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IRS e-file Signature Authorization

OMB No. 1545-1878

rorn 8879-EO for an Exempt Organization
: 5/31 , 14

For caiendar year 2013, or fiscal year beginning . . 6/01 L. 2013 andending | = ek V20 T

P Do not send to the IRS. Keep for your records.
P information about Form 8878-EC and its instructions is at www.irs.gov/form8879eo.

Dapariment of the Treasury
Internal Revenue Service

2013

Name of exempt crganization

Employer identification number

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

Name and titie of officer ANNE COLLEY
EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Oniy}

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the refurn. If you
check the box on line 1a, 2a, 3a, d4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2h, 3b, 4b, or 5h, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the refurn, then enter -0- on
the applicable line below. Do not complete more than 1 ne in Part .

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIIL, column (A), line 12}y o 1b

929,564

2a Form 990-EZ check here P D b Total revenue, if any (Form 980-EZ, lire @) e 2b

3a Form 1120-POL check here P D b Total tax {(Form 1120-POL, line22y 3b

4a Form 980-PF check here P b Tax based on investment income (Form 890-PF, Part Vi, line ) 4b

5a Form 8868 check here W D b Balance Due {(Form 8888, Part |, line 3c or Partil, line8cy &b

Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 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 {0 allow my intermediate service provider, fransmitier, or electronic return originator (ERO)
to send the organization's return {o 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 (¢} 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 {axes owed cn 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 (settlement) date. | also authorize the financial institutions
invoived in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resclve issues related to the payment. | have selected a personal identification number (PN} 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 hox only

| authorize MCKERLEY & NOONAN, PC, CPA to enter my PIN 12345 as my signature

ERQC firm name
do not enter all zeros

on the organization’s tax year 2013 electronicaily filed return. If | have indicated within this return that a copy of the return is

heing filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned

ERO o enter my PIN on the return’s disclosure consent screen,

Enter five numbers, but

As an officer of the organization, I will enter my PN as my signature on the organization’s tax year 2013 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, | will enter my PIN on the return’s disclgsure con er}t screen.
HESPY

L | e 5 Date ¥ 12/17/14

e b

Certification and Authentication

EVER'O‘SVEFi'NiPIN. Enter your six-digit electronic filing identification -
| 62570912345 |

number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fife (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

12/17/14

Date P

do not enter all zeros

ERO's signature »

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.

DAA

rorm 8879-EQ 2013

-
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o 990

Department of the Treasury
Internal Revenue Service

Pg 3

Return of Organization Exempt From Income Tax
Under section 501({c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Co not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form890.

OB No, 1545-0047

2013

£ :_For the 2013 calendar year, or tax year beginning D6/01/13 . and ending 05/31/14

B Check if applicabte: [C

rml Address change

Name of crganization

CHILDREN'S HQUSE OF NASHVILLE,

D Employer identification rumber

INC.

[

Being Business As

62-6110201

{ | Name change

i"'"J Inifia! return

Number and slreet {or P.Q. box if mail is not delivered lo streel address)

3404 BEIMCONT BLVD.

Telephone number

615-298-564"7

Roomisuite g

I: 3 Terminaled

ﬂ Amended return

City or town, slate or province, country, and ZIP or foreign postal code

D Application pending

NASHVILLE TN 37215 G Gross receipis§ 946,766
F Name and address of principai officer.

ANNE COLLEY Hia) Is this a group retum for subordinates? 1_-—! Yos —ﬂ No

3404 BELMONT BLVD,. H(b) Ave aff subordinates includec> || Yes || No

NASHVILLE ™ 37215 If "No," altach a list. (see instructions)

| Tax-exempl slalus:

H 501(cx3)

a01(c) {

) 4 {insert no.}

{7 4847 {a)(1) or

| | s2r

s website: »  WWW . CHILDRENSHOUSENASHVILLE . ORG

H{c) Group exemption number »

11. Vear of formalion: & 9 1 3 |M Slate of legal domicile,. TN

K__ Form of organizalion:

X[ Corporation f l Trusl f} Association ;{ i Other P

Summary
1 Briefly describe the organization's mission or most significant activities:
3 _THE CHILDREN'S HOUSE IS A MONTESSORI PRESCHOOL AND KINDERGARTEN THAT GUIDES
§ A DIVERSE GROUP OF CHILDREN TO BE JOYFUL, LIFELONG LEARNERS WHO RESPECT .
§) omEERs. e,
g 2 Check this box P L__J if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line1a) 3 | 19
£ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
Z | 5 Total number of individuals employed in calendar year 2013 (PatV, fine 2a) . 5 | 22
S| 6 Total number of volunteers (estimate if necessary) ... . 6 | 0O
7a Total unrelated business revenue from Part VI, column (C), bne 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 .. ... . ... . .oooooieiiin i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine th) 54,995 34,739
E 9 Program service revenue (Part VIll, fine2g) 856,741 870,282
3 | 10 Investment income (Part VIII, coiumn (A), lines 3,4, and 7d) 1,663 1,588
% | 41 Other revenue (Part VIil, cofumn (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 18,422 22,945
12 Total revenue — add lines 8 through 11 {must egual Part VIII, column (A, line 12) 831,821 929,564
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 32,957 23,002
14 Benefits paid to or for members (Part X, column (A), line d) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 626,431 640,119
2 | 18aProfessionai fundraising fees (Part iX, column (A), line 11e) 0
:é’- b Total fundraising exoenses {Part IX, column (D), line 25) » 3
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) 224,644 219,355
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 884,032 882,476
19 Revenue less expenses. Subtract line 18 from line 12 47,789 47,088
58 Begintning of Current Year End of Year
£5 20 Totalassets (PartX,fine16) ... 1,319,298 1,380,889
ZE 21 Total liabilies (PartX, Ine 26) . 115,178 129,681
= s ot assets or fund balances. Subtract line 21 fromfine20 o 1,204,120 1,251,208

Signature Block

Under penalues 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 Declaration of preparer {(other than officer) is based on all information of which preparer has any knowledge.

