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IRS e-file Signature Authorization

OMB No. 1545-1878

rfom 8879-EO for an Exempt Organization
For calendar year 2011, or fiscal year beginning, , ... .. ... 6/01 .., 2011, and ending . ... ... 5 /3 1 20 12 "
P Do not send to the IRS. Keep for your records. 2 0 1 1

Department of the Treasury
Internal Revenue Service

Name of exempt organization

P> See instructions on back.

Employer identification number

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

Name and title of officer ANNE COLLEY
EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b,or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.
1a Form 990 check here P Total revenue,if any (Form 990, Part VIIl, column (A), line12) 1b
2a Form 990-EZ check here P b Total revenue,if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P I:I b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income(Form 990-PF, Part VI, lines) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or PartIl, line 8) 5b

928,466

a Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

MCKERLEY & NOONAN, PC, CPA toentermy PIN 12345 | ¢ my signature

Enter five numbers, but
do not enter all zeros

IZ\ | authorize

ERO firm name

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

he,organization’s tax year 2011 electronically filed return.
jallRglon,s

m As an officer of the organization, | will enter my PIN as my sign fel;
If | have indicated within this return that a copy of the returfijis beingfil @,‘!"..h,'.—, state.a ency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the returm_ i‘.ugecgr}seh screen.

Officer's signature _ p ﬁ TQ_ Date b 11/27/12

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

| 62570912345 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  p Date )P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO (2011)

DAA
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

A __For the 2011 calendar year, or tax year beginning 06/01/11 |, and ending 05/31/12
B Checkif applicable: C Name of organization D

Address change

CHILDREN'S HOUSE OF NASHVILLE, INC.

Employer identification number

D Name change

D Initial return

Doing Business As 62 _61102 01
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
3404 BELMONT BLVD. 615-298-5647

D Terminated

City or town, state or country, and ZIP + 4

|| Amended retum NASHVILLE TN 37215 G Gross receipts $ 952,173
D o . F Name and address of principal officer:
Application pending ANNE COLLEY H(a) s this a group retur for affiliates? D Yes @ No
3404 BELMONT BLVD. H(b) Are all affiliates included? D Yes D No
NASHVILLE ™ 37215 If "No,” attach a list. (see instructions)
| Tax-exempt status: X 501(c)(3) |_| 501(c) ( ) d(insert no.) rl 4947(a)(1) or ﬂ 527
J  Website: P> WWW . CH ILDRENSHOUSENASHVILLE . ORG H(c) Group exemption number®™

IM State of legal domicile: TN

ganization:

m Corporation I_l Trust m Association J—| Other P>

| L Year of formation: 1 973

Summary

1 Briefly describe the organization's mission or most significant activites:
@ THE CHILDREN'S HOUSE IS A MONTESSORI PRESCHOOL AND KINDERGARTEN THAT GUIDES . ..
£ A DIVERSE GROUP OF CHILDREN TO BE JOYFUL, LIFELONG LEARNERS WHO RESPECT .
B i el e e N B S AP
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 16
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 16
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 22) 5 23
2| 6 Total number of volunteers (estimate if necessary) | ... 6|0
7aTotal unrelated business revenue from Part VIIl, column (C), line12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... o ittt 7b 0
Prior Year Current Year
g | 2 Sonmbutiongendigrants (PRICVILIDETR. . o s s 28,366 88,557
2| 9 Program service revenue (Part Vill,line2g) 736,628 814,530
@ | 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) 1,298 1,979
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 31,469 23,400
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ........ 7917 i 761 928 r 466
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 47,132 39,557
14 Benefits paid to or for members (Part IX, column (A), lined4) 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 557 r 387 600 r 366
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
:l’- b Total fundraising expenses (Part IX, column (D), line 25) b :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 169,842 184,066
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 774,361 823,989
19 Revenue less expenses. Subtract line 18 from line12 23,400 104,477
5 § Beginning of Current Year End of Year
25 20 Totalassets (PartX,line 16) ... 1,166,211 1,269,528
23| 21 Total liabilities (Part X, ine 26) ... 114,357 113,197
é’é 22 Net assets or fund balances. Subtract line 21 fromline20 1 r 051 7 854 1 r 156 7 331

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete/.l;)eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
el

} Leothree o (I o (ope S/ao/d
Sign signatdfe of officer ia b & g ate |
Here ANNE COLLEY v N [ EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid J.R. NOONAN 01/03/13| self-employed | POO037315
Preparer | . ..me » MCKERLEY & NOONAN, PC, CPA Firm's EIND
Use Only 104 WOODMONT BLVD STE 120

Firm's address » NASHVILLE, ™ 37205—2311 Phone no. 615_279_0088
May the IRS discuss this return with the preparer shown above? (see instructions) |_\ Yes m No

Form 990 (2011)

El:or Paperwork Reduction Act Notice, see the separate instructions.
AA
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Form 990 (2011) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 2
Statement of Program Service Accompilishments
Check if Schedule O contfaing a respense to any guestion in this Part T et aerae n

1 Briefly describe the organization’s mission:

THE CHILDREN'S HOUSE IS A MONTESSORI PRESCHOOL AND KINDERGARTEN THAT GUIDES

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 880 or 990-EZ? e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yeos," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) crganizations and section 4947{a)(1) trusts are required to report the amount of
grants and allocations 1o others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) {Expenses $ 682,814 including grants of § 39,557 ) (Revenves 3

4d Other program services. (Describe in Schedule O.)
(Expenses % including grants of $ } (Revenue § )
4e Total program service expensesh 682,814

DAA Form 990 (2011
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Form 990 (2011) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Page 3

Checklist of Required Schedules

10

kX!

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501{¢)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? ¥ “Yes,” complete Schedule C, Part|
Section 501{c){3) organizations.Did the organizaticn engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il
Is the organization a segtion 501(c)(4), 501{c}5}, or 501(c)(8) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Par{ IH ...................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes"compleie Schedule D, Part |
Did the crganization receive or hold a conservation easement, including easements te preserve open space,

the envircnment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partti. .~
Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If “Yes,"

omplete Schedule D, Part Il
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

compiste Schedule D, Part IV
Did the crganization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, Petvy
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIIL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ne 107 If "Yes,"

Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” ccmplete
Schedule D, Parts X1 X3 and XU
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to {line 12a, then compieting Schedule D, Parts XI, Xii, and Xlll is optional
Is the organization a school described in section 170(b){1 X AYii)? If “Yes,” complete Scheduie E
[id the organization maintain an office, employees, or agents ouiside of the United States?
Did the erganization have aggregate revenues or expenses of more than $16,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand vy .
Did the organization: report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? i "Yes,” complete Scheduie F, Parts lland V.
Did the organization report on Part IX, coiumn (A), line 3, more than 35,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule £, Parts lland IV
Did the organization repont a total of more than $15,000 of expenses for professionat fundraising services on

Part IX, column (A}, lines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions)

Yes | No

11d X
11e| X

11f X

12a| X

12b X

b

14a

14b

15

16

C T L I

17

18 | X

19
20z

el

20b

DAA

Form 990 (2011
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990 (2011) CEILDREN'S HQUSE OF NASHVILLE, INC. 62-6110201 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
' ir the United States on Part IX, column (A), line 17 if "Yes,” complete Schedule |, Parts landd 71 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), fine 27 If "Yes,” complete Schedule |, Parts fand Il 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If "Yes,” answer fines 24b
through 24d and complete Schedufe K. If No,"gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3) and 501{c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedwle L, Part| . 252 X
b is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported an any of the organization's pricr Forms 990 or 890-EZ?
If "Yes," compiete Schedule L, Partl 25b X
26 Was a foan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquatified person outstanding as of the end of the organization’s {ax year? If “Yes,” complete Schedute L, Partll 26 X
27  Did the erganization provide a grant or other assistance tc an officer, director, trustee, key empicyee,
substantial contributor or empioyee 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, Partt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and excepticns): B
a A current or former officer, director, trustee, or key employee? # "Yes,” complete Schedule L, Parttv. 28a
b A family member of a current or former officer, director, trustee, or key employee? H "Yes," compleie
SChedUIe L Part IV ..................................................................................................................... 28b X
¢ Anentity of which a current or former cffcer director, trustee, or key empioyee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partdy 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M ... .. 29 X
30 Did the organization receive contribufions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if “Yes,” compleie Schedule N,
Par{ I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 .S
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedue R, Part1 33 X
34  Was the organization related to any tax-exempt or taxabie entity? If “Yes," complete Schedule R, Parts i, Il
IV' and V' I8 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13Y? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, PartV, line 2 35b X
36  Section 501({c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes," complete Schedule R, PartVifine 2 ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
192 Note. All Form 930 filers are required to complete Schedule 8 e s 38 | X
Form 990 2011}

DAA
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Form990(2011) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response {o any question inthis PartV. .

2a

3a

4a

5a

6a

(1]

F R . 0O

12a

13

14a

Did the organization comply with backup withholding rules for reportabie payments to vendors and
reportable gaming (gambling} winnings to prize winners?

Note, If the sum of lines 1a and 2a is greater than 250, you may be required o e-fite {see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the yeae?
If*Yes,” has it fled a Form 980-T for this year? If "No," provide an explanation in Schedule®
At any time during the calendar year, did the organization have an interest in, or & signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductibie?
If *Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

and services provided to the payor?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i was
required to file Form 82827 e e
If “Yes," indicate the number of Forms 8282 filed during the vear 7d !

64 X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring

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

e b

Section 501(c)(12) organizations.Enter:
GFOSS income from members or Shareho}ders .........................................................

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem,y 11b

Section 4947(a)(1) non-exempt charitable trusts.is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... 12b

12a

Section 501{c})(29} qualified nonprofit heaith insurance issuers.

is the organization licensed to issue qualified health plans in more than one state?

Note, See the instructions for addificnal information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans ) 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DaA

Form 990 (2011
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1) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 6
Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any guesticn in this PartvI . N X
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year 12 | 16
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar

committee, explain in Schedule O.

