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: IRS e-file Signature Authorization
Fom 8879-EQO for an Exempt Organization OMB No. 15451878
For calendar year 2014, or fiscal year beginning .. ... .. 6/01 .. 2014, and ending . ... 5/31 20 15 ; 2 1 4
Department of the Treasury P Do not send to the IRS. Keep for your records. 0
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization 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 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2a Form 990-EZ check here P I:I b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P> b Balance Due (Form 8868, Part |, line 3c or Part |l line 8c) 5b

975,823

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 2014 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 (¢) 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 (settlement) 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

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

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2014 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.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 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/S?;/pr“é/gram. | will enterprg PIN on the return’s disclosure consent screen.

» [l g{%ﬁ4ﬁél¢1 pae » 02/24/16
Certification and Authentication TN N T

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

(62798312345 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 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.

02/24/16

ERO's signature P Date b

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-EQO (2014)

DAA
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990 Return of Organization Exempt From Income Tax OMB No, 1545 0047
Form Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations) 201 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 980 and its instructions is at www.irs.goviforma99, nepoH

A For the 2014 calendar year, or tax year beginning 06 /01 /14  andending 05/31/15

B Check if applicable: C Name of prganization D Employer identification number

L ‘ Address change CHILDREN'S HOUSE OF NASHVILLE, INC,

: ] Name change Daing business as 62-6110201

I Number and street {or P.O, box if mail is nof delivered 16 street address) Roomfsuite E Telephone number

nifial return 3404 BRELMONT BLVD, 615-298-5647

7 Final refurnf City or town, stale or province, country, and ZIP or foreign postal code

| terminated
e NASHVILLE TN 37215 G Grogs receiptss 992,731
{ | Amended feturn F Name and address of principat officer: - o
L | Application pending ANNE COLLEY Hia) Is this a group return for subordinates? | | Yes @J No
3404 BELMONT BLVD. H(b) Are all subordinates included? ‘ _W,: Ne
NASHVI LLE ™ 3 7 2 1 5 If "No," attach a {ist. (see instruclions)
| Tax-exempi status: |X S0HeH3) r—--‘ 50He)  { ) 4 (insert no.) 'F_] 4947{a)(1) or IMi 527
J  Website: P WWW. CHILDRLENSHQUSENASI‘!VILLE ORG Hic) Group exempiion number >
K Form of organization: sX1 Corporalion | W Trust | i Association ; i Other P L Yearofformation,. L97 3 | M State of legal domicile: N
Summary
@
(%]
I
13
g
é 2
| 3 3 22
8| 4 4 1 20
E 5 Totad number of individuals employed in calendar year 2014 (Part V, line2a) 5 22
S| 6 Total number of volunteers (estimate If necessary) ... B 6 | 85
7a Total unrelated business revenue from Part VIIl, column (C), linet2 Ta 0
b Net unrelated business taxable income from Form 890-T, line 34 ... . ... 7b 0
Prioy Year Current Year
o | 8 Contributions and grants (Part Vil fine th) 34,739 35,351
2| o Program senice revenue (Part il ine 29l B 870,292 505,861
% | 10 Investmentincome (Part Vill, column (A), lines 3, 4, andv7dy 1,588 1,799
% | 11 Other revenue (Part Vi, column {A), lines 5, 6d, 8, 9c, 10¢, and i1e) 22,945 32,512
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A, line 12y 929,564 975,523
13 Grants and simifar amounts paid (Part IX, column {A), lines 1-3) 23,002 11,351
14 Benefits paid to or for members (Part (X, column {A), lined) 0
@ 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5-10) 640,119 666,163
2 | 16aProfessional fundraising fees (Part iX, column (A}, line 11} 0
% b Total fundraising expenses (Part IX, column (D), line 25) P
U1 17 Other expenses (Part IX, column (A), lines f1a-11d, 11-24e) 219,355 207,973
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 882,476 885,487
19 Revenue less expenses. Subiract line 18 from line12 47,088 90,036
5 § Beginning of Current Year £nd of Year
85| 20 Totalassets (Part X, line 16) ... 1,380,883 1,466,117
28 21 Totalliabiliies (Part X.#ne 26) ... R 129,681 128,176
23 22 Net assets or fund balances. Subtract line 21 from line20 . .. ... ... . ..o 1,251,208 1,337,941

Signature Block

Under penalties of perjury, | deciare 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.

S|gn » Signature of officer 1 —
Here ANNE COLLEY EXECUTIVE DIRECTOR
Type or print name and title T

PrintType preparer's name T a g ?I'Epa.!’ei"s. P ._ . — — i_} e
Paid J.R. NOONAN D - 02/11/16| self-employed | POO037315
Preparer | s, »  MCKERLEY & NOONAN, PC, CPA st 62-1797916
Use Only 104 WOODMONT BLVD STE 120

Fimys agdress P NASHVILLE, TN 37205-2311 Phone no. 615-279-0088
May the IRS discuss this return with the preparer shown above? {see instructions) e ;—! Yes 37 No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA
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Form 990 (2014) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 2
Statement of Program Service Accomplishments -
Check if Schedule O contains aresponse or noteto anylineinthisPartitl . ... ..........................o oo L

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 pregram services during the year which were not listedonthe
prior Form 890 0r 880-EZ2 ... L] Yes [X] 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 N
SBIVIOBS? L] Yes X No
i "Yes," describe these changes on Schedule O,

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

4a (Code: }{Expenses § 742,282 includinggrantsof $ 11,351 )(Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 742,282

DAA Form 990 (2014)
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990 20i4) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Page 3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

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

complete SehedUle A
is the organization required to complete Schedule B, Schedule of Centributers (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl
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," complete Schedule C, Part it .
Is the organization a section 501{c)(4), 501(c}5}, or 501(c)(6) organization that receives membership dues,

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

Part I” ...................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

“Yes,” complete Schedule D. Part!
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule b, Patyt
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part It
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

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

debt negotiation services? If “Yes," complete Schecdule D, Par 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 D, Partyvy
If the organization's answer to any cf the following guestions is “Yes,” then complete Scheduie D, Parts V1,

VI, VI, IX, or X as applicable.