} AN Wf/ﬁ |
Sign Slgnafure of officer Dale
Here ANNE COLLEY EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparer's name Preparer's signature Date Check D # | PTIN
Paid J.R. NOONAM 01/06/15| sel-employed | PO0O37315
Preparer . cname  »  MCKERLEY & NOONAN, PC, CPA Firmis EIN
Use Only 104 WOODMONT BLVD STE 120

Firm's address P NASHVILLE, TN 37205-2311 Phong no. 615-279-0088
May the IRS discuss this return with the preparer shown above? {see instructions) ... Fi Yes [M} No

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

Form 990 {2013)
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013) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 2

Statement of Program Service Accompiishments -
Check if Schedule O contains a response or note 1o any line in this Part il i

i1 Briefly describe the organization’s missior:
THE CHILDREN'S HOUSE IS A MONTESSORI PRESCHOQOL AND KINDERGARTEN THAT GUIDES

A DIVERSE GROUP OF CHILDREN TO BE JOYFUL, LIFELONG LEARNERS WHO RESPECT
OTHERS .
2 Did the organization undertake any significant program services during the year which were not listed on the )
prior Form 980 or 90-E2 ... . RSO [ ] Yes ] No
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
semices? ) [ ves ® wo

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

expenses. Section 501(c)(3) and 501(c}4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses § 728,792 inchdinggrantsof § 23,002 ) (Revenue $ ... )
PROVIDED MONTESSORI EDUCATION TO 75 CHILDREN DURING SEPTEMBER - MAY;
PROVIDED CHILDCARE TO 50 CHILDREN DURING SUMMER AND BEFORE AND AFTER SCHOOL
DURING SCHOOL YERR

4h (Code: J{Expenges $ including grantsof } {Revenue $ )
4c (Code: ){Expenses § including grants of ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)
{(Expenses § inciuding grants of §
4e Total program service expenses b 728,792

) (Revenue $ )

DAA Form 990 (2013
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Form 990 (2013) CHILDREN'S HOUSE OF NASHVILLE, INC., 62-6110201

Page 3

Checklist of Required Schedules

g

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c){3) or 4847{a)(1) {other than a private foundation)? If “Yes,”
complete SChedUtE‘ B

Did the organization engage in dlrect or indirect polmcal campaign activities on behalf of or in opposition to

candidaies for public office? If "Yes,” complete Schadule C, Part| -
Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes,"” compiete Schedule C, Partli

Is the organization a section 501{c){4), 501{c)(5), or 50%(c)(6) organization that reoelves membership dues

assessments, or similar amounis as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C,

Part I” ..............................................................................................................................
Did the organlzatlon maintain any donor advised funds or any 5|mltar funds or accounts for which donors

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

"Yes.”complete Schedule D, Parti
Did the organization receive or hold a conservation easement, tncludsng easements {0 preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pattt
Did the organization maintain coliections of warks of art, historical treasures, or other similar assets? If “Yes,”

complete Scheduie D, Part i
Did the organization reporf an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes," compiete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

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

Vil VHIL BX, or X as applicable,

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

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 i "Yes," complete Schedule D, Part™vyt -~~~
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its totai assets reported inPart X, line 167 If "Yes," compéete Schedu eD, Partvilt

Did the organization's separate or consolidated financial statements for the tax year inclzde a fooinote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," compiete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete

Schedule D, Parts Xl and Xil TSR e
Was the organization included in consolzdated independent audited financial statements for the tax year? if "Yes," and if

the organization answered “No" to line 12a, then completing Schedule I, Paris Xl and Xil is optionad
Is the organization a school described in section 17G(D)(1)(A)(i)? If "Yes,” complete Schedule
Did the organization maintain an office, employees, or agenis outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule £, Parts [ and IV o

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other as&nstance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV TRUTURUPO
Did the organization report on Part IX, column {A), line 3, mare than $5,000 of aggregate granis or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts llandlvV
Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 totat of fundraising event gross income and coniribuiions on

Part VIli, lines fc and 8a? If "Yes,” complete Schedule G, Partll
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?

if"Yes " comp ete Schedule G, Partlll | R

If “Yes” to line 20z, did the organization attach a copy of its audated financial statements to this retum’? .

Yes | No

11ec X

™

11d
1e| X

11f

12a

12b

o TR o B o T |

14a

14b

15

16

Ea T - B -

17

18 | X

19
20a

=

20b

DAA

Form 990 (2013
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Form 9290 (2013) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 4
Checklist of Required Schedules {continued)
Yes | No
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
~ government on Part IX, column (A), line 17 # “Yes,” complete Schedule |, Parts { and Il e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column {A), fine 27 If "Yes,"” compiete Schedule i, Parts Tand Il 22 | X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensat:on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduie J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more thaﬂ
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. 1f"No,"go foline 252 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exemptbonds? 240
d Did the organization act as an “on behalf of issuer for bonds ouistanding at any time durfng 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 Scheduie L, Partt 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transacticn has not been reported on any of the organization's prier Forms 990 or 980-EZ7
If "Yes," complete Schedule L, Part? 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquaiified persons? If so, complete Schedule L Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, {rustee, key employee,
substantiai 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, Patit
28  Was the organization & party to a business fransaction with one of the following parties (see Schedule L,
Pari IV instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
Schedule L‘ At I 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule 4~~~ 29 X
30 Did the ocrganization receive contributions of art, historical treasures, or other similar assets, or quatified
conservation contributions? If "Yes,” complete Schedule M 30| X
31 Did the organization liquidate, terminate, or dissoive and cease operations? ¥ "Yes,” compiete Schedule N,
Part f ........................................................................................................................ 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33  Did the organization own 100% of an entity dlsregarded as separate frcm the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Scheduie R, Parts I, lil,
or IV’ and Part V' “ne LSNP 34 X
35a Did the organization have a controlled entity within the meaning of section 812{b)(13)? 35a b4
b H"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contrelled entity within the meaning of section 512(b)(13)7 i “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV, fine2 i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that isnota reiated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R,
Part VI .......................................................................................................................... 37 X
38 Did the organization complete Schedule O and pro\nde explanahons in Schedute O for Part VI Imes 11b and
381 X

187 Note. All Form 990 filers are required tc complete Schedule & o

DAA

Form 990 2013}
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Form 990 (2013) CHILDREN'S HQUSE OF NASHVILLE, INC. 62-6110201

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line fa. Enter -0- if nof applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winrings to prize winners? o
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at ieast one is reported on line 2a, did the organizaticn fite all required federal employment tax returns?
Note. ¥f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yeay?
b If “Yes," has it filed & Form 980-T for this year? i "No” to fine 3b, provide an explanation in Schedulec
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? TR PR
b If “Yes,” enter the name of the foreign country: o
See instructions for filing requirements for Form TD F 90 22 1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S o
Did any taxable party notify the organization that it was or is a pariy to a prohibited {ax shelter transaction?
If “Yes" to line 5z or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie as charitable contributions? | 8a& X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions ar
gifts were not tax deductible? SR RO
7  Organizations that may receive deductlble contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services provided to the payor? e e
b If"Yes," did the organization notify the donor of the value of the gocds or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properiy for which |t was
required to file Form 82827 RO e X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d | G
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contraet? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R A4 i X
g If the organization received a contribution of guafified intellectual property, did the organizaticn file Form 8899 as requxred'f ________ 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? h X
8 Sponscring organizations maintaining donor advised funds and section 509{a){3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?
9  Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section4966?
b Did the organization make a distribution t¢ a donor, doner adviser, or related person?
10 Section 501(c}{7) organizations, Enter;
a fnitiation fees and capital contributions included on Part VHII, bne12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of ciub facifites 10b
11 Section 501(c)(12) organizations. Enfer;
a  Gross income from members or sharehoiders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid io other sources
against amounts due or received frem them.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaticn filing Form 980 in lieu of Form 104172
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. 12b
13 Section 501(c)}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health pians in more than one state?
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required {o maintain by the states in which
the organization is licensed to issue qualified health ptans 13b
¢ Enier the amount Of resewes on hand ............................................................. 130
14a Did the crganization receive any payments for indoor tanning services durmg the tax year? 14a X
b I "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... .. ... ... ... 14b

