Advertising gain
o floss) {col. 2 minus
col. 3). H a gain, compuie
cols. 5 through 7.

. Glrculation
incoms

B. Readership
cosls

7. Excess readership

aosts (coiumn & minus

column &, but not more
than cotumn 43

M
@
)
@ _
Tolals fromPartt ... 0. 0. 0.
Enter here and on Enter hereand on Enter here and
page 1, Part|, page 1, Parti, onpage 1,
line 11, cot. (A} line 1, cal. (B). Parill, line 27.
Totals, Part |1 (lines -5).............. > 0. 0. 0.
Schedule K - Gompensation of Officers, Directors, and Trustees {see instructions)
§ ﬁ?r;ep::li\?z;:a ldotfo 4. Gompensation altributable
1. Name 2, Title tusiness ta unvelated businass
U] %
{2 %
@) ”
) %
Total. Enterhereandonpage 1, Part Il line 14 b 0.
Form 980-T {20186)

623732 01-18-17




Form 2220 Underpayment of Estimated Tax by Corporations OME No, 15450125

Department of e Treastry ) B Attach to the corporation's tax return. FORM 990-T 201 6

Intemat Revenue Service B [nformation about Form 2220 and its separate instructions is al www irs.gov/form2220

Mame Empleyer identification number
FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290

Note: Generally, the corporation isn't required to file Form 2220 {see Part Il below for exceptions) because the IRS will figure any penalty owed and
hill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the
estimated tax penalty line of the corpoeration’s income tax refurn, but do not attach Form 2220.

[Partl:] Required Annual Payment

1 Tofal fax (SB INSHUGHONS) || oot e 3,126.
2 a Personal holding company tax (Scheduie PH (Form $120), Jine 26) includedonline 1 2a
b Lock-back interest included on line 1 under sectien 460(B)(2) for completed long-term
coniracts or section 167(q} for depreciation under the income forecast method . 2h
¢ Credit for federal tax paid on fuels (see Instructionsy 2¢
dTotal, Add lINes 2 1RroUGN 20 ettt s e et
3 Subiract fine 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
dossi't Owe the BENAIY . e e s e e eenenaa 3 3,126.
4 Enter the tax shown an the corperation's 2015 income tax return. Ses lnstructmns Caution; If the tax is zaro :
of the tax year was for less 1han 12 months, skip this line and enter the amount from line Bonline 8 . 4 3,227,
5 Redquired annual payment. Enter the smaller of fine 3 or line 4. if the corporation is required to skip line 4,
__enter the amotnt from B 3 Lot et e 9 3,126,

Reasons for Filing ~ Gheck the boxes helow that apply. If any boxes are checked, the corporation must file Form 2220
avan if it doesa't owe a penaity. See instructions.

6 D The sorporaiion is using the adjusted seasonal installment methad.

7 l:] The sarporation is using the annualized income installment method.

8 [ | The corporation is a “large corporation" figuring its first required installment hased on the prior year's fax.
[“Part Il Figuring the Underpayment

(a) {b} {d] {d)

9 Instaliment due dates. Enler in columns (a} through

e o, ot o, re TR o0 Tets:
S , B1h, 3th, an months of the
corporation’s tax year 9 10/15/16 12/15/16 03/15/17 06/15/17

10 Required installments, If the box on line 6 and/or line 7
above is checked, enter the amaunts from Sch A, fine 38. If
the box on line 8 {but not 6 ar 7) is checked, see instructians
for the ameunts io enter. If none of these boxes ars checked,
enter 25% (0.25) ¢f line & above in each column. 10 T82. 781. 782, 781.

11 Estimated tax paid or credited for each period. For
coluran {a) only, enter the amount from fine 11 oo fineg 15.

See instructions 1] 722‘4 ]

Compilsie lines 12 through 18 of one column

before gaing fo the next column.
12 Enter amount, if any, from line 18 of the preceding column
13 Addlines 11 and 12

14 Add amounts on lines 16 and 17 of the preced;ng column sa 558. 1,339. 2,121.
5 Subtract line 14 from line 13. If zro or less, enter -0- 18] 224. 0. 0.
18 if the amount on line 15 is zero, subtrast line 13 from line