[}d the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

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

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

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, fine 167 If "Yes," complete Schedule D, Part iX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XEand XUl
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 completing Schedule D, Parts X| and Xil is optional
is the organization a schoo! described in section 170(b}{1}{A)(H}? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents 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 ouiside the United States, or aggregate

foreign investments valued at $100,000 or more? i "Yes,” complete Schedule F, Parts land iV
Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance fo or

for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV L
Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” compiete Schedule F, Parts Hland IV L
Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on

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

Yes | No

b b

11al X

e

11b

11c

11d

11e

11f

L E N o - B

12a

bl

12b

131 X

»

14a

14b

15

16

T b B o

17

18 | X

19

MM

20a

20b

DAA

Form 990 (2014)
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Form 990 (2014) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 4
i Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 If “Yes," complete Schedule {, Parts l andtl . 21 X
22  Did the organization: report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Ul 221 X

23 Did the organization answer "Yes" to Part V|, 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 outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K. If "No,” go te fine 25a 24a X
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
lo defease any tax-exempt bonds? | e 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), 504 {c}{4}, and 501(c)(29) organizations. Did ihe organization engage i an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified personina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ7
1£"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, frustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partil 26 28
27 Did the organization provide a grant or other assistance to an officer, d{reotor trustee, key empioyee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part HI
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for appficabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete
Schedule L' Part IV ...................................................................................................................... 28b x
¢ An enfity 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 &, Pat V. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . o 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedute N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes.” complete Schedule R, Partt 33 X
34 Was the organization related fo any tax-exempt or taxable entity? if "Yes,” compiete Scheduie R, Parts If, HIE,
or ?V. and Part V' Iine LU 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)7 . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(k){(13)? i “Yes,” complete Schedule R, PartV, 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, Part V. line 2 e 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 G for Part VI, I:nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 000 38 | X

Form 990 (2019

DAA
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Form 990 (2014) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 5
Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to any fineinthisPartV . ... 0 oo L
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file ail required federal employment tax refurns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedute O
4a 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
ACCOUNI? |
b if*Yes,” enter the name of the foreign country: B ...
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR}.
5a Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction
¢ [f“Yestoline 5a 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 deductible as charitable contributiens? 6a X
b [f"Yes,’ did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
b
c
d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persoral benefit confract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tf X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine12 10a
b Gross receipts, inclucded or Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members Or Shareholders ....................................................... 11a
b Gross income from other socurces {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a}(1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417 12a
b if“Yes," enter the amount of tax-exempt inferest received or accrued during the year ... .. ... ... | 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13k
¢ Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b |f"Yes.," has it filed 2 Form 720 to report these payments? |f "No," provide an expianpation in Schedule © .. ... ... ... ... 14b

DAA

Form 980 (2014)
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Form 990(2_014) CHILDREN'S HOQUSE OF NASHVILLE, INC. 62-6110201

Page 6

Governance Management and Disclosure For each "Yes" response to lines 2 through 7b below, and 1for a "No"

Section A. Governing Body and Management

Enter the number of voting members of the governing body at the end of the tax year 1a 22

1a
if there are material differences in voting rights among members of the governing body, or
if the goaverning body delegated broad authority to an executive committes or similar
commitiee, explain in Scheduie O,
b Enter the number of voling members included in line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was 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 {o elect or appoint
one or more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved 1o {or subject to approval by) members
stockhoiders or persons other than the governing bady? 7h X
8
a 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 employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about potlicies not required by the Interna% Revenue Code.)}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” did the organization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ............. 10b
1ta Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If *"No," gotodine 13 . 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,"
describe in Scheduie O how this was done 12¢ | X
13 .8
14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiat . 15a | X
b Other officers or key employees of the organization ...l 150 X
H"Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions).
1i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the

16b

organization's exermnpt status with respect to such armangemenis? . .. e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that appiy.
r_! Own website [_}g Another's website ,r_} Upon request D Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
ANNE COLLEY 3404 BELMONT BLVD.
NASHVILLE TN 37215 615-298-5647
DAA Form 990 (2014)
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Form 990 (2014) CHTILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl . ...

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

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

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

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,00¢ from the
organization and any related organizations.

o Listall 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.