DAA

form 990 (2013)
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Form 990 (2013 CHILDREN'S HQUSE OF NASHVILLE, INC. 62-6110201

Page 8

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response or note to any line in this Part VI

X

Sectlon A. Governing Body and Management

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

Yes | No

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 committee or similar
committee, explain in Schedute O.

Enter the number of voting members inciuded in line 1a, above, who are independent 1b 19

b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with
any other officer, director, trustee, or key empioyee? 2 X
3 Did the organization deiegate control over management duties customarily performed by or under the dfrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 5] X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the governing body? 7a X
by Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovering body? X
b Each committee with authority to act on behalf of the governing body? L gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A whc cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses inSchedule © . o 9 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 affifiates? 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 censistent with the organization's exempt purpeses? . ... ... ... ..... t0b
11a  Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if "No." goto line 13~ 12a
bk Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? | 12b X
¢ Did the organization regufarly ahd consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 X
14
15  Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization X
If “Yes” to line 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement
with & taxable entity during the year?
b If *Yes," did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation in jeint venture arrangements under applicable federal tax iaw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? s . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required te be filed TN
18  Section 6104 requires an grganization to make its Forms 1023 {or 1024 if applicable), 890, and 980-T (Section 501{c)}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[—\ QOwn website @ Another's website L_] Upon reguest Ll Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availabie to the public during the tax year.
20 State 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 615-208-5647

DAA
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990 (2013) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed, Report compensaticn for the calendar year ending with or within the
organization's tax year.

o Listalf of the organization's current officers, diractors, trustees (whether individuals or organizations), regardiess 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 empioyees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1089-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 employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as & former director or trustee of the
organization, more thar $10,000 of reportable compensaticn from the organization and any related crganizations.

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

H Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B (C} m {E) (F}
Name and Tille Average Position Reportable Reportable Eslimated
hours per {do not check more than ene compensation compensation from amount of
waek box, unless person is both an from related other
{list any officer and a directorfirustee) the crganizations compensation
hours for csTS T o 5 8% % organization {W-2/1099-MISC) fromihg
related a2i 2218 (BE|§ (W-2H099-MISC) organization
organizations §§ E & g 28 ?g and related
belowdotted |5 51 § T |83 organizations
line) g ;‘- § ??)
(HANNE COLLEY
TR 40.00 :
EXECUTIVE DIRECTOR 0.00 |X X 73,749 8] 13,537
(2) JENNIE-BLATR WARD
UTTTIETOPIPURUPRRUURNY D 1.00
TREASURER 0.00 I X X 2,056 0 0
(3)MCLEAN BARBIERI
TRV RUN B 1.00
DIRECTOR .00 | X 8] 0 0
{4 JENNIFER CHALCS
TR RTT T UOURPOR B 1.00
DIRECTOR 0.00 [X Y 0 Y]
(5) CHIP COX
VTSR B 1.00
DIRECTCR 0.00 |X 0 0 0
(6) BETH COURTNEY
USRI VIURRURURRRRURTY O 1.00
DIRECTOR 0.00 |X 0 0 0
(7 MONICA CINTADO
TSRS UURTUUTRUUY RO 1.00
DIRECTOR 0.00 X 0 0 0
(8) SHANNON GOFF KUKULKA
TR VTP UUURUUR SO 1.00
DIRECTOR 0.00 |X 0 0 0
($OLIVER ILAGAN
TSR UVRR OO B 1.00
DIRECTOR 0.00 |X 4] 0 Y
(10)LORT GLENN
RS TSUUPRTUUUUURY N 1.00
SECRETARY 0.00 X X 0 0 0
(11) SHANA KRUMWIEDE
) 1.00
DIRECTOR 0.00 |X 0 0 0

DAA

Form 990 2013
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Form 990 (2013) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 8
41H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
&Y (B) (c} | (E) (F)
Name and tilie Average Position Reportable 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
(list any officer and & directorftrustee) the organizations compensation
hours for —T Py -y organization {W-2/1099.MiSC}) from the
retatad 23| 218 % 38| ¢ (W-2/1098-MISC) organization
organizations EE‘ g8 g o8 2 and related
below dotied g8 8 =S $§ - organizations
line) TE 2 2| 2
(12) COURTNEY LITTLE
ST UIT TP UTORRURRRRURURON SR 1.00
DIRECTOR 0.00 X 0 0
(13 MURRAY MEADOR
ESURS T T URURUUTUUSRURUY SO 1.00
DIRECTOR 0.00 | X 0 0
{14)TIM MEYER
...................................... 1.00
DIRECTOR 0.00 |X 0 0
(15)PHIL NEWMAN
ST T TR UTUUURRTUURRRUNY OO 1.00
DIRECTOR 0.00 |X 0 0
(16)DICK NORD
S TURESUTUTRUURURURUIRRUOS SO 1.00
CHAIRMAN 0.00 |X X 0 e
(17} SCOTT TOMICHEK
TP TR UTRUUURURUUSRRUIOY B 1.00
DIRECTOR 0.00 |X 0 0
(18) GILES WARD
SUUURRTURRUUUUUUURRPURITN DU 1.00
DIRECTOR 0.00 |X 0 0
(19)ASLT WEIKAMP
] Llo0
DIRECTOR 0.00 IX 0 0
T Sub-total ... I = 75,805 13,537
¢ Total from continuation sheets to Part VIi, Section A .. ... >
d Total {addiines1bandie} . . . ... ... L 75,805 13,537

2  Total number of individuzals (including but net limited to those ilsted above) who received more than $100,000 in
reporiable compensation from the organization P 0

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

4 Forany individual listed on ling 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 organizatxon or individual

for services rendered to the organization? if *Yes,” complete Schedule J forsuchperson .. ..