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily perfermed by or under the direct
supervisicn of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 99C was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo efect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
b X

stockholders, or persons other than the governing body?
8  Did the crganization contemporanecusly document the meetings held or written actions undertaken during the year by the following:

A e governiNgG DOy T X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key emplovee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? 10a X
b if"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... . ............. 10b
t1a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form’) ____________ 11a X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? IF*"No," go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Scheciule O how this was done 12¢

b b

13
14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions}.
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangemery
with a taxabie entity during the year? 16a P4
b If"Yes,” did the organization foilow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such armangements? . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required tobe fled - TN
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only)
available for public inspection. Indicate how you made these available, Check all that appiy.

31_: Own website X' Another's website E Upon reguest

19  Describe in Schedule O whether {(and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax vear.

20 Staie the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »  ANNE COLLEY 3404 BELMONT BLVD,
NASHVILLE TN 37215 615-298-5647

form 990 (2011

DAA
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Form 920 (2011) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors .
Check if Schedule O coniains a response to any question inthis Part MIE e [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repori compensation for the catendar year ending with or within the
organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definifion of "key empioyee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1028-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employges who received more than
$100,000 of reportable compensation from the organization and any refated organizations.

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

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

Check this box if neither the organization nor any related organizations compensated any current officer, directer, or frusiee,

(A) (8) (C} (D} (E) (F)
Name and Title Average Position Reporiable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a directorftrustee} the organizations compensation
hours for SSTSToT = gzl = organization (W-2/1098-MISC) frorr! 1h§
related s2l2| 3|82 [3g)8 {W-2/1003-MISC) organization
organizations {8 5 Elg g 5 2 g and related
in Schedule  |g 2 % EXLE] organizations
0} iz = 3
(1)ANNE COLLEY
EXECUTIVE DIRECTOR 50.00 |X L 4 0 L.
2) JURNITA COLLIER
FACULTY RED 40.00 |% A 0 L)
(#MCLEAN BARBIERT
DIRECTOR 2.00 X 0 0 0
@CHIP COX
TREASURER 1.00 X X 0 0 0
(5 BETH_COURTNEY
DIRECTOR 1.00 | X 0 0 0
()BETSY CUNAGIN
CHAIR ELECT 2.00 |X X 0 o 0
(MVIC GATTO
DIRECTOR 1.00 | X X 0 0 0
(8)TINA EHRIG
DIRECTOR 1.00 /X 0 0 0
(0) JEFF HEEREN
DIRECTOR 1.00 | X 0 0 0
(1) DAPHNE BUTLER
DIRECTOR 1.00 |X 0 0 0
(11)CHRISTIE LAIRD
DIRECTOR 1.00 |X 0 0 0
(12 DEBORAH MCCOURT
DIRECTOR 1.00 1 X 0 0 0
(13) THOMAS MCDANIEL
DIRECTCR 1.00 | X 0 0 0
(14) SHANA KRUMWIEDE
SECRETARY 1.00 |[X X 0 0 0

Form 990 (2011

DAA



247800 01/03/2013 10:22 AM

Form 990 (2011) CHILDREN'S HOQUSE OF NASHVILLE, INC. 62-6110201 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&onfinued}
(A) (B} <) m (E} (F}
Name and tille Average Position Reportable Reportable Eslimated
hours per {do not check more than one compensation compensalion from amount of
week box, unless person is both an from related other
{describe officer and a director/trustee;} the organizations compensalion
hours for Py papen m - grganization (W-2/1099-MISC} from the
related cBl 2i1R|% |33 ¢ (W-2/1099-MISC) organization
organizations §§ El8 g §§ 3 and refated
in Schedule g 8| 8 ERL é’ arganizalions
o) 7| % 313
gl & i g
{0 § ﬁ
2
(15 KRISTINA STORCK
DIRECTOR 1.00 iX 0 0 0
(16)ANGELA WILLIAMSON
DIRECTOR 1.00 | X 0 0 0
a7y
8)
(9
@O
@0
(2)
@3
@4
@5
b Sub-total ... ... > 126,354 22,243
¢ Total from continuation sheets to Part Vil, Section A .. ... ... ... »
d_Total(add linesdband 1e). ... .. > 126,354 22,243

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0

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

employee on line 1a7? If "Yes," complete Schedute J for such individual

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

individual

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

for services rendered tc the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

(A}
Name and business address

B
Description of services

()
Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

CAA

Form 990 (zo11)
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Form 990 (2011) CHILDREN'S HOUSE OF NASHVILLE, INC.

62-~6110201

Page 9

Part Vil

Statement of Revenue

{A)
Tetal ravanve

(8)
fRelaled or
exempl
furction
reveriue

{Ck
Urrelated
busingss
revone

(23]
Revenuo
excludeg o tax
undef seclions
212, 513 or 514

and Other Similar Amounts

-
- % oo oo

Federaled campaigns 1a

Membership dues ib

Fundraising events - 1c

15,103

Related organizations 1d

Governnent grants (conlributions) ] 1e

Adl other contributions, gifts, granis,
andt simdlar ameunls not inciuded above 1f

73,454

Noncash contnbutions included in fmes 1a-it. §
Jotal Addfines ta—1f . .. .

15,103

B8, 557

Program Service Revenue [Contributions, Gifts, Grants

2a

IO o« 00 O O o

TUITION
... FUMMER SCHOOL TUITION
.. EXTENDED CARE FBES
.., APPLICATION FEES = =
All other program semvice revenue
Total. Add lines 2a-2f

Buan, Code

699, 682

699, 682

57,812

57,812

42,253

42,253

8,483

8,483

5,700

5,700

800

600

814,530

Qther Ravenue

10a

b Less: costof goods sold b
Nat income of (loss) from sales of inventery .. .

Royaities

1,979

1,979

tiy Roal

Gross rents

L 55 rental exps.

Rental inc. or (kss)

Net rental income or(loss) .. ......... ...

»

Gross amount from (il Securitios

{ii) Other

salas of assels
olher than inveniory]

Less: cost of ciher
Lasis & sales exps.

Gain ar {foss)

Net gain or (loss) . . . .

Gross income from fundiaising evenfs
(notincluding 8 15,103
of contributions reporied on fing 1¢),

See Part v, line 18 &

46,539

Less. direct expenses' b

23,556

Net income or (loss) from fundraising events

22,983

Grass income from gaming activities.
SeePatViinetd a

Less: directexpenses b

Net income or (loss) from gaming activities . ..

22,983

Gross sales of inventory, less
felurns and gllowances  ~ a

284

151

133

133

Miscatizreous Revenue

Buyn, Code

12

.OTHER REVENUE

Al oth.e'f'res;feriue ’ ,,,,,
Tatal. Add lines 11a-11d

Total revenue. See insttyctions, ... ...

284

284

284

928,466

814,814

25,005

DAA

Form $90 (2011
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62—-6110201 Page 10

CHILDREN'S HOUSE OF NASHVILLE, INC.

Statement of Functional Expenses

Section 501(c)(3) and 501{c)4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B}, (C), and (D).

' Check if Schedule O contains a response o any question in this Part X s e

Form 936 {2011)

Do not include amounts reported on lines 6b, Total feig):‘enses Progra(aﬁjservice Managgr:rzenl and Fum(i?a)isw'ng
7b, 8h, b, and 10b of Part VIl Expenses | expen expenses
1 Grants and cther assistance o governments and
organizations in the U.S. See Part IV, fine 21 13,555 13,555
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine22 26,002 26,002
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part iV, lines 15andt6
4 Benefits paid {o or for members
5 Compensation of current officers, directors,
trustees, and key employees 86,293 21,573 43,147 21,573
6 Compensation not included above, to disqualified
persens {as defined under section 4958(f){1)) and
persons described in section 4958(c}(3}B)
7 Otner salaries and wages 424,676 369,468 46,714 8,494
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) empioyer contributions) 17,445 14,828 2,268 349
9 Otheremployee benefits 34,252 34,252
10 Payrolltexes 37,700 31,668 5,278 754
11 Fees for services {non-employees):
a Management
botegal
¢ Accounting L 1,666 1,666
d Lebbying L.
e Professional fundraising services. See Part IV, {ine 17
f Investment managementfees
g Other 3,594 3,594
12 Advertising and promotion 2,189 2,199
13 Office expenses ... 34,677 32,943 1,040 694
14 information technology 1,982 436 1,546
15 Royalties 0
16 Oceupancy ... 80,662 77,439 3,203
17 Travel ........................................ 12"711 12,711
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings = 3,395 3,395
20 InteFESt ......................................
21 Payments to affifiates 1,177
22 Depreciaticn, depietion, and amorfization 34,098 6,065
23 Insu{ance ....................................
24 Other expenses. llemize expenses not covered
above. (List miscelianeous expenses in line 24e. If
fline 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedile C.)
a MISCELLANEOUS EXPENSES 269 269
b . ALLOWANCE FOR BAD DEBT 50 20
c ...............................................
d
e Allotherexpenses .
25  Tofal functional expenses. Add lines 1through 24¢ 823 ) 989 682 ’ 814 108 ‘ 261 31 ) 914
26 Joint costs. Complete this fine only if the
organization reported in column (B) joini costs
from a combined educational campaign and
fundraising solicitation. Check here p I_ _ f
following SOP 88-2 (ASC 958-720) .. ....... ... .