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

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

B Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A} ®) (C} £} (E) {F)
Name and Title Average Position Reporable Reportable Estimated
hours per (do not check mere than one compensation compensatien from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for =T = organization (W-2/1099-MISC) from the
related 232|288 |32 ¢ (W-2/1089-MISC) organization
organizations (88| E | & | 8 Ef % and relaled
below dotted |3 & 2 2 82 organizations
line) g 5 3 g
8 § ;.é; .
()ANNE COLLEY
40.00
EXBCUTTVE DIRECTOR | 0.00 |x o 0 15,778
(2) JENNIE-BLATIR WARD
TS T TP UETTUU RPN SO 1.00
DIRECTOR 0.00 |X ’m 0 0
{(3) JENNIFER CHALQS
) L0 00
DIRECTOR 0.00 iX 0 0 0
{4MONICA CINTADO
T TIP TR SURURRUSURPRUIY N 1.00
DIRECTOR 0.00 |X 0 0 0
5) LORT GLENN
..................... ). L.o0
SECRETARY 0.00 |X X 0 0 0
(6) SHANNCN GOFF KUKULKA
ST RUNSRR P 1.00
DIRECTOR 0.00 {X 0 0 0
(7)OLIVER ILAGAN
TR SO o 1.00
DIRECTOR 0.00 |X 0 0 0
(8) SHANA KRUMWIEDE
T ETTIRIIPIRURONPOOTS RO 1.00
DIRECTOR 0.00 |X 0 0 0
(9) COURTNEY LITTLE
RTETTTTUTUUUNURUIP RPN BO .00
DIRECTOR 0.00 | X 0 0 0
(1) MURRAY MEADOR
UPVIRTITUTPRUPRUUPRURRORS: SRS 1.00
DIRECTOR 0.00 | X 0 0 0
(11 TIM MEYER
RUTTITRTUTEUIORURURURRIRROR DONS 1.00
DIRECTOR 0.00 X 0 0 0
DAA Form 990 2014y
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Form 990 (2014) I-fILDREN 'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 8
" Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} €} D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensalion compensation from amount of
week box, unless person is beth an from refated other
{list any officer and a direciorfirustee) the organizations compensation
hil f —T izali {W-2/1093-MISC) from the
;?;tsegr ié z2|8 £ ég g (W?;?‘?SQZ;ILEEC) organization
orgarizalions §§_ g8 g Z8| 2 and related
below dolted 261 8 G gg h organizations
line) g2 2| 3
N ® §
8| & g
® 2
(12) PHIL NEWMAN
TTURUTTTITUTUURRRRORURURIO DU 1.00
BOARD CHAIR 0.00 |X X 0 0
(13DICK NORD
b 1.00
PAST CHAIRMAN 0.00 [X 0 0
(149)REBECA PALACIO
........................................... 1.00
DIRECTOR 0.00 |X 0 0
(15)CHARLEY POE
T UTTUU PP RUTRURRUIY RO 1.00
DIRECTOR 0.00 |X 0 0
(16)AUSTIN SCAGGS
UUUTURUUIUURUUUURURRUUROY SO 1.00
DIRECTOR 0.00 | X 0 0
(17yPAMELA SCRETCHEN
S UT TS EUTUUR TR URRRSION SO 1.00
DIRECTOR 0.00 |X 0 0
(1) KRISTIN SWYGERT
N REUUT T EURRRRRRRURURRRUNS DN 1.00
DIRECTOR 0.00 |X 0 0
(12} SCOTT TOMICHEK
STUSUTTVTPIRURUUUORORURRTRS NN 1.00
TREASURER 0.00 |X X 0 0
1b Sub-total . . . O OO > 86,575 15,778
¢ Total from continuation sheets to Part VIi, Section A ... ... >
d Total{addlinestbandfe) ... ... ..o i > 86,575 15,778
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a7 If "Yes,” complete Schedule J for such individual .

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

VU

5  Did any persen listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered 1o 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 year.

(A)
Namg and busingss address

8}
Descriplion of services

)
Compensation

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

DAA

(2614)

Form
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Form 990 (2014) CHgI LDREN'S HQUSE OF NASHVILLE, INC. 62-6110201 Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B) {€) (D} () (F)
Name and title Average Position Reporlabie Reportable Estimated
hours per {do not check more than one compensation compensalion from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for iy s organization (W-2/1098-MISC} from the
related if_i_ @ 2 @ gg g (W-211098-MISC) organizalion
organizations |s&i £ | 8 T |28 z and related
belowdotled | S&i & € |8g| organizations
fine) st e % 3
L3 g
® g
(12)GILES WARD
b 1.00
DIRECTCR 0.00 | X 0 0
(13)ASLI WEIKAMP
R URRU RO RURRUURUORUOTROY ROO 1.00
DIRECTOR 0.00 | X 0 0
(14)STEPHEN ZRALEK
TR TP RUURUPURUURNN OO 1.00
DIRECTOR 0.00 | X 0 0
{15)
(16)
(17)
(18)
(19)
b Sub-total ... >
¢ Total from continuation sheets to Part VII, Section A ... .. >
d_Totalf{addiines1lbandic) ....................................... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization P
Yes | No

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule ¢ for such individual

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

NIV

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

for services rendered to the organization? if "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

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

(&)
Name and business address

By
Descriplion of services

€y
Compensalion

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 P

DAA

Farm 990 2014
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Form 990 (20i4) CHILDREN'S HOUSE OF NASHVILLE, INC., 62-6110201 Page §
: Statement of Revenuve
Check if Schedule O contains a response or note to any lineinthisPart VIIL . ... ... e L
{A) (B) {c) {)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

*gg Federated campaigns .
& (E;. b Membership dues 1b

s ¢ Fundraising events 1c 6,993%
% ®  d Related organizations 1d :

u:i‘E e Government grants {contribulions} 1e
.g‘e f Al other contributions, gifts, grants, :
_g_g and similar ameunts not included above 1f 28,358t
‘Eg g Moncash canlribulions included in fines 1a- 1 $ 6; 993
S8 h Total Addlines 1a—1f.. . . >

g Busn. Code &

§|2a  rormion . 773,244 773,244

% b . SUMMER SCHOOL TUITION 66,431 66,431

S| © .  EXTENDED CARE FEES 53,627 53,627

@ | d APPLICATION FEES 7,800 7,800

§| e . . omusR mMIsc FEES 3,359 3,359

§’ f All other program service revenue ... ... .. .. 1,400 1,400

& | g Total. Addlines 2a-2f.... ... . . .. > 905,861

3 investment income (including dividends, interest,
and other similaramounts) > 1,799 1,739

4 Income from investment of lax-exempt bond proceeds P
5 Royalties

{i}) Reat fii} Personal

6a Gross rents
b Less: renlal exps.