Section B. Independent Contractors

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

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

{A)
Name ang business address

By
Description of services

{€)
Compensatign

2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100.000 of compensation from the organization W

DAA

Form 990 (2013)
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Form 990 (2013) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 8
: EMIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) ) te)] {E) (F)
Name and title Average Posilion Reportable Reportable Eslimated
hours per {do not check more than one compensation compensation from amount of
5 weak hox, uniess person is both an from refated other
- {list any officer and a direclorftrusles) the organizations compensation
hours for gl i organization (W-2/1093-MISC) from the
related 222181838 ¢ {W-21098-MI5C) organizalion
organizations |3 &| £ & g |28 2 and related
below dolted HE| 8 e |85 - organizations
line} Ts) 2 2| 3
@ g %
=%
(12 STEPHEN ZRALEK
TSN S 1.00
DIRECTOR 0.00 |X 0 0
{13)
(14}
{15)
(16}
(17)
(18}
(19)
1b Sub-total ... >
¢ Total from continuation sheets to Part Vi, Section A ... .. .. >
d_ Total {add lines1bandic) . .. . . ... . ... »

2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $108,000 in
repontable compensation from the organization W

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

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

individua!

5 Did any person {isted on line 1a receive or accrue compensation from any unrelated orgamzatson or individual

for services rendered to the organization? [f "Yes," compiete Schedule Jd for suchperson . ... .. . .. e

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $104,000 o_f

compensation from the organization. Report comgensation for the calendar year ending with or within the organization's fax year.

(A)
Name and business address

4B
Dascriplion of services

)
Compensation

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

DAA

Form 990 (2013
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Form 990 (2013) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 9

Statement of Revenue S
Check if Schedule © contains a response or note to any line in this Part VIl TP [
: {A) (B) (] (D)

Total reverue Related or Unrelated Revenue

exempl business excluded from lax

function revenue under seclions
512-514

Federated campaigns
Membership dues 1k

Fundraising events 1c 8,287
Related organizations 1d

mounts

Gifts, Grants

and Other Similar A

Government grants {contiibutions) | e

“- D oo oW

All other confributions, gifts, grants,
and simitar amounts not included above 1f

Woncash conlribulions included in fines 1a-1f
Total. Add lines 1a—1f. . . . .

Busn. Code

2a TUITION 750,626 750,626

©Q

Contributions

o

EXTENDED CARE FEES 60,100 60,100

. SUMMER SCHOOL TUTFION .. 46,527 46,527
............................................ 7"885 7’885
OTHER MISC FEES 3,754 3,754

All other program service revenue ... 1,400 1,400
Total. Add lines 2a-2f ... . . .. .. .. 870,292
3 Investment income (including dividends, interest,
and other similar amounts) | 1,588 1,588

Income from investment of tax-exempt bond proceeds P
§ Rovalties . . . ... >

(i) Real {ii} Parsonal

Program Service Revenue
2 - 0 O T

3

)

=

3

o

2z

B

=

w

6a Gross rents

b Less: renlal exps.

€ Rentat inc. or {loss)
d Net rental income or (lcss) ... .. . R >
7a Gross amaunt from {i) Securilios (it} Othar
sales of assels
olher than invenlory

b Less: costorolher

basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) .. ...... ... ... . ......._ D .
8a Gross income from fundraising events
(notincluding $ 8,287
of contributions reported on line Tc).
See Part IV, line 18 a

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
See Part v, ling 19 a

Other Revenue

¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less

returns and allowances a

b Less:costofgoodssold b

¢_Net income or {Joss) from sales of inventory ... » 286

Miiscellaneous Revanue Busn. Code |:

286

11a
b

c
d Allotherrevenue . ... .. .. ... ... .. ... ...
-]

12 Total revenue. See insiructions. P 929,564 870,292 0 24,533

Form 990 (z013)

DAA
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INC. 62-6110201

Form 990 (2013) CHILDREN'S HOUSE OF NASHVILLE,

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note {o any ling in this Part X~~~

Do not include amounts reported on lines 6b, Total é?;):enses Progra(n?]senrice Managé?n)en! and Funéi}ismg
7h, 8h, 9b, and 10b of Part VHI, expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, lne 22 23,002 23,002
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 16and 16~
4 Benefits paid to or for members
5 Compensation of current offlcers dlreotors
trustees, and key employees 90,958 14,553 58,213 18,1982
6 Compensation nof included above, to disqualified
persons (as defined under section 4958{f){1}) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 444,424 386,649 48,887 8,888
8 Penslon plan accruals and contributions (mciude
section 401(k) and 403{t) employer contributions) 18,248 15,511 2,372 365
9 Otheremployee benefits 47,001 47,001
10 Payrolitaxes 39,488 33,170 5,528 790
11 Fees for services (non-employees)
a Management .
bolegal
¢ Aecounting 8,523 8,523
d Lobbying
e Professional fundraising services. See Parl v, line 17
f Investment managementfees
g Ofher. if ine 11g amount exceeds 10% of line 25, column
(A) aitounl, istine 119 expenses on Schedule 03 14,715 14,715
12 Advertising and promotion 1,411 1,411
13 Office expenses 35,847 35,653 103 91
14 Informafion technology 16,148 16,148
16 Royalties
16 Oceupancy 71,302 68,471 2,831
17 Travel ....................................... 12’114 12’114
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,454 4,454
20 Interes{ ......................................
21 Paymentsto affiliates 1,140 1,140
22 Depreciation, depleticn, and amortization 49,166 41,742 7,424
23 Insurance 1,295 1,295
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in fine 24e. If
iine 242 amount exceeds 10% of iine 25, column
{A) amount, ist line 24e expenses on Schedule 0.}
a  MISCELLANECUS EXPENSES 3,240 3,240
b ...............................................
C ..............................................
d .............................................
e AII otherexpenses
25  Total functional expenses. Add lings 1 lhrough 2de 882 P 476 728 ’ 792 125 ’ 358 28 ’ 326
26 Joint costs. Complete this line only if the
organization reported in colurnn (B) joint costs
from a combined educaticnal campaign and
fundraising sciicitation. Check here W [_} if
following SOP 98-2 (ASC 958-720) ... ... .. ...