DAA

Form 990 (2011)
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DAA

Form 9g0 (2011  CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 11
4l | __Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interestbearing P 6,859 1 44,598
2 Savings and temporary cash investments 160,212 2 242,808
3 Pledges and grants receivable, net 3
4 Accounts rece,vable' net .................................................................. 2 4 62 4 4 4 3 £ 8 3 7
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ...............................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f} 1)), persons described in seclion 4958(¢){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
& employees' beneficiary organizations {see instructions) 6
8|7 Notesansloamsrecenaie,net T :
< 8 §nven{orles for Sale O U 7 2 2 8 6 8 7
9 Prepaid expenses and deferred charges 7,8 41 g 6,079
10a Land, buildings, and equipment: cost or
other basis. Complete Part VIl of Schedule D
b Less: accumulated depreciaion 10b 566,953 965, 953| 10c 831,519
11  Investments—publicly traded securites 11
12 Investments—other securities. See Part [V, line 1t 12
13  Investments—program-related. See Part IV, line vt 13
14 Intangibleassets 14
13 Other assets. See Part §V, e 11 15
16 Total assets, Add lines 1 through 15 (mustequalline 34) ... ... ... ... .. 1,166,211 16 1,269,528
17 Accounts payable and accrued expenses 101] 17 2,283
18 Grantspayable
19 DEferFEd O B
20 Tax-exemptbond kabilities ...
21 Escrow or custodiat account fiability. Complete Part iV of Schedule b
o 22 Payables to current and former officers, directors, rustees, key
= employees, highest compensated employees, and disqualified persons.
8|  CcompletePartitof SceduleL ...
— |23 Secured morigages and notes paysble to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other Eabilities (including federal income tax, payabies to related third
parties, and other fiabilities not included on lines 17-24). Compiete Part X
OF SCNBUUIE D ... 114,256| 25 110,914
26 Total liabilities. Add fines 17 through 25 ... .. . R 114,357 2 113,187
Organizations that follow SFAS 117, check hered | | and complete
§ lines 27 through 29, and lines 33 and 34.
£ 127 Unestricted netassets
§ 28 Temporarily restricted netassets
T |29 Permanently restricted netassets
T Organizations that do not follow SFAS 117, check herd» Eﬁ and
E complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds
£ 131 Paid-in or capital surplus, of land, building, or equipmentfund 1,005,845 3 1,005,845
g 32 Retained eamnings, endowment, accumulated income, or other funds 46,009 32 150,486
33 Totafnetassets orfund balances 1,051,854 33 1,156,331
34 Total liablliles and net assetsiffund batances . .. ... . 1,166,211} 34 1,269,528
Form 980 (2011)
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2011) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 12
Reconciliation of Net Assets n
Check if Schedule O contains a response to any question inthis Part Xl . ?
T 1 Total revenue (must equal Part VIII, column (A), line 12 1 828,466
2 Total expenses (must equal Part IX, column (A) e 25) ... 2 823,989
3 Revenue less expenses, Subtractline 2fromline 1 3 104,477
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (AYy ... 4 1,051,854
5 Other changes in net assets or fund balances {explain in Schedule O) )
6 Netassets or fund balances at end of year. Combine iines 3, 4, and 5 (must equai Part X, fine 33,
solumin (BY) ..o e T ] 1,156,331

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part X1l .

2a

Accounting methed used {o prepare the Form 930: B Cash @ Accrual [j Other

If the organization changed its methad of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2k, check a box below to indicate whether the financial statements for the year were
issued on a separate basls, consolidated basis, or both:

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Actand OMB Cireular A1337 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 fo undergo such audits ... .......... ... ... 3b
Form 990 (2011)

DAA
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SCHEDULE A Public Charity Status and Public Support OB Ho 1515 0047
{Form 990 or 990-EZ) . 2 0 1 1
Compilete if the organization is a section 501{c){3} organization or a section
4947(a)(1) nonexempt charitable trust,
Department of (e Trogsry » Attach to Form 990 or Form 990-EZ. W See separate Instructions.
Name of the organization Employer identification number
CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 | | Achurch, convention of churches, or assoctation of churches described in section 170{b)(1){A)(i}.
2 QXJ A school described in section 170{b)(THA)ii). (Attach Schedule E.)
3 1 A hospita! or a cooperative hospital service organization described in section 170{b){1){A}(iii).
4 r}i A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}(iii), Enter the nospital's name,
Oy AN SIBIET
5 [_J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv).(Complete Part I1.)
I Afederal, state, or local government or governmental unit described in section 170{b){1}{A)}v).
F An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
_ described in section 170(b){1}(A)(vi).(Complete Part I1.}
;A community trust described in section 170(b}(1){A){vi}.{Complete Part Il.)
| An crganization that normaily receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities refated to its exempt functions—subject to certain exceptions, and (2} no more than 33 /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, 1975, See section 509({a)(2). (Compiete Part II1.)
10 | An organization organized and operated exclusively to test for public safety. See section 508(a){4}.
11 LMJ An organization organized and operated exciusively for the benefit of, to perform the functions of, or te carry out the
purpeses of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and compleie ines 11e threugh 11h,
a E_l Type | b m Type !l c H Type lll-Functionally integrated d ‘_1] Type lI-Other

e | | By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporting
organization, check thisbox ’
g Since August 17, 2008, has the organization accepted any giff or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in {ii} and Yes | no
(iii} below, the governing body of the supported organization? Hg(i)
(i) A family member of a person described in (1) above? ... i)
(ifi) A 35% controfied entity of a person described in (i) or (i) above? 14gtiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization {iv) s lhe organization | (v) Did you notify {vi) Is the {vii} Amaunt of
organization (described on fines 1-9 in cof. {i) fisted in your | ihe organization in | crganization in ool support
above or IRC section goveming document? cot. {i) of your (i} erganized in the
(see instructions) support? Y52
Yes No Yes No Yes No
(A)
{B)
<)
(D)
(E)
Total ; :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011

Form 390 or 990-EZ.

DaA
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Schedute A (Form 990 or 900-£2)2011  CHILDREN'S HOQUSE OF NASHVILLE, INC. 62-6110201 Page 2
Support Schedule for Organizations Described in Sections 170(b){T}{A)iv) and 170{kb){1)(A)(vi)

(Complete only if you checked the box on line 8, 7, or & of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part |11

‘Section A. Public Support
Calendar year {or fiscal year beginning in)»> (a) 2007 {b) 2008 {c) 2009 {(d) 2010 {e} 2011 (f) Totat

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.”)

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

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

4 Total. Add lines 1 through 3

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

6___Public support. Subtract ling 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 (f) Tetal

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICEes

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ... ... ...

10 Other income. Do not include gain or
logs from the sale of capital assets
(Explainin Part IV} ... ...........

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12

13  First five years. If the Form 280 is for the organization’s first, second third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and SLOP NETe . e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (kne &, column (f} divided by line 11, column ¢ty 14 Yo
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 %o
16a 33 1/3% support test—2011.3 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 > l;j

b 33 1/3% support test—2010.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > ﬁ

17a 10%-facts-and-circumstances test—2011.If the organization did not check a box on line 13, 16a, or 18b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
O A ON
b 10%-facts-and-circumstances test—2010.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

supported Organization |
18  Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 290 or 980-EZ) 2011

DaA
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Schedule A (Form $80 or 990-E2) 2011 CHILDREN'S HQUSE OF NASHVILLE, INC. 62-6110201 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part i)

‘Section A. Public Support
Calendar year (or fiscal year beginning injp» {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f} Total

1 Gifts, grants, contributions, and membership
fees received. (Do nof include any "unusual
grants.") ...

2 Gross receipts from admissions, merchandise
seld or services performed, or facilities
furnished in any activity that is related tc the
organization's tax-exempt purpose ... ..

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 threugh 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lings 2 and 3
received from other than disquatified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

Section B, Total Support
Calendar year {or fiscal year beginning inj» (a) 2007 {b) 2008 (c) 2009 {(d) 2010 {e) 2011 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources .. .
b Unrelaied business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

1 Net income from unrelated business
activifies not included in line $0b, whether
or not the business is regularly carried on ... ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.y

13 Total support. (Add lines 9, 10¢, 11,

and 12)
14  First five years, |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, oheck this boxand stop here e ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (fine 8, column (f) divided by line 13, column (fp o 15 %
16 Public support percertage from 2010 Schedule A, Part Il line 18 . i 16 %
Section D. Computation of Investment iIncome Percentage
17 investmentincome percentage for 2011 (line 10c, column {f} divided by line 13, columnify) 17 %
18  invesimentincome percentage from 2010 Schedule A, Partill line 17 18 %
19a 33 1/3% support tests—2011.!f the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and ling -
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 33 1/3% support tests-2010.If the organization did not check a box on line 44 or line 19a, 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 & publicly supported organizaton

20 Private foundation.If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions i
Schedule A {(Form 990 or 990-EZ) 2011

DAA
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A (Form 990 or 990-E7)2011 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 4
* Supplemental Information. Complate this part to provide the explanations required by Part I, line 10;

Part il, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information. (See

instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes,"” to Form 990,
Depariment of the Traasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.
internal Revenue Service P Attach to Form 990.» See separate instructions.

-Name of the organization Empioyer identification number

CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201
Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. Complete if the
organization answered "Yes” to Form 980, Part IV, line 6.