4. Otherwise, enter -0~ 16 i 558. 1,339.

17 Underpayment, If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to ling 12 of the next

column, Otherwiss, geto line 18 17 558. 781. 782.| 781
18  Overpayment. If ling 10 is less than line 15, subtract ling 10

from line 15. Thea go 1o line 12 of the next column__......... 18

LHA For Paperwotk Redunhun Act Mn!me see separate mstructmns Form 2220 (2016)

12801 01-20-17




FORM 99%0-T

Form 2220 {2016) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290  page 2
“PartIV:| Figuring the Penalty
{a) {b) (¢} {d}
19 Enter the dale of payment or the 15th day of the 4th month
after the close of the tax year, whichever is aaries.
{C Coiporations with lax years ending Jine 30
and S cotporations: Use 3rd month Instead of 4th manth.
Form 990-PF and Form 990-T filers:  Use 5th month
instead of 4th month.) See instructions 18
20 Number of days from due date of installment on line 9 to the
datastownonline 8 e 20
21 Number of days on lins 20 after 4/15/2016 and before 7/1/2616 21
22 Underpayment on fine 17 x Number of days on line 21 x 4% (0.04} 22 & b
366
23 Number of days on fine 20 after 6/30/2016 and before 10/1/2015 23
24 Underpaymant on liis 17 x Number of days on lins 23 x 495 {(0.04} 24 $ k
368
25 Number of days on line 20 after 8/30/2016 and balore 1/1/2017 28
28  Underpayment on line 17 x Number of days on line 25 x 4% {0.04) 28 $ $
366
27 Number of days on line 20 afler 12/33/2016 and before 4/1/2017 27 SEE| ATTACHED WORKSHEET
28  Underpaymeant an line 17 x Mumber of days on line 27 x 4% (0.04) 28 $ $
365
289 Mumber of days on fine 20 after 3/31/2017 and befare 7/4/2037 29
30 Underpayment an line 17 x Number of days onling 29%*% 30 3 $
365
31 Number of days on line 20 afler 6/30/2017 and hefore 10/1/2017 31
32 Underpaymenton line 17 x Number of days on line 31x°% a2 $ $
365
83  Nuimber of days on line 20 after 9/30/2617 and before 1/1/2018 33
34 Underpayment on line 17 x Numberof dayson line 33 x % ... ... a4 $ $
A65
35 Numner of days on line 20 after 12/34/2017 and hefore 3/16/2018 35
36 Underpayment on line 17 x Numnber of days enline 5% *% 36 $ $
365
37  Addlines 22, 24, 26, 28, 30, 52, 34, and 36 37 $ $
88 Penalty. Add columns (a) through (d) of line 37. Enter the tolzl hare and on Form 1120, line 33;
or the camparable line for other income tax returns ... 38 87.

* Use the penalty interest rate for each ealendar quarter, which the IRS will determine during the first month in the praceding quarter.
These rates are puklished quarterly in an IRS News Release and in a revenue rifling in the Internal Revenrue Bulletin. To obiain this
information on the Infernet, access the IRS website at wuw.irs.gor.  You can also call 1-800-829-4933 to get interest rate information.

612802 01-20-17

Form 2220 (2015)




FORM 9
UNDERPAYMENT OF ESTIMAT

90-1T

ED TAX WORKSHEET

Name(s) {dentifying Number
FANNIE BAT'TLE DAY HOME FOR CHILDREN, INC 62-0476290
A (8) (C) (D) {E) (F}
Adjusted Number Days Daity
*Date Amotnt Batance Due Balance Dus Penalty Rate Panalty
-
10/15/16 782 . 782.
10/15/16 -224. 558. 61 .000109290 4,
12/15/16 781. 1,339. 16 .000109290 2.
12/31/16 0. 1,339. 74 .000109589 1,
03/15/17 782. 2,121. 92 .000109589 21.
06/15/17 781. 2,902, 153 .000109589 49.
Penalty Due (SuM of COMN FL. e 87.

* Date of estimated tax paymeat, withholging
credit date or installmant due date.

612511
04-01-16




Forn 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

B> File a separate application for each return.

OMB No. 1545-1708

Department of the freasury
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.goviforms868 -

Electronic filing (e-file). You can electronically file Form 8868 io request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Ferim 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent o the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit wuw. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Moenth Extension of Time. Only submit original (no copies needed).