DAA

gorm 990 2013
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2013) CHILDREN'S HQUSE OF NASHVILLE, INC. 62-6110201 Page 11

Balance Sheet _
Check if Schedule O contains a response or note to any fine in this Part X e |MJ_
{A) B)
Beginning of year End of year

1 Cash—non-interest bearing 63,095 1 B0 ,923
2 Savings and temporary cash investments 243,866| 2 244,788
3 Pledges and grants receivable, net 3
4 Accoungs reCElvab e net ............................................................... 22 1 05 4 4 9 2 95
5 Loans and other receivables from current and former officers, darectors

trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L

6 Loans and other receivables from other disqualified persons (as deflned under section
4958(f)(1}), persons described in section 4958{c)(3)B). and contributing empioyers and
sponsoaring organizations of section 501(c}{8) voluntary employees’ beneficiary
organizations (see instructions). Complete Part |l of Schedule L
Notes and loans receivable, net
Inventorles for sale or use

Assets

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,650,695

b Less: accumulated depreciation 10b 660,387 981,000 10c 990,298
11

12
13
14

11 investments—publicly traded securities ]
12 Investments—other securities. See Part IV, line 11
13 Investments-—program-reiated. See Part §V, line 11
14 Intangible assets
15 Other assets See Part IV’ hne 11 ............................................... C e 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) ... ... .. L 1,319,298 18 1,380,889
17 Accounts payabie and accrued expenses 10 r 836 17 882
18  Grants payable
19 DEferred revenue .....................................................................
20 Tax-exempt bond liabilites
21 Escrow or custodial account l;absl:ty Compl ele Part IV of Schedule D
22 Loans and other payabies to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persens, Complete Part li of SchedweL
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabie to unrelated third parties
25  Other liabilities (including federal income tax, payables to reiated thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D USRS
26 Total liabilities. Add lines 17 throuqh 25 e e
Organizations that follow SFAS 117 (ASC 958), check here P {] and
complete lines 27 through 28, and lines 33 and 34.
27 UnreSirICtEd net aSSEtS ..................................................................
28  Temporarily restricted net assets
29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958) check here > %X and
complete lines 30 through 34.

L.iabilities

128,799
129,681

104,342
115,178

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds

31 Paid-in or capitai surplus, or land, building, of equipment fund 1,005,845| 3 1,005,845
32 Retained earnings, endowment, accumulated income, or other funds 198,275 a2 245,363
33 Total net assets or fund balances L 1,204,120] 33 1,251,208
34 Total fiabilities and net assets/fund balances . ... O 1,319,228| 3 1,380,889

Forrn 990 2013

DAA
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0¢2013) CHILDREN'S HOUSE OF NASHEVILLE, INC. 62~6110201

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl . .

Total revenue (must equal Part VIIl, column (A), line 12y
Total expenses (must equal Part IX, column {A), fine 25y e,
Revenue less expenses, Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(BY) e i e

(R T-I -SCN R~ S S SRR
o
=1
=35
o
=4
@
o
w
)
=,
o
473
w
n
>
=%
o
v
@
=
=4
o
o
o
=
@
i

-

bl
929,564

882,476

47,088

1,204,120

@ [eo |~ o [on | oo o | |

1,251,208

Financial Statements and Reporting
Check if Schedule © contains a response of note to any line in this Part X1 .

1 Accounting method used to prepare the Form 980: ij Cash !Lg Accrua iLJ: Other

If the organization changed its method of accounting fronm a prior year or checked "Other,” explain in
Schedule O,

2a Were the organization's financial statements compited or reviewed by an independent accountant? L

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|_—! Separate basis IL_] Consolidated basis Jm] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial staiements for the year were audited on a
separate basis, consolidated basis, or both: B
;_] Separate basis ﬂ Consolidated basis U Both consolidated and separate basis
¢ If"Yes” to line 2a or Zb, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and seiection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? N

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, exglain why in Schedule O and describe any steps taken to undergo such audits. ..

3a X

3b

DAA

Form 990 po13)
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SCHEDULE A Public Charity Status and Public Support OMB o, 1546.0047

{E;';orm 990 or 990-E2Z} Complete if the organization is a section 501(c}{3) organization or a section 20 1 3
4947{a)(1) nonexempt charitable frust.
- Aftach to Form 990 or Form 990-E2.

D*\;:\parimenl of the Treasury

interral Revenue Service P Information about Schedule A (Form 980 or 990-EZ} and its instructions is at www.irs.gov/form999.
Mame of the organization Employer identification number
CHILDREN'S HOUSE OF NASHVILLE, INC. 626110201

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzat:on is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(0)(1HA) ().
2 {X| A school described in section 170({b)(1)(A)(ii). (Atiach Schedule E.)
" A hospital or a cooperative hospital service organization described in section 170(b){1){A)ifi}.
| A medical research organization operated in conjunction with & hospital described in section 170({b){1)}{A}{iii}. Enter the hospital's name,
Locityeand stater
5 u An orgamzahon operated for the benefit of a coliege or university owned or operated by a governmental unit described in
~ section 170(b)(1){A)(iv}). (Compiete Part 1.}
6 i_J A federal, state, or local government or governmental unit described in section 170{b}(1)(A}{v}.
w_} An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part Il.)
8 m A community trust described in section 170(b}{1{A){vi). (Complete Part Il.)
9 Er:_| An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 508(a)(2). (Complete Part II1.}
10 ﬂ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ﬂ An aorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
50%{a}3}. Check the box that describes the type of supporting organization and complete lines 1te through 11h.
a m Type | b 1 Type Il _i Type lll-Functionally integrated { j Type 1li~-Nen-functionaily mtegrated
By checking this box, | certify that the organxzatlon is not contrelled directly or indirectly by one or more disgualified 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).

ML

I

3
4 []

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
crganization, checkthisbox ]__]
g Since August 17, 2006, has the organization accepted any giff or centribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persens described in {ii} and Yos | No
(i) below, the governing body of the supported organization? . Mgl
(i) A family member of a person described in (i) above? Nglii
(iii) A 35% controlied entity of a person described in (i} or (i) above? 1giil)
h Provide the following information about the supported organization(s).
(i} Name of supported {i)) EIN (iif} Type of organizalion (iv) is the organization | (v) Did you notify {vi}1s the {vii) Amounl of monetary
organizalion (described on lines 1-9 in col. (i) fisted in your | the organization in  jorganization in col. support
above or IRC section governing dogument? | col- (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes Ko
(A)
(B)
€
2]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ2.
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Schedule A (Form 990 or 990-EZ) 2013 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 2
Support Schedule for Organizations Described in Sections 170(b){1}(ANiv} and 170(b){1)(A){vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | ¢r if the organization failed to qualify under
Part Ill. If the prganization fails to qualify under the tests listed below, please complete Part iIl.)
Sectlon A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2  Taxrevenues levied for the
organization's benefit and either paid
to or expendad on its behalf
3 The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
&  The portion of totaf contributions by
each person (other than a
governmental unit or publicly
supporied organization} included on
ling 1 that exceeds 2% of the amount
shown on line 11, column {ff
6  Pubfic support. Subiract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2009 {b) 2010 (¢} 2011 {d) 2012 {e) 2013 {f) Total
7 Amoun{s from Ilne 4 ...................
8  Gross income from mierest dividends,
payments received on securities loans,
rents, rovalties and income from simitar
seurces . .
9 Net income from unrelated business
activities, whether or not the business
s regularly carriedon ...
10  Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ] 12
13 Firstfive years. If the Form 980 is for the organization’s firs, second third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ¢y 14 %
15 Public support percentage from 2012 Schedule A, Part I, Hine 14 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as & publicly supported organizaton o > D
b 33 1/3% support test—-2012. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, _
check this box and stop here. The organization qualifies as a pubkicly supported organization > | ]
17a 10%-facts-and-circumstances test--2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OUGANIZANON >
b 10%-facts-and-circumstances test—2012. 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 qualifies as a publicly )
supported organization e > D
18  Private foundation. If the organlzatlon did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and see
INSEUCtONS SRR > ]