{a) Doner advised funds {b} Funds and cther accounts

Aggregate value atend of year L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised ] .
funds are the organization’s property, subject to the organization's exclusive fegal confrol? | Yes u No
6 Did the organizaiion inform all grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or denor advisor, or for any other purpose .
rring impermissible private Denel? e e f—l Yes W No
1 Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
m Preservation of land for public use (e.g., recreation or education} U Preservation of an historically important land area
E Protection of natural habitat L_J Preservation of a certified historic structure
i | Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation
easement on the last day of the tax year.
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<
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=

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included in (&) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton a
historic structure fisted in the National Register ... 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L U
8 Does each conservation easement reported on line 2(d) above safisfy the requirements of section 170(h){4)(B) -
(1) 81 86CH0R 17OMNANBYIEI? ... oo oo e [) Yes [} no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to repost in its revenue statement and balance sheetl
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furthgrance of

public service, provide the following amounts relating to these items:

()} Revenues included in Form 890, Part Vill, line 1 P S
(i) Assets included in Form @90, Part X | ... I 2T
2 Ifthe crganization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) refating to these items:
a Revenues included in Form 990, Part VIll, fine 1 ... > S
b_Assets included in Form 990, Part X . ... .o s i > 3

For Paperwork Reduction Act Notice, see the instructions for Form 8940. Schedule D (Form 990) 2011
DAA
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(Form 990)2011  CHTILDREN S HOUSE OF NASHVILLE, INC. 62-6110201 Page 2
& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ifs

collection items (check all that apply):

a |M“3 Public exhibition d Lmﬂ\ Loan or exchange programs
b || Schotarly research e L) other
{_{ 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
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. . . ... ... ... s | T Yes H No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
ling 8, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not }

included on Form 890, Part X2 [l Yes [ ] No

Amount
€ Beginning balance 1c
d Additions during the Year id
e Distributions Quring the Year e
B ENdINg balan e f

rj Yes [_j No

lete if the organization answered "Yes” to Form 890, Part IV, line 10,
(a) Current year {b) Pricr year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b ContribUtions .............................
¢ Netinvestment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) heid as:
Board designated or quasi-endowment » %

b Permanent endowmeni %

¢ Temporarily restricted endowment®» %

The percentages in 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

o)

organization by: Yes | No
() unrelated organizations | 3a(i)
(i) related OfGaNZAtONS | | e 3a(i)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XiV the infended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 18
Deseription of property (a) Cost or other basis ({b) Cost or other basis {c} Accumutated {d) Book value
(investment) {ather) depreciation
1a Land ......................................... 75’078 75'078
b Buildings ... 1,327,524 483,879 843,645
¢ Leasehcld improvements
d Equipment
e Other . . ..o
Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 998, Part X, column {B). iine 10(6).) .. . > 918,723

Schedule D (Form 980} 2011

DAA
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Schedule D (Form 990) 2011 CHILDREN'S HOQUSE OF NASHVILLE, INC.

62-6110201 Page 3

Investments—Other Securities. See Form 880, Part X, line 12.

(@) Description of security or category

{including name of security}

{h) Book value

(c) Method of vatuation:
Cosl or end-of-year market value

Investments—Program Related. Sees Form 890,

Part X, line 13.

(a} Description of investment type

(b} Book value

(c) Method of valuation:
Cost or end-ef-year market value

n {b} must equal Form 990, Part X, col. (B} line 13.} >

Other Assets. See Form 9980, Part X, line 15.

{a} Description

{b) Book value

1G]

(5)

(6}

(7}

{8

9)

V)

Total. (Column (b} must equal Form 990, Part X, col. (B)line 15 . . . .. .. ... . e

Other Liabilities. See Form 990, Part X, line 25.

{a} Cescriplion of liabilily

{b) Beok vaiue

(1} Federai income taxes

{2} PREPAID TUITION PAYABLE

71,075

(3) PAYROLL DEFERRAL

38,838

(4) HEALTH INSURANCE PAYABLE

(8)

()

)

(8)

(9

(£0)

)

Totai. {Column {(b) must equat Form 990, Part X, col. (B) line 25.) >

110,914

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740).

DAA

Schedule D (Form 990) 2011
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Form 990) 2011 CHILDREN'S HOUSE OF NASHVILLE, INC. 62~6110201 Page 4
Yar Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue {Form 990, Part VIIl, column {A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investmenis
Donated services and use of facilities

928,466
823,989
104,477

W |00 |~ [ |0 i (G B |

O W N DU R W N .
3
-
@
«
3
@
3
=3
]
b
=}
@
3
w
®
w

104,477
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@
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@
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=
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=
@
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@
3
=
wn
O
Q
3
=
jou |
@
=
D
0
L
o
=
=%
ow
-
L]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 928 L 466
2 Amounts included on fine 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gains oninvestments

b DOﬂa{ed Sewlces and use Of facmt'es ...................................................

¢ Recoveries of prioryeargrants

d Other (Describein PartXivy)

e Addlnes 2athrough2d

3 Sublractfine 2e from fine 1. ... 928,466
4 Amounts included on Form 88C, Part VI, line 12, but not on ling 1:

a Investment expenses not included on Form 880, Part Vil line7b

b Other (Describe in Part XIV.Y

C Addiinesdaand db 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) 5 928,466

3 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiai statements 1 823,989
Amounts included on line % but not on Form 990, Pant X, fine 25:

a Donated services and use of faciiies 2a

b Prioryearadiustments 2b

c Other iosses ............................................................................ Zc

d Other (Describe in Part XaVL) 2d

e Addlines 2athrough 2d
3 Suictine2efomlined 823,989
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a investment expenses notincluded on Form 990, Part VIII, finevy 4a

b Other{Describe in PartXiV.) 4b

€ Addlinesdaand &b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.) e . 5 823 ’ 289

Supplemental Information

Comp ete mls part to provide the descriplions required for Part Il, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b;
Part V, fine 4; Part X, line 2; Part X|, fine 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990)2011  CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 5
; Supplemental information (continued)

Scheduie D {Form 980) 2011

Daa
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SCHEDULEE Schools

OMR No 1545-0047

(Forim 980 or 980-E2) > Complete if the organization answerod “Yes" to Form 930, Part WV, line 13, or 2 01 1

Form 980-E2, Part Vi, line 48,

Dapariment of tho Treasiny P Attach to Form 990 or Form 990-E2. fapen to Fublic
Name of lhe oxganization Employer (dentification number
CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201
Part |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing insfrument, or in a resolution of its governing body? o 1 X
2 Does the arganization inclsde a statement of s racially nondiseriminatory policy toward students in all it
brachures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the arganization publicized its racially nondiscriminatory poficy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way fhat makes the policy known to all pasis of the general community it serves? if "Yes, please
describe,If“No,"pieaseexplain.Ifyoaneedmarespace.usePanI!.___ o s N 3 | X
AD IN LOCAL NEWSPAPER EACH JANUARY ANNOUNCING OPEN HOUSE.  NON-
DISCRIMINRTION POLICY POSTED IN WEBSITE, APPLICATION FORM AND
SCHOLARSHIP INFORMATION. '~ = 77w e
4 Daes the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? da | X
b Recoids documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatorybasis? ah | X
¢ Copies of all catafogues, brochures, announcements, and other written comraunications to the public dealing
wilh student admissions, programs, and scholarships? 4c | X
d  Copies of all material used by the organization or on its bahalf to solict contributions? | X
 you answered "No™ to any of the above, please explain. if you need more space, use Pad I1.
5 Do-e-s fhé 6rg-an'iié.tion'discrim}h.aie by. ‘réce én any .way witﬁhréspect to:
a Students'rights orpriviieges? Sa X
b Admissions poficies? §b X
¢ Employment of facuty or administrative staff? 5c X
d  Scholarships or other finanial assistance? 5d P,
@ Educational policies? Se X
f Useoffacifties? .. 5¢ X
g Afheticprograms? 5 .S
h  Other extracurricular activities? o o e Sh X
If you answered “Yes" to any of the above, please explain. If you need more space, use Part [}
6a DOoes thé brgahizaziéﬁ-feoé'i\.re. any .ﬁr;aﬁciél éid of assistance from agm:emmental a.ge.nc.:y"? o o ::: fa X
b Has the organization’s right fo such aid ever been reveked or suspended? ) &b X
If you answered “Yes” to aither line 6a or line &b, &xplain on Parn ).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through .
4.05 of Rev. Proc. 78-50, 1975-2 C.B. 587, covering racial nandiscrimination? If “No,” explathop Patl 7 X

For Paperwork Raduction Act Notice, see the Instructions for Form 990 or Form 930-EZ.

DA

Schedule E (Form 990 or 990-E2) {2011)
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Schedule E (Form 890 or 990-E2) (2011) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 2
Supplemental Information. Complete this part to provide the explanations required by Part {, lines 3, 4d, &h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions),

Schedule E (Form 990 or 990-EZ) {2011)
DAA
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SCHEDULE G Supplemental information Regarding OMB No. 16450047
"(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

Compiete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line Ba.

Depariment of the Treasury
internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Spiict

Employer identification number

"Name of the organization
CHILDREN'S HQUSE OF NASHVILLE, INC, 62-6110201

Fundraising Activities. Complete if the organization answered "Yes” to Form 989G, Part IV, line 17,
Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

b E__] Internet and emait solicitations f U Solicitation of government grants

g Q Special fundraising events

a Mail selicitations e Ld Solicitation of non-government grants

i

¢ |} Phone solicitations
d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, itrustees —
or key employees listed in Form 930, Part VII) or entity in connecticn with professional fundraising services? . .. ... D Yes J No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the crganization.
(i) Djdhlund— (v} Amount paig to (vi) Amount paid to
(i) Name and address of indiviguat . o ?\ji?édya;? {iv) Gross receipts {or retained by) {or retained by}
or entity (fundraiser) {ii) Activity control af from activily fundraiser listed in arganization
contribulions? col. {i)
Yes| No
1
2
3
4
5
4]
7
8
9
10
oMl i ieiieiiiiiii..l ;>

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,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 980 or 986-EZ} 2011

DAA
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Schedule G (Form 980 or 980-EZ) 2011

CHILDREN'S HOUSE OF NASHVILLE,

INC.