¢ Rental inc. or {loss)
d Net rental income or (loss) ..........
Ta  Gross amount from {i) Securilies {ii) Other
sales of assels
other lhan invenlory,

Iy Less: costor other

basis & sales cxps.

¢ Gain or (loss)

d Netgainor{less) .................... e iieeaiiien |
8a Gross income from fundraising events

{not including $ 6,993

of contributions reported on line 1c). _
Sea Part V, line 18 a 49,525¢

b Less: direct expenses b 17,208k

¢ Netincome or {loss) frc;ﬁ;n.f.t}r;ﬁ.réisin events ........ >
%a Gross income from gaming activities.
See Part ¥V, fine 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn, Code |;

12 Total revenue. Seeinstructions. .................... > 975,523 905,861 0 34,311

Form 990 (2014
DAA
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Form 990 (2014)

CHILDREN'S HOUSE OF NASHVILLE,

INC.

62-6110201

Statement of Functional Expenses

Section 501

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

Check if Schedule O contains a response or note o any line in this Part 1X

Do not include amounts reported on fines 6b, Total g:genses Progra{rs)service Managégu)enl and Funég}ising
7b, 8b, 9b, and 10b of Part VIII. EXPeNnses neral expenses expenses
1  Granis and other assistance to domestic organizations
and domestic governments, See Part IV, ne 20
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 11,351 11,351
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. Sez Parl IV, lines t5and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 102,432 23,414 60,204 18,814
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 454,688 408,239 35,390 11,059
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions) 15,846 13,787 1,569 490
9  Other employee benefits 53,240 53,240
10 Payrolitaxes 39,957 36,404 2,707 846
11 Fees for services {non-employees):
a Management
b Legat
¢ Accowntng 1,385 1,385
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Invesiment managemenifees
g Ofther. {iffine 119 amount exceeds 10% of line 25, column
{A) amount, list tine 11g expenses on Schedule O.) 5,015 5, 015
12 Advertising and promation 2,074 2,074
13 Office expenses 40,133 38,929 401 803
14 Information technology 6,576 6,576
15 Royalties
16 Occupancy 83,127 79,803 3,324
17 Travel . 8'776 8'776
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19  Conferences, conventions, and meetings 7,835 7,935
20 Iﬂteres{ ......................................
21 Payments to affiliates 1,157 1,157
22 Depreciation, depletion, and amortization 50,315 42,717 7,598
23 dnsurance L 1 r 480 1 L4 480
24 Other expenses. ftemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
L
b ...............................................
C
A
e Alfotherexpenses
25  Total functional expenses. Add lines 1 through 24e . 885 ’ 487 T42 ’ 282 111 ’ 193 32 ’ 012
26 Joint costs, Complete this line only if the
organization reported in column (B) joirt costs
from a combined educaticnal campaign and
fundraising solicitation. Check here P E_] i
following SOP 98-2 (ASC958-720) .. ... ... ......
DAA Form 980 2014)
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Form 990 (2014) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 11
Balance Sheet e
Check if Schedule O contains aresponse ornote to any lineinthis Part X ... . . 0o e e (l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ... 80,923 1 236,515
2 Savings and temporary cash investments 244,798 2 245,550
3 Pledges and grants reseivable, net 3
4 Accounts receivable‘ Mt 4 9 2 9 5 4 3 3 5 3 7
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedute L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L 6
2|7 Nowsandlomsrecencblenet r
< 8 Inventories fOf Sale OF S 1 8 0 8 1 8 0
8 Prepaid expenses and deferred charges 15,395 9 6,808
10a Land, buiidings, and equipment: cost or
other basis. Complete Part Vi of Schedule '
b Less: accumulated depreciation 10b 710,715 990, 298] 10¢c 943,527
11 Investments—publicly traded securities 1
12 Investments-—other securities. See Part IV, line 1. 12
13 Investments—program-refated. See Part IV, linet? 13
14 dntangibleassets 14
15 Other assets. See Part IV' e 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... .. . .. ... 1,380,889] 16 1,466,117
17 Accounts payable and accrued expenses 32,776 17 38,951
18 Grantspayable 18
19 DEfer{Ed L U 9 6 L 9 0 5 19 8 9 4 2 2 5
20 Tax-exemptbond liabilities
21 Escrow or custodial accourt liability. Complete Part IV of Scheduled
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL
— |22 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and ioans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}, Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .. ... .. .. . 0 0o
Organizations that follow SFAS 117 (ASC 958), check here P f} and
g complete lines 27 through 29, and lines 33 and 34,
£127 Unrestictednetassels
@ |28 Temporarily restricted netassets ... ...
T 129 Permanently restricted netassets ... DU
Z Organizations that do not follow SFAS 117 {ASC 958), check here P Xi and
E complete lines 30 through 34,
'g 30 Capital stock or trust principal, or currentfunds
2131  Paid-in or capital surplus, or land, building, or equipment fund 1,005,845 = 1,005,845
g 32 Retained eamings, endowment, accumulated income, or other funds 245,363| 32 332,100
33 Total net assets or fund balances 1 (4 ‘2 S 1 L 2 0 8 33 1 L 3 3 7 r 9 4 5
34 Total liabilities and net assets/fund balances . .o 1,380,889 34 1,466,121
Form 990 (2014)