DAA

Schedule A {Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 980-E23 2013 CHILDREN'S HOUSE 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 I1.
I the organization fails to qualify under the tests listed below, please compleie Part I1.)
Section A. Public Support
Calendar year (or fiscaf year beginring in) » {a) 2009 {b) 2010 (c) 2011 () 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual
grants."} ..o
2 Gross receipts from admissions, merchandlse
sold or services performed, or facilties
furnished in any activity that is related fo the
organization's {ax-exempt purpose ...
3 Gross receipts from activifies that are notan
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's bengfit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization withcut charge
€& Total. Addlines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disquaiified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines 7zand?b
8  Public support (Subtract line 7¢ from
ire€.)
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interast, dlwdends
payments received on securilies loans, rents,
royalties and income from similar sources . ..

Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30, 1875

Add lines 10a and 10b

Net income from unrelated business
activilies not included in ling 10k, whether

or net the business is regularly caried on . ..

Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)

Total support. {Add fines g, 10c, 11,
and 12.}

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

Section C. Computation of Public Support Percentage

15  Public suppert percentage for 2013 (line 8, column {f} divided by line 13, columa () . 1% %
16 Public support percentage from 2012 Schedule A, Partill line 15 . .. . . ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20413 (line 10¢, column {f) divided by line 13, column ()} .. 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and hne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
b 33 1/3% support tests—2012, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and .
line 18 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I |
20 Private foundation, |f the organization did not check a box on line 14, 18a, or 19b. check this box and see instructions > m

DAA

Schedute A (Form 990 or 980-EZ) 2013

i
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heduie A (Form 990 or 990-E7) 2013 CHILDREN'S HQUSE OF NASHVILLE, INC. 62-6110201 Page 4
Supplemental Information. Provide the explanations reguired by Part I}, line 10; Part II, line 17a or 17b; and
Part 11, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {Form 990 or 930-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OB Ho. 15450047
{Form 990) » Complete if the organization answered “Yes,” to Form 980, 201 3

Department of the Treasury P Attach to Form 990.
Iternal Revenue Service P information about Schedule D {Form 990} and its instructions is at www.irs. goviform%980.

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b

Name of the organization

Employer identification humber

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 99C, Part IV, line 6.

4 I R 2

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

Aggregate value atend of year
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised ~ _
funds are the organization's property, subject to the organization’s exclusive legal control? . . ... ... . B ]_j Yes L_] No
Did the organization inform ali grantees, donors, and donar advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose 'T {_}
L | yes | i No

conferring impermissible private benefit? . . e

Conservation Easements.
Compiete if the organization answered "Yes” to Form 990, Part IV, line 7.

o o0 T o

Purpose(s) of conservation easements held by the organization {check ail that apply).
rﬂ] Preservation of land for public use {e.g., recreation or education) m Preservation of an historically impertant land area

[__j Profection of natural habitat | | Preservation of a certified historic structure
U Preservation of open space

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

easement on the last day of the {ax year. Held at the End of the Tax Year
Total number of conservation easements L e 2a

Total acreage restricted by conservation easements R 2b

Number of conservation easements on & certified historic structure mcluded in (a) ___________________________ 2

Number of conservaticn easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the National Reglster ______________________________________________________________ 2d

taxyear ®

Number of states where property subject to conservation easement is locaied »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? {? Yes LV} No
Staff and volunteer hours devoted te monitoring, inspecting, and enforcing conservatlon easements during the year

> ................

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

g S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B} B

(i) and section T7OMNANBIN? [l ves [} no

in Part Xlll, describe how the orgamzat;on reports conservation easements in its revenue and expense statement, and
bafance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’'s accouniing for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” {o Form 920, Part IV, line 8.

1a

If the crganization elected, as permitted under SFAS 116 {ASC 958), 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 X|Il, the text of the footnote to its financial staternents that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet
works of arf, historical {reasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIll fine 1 s
(1) Assets included in Form @90, PartX .. S
2 {f the crganizaticn received or held works of art, historical treasures or cther similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 988) relating to these items:
a Revenues included in Form 990, Part VIll line 1 s
b Assets included in Form 990, Part X . .. e e > 5

For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

DAA

Schedule D (Form 990) 2013
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le D (Form €90) 2013 CHILDREN'S HOUSE OF NASHVILLE, INC., 62-6110201 Page 2
:  Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):
a fij Public exhibition d !“7 Loan or exchange programs
b || Scholarl researcn e [omer
[ U Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part
KIil
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar -
assets fo be soid to raise funds rather than to be maintained as part of the organization's coliection? .. . ... .. . L 5 ) E Yes i | No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

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

included on Form 990, PartX? OO UURUROUURUPPY [ Yes [ ] no
b if “Yes," explain the arrangement in Part XIli and complete the following table:
Amount
¢ Beginningbafance 1c
d Additions duringthe year id
e Distributions during the year SRR e
f Endingbalance ... TR IO 1f
2a Did the organization include an amount on Form 89C, Part X, line 217 || Yes I No
b If“Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XHI .. .
Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Past IV, line 10.
{a) Current yeai (b) Pricr year {c) Two years back (¢} Three years back {e) Four years back
1a Beginning of year balance =~~~
b Contributions
¢ Net investment earnings, gains, and
Iosses ..................................
Grants or scholarships
e Other expenditures for facilities and
programs L.
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment®» %
¢ Temporarily restricted endowment » %
The percentages in lings 2a, 20, and 2¢ sheuld egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrefated organizations 3a(i)
(ii) related organizations ... ... R SO P RPN 3a(ii
b If“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 290, Part X, {ine 10.

Description of property {a) Cost or other basis {b) Cosl or other basis {c} Accumulated (d) Bock vaiue
{investment) {other) deprecialion

ta tand 75,078 75,078
b Buiidings 1,465,723 566,747 898,976
¢ Leasehold improvements
d Equipment 109,894 93,650 16,244
e Other ........... ... ...,

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(¢}y . P 990,298

Schedule O {(Form 990} 2013

DAA
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chedule D (Form 980) 2013 CHILDREN'S HQUSE QOF NASHVILLE, INC. 62-6110201 Page 3

Investments—Other Securities,
Complete if the organization answered "Yes” fo Form 890, Part IV, line 11b. See Form 990, Part X, line 12,

(¢} Method of vaiuation:

{a} Description of security or calegory {b) Bock valus

{(inctuding name of security} Cost or end-of-year market value

(1) Financial derivatives

Investments—Program Related.
Compiete if the organization answered "Yes" to Form 890, Part IV, line 11c. See Form 980, Part X, line 13.