62-6110201

Page 2

events with gross receints greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes” to Form 880, Part [V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and &b, List

11 Net income summary. Combine line 3, column {d), and line 10

{a) Event #1 (k) Event #2 (¢) Other evenis
(d) Totai events
AUCTION WINTER BAZAAR NONE {add cot.ta} through
{event lype) (event type) {tolal number} cot. {e})
@
=
foie
& | 1 Grossreceipts 49,232 12,410 61,642
& 2 Less: Charitable
contributions 15,103 15,103
3 Gross income (line 1 minus
e} oo 34,129 12,410 46,539
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs
=
=4
g | 7 Foodand beverages
g
e .
5 | 8 Entertainment
9 Other direct expenses 19, 652 3 r 904 231556
10 Direct expense summary, Add lines 4 through Sincolumn(dy > 23,556
2 22 983

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

{b) Puil tabs/instant

{d} Total gaming (add

© . .
= (2} Bingo bingo/progressive bingo (e} Other gaming col. {a)through col. (c})
g
je)
o
1 Grossrevenue . .. ...
o | 2 Cashprizes
8
@
2 | 3 Noncashprizes
i
D
£ | 4 Rentfaciity costs
g | & nentlathiycoss
5 _Other direct expenses i
| Yes % | Yes %
L by TET
6 Volunteer fabor No i No

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

b {f"Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G {Form 990 or 890-E2) 2011 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 3

11
12
13

a

b
14

15a

16

17

Does the organization operate gaming aclivities with nonmembers? i U Yes [ww No
Is the organization a granter, beneficiary or frustee of a trust or a member of a partnership or other entity

formed to administer Charitable QamINg T L. e B Yes E No
Indicate the percentage of gaming activity operated in:

The organization's facilily
Anoutside facllity
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

13a %
13b %

Does the organization have a contract with a third party from whom the organization receives gaming
T IR Y L
If “Yes," enter the amount of gaming revenue received by the organization b S and the

amount of gaming revenue refained by the third party » $

If“Yes," enter name and address of the third party:

Description of services provided »

m Directariofficer 5{—\ Employee ﬂ Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

— —
retain the state gaming license? t | Yes | {No

Enter the amount of disiributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

Supplemental Information. Complete this part to provide the explanations required by Pari {, tine 2b,
columns (iii) and (v), and Part Ili, lines @, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011
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CMB No. 1545-0047

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

{Form 990 or 990-E2) Complete to provide information for responses to specific guestions on 2 01 1

Department of the Treasury Form 990 or 980-EZ or to provide any additionat information.

internal Revenue Service P Attach to Form 990 or 980-EZ. rispaction

Name of the organization Employer identification number
CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930

O ——
mmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 990-EZ}) (2011)
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2011
ifﬁfﬁ?ﬁ;‘ﬁi&sﬁi ! 89)] P> See separate instructions. P Attach to your tax return. Seauencero. 179
Name(s) shown on return Identifying number
CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201
Business or aclivity {o which this form relates
MISCELLANEQUS
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
Maximum amount (see nSrUGions) ... 1 500,000
Totai cost of section 17¢ property placed in service {see instructions} 2
Threshold cost of section 179 property before reduction in limitation (see instructions} . 3 2,000,000
Reduction in limitation. Subfract line 3 from line 2. If zerc or less, enter-0- 4
Doliar limitation for tax vear. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . .......... .. 5
{a) Description of property {b) Cost {business use only) {c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, ines 6and7 8
9 Tentative dedUCticn Enter the sma“er Of Iine 5 Or ;ine 8 .................................................................. 9
10 Carryover of disallowed deduction from fine 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 ... . .. .
13 Carryover of disallowed deduction fo 2012. Add lines 9 and 10, lessline12 > | 13 ]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
ZPa Special Depreciation Allowance and Other Depreciation {Do not _include listed property.) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
16 Property subject to section 188(f)(1) election 15
depreciation (INUAING ACRS ) L ot e e . 16 563
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ... ... . .. .. ... ... ... ... ... .. 17 | 0
18 If you are electing to group any assets placed in service during the 1ax year into one or mere general asset accounts, theck hike

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b} Month and vear () Basis for depreciation {d) Recavery
{a) Classification of property placed in (businessfinvestment use . {e) Conventicn {f) Methed {9) Deprecialion deduction
service only-see instructions) period
19a  3-year property
b B-year property
¢ 7-year property
d _10-vear property
e 15-year property
f 20-year property
g 25-vear properly 25 yrs. S/t
h Residentia rental 27.5 yrs. MM Sl
property 27.5 yrs. MM Sh
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life ‘ S
b 12-year 12 yrs. SiL
¢ 40-year 40 vyrs, MM SiL
Summary (See instructions.)
21 LUisted property. Enter amount fromine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, iines 19 and 20 in column {g), and line 21. Enter here
and on the appropriate lines of your return, Partnerships and S corporations—see instructions .. ... .. ..., 22 563
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable o section 263A costs e 23
For Paperwork Reduction Act Notice, see separate :nstructlons. Form 4562 (2011

DAA THERE ARE NO AMOUNTS FOR PAGE 2



247800 Children's House Of Nashville, inc.
62-6110201

Federal Asset Report

01/03/2013 10:21 AM

FYE: 5/31/2012 Miscellaneous
Date Bus Sec Basis
Asset Description in Service_ Cost % 1798onus_for Depr PerConv Meth Prior Current
Other Depreciation:
I ORIGINAL EQUIPMENT 1/01/80 0 0 0 HY 0 0
2 NEW CLASSROOM-MONTESSORI MAT 5/31/87 0 0 0 HY 0 0
3 CHAIRS, EASELS, ETC 6/30/88 0 0 0 HY 0 0
4 NEW EQUIPMENT 7/31/88 0 0 O HY 0 0
5 PLAYGROUND EQUIPMENT 8/31/88 0 0 ¢ HY 0 ]
6 MONTESSORI EQUIPMENT 16/01/90 0 0 & HY 0 0
7 MONTESSORI EQUIPMENT 12/01/90 0 ¢ ¢ HY 0 0
8 MONTESSOR] EQUIPMENT 1/01/91 0 ¢ ¢ HY 0 0
9 MONTESSORI EQUIPMENT 4/01/91 0 ¢ ¢ HY 0 0
10 MONTESSORI EQUIPMENT 5/01/91 0 ¢ 0 HY 0 ¢
11 MONTESSORI EQUIPMENT 6/01/91 0 0 0 HY 0 v
12 MONTESSORI EQUIPMENT 7/01/91 0 0 0 HY 0 ¢
13 Montessori equipment 6/30/93 0 0 0 HY 0 Y
14 Moniessori language materials 11/30/93 Y 0 0 HY 0 6
15 Moniessori math materiais {1/30/93 G 0 0 HY 0 ¢
16 Montessori math materials 3/31/94 0 0 0 HY 0 0
17 2 child-sized picnic tables 5/31/94 0 0 0 HY O 0
18 Wooden children's tables (2) 6/01/94 0 0 0 HY 0 0
19 Montessori Math Equipment 5/29/95 0 0 0 HY G 0
20 Tape player 12/31/93 0 0 0 HY ¢ 0
21 Equipment 3/31/94 0 0 0 HY G 0
22 Papercutter 3731794 0 0 0 HY ¢ 0
23 Two adult-sized picnic tables 573194 0 0 0 HY ¢ 0
24 Picnic Table 6/01/94 0 0 0 HY 0 0
25 Encyclopedia Set 6/22/94 0 0 0 HY 0 0
26 Computer Cart 8/15/94 0 0 0 HY 0 0
27 Compuler Sound System 9/14/94 0 0 0 HY 0 0
28 Remodeling 10/31/93 0 0 0 HY 0 0
29 Computer Table 11/28/94 0 ¢ 0 HY 0 0
30 Telephone System 1/09/95 0 ¢ 0 HY 0 0
31 486 X2 Computer And Printer 1/09/95 0 0 0 HY 0 0
32 Office Table 2/17/95 0 0 0 HY 0 0
33 Computer With Fax For Office 4/27/95 0 0 0 HY 0 0
34 Photo Button Camera 3/09/93 0 0 0 HY 0 0
35 TaxJack 5/19/95 0 0 0 HY 0 0
36 Bookshelf 8/22/95 0 0 0 HY 0 0
37 TFax Machine 8/22/95 0 0 0 RHY 0 0
38 Computer Table 8/29/93 0 0 0 HY 0 0
3% Workbench 9/25/95 0 0 0 RY 0 0
4¢  Chairs 10/13/95 0 0 0 HY 0 0
41 Shelf For Office 11/02/95 ¢ 0 0 HY 0 0
42 Vacuum Cleaner 11/20/95 ¢ 0 0 HY 0 0
43 Class A - CD player 6/09/96 ¢ 0 0 HY 0 0
44  Answering machine 6/0%/96 ¢ 0 ¢ HY 0 0
46 Class A - printer 8/31/96 ¢ 0 0 RBY 0 0
47 Class A - CD ROM, Soundblaster 9/05/96 0 0 0 HY 0] 0
48 Answering machine 12/11/96 0 0 0 HY 0 0
49 Class C - bookcase 1/07/97 0 0 0 HY 0 0
50 Office bookshelf 1107797 0 0 0 HY 0 0
51 Class C - stereo 4/08/97 0 0 0 HY 0 0
52 Telephone 5/06/97 0 0 0 HY 0 0
53 2 Taborets 5127197 0 O 0 HY 0 0
54 Office chairs 5/30/97 0 0 0 HY 0 0
56 CDROM 4/16/96 0 0 0 HY 0 0
57 CI A shell 8/12/97 0 0 0 HY 0 0
58 CI A 2 bookeases 8/13/97 0 0 0 HY 0 0
59 shelves for bathrooms 8/26/97 0 ¢ 0 HY 0 0
60 classroomss C baths & janitor room 8/20/97 0 6 0 HY 0 0
61 refrigerator 9/17/97 ] 0 O HY 0 0
62 3 art tables 9/18/97 0 ¢ 0 HY 0 0
63  chairs for CL. B 9/22/97 0 G O HY 0 0
64 chairsCIC 9/26/97 0 6 0 HY 0 0
65 chair replacement 11/04/97 0 ¢ 0 HY 0 0
66 refrigerator for classroom C 4/02/98 0 0 0 HY 0 0
67 laminator 5/30/98 0 ¢ 0 HY 0 0
68 ORIGINAL FURNITURE & FIXTURES  Various 0 0 0 HY 0 0
69 BPI A/R MODULE 10/01/88 0 0 0 HY 0 0
70 WATER HEATER 4/01/8% 0 ¢ 0 HY 0 0