DAA
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F rﬁ990(2054) CHILDREN'S HOQUSE OF NASHVILLE, INC. 62-6110201

Reconciliation of Net Assets

Check if Schedule O contains a response ornote fo any lineinthis Part X1 . . .o oo,

.............. LL

1 Total revenue (must equal Part VI, column (A}, fine 12) 1 975,523
2 Total expenses (must equat Part X, column (A}, line 25) 2 885,487
3 Revenue less expenses. Subtractline 2 from dine 1 3 90,036
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) . 4 1,251,208
5 Netunrealized gains (fosses) oninvestments 5
6 Donated SEZI’WCGS and use Of fac' ttles .................................................................................... 6
T InVesIMENt eXPENSES | 7
8 Prior period adjustments 8 -3,299
9 Other changes in net assets or fund balances (explainin Schedule O) 9
10 Net assets or fund baiances at end of year. Combine lines 3 through 9 (must equal Part X, iine
1,337,845

33, column (=3 I e s 10
. Financial Statements and Reporting

Check if Schedute O contains a responsg or note to anylineinthisPart XL o oo

1

2a

3a

Accounting method used to prepare the Form 890: (> Cash [X' Accrual [w Other

If the arganization changed its method 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
rc—;vuewed on a separate basis, consolidated basis, or both:

.| Separate basis [ ] Consolidated basis E Both consolidated and separale basis

Were the organtzation's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[] Separate basis IJ Consolidated basis E” Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Actand OMB Gircular A1337
If "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the

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

3a X

3b

DAA

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047
(Form 990 or 990-EZ} Complete If the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust,
Separtment of the Treasury P Attach to Form 990 or Form 990-EZ.
internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and ifs instructions is at www.irs.goviform990.
Name of the erganization Empleyer 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.)

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

X| A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}(A)ii). Enier the hospital's name,

I Lo = < O O PR
| 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 11.)

i Afederal, state, or local government or governmental unit described in section 170(b){1{A}v).

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

8 : LA community trust described in section 170(k){1)}{A)vi). (Compiete Part 11.}

9 | An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment 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 IIl.}

10 i An organization organized and operated exclusively to test for pubiic safety. See section 509{a){4).

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

a J Type . A supporting organization operated, supervised, or controlled by its supporied organization(s}), typically by giving

the supported organization{s} the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
__ organization. You must complete Part IV, Sections Aand B,

b E ] Type Il. A supporting organization supervised or controiled in connection with its supported erganization(s), by having

conirol or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c Type 1li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions), You must complete Part IV, Sections A, D, and E.
d ¢ Type ili non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
_ reguirement (see instructions}. You must complete Part IV, Sections Aand D, and Part V.,
e | Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il

funciionally integrated, or Type Ili non-functionally integrated supporting organization.
f  Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (iii) Type of organization {iv} Is the organization {v} Amount of monetary {vi) Amount of
organization {described on lines 1-8 {isled in your governing support (see other support {see
above or IRC section document? instructions) instructions)
{see instructions)}
Yes No

{A)
{8)
C)
(8]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2014

Form 990 or $90-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){A)iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to gualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual 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 to the
organization without charge
4  Total Addlines 1 through3
5§  The portion of total contributicns by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on ling 11, coluran (f}
6  Public support. Subtract line 5 from fing 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amoun{s from "ne 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties and income from similar
SOUIGES | .
9  Net income from unrefated business
activities, whether or not the business
is regularly carriedon ... ...........
10  Other income. Do not inciude gain or
loss from the sale of capital assets
(Explainin Part V1) ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from refated activiies, etc. (see instruclions) ... L2
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3}
organization, check this box and stop here o e > i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 8, column (f) divided by line 11, column () . 14 %
15 Public support percentage from 2013 Schedule A, Partl, fine 14 15 %
16a 33 1/3% support test—2014. (f the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this
—
box and stop here. The organization qualifies as a publicly supported organization > J
b 33 1/3% support test-2013. If the organization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization L
17a  10%-facts-and-circumstances test—2014. If the organization did not check & box on line 13, 18a, or 16b, and line 14 is
10% or more, and ¥ the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ORgANIZANION > L
b 10%-facts-and-circumstances test—2013, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubticy
sUpported OTGaN Z At On > L'
18  Private foundation. If the organization did not check a box on Ilne 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Scheduie A {(Form 890 or 990-EZ) 2014
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Schedule A (#orm 090 or 980-E71 2014 CHILDREN'S HOQUSE 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 @ of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in} P (a) 2010 (k) 2011 {c) 2012 (d} 2013 (e) 2014 {f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, of facilities
furnished in any aclivity that is relaled to the
organization’s tax-exempt purpese ... ... .

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on is behaif

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

6 Total. Add lines 1 through &

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included onfines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines Ya and 7b

-

Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} 2014 {f) Total

9  Amounts from line

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

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

¢ Add linegs 102 and 10b

11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carriedon ..

12  Otherincome. Do not include gain or
ioss from the sale of capital assets
{(Explainin PartVi)

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

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . 15 %
16  Public support percentage from 2013 Schedule A, Part UL line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (A} . .. 17 %
18  Investmentincome percentage from 2013 Schedule A, Part IIf, line 17 . 18 %
19a 33 1/3% support tests—2014. [f the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line -
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > L_‘

b 33 1/3% support tests—2013. If the organization did not check & box on line 14 or ling 192, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... ... ...
Schedule A (Form 990 or 990-EZ) 2014

DAA
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Page 4

ish‘d: Aﬂ{lForm 990 or 990-E7) 2014 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Supporting Organizations

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

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

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

Did the organization have a supporied organization described in seciion 5¢1(c)(4), (5), or (6)? If "Yes," answer
(b} and (¢) below.