(€) Method of valuation:
Cosl or end-of-year markel value

(&) Description of investment (b) Book value

&)
(2)
(3)
4)
(5)
(8)
{7)
(8
)]
Total

Column (b) must egual Form 890, Part X, col. (B) line 13.)

Other Assets.
Complete if the organizaticn answered "Yes” to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(b) Book value

(a) Description

(1}
(2)
(3)
4)
{5)
(6)
(7}
(8)
&)
Total. (Column {(b) must equal Form 890, Part X, col. (B) line 16 . e o e o

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

ling 25,

1. {a) Description of liability {b} Book value

(1) Federal income taxes

(2) PREPAID TUITION PAYABLE 96,905

(3) PAYROLL DEFERRAL 31,894

(4) PAYROLL TAXES

{5)

6

{7}

(8)

9
Total. (Column (b} must equal Form 980, Pan X, col. (B) line 25.) P 128,799
2. Liability for uncertain tax positions. In Part Xili, 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). Check here if the text of the foctnote has been provided in Patt XIlJ ... m_

DAA Schedule D {(Form 990) 2013
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D (Formge0)2013  CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the orgarnization answered “Yes” o Form 990, Part 1V, line 12a.

-1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on iine 1 but net on Form 990, Part Vi, line 12:
a Netunrealized gains on investments
b Donated services and use of facilites
¢ Recoveries of prior yeargrants
d Other (Describe in Part XIIL)
e Addlines 2athrough2d
3 Subtractline 2e fromiine 1
4 Amounts included on Form 980, Part VlII, line 12 but rot on ling 1:
a Investment expenses not included on Form 880, Part VIIE, line 70
b Other (Describe in Part XIIi.}

4c

5

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

Reconc&llatlon of Expenses per Audlted Fmanc:al Statements With Expenses per Return.

1

1 Totat expenses and losses per audited financial statements .~~~ o
2 Amounis included on line 1 but not on Form 330, Part 1X, line 25:

a Donated services and use of faclities 2a

b Prioryearadjustments 2b

¢ Otherlosses 26

d Other (Describe in PartXIll) 2d

e Addlines 2athrough2d
3 Subtractline 2e from line 1
4  Amounis included on Form 990, Part iX Ilne 25, but not on fine 1

a Investment expenses not included on Form 980, Part VI, tine7b | 4a

b Other (Describe in Part XII1.) 4b

Suppiemental informauon

Prowde the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, iine

2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Schedule D (Form 990y 2013 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 5
1 Xl Supplemental Information (continued)

Schedule D {(Form 990) 2013

DAA
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SCHEDULE E ' Schools ) ) OMB No. 1545-0047
(Form 950 or 990-E2) > TRtV te 15 or Form SS0E2. part Vi ine o 2013
Gepartment of Ihe Treasury . - Attach to Form 880 or Fo!‘m .QQO-EZ._ ) .
Internal Revenue Service P information about Schedule E (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. nepect
Name of the organization Employer identification number
CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201
it
YES! NO

1  Deoes the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resoiution of its governing body?

2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the poiicy known to all parts of the generai community it serves? If “Yes " please
describe. If "No,” please explain. #f you need mare space, use Part Il

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ) ) 4a

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? |
¢ Copies of all catalogues, brochures, announcements, and other wrltten commuinications io the public dealing

with student admissions, programs, and scholarships? 4c
d Copies of all material used by the organization or on its behalf to solicit contrlbutlonsﬂ .............................. e 4d

If you answered "No” to any of the above, please expiain. i you need more space, use Part il.

4b

L -

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

a Students'rights or privileQes? 5a X
b Admissions poficies? b X
¢ Employment of faculty or administrative staff? 5¢ X
d  Scholarships or other financial assistance? . |5d X
e Educational policies? Se X
f Use Of faClllheS? ......................................................................................................................... Sf X
g AtRletic programs? .59 X
h  Other extracurricuiar actlvmes'? 5h P4

6a

If you answered “Yes” to either fine 6a or line 6b, explain on Part Ii.

7  Dces the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If *“No," explain on Past I L 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ, Schedule E (Form 990 or 990-E2) (2013)

DAA
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{Form 990 or 990-EZ) (2013) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 page2
Supplemental Information. Provide the expianations required by Part |, fines 3, 4d, 5h, 6b, and 7, as
applicable. Also complete this part to provide any other addifional information (see instructions).

Schedule E (Form 990 or 990-EZ) (2013}

DAA
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the arganization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form §80-EZ, line 8a.

P Attach to Form 990 or Form $90-EZ,
P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.goviform390.

OMB No. 15450047

2013

lhspaction

Name of the organization

INC.

CHILDREN'S HOUSE OF NASHVILLE,

Employer identification number

62-6110201

Form 990-EZ filers are not required to complete this part.

Fundraising Acfivities. Compiete if the organization answered “Yes" to Form 290, Part IV, line 17.

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

1
a J Mail solicitations e [J Solicitation of non-government grants
b u Internet and email solicitations f ?J Solicitation of government grants
I e . -
c ___I Phone solicitations a {_3 Special fundraising events
r—— o N
d 4J In-person soficitations
2a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees o
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? (| Yes d 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 {east $5,000 by the organization.
(i")_ Didhmnd' {v) Amount paid to {vl) Amount paid to
{1) Name and address of individual o ré’éss?‘;dya;f {iv) Gross receipts {or relained by} {or relained by)
or enlity tiundraiser) ) Activily controt of from aclivity fundraiser listed in organization
conlribufions? col. (i)
Yes| No
1
2
3
4
5
&
7
8
9
10
Total | o >

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2013
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CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 2

Schedule G (Form 980 or 990-EZ) 2013

events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes” to Form 890, Part [V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b, List

{a) Event #1 {b) Event #2 {e} Other evenls
{d) Total events
AUCTION WINTER BAZAAR NONE {add col. (a} through
{event type) tevent lype) {tolal number) col. {c))
2
@
| 1 Gross receipts 39,172 8,802 47,974
G| T oeTossIReRRE
Less: Contributions 8,287 8,287
Gross income (ling 1 mmus
line2) ... 30,885 8,802 39,687
4 Cashprizes
§ Noncash prizes
$ | 6 Rentfacilty costs
G| 7 Food and beverages
G
z .
& | 8 Enterttainment
9 Other direct expenses 15,764 1,264 17,028
10 Direct expense summary. Add fines 4 through @incolumn (d) i > 17,028
11 Nef income summary. Subtract line 10 from line 3. column {d) .. > 22 ! 659

Gaming. Complete if the organization answered Yes rto Form 990 Part IV ime ?9 or reported more
than $15,000 on Form 990-EZ, line Ga.