247800 Children's House Of Nashville, Inc.
62-6110201

01/03/2013 10:21 AM

Federal Asset Report

FYE: 5/31/2012 Miscellaneous
Date Bus Sec Basis
Asset Description In Service  Cost 179Benus _for Depr  PerConv Meth Prior Current
71 SHELVES 8/01/89 0 0 0 HY 0 0
72 ANSWERING MACHINE 8/01/91 0 0 0 HY 0 0
73 CAMERA 10/01/91 0 0 0 HY 0 0
74 COMPUTER EQUIPMENT 2/01/92 0 0 0 HY 0 0
75 SHELVES ON ROLLERS (2-SETS) 8/01/90 0 0 0 HY 0 0
76 LAMINATOR 10/01/90 0 0 0 HY 0 0
77 DISHWASHER 3/01/91 0 0 0 HY 0 0
78 Book shelves 9/01/92 0 0 0 Hy 0 0
79 Tape recorder 9/01/92 0 ¢ 0 HY 0 0
80 Telephone 9/17/52 0 0 0 HY 0 0
81 Tape player/boom box 11/10/92 0 ¢ 0 HY 0 0
82 Paper cutler & clock 8/15/92 0 ¢ 0 HY 0 0
83 Storage bins 7/31/93 0 ¢ 0 Hy 0 0
84 Two wall clocks 8/31/93 ] ¢ 0 HY 0 0
85 Equipment 11/30/93 0 ¢ 0 HY 0 0
86  Display/storage shelf 11/36/93 ] 0 0 HY 0 0
87 ORIGINAL BUILDING 1/01/8¢ 0 ¢ 0 HY 0 0
88 IMPROVEMENTS #2 12/01/8G 0 ¢ 0 HY 0 0
89 WATERPROOFING 6/01/83 0 0 0 HY 0 0
90 PAVEDRIVE 8/01/84 0 0 0 HY 0 0
91 WALL & CEILING IMPROVEMENTS 6/01/84 0 ¢ 0 HY 0 0
92 IMPROVEMENTS 8/01/85 0 ¢ 0 HY 0 0
93 IMPROVEMENTS 10/01/85 0 0 0 HY 0 0
94 IMPROVEMENTS 1/01/86 ] 0 0 HY 0 0
95 ARCHITECT FEE 5/31/87 0 ¢ 0 HY 0 ]
96 BUILDERS RISK INSURANCE 6/30/88 0 0 0 HY 0 ¢
97 BUILDING IMPROVEMENTS 7/31/88 0 ¢ 0 BHY 0 ¢
98 BUILDING IMPROVEMENTS 8/31/88 0 0 0 HY 0 ¢
99 BUILDING IMPROVEMENTS 9/30/88 0 0 0 HY 0 ¢
100 BUILDING IMPROVEMENTS 10/31/88 0 0 0 HY 0 G
101 BUILDING IMPROVEMENTS 12/31/88 0 0 0 HY 0 0
102 DRIVEWAY 4/30/88 0 0 0 HY 0 0
103 DRIVEWAY & DRAINAGE 5/31/88 0 0 0 HY 0 0
104 GATE 6/01/88 0 0 0 HY 0 0
105 IRRIGATION 8/01/88 0 0 0 HY ¢ 0
106 IRRIGATION 9/01/88 0 0 0 HY 0 0
107 SHRUBS 11/01/88 0 0 ¢ HY 0 0
108 AIR CONDITIONER INSTALLED 3/01/90 ] 0 ¢ HY 0 0
109 CARPENTRY & IMPROVEMENTS 8/01/90 0 0 0 HY 0 0
116 Improvements 6/30/92 0 0 0 HY 0 0
111 Improvements 7/31/92 0 0 O HY 0 0
112 Improvements 2/28/93 0 0 0 HY 0 0
113 Improvements 5/31/93 ] 0 0 HY 0 0
114 Remodeling 8/31/93 0 0 0 HY 0 0
115 Sign 1/25/95 0 0 0 HY 0 ]
116 Linoleum Floor Covering 8/14/95 0 0 0 HY 0 0
117 Fence Materials For Playground 10/10/95 0 0 0 HY 0 0
118 Replace all Jocks 11/14/96 0 0 0 HY 0 0
119 Commodes 4/08/97 0 0 0 HY 0 0
120 Smoke detectors 5H6/97 0 0 0 HY 0 ¢
121 Bathroom: renovation 5/27/97 0 0 0 HY 0 Y
122 Pave parking lot 6/09/97 0 0 0 HY 0 ¢
123 renovate downstairs bathrooms 11235197 0 0 0 HY 0 O
124 contractor, renovate downstairs bathrooms  §/04/97 0 0 0 HY 0 0
125 downstairs air conditioning 10/09/97 0 0 0 HY 0 0
126 contractor, final renovate bathrocoms 12/09/97 0 0 0 HY 0 0
127 renovation, final pymt 12/11/97 0 0 0 HY 0 0
128 Land 1/01/87 0 0 0 HY 0 0
129 Shade canopy 8/24/98 0 0 0 HY 0 0
130 Fence 9/29/98 0 0 0 HY 0 0
131 Hival 16x3 CD Change 8/03/98 0 0 0 HY 0 ]
132 Crea 8B Vibra 16/24x 8/03/98 0 0 0 HY 0 ]
133 8 chairs for class C 8/25/98 0 0 0 HY 0 0
134 4 chairs 8/25/98 0 0 0 HY 0 0
135 3 folding tables 9/11/98 0 0 0 HY ¢ 0
136 TV/VCR for classroom C 2/17/99 0 ¢ 0 HY v 0
137 Computer 4/20/9% 0 ¢ 0 HY o 0
138 Playground equipment 4/03/00 0 ¢ 0 HY 0 0
139 Printer teacher workroom 10/11/9% 0 6 0 HY 0 0
140 2 bookcases for class B 11/02/9% 0 ¢ 0 HY 0 0
141 Table 12/06/9% 0 0 0 HY 0 0




247800 Children's House Of Nashville, Inc.
62-6110201

Federal Asset Report

01/03/2013 10:21 AM

FYE: 5/31/2012 Miscellaneous
‘ Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr PerConv Meth Prior Current
142 Shelving unit for B 2/04/00 0 0 0 HY 0 ]
143 Hardwood table 2/15/00 0 0 O HY 0 0
144 Compuier cart 3/31/00 0 0 ¢ Hy 0 0
145 2 office chairs 5/30/00 0 0 0 HY 0 0
146 Tile floor 7/24/00 0 0 0 HY G 0
147 Cabinets 10/10/00 0 0 0 Hy o 0
148 Meial exit stair & handrail 12/45/G0 0 6 0 HY 0 0
149 Playground equipment 7/19/00 0 ¢ 0 HY 0 ¢
150 Vacuum cleaner 0/23/00 0 6 0 HY ¢ Y
151 Dishwasher 8/27/00 0 0 0 HY 0 )
152 Canon copier 12/07/0G G 0 0 HY 0 ¢
153 Canon Super G3 Fax 12/07/00 ¢ 0 0 HY 0 G
154 John TeSelle Arch - inv 31 12/07/00 0 0 0 HY 0 0
155 John TeSelie Arch code research 1/09/01 0 0 0 HY 0 0
156 John TeSclic Arch 2/07/01 0 0 0 HY 0 0
157 John TeSelle Arch prints 3/05/01 0 0 0 HY 0 0
158 Metro Codes - zoning application fee 12/12/00 0 0 0 HY 0 0
159 Quidoor sign 12/03/01 0 0 0 HY 0 0
160 Dell computer 5/24/02 0 0 0 HY 0 0
161 Topography 8/16/01 0 0 0 HY 0 0
162 John TeSelle - design 6/06/02 0 0 0 HY 0 0
163 John TeSelle 7/10/02 0 0 0 HY 0 0
164 John TeSelie 8/15/02 0 0 O HY 0 0
165 John TeSelle - design, devel, constr. docs 917102 0 0 O HY 0 0
166 John TeSelle - construction docs 10/08/02 0 0 ¢ HY 0 0
167 John TeSelle - construction docs 11/04/02 0 0 O HY 0 0
168 John TeSelle - bidding & neg. 12/03/02 ¢ ¢ ¢ HY 0 0
169 John TeSeile - constr. admin 1/09/03 0 ¢ O HYy 0 0
170 ichn TeSelle - constr. admin 2/04/03 0 ¢ 0 HY 0 0
171 Terracon - concrete lesting 2/24/03 0 ¢ 0 HY 0 0
172 John TeSelle - constr. admin 3/11/03 0 ¢ 0 HY 0 0
173 Terracon 3/28/03 0 ¢ 0 HY 0 0
174 John TeSelle- changes 3/28/03 0 0 0 HY 0 0
175 Cooper Love & Jackson- builders ins 4/04/03 0 ¢ 0 HY 0 0
176 lohn TeSelie - constr. admin 5/67/43 0 0 0 HY 0 0
177 Consece Group 1/07/G3 0 0 0 HY 0 ]
178 Conseco Group 1/28/03 0 0 0 HYy 0 0
179 Metro/American Eagle Ready Mix 2/06/03 0 0 0 HY 0 0
180  Alley-Cassetty Brick 2/06/03 0 0 0 HY 0 0
(181 Girtman Total Openings - doors & hardware  2/24/03 ] 0 0 HY 0 0
182 Metro/American Eagle Ready Mix 2/25/03 0 0 0 HY 0 0
183 Daile Inc, - windows 3/04/03 0 0 0 HY 0 0
184 Conseco Group 3/05/03 0 0 0 HY 0 0
185 Porter Paints 3/12/03 0 0 0 HY 0 0
186 Conseco Group 4/01/03 0 0 0 HY 0 0
187 Consolidated Electrical 4/03/03 0 0 0 HY 0 0
188 Aley-Cassetty Brick 4/03/03 0 0 0 HY 0 0
189 Rinker Materials 4/10/03 O 0 0 HY 0 0
190 Electricity reimbursed 4/01/03 ¢ 0 0 HY 0 0
191 Consolidated Electrical 4/16/03 G 0 0 HY 0 0
192 Consolidated Electrical 4/22/03 G 0 0 7Y 0 0
193 Alley-Cassetty Brick 5/01/03 0 0 0 HY 0 0
194 Rinker Materials 5/G1/03 0 0 0 HY 0 0
195 Conseco Group 5/08/03 0 0 0 HY 0 0
196 Censolidated Electrical 5/07/03 0 0 0 HY 0 0
197 Rinker Materials 5/07/03 0 ¢ 0 HY 0 0
198 Consolidated Electrical 5/07/03 0 0 0 HY 0 0
199 Porter Paints 5/13/03 0 0 0 HY O 0
200 Metro/American Eagle Ready Mix 5/22/03 0 0 0 HY ¢ 0
201 New air exchange 9/16/03 0 0 0 HY G 0
202  Water heater unit 3/03/04 0 0 0 HY G ]
203 Laminator 4/05/04 0 0 0 HY G 0
204 Joihn TeSelle 6/02/03 0 0 0 HY 0 0
205 John TeSelle 6/30/03 0 0 0 HY 0 0
206 John TeSelie 7/30/03 0 0 0 HY G 0
207 10 tables, 5 shelves 9/11/03 0 0 0 HY 0 0
208 chairs for A 9/15/03 0 0 0 HY 0 0
209 2 30x60 1ables 10/01/03 0 0 0 HY 0 0
210 Table 19/10/03 0 0 0 HY 0 0
211 3 bookeases 12/09/G3 0 0 0 HY 0 0
212 Building costs 6/15/03 G 0 0 HY 0 0