Did the organization confirm that each supported crganization qualified under section 501(c)(4), (), or (6} and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
(B} purposes? If "Yes,” explain in Part VI what controls the organization put in piace 1o ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes" and if you checked 11a or t1b in Part i, answer (b) and (¢) below.

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

Did the organization support any foreign supported organization that does not have an IRS determinatior:
under sections 501{c)}{3) and 509(a){1} or {2)7 i "Yes," explain in Part VI what controls the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170{c){2)(B)
PUTROSES.

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

Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide suppori {whether in the form of grants or the provision of services or facilities) to
anyone other than (a} its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported arganizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported erganizations? If "Yes," provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958{c}3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantiai contributor? 1f "Yes," complete Part 1 of Schedule L (Form 990).
Did the organization make a loan to a disqualified person {as defined ir section 4958) not described ir line 77
i "Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508{a)}(1) or (2))7 I "Yes," provide detail in Part Vi

Did one or more disqualified persons (as defined in line 9(a)) hold & contralling interest in any entily in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disquaiified person {as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings ruies of IRC 4843 because of IRC 4243(f)
(regarding certain Type il supporting organizations, and all Type I{l non-functionally integraled supporting
organizations)? If "Yes," answer {b) below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.)

Yes

No

10b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directiy or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above? If “Yes” to a, b, or ¢, provide detail in Part Vi. 11¢c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. if the organization had more than one supporied organizaticn,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

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

the supported organization{s}.
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior fax
year, {2) a copy of the Form 990 that was most recenily filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s}.

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at ali times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}:
The crganization safisfied the Activiies Test. Complete line 2 below.
i The organization is the parent of each of its supported crganizations. Complete line 3 below.

[ \ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b) below. Yes No

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

b Did the activities described in () constituie activities that, but for the organization's involvement, one or more
of the organization’s supported crganization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of ifs supported organizations? If "Yes," describe in Part Vi the role played by the organization in_this regard. 3b
Schedule A {Form 990 or 990-EZ2) 2014
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Sch dl A{Form 990 or 990.£7) 2014 CHILDREN'S HQOUSE OF NASHVILLE,

INC. 62-6110201 Page 6

Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1 ] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Type i non-functionally infegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year ) Curn.'ent Year
{optional)

1 Net shori-term capitai gain 1

2 Recoveries of prior-year distributions 2

3 Qther gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for groduction of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year}:

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lnes 1a, 1b, and 1¢)

oo T

Discount claimed for blockage or cther
factors {explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Nel value of non-exempt-use assets (subtract fine 4 from line 3) 5

6 Multiply fine 5 by .035 ]

7 Recoveries of prior-year distributions 7

8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adiusted net income for pricr year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amouni for prior year (from Section B, line 8, Celumn A) 3

4 Enter greaterofline 2 orline 3 4

5 Income tax impeosed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emerqency temperary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type 1If supporting organization (see

instructions).

DAA

Schedule A {(Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7)2014 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 7

Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizaticns, in excess of income from activity

Administrative expenses paid to accompiish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Cther distributions {describe in Part Vi). See instructions.

Total annual distributions. Add fines 1 through 6.

@ i~ | (O b

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

{ii}
Underdistributions

Pre-2014

{iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line §

2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

| ™o i (o |o (e

Applied {o 2014 distributable amount

i Carryover from 2009 not applied (see instruclions)

j Remainder. Subiract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section
D, line 7: $

a Applied to underdistributions of prior vears

b Applied to 2014 distributabie amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subfract lines 3g and 4a from line 2 (if amount
greater than zerc, see instructions).

6 Remalning underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add fines 3j
and 4¢.

Breakdown of fine 7:

Excess from 2013 . ..

< o |0 (o |

Excess from 2014 . ..

DAA

Schedule A (Form 990 or 990-EZ) 2014
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SchéduleA(Form 990 or 990-E7) 2014 CHILDREN'S HOQUSE OF NASHVILLE, INC. 62-6110201 Page 8
Supplemental Information. Provide the explanations reguired by Part |i, fine 10; Part I, line 17a or 17b; and
Part Hl, ling 12. Also complete this part for any additional information. {(See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
DAA
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ScﬁeduIe B . OMB No. 1545-0047

(Form 990, 990-E2, Schedule of Contributors

or 980-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
|4 |

Inlgrnai Revenue Serice » Information about Schedule B {Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.goviform390,

Name of the organization Employer identification number

CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201
QOrganization type (check one):
Filers of: Section:
Form 9906 or 990-EZ hi 501(c)( 3 ) (enter number) organization

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

{ | 527 poiitical organization

Form 880-PF 501(¢)(3) exempt private foundation

| | 4947(a){1) nonexempt charitable trust treated as a private foundation

| ] 501(c)(3) taxable private foundation

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

instructions.

General Rule

[X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total confributions.

Special Rules

[ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 333 % support test of the
regulations under sections 509(a){1) and 170{b)}{1}{A)(vi}, that checked Schedule A (Form 990 or 980-EZ), Part {1, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000 or (2) 2% of the amount cn (i} Form 990, Part Vill, ling 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

1| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, tota! contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to chiidren or animals. Complete Parts |, I}, and {11

[ 7] For an organization described in section 501(c)(7). (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | T

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B {Form 290,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form §90; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

DAA
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PAGE 1 OF 1 Page 2
Employer identification number

62-6110201

Schedule B {Form 980, 990-EZ, or 990-PF) (2014)
Name of organization

CHILDREN'S HOUSE OF NASHVILLE,

INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No,

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part | for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of contribution

Person N

Payroll | j

Noncash i
{Complete Part If for
nencash contributions.}

{a)
No.