All corperations required to file an income tax return other than Form 820-T {including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

) FANNIE BATTLE DAY HOME FOR CHILDREN, INC ' 62-0476290
ZLIZ?;;: ?or Number, straet, and room or stite no, If a P.O, box, see instructions. Sacial security number {SSN}
::‘:l‘fny"s:‘;e 108 CHAPEL AVENUE
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37206 “

Enter the Retum Gede for the return that this application is for {file a separate application foreach returny { 4] | 1 I
Application Return | Application Return
Is For Code |lsFor Code
Form 880 or Form 980-EZ 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individuai) 03 Form 4728 (other than individual) ]
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401 (a) or 408(a) trust) 05 Form 6068 i1
Form 990-T ftrust other than above} 06 Form 8870 12

LISA ROBERTSON
® The boolks are in the care of } 108 CHAPEL AVENUE - NASHVILLE ¥ TN 3720 6

Telephone No. P {615) 228-6745 Fax No.
& [f the organization doss not have an office or place of business in the United States, check $his box 3 D
& |{ this is for a Group Return, enter the organization's four digit Group Exempiion Number (GEN) . If this is for the whole group, check this
box p» |:] f itis for part of the group, check this hox |- I:] and aitach a list with the names and EINs of all members the extension is for,
1 | request an automatic 6-maonth extension of time until MAY 15 , 20 13 , to file the exempt organization return

for the organization named above. The extension is for the organizatlon's return for:

p{ ] calendar year or
B[ X | tax year beginnng  JUL 1, 2016 ,andending JUN 30, 2017
2  [fthe tax year entered iny line 1 is for less than 12 months, check reason: D initial return D Final reiurn

EI Change in accounting period
3a If this application is for Forms 280-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nohtefundable credits. See Instructions. 3a | $ 0.
b i this application is for Forms 890-PF, 990-T, 4728, or 6069, enter any refundable credits and
estimated tax payments made, Includs any prior vear overpaymesnt allowsd as a credit. ) 3| % 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reguired,
by using EFTPS {Efsctronic Federat Tax Payiment System). See instructions. 3| $ 0.

Caution: If you are going to make an slectronic funds withdrawal (direct debit} with this Form 8888, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MATL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 01-11-17




rorm 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017} Exempt Organization Return :

B> File a separate application for each return.

OMB No. 15451708

Deparimeant of the Treasury
Internal Revenue Service [ Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-file). You can electronically file Form 8868 1o request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see Instructions). For more detalls on the electronic
filing of this form, visit www.irs.gov/efite, click on Gharities & Non-Profits, and click on g-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed),

All corporations required to file an income tax return other than Form 820-T {including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
] FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290
Zﬁ: Zi::?m Number, street, and roon: of suite ne. If a P.O. box, see instructicns. Social security number (SSN}
:’E':'I':j?ny‘;;ge 108 CHAPEL AVENUE
Instructlans. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37206

Enter the Return Code for the return that this application is for {file a separate application foreachreturny . | 0 | 7 |
Application Return | Application Return
Is For Code |lsFor Cade
Form 980 or Form 990-EZ2 al Form 996-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual) {52
Form 820-PF 04 Form 5227 10
Form 890-T (sec. 461{a} or 408(a) trust) 05 Form 6069 11
Form 990-T (frust other than ahove) 06 Formn 8870 12

LISA ROBERTSON
® The books arein the careof pr 108 CHAPEL AVENUE -~ NASHVILLE, TN 37206
Telephone No.p {615) 228-6745 Fax No. P

& |f the organization does not have an office or place of business in the United States, check this box

[

& [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is Tor the whole grotp, check this
box - [__—I . If it is for part of the group, check this box p D and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time untif MAY 15, 2018 , 1o file the exempt organization return

for the organizatlon named above. The extension is for the organization’s return for:

B-{ | calendar year or
- tax year beginning  JUL 1, 2016 ,andending JUN 30, 2017
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: [:| Initial return [::l Final return
|:| Change in accounting period
3a [ this application is for Forms 980-Bl, 990-PF, §80-T, 4720, or G068, enter the teniative tax, less any
nonrefundable credits. See instructions. 3al| $ 3,224.
b If this application Is for Forms 880-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prisr year overpayment aliowed as a credit, 3b | $ 224.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Syster). See instructions. 3c i $ 3,000.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MATIL, TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 01-11-17