247800 Children's House Of Nashville, Inc.

01/03/2013 10:21 AM

62-6110201 Federal Asset Report
FYE: 5/31/2012 Miscellaneous
Date Bus Sec Basis
Asset Descriptien In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current

213 Building costs 715703 4] ¢ 0 HY ¢ 0
215 Building costs 8/15/03 0 0 0 Hy G 0
216 Building costs 9/15/03 0 0 0 HY ¢ 0
217 Building 11/26/03 0 0 0 HY ¢ 0
218 Building 12/15/03 0 0 O HY 0 0
219 BRuilding 3/01/04 0 0 0 HY ¢ 0
220G New building 8/01/03 0 0 0 HY 0 0
221 New Building 8/01/03 0 0 0 HY 0 0
222 lLarge blocks 10/21/05 0 0 ¢ HY 0 0
223 Software 11/01/05 0 0 ¢ HY 0 0
224 Printer 5131407 0 0 ¢ HY 0 0
225 Wooden maps for classroom 5/31/07 0 0 0 HY 0 0
226  Wooden Classroom Chairs 5131407 0 0 0 HY 0 0
227 Wooden Classroom Chairs 6/01/07 0 0 0 HYy 0 0
228 Dell Computer 6/01/07 0 0 0 HY 0 0
229 Dell Computer - Anne's Office 4/04/08 0 0 0 HY 0 0
230 Dell Laptop Computer 4/08/08 ¢ 0 0 HYy 0 0
231 Carpetl - Multipurpose Room 5/31/08 G 0 0 HY 0 0
232 John TeSelle - playground design 6/02/08 0 0 0 HY 0 0
233 John TeSclle - playground design 12/04/08 0 0 0 HY 0 0
234  Wheeler Surveying - fence 12/19/08 0 0 0 HY 0 0
235 Rio Grande Fence Co 3/04/09 0 0 0 HY 0 0
236 Dishwasher 2/26/09 0 0 0 HY 0 0
237 Refrigerator 3/10/09 0 0 0 HY 0 0
238 5 desktop computers 4/03/09 0 0 0 HY 0 O
239 4 Angeles tricycles 4/15/09 0 0 0 HY 0 O
240 Copier 1111409 ] 0 0 HY 0 0
241 Rock Blocks Climber 6/30/09 0 0 0 HY 0 0
242 Patic Umbrella 8/13/09 0 0 0 HY 0 0
243 Playground 3/31/1¢ 0 0 0 1y 0 0
244  Playground 3731710 0 0 0 HY 0 0
245 Plumbing for Bathroem and Dishwasher &/19/11 3,357 3,357 15 MO S, 0 168
246 3 dishwashers 7729/11 2,371 2,371 5 MOS/L 0 395

Total Other Depreciation 5,728 5,728 0 563

Total ACRS and Other Depreciation 5,728 5,728 Y 563

Grand Totals 5,728 5,728 0 563

Less: Dispositions and Transfers 0 0 G 0

Less: Start-up/Org Expense ¢ 0 O 0

Net Grand Totals 3,728 5,728 ¢! 563




247800 Children's House Of Nashvilie, Inc. 01/03/2013 10:21 AM

62-6110201 Depreciation Adjustment Report
FYE: 5/31/2012 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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62-6110201 Future Depreciation Report FYE: 5/31/13
FYE: 5/31/2012 Miscellaneous
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 ORIGINAL EQUIPMENT 1/01/80 0 0 0
2 NEW CLASSROOM-MONTESSORI MATERL  5/31/87 0 0 0
3 CHAIRS, EASELS, ETC 6/30/88 0 0 ]
4 NEW EQUIPMENT 7/31/88 0 0 0
5 PLAYGROUND EQUIPMENT 8/31/88 0 0 0
6 MONTESSORI EQUIPMENT 10/01/90 0 ] O
7 MONTESSORI EQUIPMENT 12/01/50 ¢ 0 0
8 MONTESSORI EQUIPMENT 1/01/91 G 0 0
9 MONTESSORI EQUIPMENT 4/01/91 ¢ 0 0
10 MONTESSORI EQUIPMENT 5/31/91 0 0 ¢
11 MONTESSORI EQUIPMENT 6/01/9% 0 0 0
12 MONTESSORI EQUIPMENT 7/01/91 0 0 G
i3 Montessori equipment 6/30/93 0 ¢ 0
14 Montessori language materials 11/30/93 0 G 0
15 Mentessori math materials 11730493 0 & 0
16 Maontessori math materials 3/31/94 0 G 0
17 2 child-sized picnic tabies 5/31/94 0 0 0
i8 Wooden children's tables (2) 6/01/94 0 0 0
19 Montessori Math Eguipment 5/29/95 0 0 0
20 Tape player 12/31/93 0 0 0
21 Equipment 3/31/94 0 0 0
22 Papercutier 3/31/94 0 0 0
23 Two adull-sized picnic tables 5/31/94 0 0 0
24 Picnic Table 6/01/94 0 0 0
25 Encyclopedia Set 6/22/94 0 0 0
26 Computer Cart 8/15/94 0 0 0
27 Computer Sound System 9/14/94 0 0 0
28 Remodeling 10/31/93 0 0 0
29 Computer Table 11/28/94 0 0 0
30 Telephone System 1/09/95 0 0 0
31 486 DX2 Computer And Printer 1/09/95 0 0 0
32 Office Table 2/17/95 0 0 0
33 Computer With Fax For Office 4127795 0 0 0
34 Photo Bution Camera 5/09/95 0 0 0
35 Fax Jack 5/19/95 0 0 0
36 Bookshelfl 8/22/95 0 0 0
37 Fax Machine 8/22/95 0 0 0
33 Computer Table 8/29/95 0 0 0
39 Workbench 9/25/95 0 0 0
40 Chairs 10/13/95 0 0 0
41 Shelf For Office 11/02/95 0 0 0
42 Vacuum Cleaner 11/20/95 0 0 0
43 Class A - CD) player 6/09/96 0 0 0
44 Answering machine 6/09/96 0 0 0
46 Class A - printer 8/31/96 0 0 0
47 Class A - CD ROM, Soundblaster 9/05/96 0 0 0
48 Answering machine 12/11/96 0 0 0
49 Class C - hookcase 1/07/97 0 0 0
30 Office bookshelf 1/07/97 0 0 0
51 Class C - stereo 4/08/97 Y 0 0
52 Telephone 5/06/97 0 0 0
53 2 Taborets 51271/97 G 0 0
54 Office chairs 5430097 ¢ 0 0
56 CD ROM 4/16/96 ¢ 0 0
57 CI A shell 8/12/97 0 0 0
58 C1 A 2 bookcases 8/13/97 0 0 0
59 shelves for bathrooms 8/26/97 0 0 4]
60 classroomss C baths & janitor room 8/26/97 0 0 0
61 refrigerator 9/17/97 0 0 0
62 3 art tables 9/18/97 0 0 0
63 chairs for CL B 9/22/97 0 0 0
64 chairs C1 C 9/26/97 0 0 0
65 chair replacement 11/04/97 0 0 0
66 refrigerator for classroom C 4/02/98 0 0 0
67 laminator 5/30/98 0 0 0
68 ORIGINAL FURNITURE & FIXTURES Various 0 0 0
69 BPI A/R MODULE 10/01/88 ] 0 0