@ X (b} Pull tabsfinstanl Other gamin {d) Total gaming {add
2 (&) Bingo vingofprogressive bingo i gaming col. (a) through col. {e))
2
(3]
o

1 _Gross revenue
@ 2 Cashprizes
wn
=
0.) v
£ | 3 Noncash prizes
1
i3}
g 4 Rentfaciity costs

§ Other direct expenses

Yes ................ % Rl Yes ................ % Tt
§ Volunteer labor No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) >
>

DAA Schedule G (Form 9380 or 990-EZ) 2013
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Schedule G (Form 980 or 990-EZ) 2013 CHILDREN'S HOUSE OF NASHVILLE, INC. 62~-6110201 Page 3
|1 ves | INo

11 Does the organization operate gaming activities with nenmembers? L
12  Is the organization a grantor, beneficiary or trustee of a frust or a member cf a partnershlp or other entity B
. formed to administer chamtable GamMING? . lm_j Yes | | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's faciity USRS UPUIVRURRTONS 133 %
b Anoutside faciity 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ’ .......................................................................................................................................
Address } ................................................................................................................................
15a Does the arganizaticn have a contract with a third party from whom the organization receives garming
fevenue? i L L [ ves Lo
b i "Yes,” enter the amount of gaming revenue received by the O{Qanlzat|on » & and the
amount of gaming revenue retained by the third party» $

16  Gaming manager information:

Description of services provided P
[ | Director/officer [] Empioyee L ndependent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

refain the state gaming liCENSe? e
b Enter the amount of distributions requwed {Jnder state law to be distributed to other exempt organizations or

in the organization’s own exemgt activities during the tax year _ §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii} and {v), and
Part Il fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information {see instructions).

Schedule G {Form 990 or 980-EZ) 2013

DAA
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 201 3

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

. P Attach to Form 990.
.‘if;ig?‘ég{,gﬁ,f,?stﬁ,?f;"’ P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980.
Employer identification number

Nare of the crganization
CHILDREN'S HQUSE OF NASHVILLE, INC. 62-6110201
Types of Property

@) (b) @ (d)
i . Noncash contribulion .
Check if Number of contributions or Method of determining
amounts reported on

applicable ilems contribuled Form 890, Part VI, line 19 noncash contribution amounts

Art—Works of art

Art— Historical treasures L
Art— Fractional interests

Books and publications =~
Clothing and household

LS I R LR S R Y

Cars and other vehicles
Boats and planes

Securities — Closely held stock
Securities - Partnership, LLC,
ortrustinterests
12 Securities — Miscellaneous
13 Qualified conservation

contribution — Historic

Struotures .........................
14 Qualified conservation
contribution — Other

15 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Gther

18  Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23  Scientific specimens

S oW m o~
=
=
i
I}
o
2
©
©
e]
=
[¢]
hs]
@
—
<

e

24 Archeolegical artifacts
25 Oter®( N X |1 8,287
26 Oter®( )
27 Oter®( . )
28 Other I ( )
29 Number of Forms 8283 received by the organization during the fax year for centributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Contribu“ons? ..................................................................... T R R I IR BRI N
32a Does the organization hire or use third parties or related organizations to soficit, precess, or sell noncash

32a1 X

coniributions?

b If*Yes," describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

For Paperwork Reduction Act Netice, see the Instructions for Form 98¢,

Schedule M (Form 990) {2013}

DAA



247800 Q1/Q6/2015 12:11 PMPg 23

Schedule M (Form $90) (2013) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 2
Supplemental Information. Provide the information required by Part |, lines 3Cb, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of coniributions, the number of items received,

or a combination of both. Aiso complete this part for any additional information.

PART I, LINE 32B ~ THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS

Schedule M (Form 990) {2013}
DAA
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SCHEDULE O Supplemental Information to Form 890 or 990-EZ OB No. 1546-0047
{Form 990 or 990-EZ) Complete to provide information for responses te specific questions on 20 1 3

Form 990 or 890-EZ or to provide any additional information.

Departmenl of the Treasury P Attach to Form 990 or 900-EZ,

Internal Revenue Service P Information about Schedule O (Form 990 or 980-E2) and its instructions is at www.irs.goviform990.
Employer identification number

Name of the organization

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

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 9290

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 15A -~ COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . . . .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2013)

DAA
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- 4562 Depreciation and Amortization

{Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2013

Altach
Sezze:\ngemr\lo 1 7 9

Internal Revenve Service {99) » See separate instructions, P Attach to your tax return,
Name(s) shown on return Identifying rumber
CHILDREN'S HQUSE OF NASHVILLE, INC. 62-6110201
Business or activily to which this form relales
MISCELLANEQUS

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you compiete Part [

I Maxmum amount (see instructions) 1 500,000
2 Total cost of section 173 property placed in service (see znstructlons) L 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) o S 3 2,000,000
4 Reduction in limitation, Subtract fine 3 from line 2. If zero or less, enter-0- L 4
5  Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0-. i married filing separately, see instructions ... .. .. 5
[ {a) Description of preperty {b) Cost (business use only) {c) Elected cost
7 Listed property. Enler the amount from line20 7
8  Total efected cost of section 179 property. Add amounts in column (c), lines & and T L 8
9  Tentative deduction. Enter the smaller offine Sorline8 g
10 Carryover of disallowed deduction from line 13 of your 2012 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 fines 9 and 10, but do not enter more than line 11 e o
13 Carryover of disaliowed deduction to 2014, Adg lines 9 and 10, less lire 12 . AR

Note: Do net use Part |l or Part Il below for listed property. Instead, use Part V,

Al Special Depreciation Allowance and Other Depreciation (Do not include listed property ) {See instructions.)
14  Special depreciation aflowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) .. ... 14
15 Property subject fo section 168(f)(1) election ... ... . o 1
16 Other depreciation (ncluding ACRS Y L i 16 698
i MACRS Depreciation {Do not include I|sted propeﬁy ) (See mstruchons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 .. ... . ... .. ... ... ..
18 If you are electing to group any assets placed in service during the lax year into one or more general assel accounts, checkhere . .. .. ) H
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b} Month and year (¢} Basis for deprecialion {d) Recovery
(&) Classification of properly placed in (businessfinvestment use . {e) Convention (f) Method (g} Depreciation deduction
service only-see instructions) peviod
18a  3-year property
b B-year property
¢ 7-year properny
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs, MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
preperty MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs, MM SiL
Summary (See instructions.)
21 Listed property. Enter amountfom line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and 8 corporations—see instructions ... ... ... ... 22 698
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A cosis . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