247800 Children's House Of Nashville, Inc.

01/03/2013 10:21 AM

FYE: 5/31/13

62-6110201 Future Depreciation Report
FYE: 5/31/2012 Miscellaneous
Date In
Asset Description Service Cost Tax AMT
70 WATER HEATER 4/01/89 ¢ 0 0
71 SHELVES 8/31/89 0 0 0
72 ANSWERING MACIHINE 8/01/91 0 0 0
73 CAMERA 10/01/91 0 0 0
74 COMPUTER EQUIPMENT 2/01/92 0 0 0
75 SHELVES ON ROLLERS (2-SETS) 8/01/90 0 0 0
76 LAMINATOR 14/01/90 0 ] 0
77 DISHWASHER 3/01/91 0 0 0
78 Book shelves 9/01/92 0 ] 0
79 Tape recorder 9/01/92 0 0 0
80 Teiephone 9/17/92 0 0 0
81 Tape player/boom box 11/10/92 0 ¢ 0
82 Paper cutter & clock 8/15/92 0 & 0
83 Storage bins 7/31/93 0 { 0
84 Two wall clocks 8/31/93 0 0 0
85 Equipment 11/30/93 0 0 ¢
86 Dispiay/storage shelf 11/30/93 O 0 ¢
87 ORIGINAL BUILDING 1/01/80 G 0 ¢
88 IMPROVEMENTS #2 12/01/8¢ G 0 ¢
89 WATERPROQFING 6/01/83 0 0 ¢
90 PAVE DRIVE 8/01/84 0 0 0
91 WALL & CEILING IMPROVEMENTS 6/01/84 0 0 0
92 IMPROVEMENTS 8/01/85 0 0 0
93 IMPROVEMENTS 10/01/85 0 0 0
94 IMPROVEMENTS 1/01/86 0 0 0
95 ARCHITECT FEE 5/31/87 0 0 0
96 BUILDERS RISK INSURANCE 6/30/88 0 0 0
97 BUILDING IMPROVEMENTS 7/31/88 0 0 0
98 BUILDING IMPROVEMENTS 8/31/88 0 0 0
96 BUILDING IMPROVEMENTS 9/30/88 0 0 0
106 BUILDING IMPROVEMENTS 10/31/88 0 0 0
101 BUILDING IMPROVEMENTS 12/31/88 0 0 0
102 DRIVEWAY 4/30/88 0 0 0
103 DRIVEWAY & DRAINAGE 5/31/88 0 0 0
104 GATE 6/01/88 0 ] 0
105 IRRIGATION 8/01/88 0 0 0
106 IRRIGATION 9/01/88 0 ] 0
107 SHRUBS 11/01/88 0 0 0
108 AIR CONDITIONER INSTALLED 3/01/96 0 0 0
109 CARPENTRY & IMPROVEMENTS 8/01/90 0 0 0
110 Improvements 6/30/92 0 0 0
111 improvements 7/31/92 0 0 0
112 Improvements 2/28/93 0 0 0
113 Improvements 5131193 0 ] 0
114 Remodeling 831793 O 0 0
115 Sign 1/25/95 0 0 0
116 Linoleum: Floor Covering 8/14/95 G ] 0
117 Fence Materials For Playground 10/10/95 ¢ ] 0
118 Replace all locks 11/14/96 ¢ 0 0
119 Commodes 4/08/97 0 0 0
120 Smeoke detectors 5/06/97 0 0 0
121 Bathroom renovation 527197 0 0 0
122 Pave parking lot 6/49/97 0 ¢ 0
123 renovate downstairs bathrooms 125797 0 ¢ 0
i24 contractor, renovate downstairs bathrooms 8/04/97 0 ¢ 0
125 downstairs air conditioning 10/39/97 0 Y 0
126 contracior, final renovate bathrooms 12/09/97 0 0 0
127 renovation, {inal pymt 12/11/97 0 0 0
128 Land 1/01/37 0 0 0
129 Shade canopy 8/24/98 0 0 0
130 Fence 9/29/98 0 0 0
131 Hival 16x3 CD Change 8/03/98 0 0 0
132 Crea SB Vibra 16/24x 8/03/98 0 0 0
{33 8 chairs for class C 8/25/98 0 0 0
i34 4 chairs 8/25/98 0 0 0
135 3 folding tables 9/11/98 0 0 0
136 TV/VCR for classroom C 2/17/99 0 ] 0
137 Computer 4/20/99 0 0 0
138 Playground equipment 4/03/00 0 0 0
139 Printer teacher workroom 10/11/99 0 0 0
140 2 bookcascs for class B 11/02/99 0 0 ]
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62-6110201 Future Depreciation Report
FYE: 5/31/2012 Miscellaneous
Date In
Asset Description Service Cost Tax AMT

141 Tabie 12/06/99 0 0 0
142 Shelving unit for 3 2/04/00 ¢ 0 0
143 Hardwood table 2/15/00 0 0 0
144 Computer cart 3/31/00 0 ¢ 0
145 2 office chairs 5/30/00 0 ¢ 0
146 Tile floor 7/24/00 0 ¢ 0
147 Cabinets 10/10/00 0 0 0
148 Metal exit stair & handrail 12/05/00 0 0 0
149 Piayground equipment 7/19/00 0 0 0
150 Vacuum cleaner 9/23/00 0 0 0
151 Dishwasher G/27/00 0 0 0
152 Canon copier 12/07/00 0 0 0
153 Canon Super G3 Fax 12/07/00 0 0 0
154 John TeSelie Arch - inv 31 12/07/00 0 0 ]
155 John TeSelle Arch code research 1/09/01 0 0 ]
156 john TeSelle Arch 2/07/01 0 0 0
157 Tohin TeSelle Arch prints 3/05/01 ¢ 0 0
158 Metro Codes - zoning application fee 12/12/00 ¢ 0 ¢
159 Qutdeor sign 12/03/01 0 0 0
160 Dell computer 5/24/02 0 0 ¢
161 Topography 8/16/01 0 0 ¢
162 John TeSelie - design 6/06/02 0 0 !
163 John TeSelle 7/10/02 0 Y 0
164 John TeSelle 8/15/02 0 ¢ 0
165 Tohn TeSelle - design, devel, constr, docs 9/17/02 0 G 0
166 John TeSeile - construction docs 10/08/02 0 0 0
167 John TeSelle - construction docs 11/04/02 0 0 0
168 John TeSelle - bidding & neg. 12/03/02 0 0 0
169 John TeSelle - constr, admin 1/09/03 0 0 0
170 John TeSelle - constr. admin 2/04/03 0 0 0
171 Terracon - concrele testing 2/24/03 0 0 0
172 John TeSclle - constr. admin 3/11/03 0 0 0
173 Terracon 3/28/03 0 0 0
174 Iohn TeSelle- changes 3/28/03 0 0 0
175 Cooper Love & Jackson- builders ins 4/04/03 0 0 0
176 Iohn TeSeile - constr. admin 5/07/03 O 0 0
177 Conseco Group 107103 ¢ 0 0
178 Conseco Group 1/28/03 ¢ 0 0
179 Metro/American Eagle Ready Mix 2/06/03 ¢ 0 0
180 Alley-Cassetty Brick 2/06/G3 0 0 0
18] Girtman Total Openings - doors & hardware 2/24/G3 0 0 0
182 Metro/American Eagle Ready Mix 2/25/G3 0 0 0
183 Dale Inc, - windows 3/04/03 0 0 0
184 Consece Group 3/05/03 0 0 0
185 Porter Paints 3/12/03 0 0 0
186 Conseco Group 4/01/03 0 0 ]
187 Consolidated Electrical 4/03/03 0 0 0
188 Alley-Casselty Brick 4/03/03 0 0 0
189 Rinker Materials 4/10/03 0 ] 0
190 Electricity reimbursed 4/01/03 ] 0 0
191 Consolidated Electrical 4/16/03 0 0 0
192 Consolidated Electrical 4/22/03 0 0 0
193 Alley-Cassetty Brick 5/01/03 0 0 ]
194 Rinker Materials 5/01/03 0 0 0
195 Conseco Group 5/08/03 0 it 0
196 Consaolidated Electricat 5/07/03 0 G 0
197 Rinker Materials 5/07/03 0 ¢ 0
198 Consolidated Electrical 5H07/G3 0 0 0
199 Porter Paints 5/13/03 o 0 G
200 Metro/American Eagle Ready Mix 5/22/03 G 0 &
201 New air exchange 9/16/03 G 0 G
202 Water heater unit 3/03/04 0 0 G
203 Laminator 4/05/04 0 0 G
204 Jothn TeSelle 6/02/03 0 0 O
205 John TeSelle 6/30/03 0 0 0
206 John TeSetle 7/30/03 0 0 G
207 10 1ables, 3 shelves 9/11/03 0 0 G
208 chairs for A 9/15/03 0 0 G
209 2 30x60 tables 10/01/03 0 0 ¢
210 Table 10/10/03 0 0 0
211 5 bookcases 12/09/03 0 0 0




247800 Children's House Of Nashville, Inc.

01/03/2013 10:21 AM

FYE: 5/31/13

62-6110201 Future Depreciation Report
FYE: 5/31/2012 Miscellaneous
Date in
Asset Description Service Cost Tax AMT

212 Building costs 6/15/03 0 0 0
213 Building costs 7/15/03 0 0 0
215 Building costs 8/15/03 0 0 0
216 Building costs 9/15/03 0 O 0
217 Building 11/26/03 0 0 0
218 Building 12/15/03 0 ¢ 0
219 Buiiding 3/01/04 ] ¢ 0
220 New building 8/01/03 0 ¢ 0
221 New Building 8/01/03 0 ¢ 0
222 Large biocks 10/21/05 0 0 0
223 Software 11/01/05 0 0 0
224 Printer 5/31/07 0 0 0
225 Wooden maps for classroom 53107 0 0 0
226 Wooden Classroom Chairs 5031407 0 0 0
227 Wooden Classroom Chairs 6/01/G7 G 0 ¢
228 Deli Compater 6/01/07 G 0 ¢
229 Dell Computer - Anne's Office 4/04/08 0 0 ¢
230 Dell Laptop Computer 4/08/08 0 0 0
23] Carpet - Multipurpose Room 5/31/08 0 0 0
232 John TeSelle - playground design 6/02/08 0 0 0
233 John TeSelle - playground design 12/04/08 0 0 0
234 Wheeler Surveying - fence 12/19/08 0 0 0
235 Rio Grande Fence Co 3/04/09 0 0 0
236 Dishwasher 2/26/09 0 0 0
237 Refrigerator 3/10/09 0 ] 0
238 5 deskiop computers 4/03/09 0 0 0
239 4 Angeles tricycles 4/15/09 0 0 0
240 Copier 11/11/09 0 0 0
241 Rock Blocks Climber 6/30/09 0 0 0
242 Patio Umbrella 8/13/09 0 0 0
243 Playground 3/31/10 0 0 0
244 Playground 3/31/10 0 0 0
245 Plumbing for Bathroom and Dishwasher §/19/11 3,357 224 0
246 3 dishwashers 7129711 2,371 474 0

Total Other Depreciation 5,728 698 0

Total ACRS and Other Depreciation 5,728 698 0

Grand Totals 5,728 698 0




247800 Children's House Of Nashville, Inc. 1/3/2013 10:22 AM
62-6110201 Federal Statements

FYE: 6/31/2012

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code Code @ 6/30/75 Obs ($ or %)

INTEREST/DIVIDEND~INVESTMENTS
$ 1,978 14

TOTAL 5 1,879
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