)]
Name, address, and ZiP + 4

{c)

Total contributions

(d

Type of contribution

Person [_i
Payroll {
Noncash i\m

{Comptete Part Il for

noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person
Payroll

i

Noncash |1
(Complete Part {i for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person |

Payroil [ﬁi

Noncash { i
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person

Payroli Lo

Noncash %;J
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047

{Form 990) » Complete If the organization answered “Yes” to Form 990, 20 1 4
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11g, 11f, 12a, or 12b.

Deparlment of the Treasury P Attach to Form 980. 0

Internal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

Name of the organization

Emgloyer identification numbrer

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

Organizatiocns Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part iV, line 6.

Wb W N

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

Aggregate value atend of year
Did the organization inform all donors and donor adviseors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
ferring impermissibleprivate benefit? ... . oo e e [! Yes | No

Conservation Easements.
Comgplete if the organization answered "Yes” to Form 9280, Part IV, line 7.

O 0 o W

Purpose(s) of conservation easements held by the organization (check all that apply).
ij Preservation of land for pubtic use {e.g., recreation or education)
i | Protection of natural habitat

Preservation of open space

easement on the last day of the tax year, Held at the End of the Tax Year
Total number of conservation easements 2a

Totat acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) 2c

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

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the

txyear®

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservations easemenis during the year
L U

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i}
and section 170(h}4)(B)(ii}?
In Part Xill, 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 conservaticn easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, 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 Xlil, 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 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 the following amounts relating to these items:
() Revenues included in Form 990, Part Vil ine 1 > 5 S
(it} Assets included in Form 990, PartX 2 T
2 If the organization received or held works of art, historical treasures, or other similar asseis for financial gain, provide the
following amounts required o be reported under SFAS 116 (ASC 958) relating fo these items:
a Revenue included in Form 990, PartVill line t >S5
b _Assets included in Form G000, Part X o e iees i » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

DAA
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Sche:duIeD(F‘orm 000)2014 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and cther records, check any of the following that are a significant use of its

collection items (check all that apply):

a “ Publfic exhibition al | Loan or exchange programs
b [J Scholarly research el J Other
c {1 Preservation for future generations

4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part

Xill.
§ 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? ... L

;j Yes LJ No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

9490, Part X, line 21.

1a |s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
incluged on Form 99C, Part X7?

Distributions during the vear
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

i LD Yes ] e
Amount

...... 1c

...... 1d

...... 19

...... 1f

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has beenprovidedinPard XIH ... .. ... . ..o i

Endowment Funds.
Complete if the organization answered “Yes” to Form 980, Part IV, line 10,

(a} Current year {h} Prior year {¢) Two years back

{d) Three years back

(e} Four years back

1a Beginning of year balance

b Contributions

g Endofyearbalance . . . .

2 Provide the estimated percentage of the current year eng balance {line g, column (a}) held as:

a Board designated or quasi-endowment» %o
b Permanent endowment®™ %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

4  Describe in Paﬂ Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i}
3a(ii)
3b

l.and, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated (d} Book value
{investment) {other) depreciation

1a Lanﬁ ......................................... 75’078 75'078

b Buildings ... ... 1,467,523 612,382 855,141
¢ Leasehold improvements ..

d Equipment . ... 111,641 98,333 13,308
e Other . ... ... oo

Total. Add fines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... ... . . .. > 943,527

DAA

Schedule D {Form 990) 2014
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Schedute D (Form 990)2014 CHILDREN'S HOUSE OF NASHVILLE, INC, 62-6110201 Page 3
investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or calegory {b) Book value {c} Method of valualion:
{inctuding name of security) Cosl or end-of-year markel value

;rotal. (Column (b) must equai Form 990, Part X, col. (B) fine 12.}
I Investments-—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.

(a} Description of investment {o} Book value {c}) Method of valuation:
Cosl or end-of-year market value

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Bock vaive

(6)

{7)

(8)

€)]
Total. (Column (b) must equal Form 890, Part X, col. (B)IINe 15.) . e >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of Hiabilily {b) Book value

)
Total. (Column (b) must equai Form 880, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the erganization’s financial statements that reports the
organization's kability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .. ... L
DAA Schedule D (Form 990) 2014
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Schédule D (f:orm g90y 2044 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a

b Donated Sewlces and use Of fac’;ltées .................................................. zb

¢ Recoveries of prioryear grants 2c

d Other (Describein PartXHIL) 2d

e Addlines 2athrough 2d

3 Subtract line Ze from lINe 1
4 Amounts included on Form 998, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 920, Part VIll, ine7b . . ... 4a
b Other {Describein Part XIL) . 1b
¢ Addlines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 880, Part |, ine 12.) . . . i ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments
c Other lcsses ............................................................................
d
e

Other (Describe in Part XIil.)
Add lines 2a through 2d
3 Subtractline 2efrom linet
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlL, line 7 . 4a
b Other (Describe in Part XIIL) 4b
¢ Addlines 4a and 4b

A Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9: Part Il lines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part {0 provide any additional information.

DAA Schedule D (Form 290} 2014
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Schedule D (Form 990)2014 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page §
¢ Supplemental Information (continued)

Schedule B (Form 990) 2014

DAA
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SCHEDULE E Schools
(Form 990 or 990-EZ) P Complete if the organization answered “Yes" to Form 980,

QOMB Ne. 1545-0047

2014

Department of the T
ln?g%awggvgnueeséﬁ?ggry P Information about Schedule £ (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form890.

Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
P Attach to Form 990 or Form 990-EZ.

spesti

Name of the organization

Employer identification number

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

6a

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

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

Has the organization 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 that makes the policy known to all parts of the general community it serves? if “Yes,” please
describe. If "No,” please explain. if you need more space, use Part |i

Does the organization maintain the following?
Records indicating the racial composifion of the student body, facully, and administrative staff?

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

nondiscriminatory basis?
Copies of all cataiogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and schofarships?
Copies of all materiat used by the organization or on its behalf to solicit contributions? ... .. ... . . .
if you answered "No” to any of the above, please explain. If you need more space, use Part il

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?

Admissions policies?

If you answered "Yes" to either fine 6a or line &b, explain on Part Il

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 76-50, 1976-2 C.B. 587, covering racial nondiscrimination? |f “No,” expiain on Par Il

YES

NO

4a

4b

4c

4d

M s ™

Sa

Sb

5¢

5d

Se

5f

5g

5h

R T - T - - B -

7

X

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 99§-EZ.

DAA

Schedule E {(Form 990 or 980-EZ) {2014)
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Schedule E (Florm 990 or 980-E2) (2014} CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 page?
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, &h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Schedule E (Form 990 or 990-E2) (2014)
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMEs No. 15450047
(Form 990 or QQQ,EZ) Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 18, or if the
organization gntered more than $15,600 on Form 990-EZ, fine 6a. 2 0 1 4

Department of the Treasury P Attach to Form 980 or Form 990-EZ.
Internal Revenue Service P information about Schedule G (Form 990 or 990-E2) and its instructions Is at www.irs.goviform90. pe
Employer identification number

CHILDREN'S HOUSE OF NASHVILLE, INC, 62-6110201
Fundraising Activities. Complete if the organization answered "Yes” to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Name of the organization

i - 1 N
a ¢ Mail solicitations e Solicitation of non-government granis
— o
b ; Internet and email solicitations f || Solicitation of government grants
] !
c [__ Phone solicitations g {\ Special fundraising events
[
d || In-person solicitations
2a Did the organization have a written or oral agreement with any individual (inctuding officers, directors, trustees -
or key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? L1 Yes
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 organization.
i) D'dhm"d' (v} Amount paid to (vi) Amount paid to
{i} Name and address of individual 5 B lelss?é\dya;? (iv) Gross receipls {or retained by} {or retained by)
or entity {fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtal >
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

DAA
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Schedule G (Form 990 or 990-E2) 2014

CHILDREN'S HOUSE OF NASHVILLE,

INC.

62-6110201

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

11 HNet income summary. Subtract fing 10 from line 3, column {d)

(@) Event #1 {b) Event #2 {c} Olher events
{d}) Total events
AUCTION WINTER BAZAAR NONE {ad¢ col. (a} through
{event type) {event type) {total number} cel. (¢))
g
€
% | 1 Grossreceipts 46,644 9,874 56,518
v
2 Less: Contributions 6,993 6,993
3 Gross income (fine 1 minus
fed) .. ... 39,651 9,874 49,525
4 Cashoprizes .
5§ Noncash prizes
% | 6 Rentfacility costs
&1 7 Food and beverages
z
& .
& | 8 Entetainment
9 Other direct expenses 15,463 1,745 17,208
10 Direct expense summary. Add lines 4 through Qincolumn(d) 17,208
32,317

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ line 6a.

@ B {b) Pull tabs/instant {6} Other gamin {d} Total gaming (add
5 (a) Bingo bingo/progressive bingo gaming col. {a) through ¢ol. (c)}
g
o
o
1 Grossrevenue. ... ...
a 2 Cashprizes
W
=
Q .
2 [ 3 Noncashprizes
ui
B
c | 4 Rent/facility costs
5| * neatiachity costs
§ Other direct expenses | _
L Yes . % Yes ... %
- L
6 Volunteerlabor i | No No

DAA

Schedule G (Form 990 or 890-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 3
11 Does the organization conduct gaming activities with nonmembers? ;_j Yes a No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity -
formed to administer chantablie GamingG T 1 Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b Anoutsidefacilty e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/speciai events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming - -
revenue? (7 Yes [ INo

16  Gaming manager information:

Director/officer a Employee ; Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Beense?
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ}) 2014

DAA
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CMB No. 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ

{Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

Depariment of the Treasury

Internat Revenue Service P Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990.
Name of the organizalion Employer identification number
CHILDREN'S HOUSE QOF NASHVILLE, INC,. 62-6110201

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 980 or 990-EZ} (2014)
DAA
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o 4562

Depreciation and Amortization

{including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2014

Department of the Treasury Atlachment
Internal Revenue Service {99) ¥ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on relurn identifying number
CHILDREN'S HOUSE COF NASHVILLE, INC. 62-6110201
Business or activity to which fhis form refates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) | ... 1 500,000

2 Total cost of section 179 property placed in service {see instructionsy 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000

4 Reduction in limitation. Subtract ling 3 from line 2. If zerc or less, enter-0- 4

5 Doliar limitation for tax year. Sublract line 4 from ling 1. If zero or less, enter -0-. if married fmng separately, see instructions ... ... 5

6 (a) Description of preperly {b) Cosl (business use only) {c) Elected cosl

7 listed property. Enter the amount from ine 20 7

8  Total elected cost of section 179 properly. Add amounts in column (¢), lines6anéd?7 8

g Teﬂtatfve deUCtIOF‘I Enter the Sma“er Of Ilne 5 or Ilne 8 ................................................................ 9
10 Carryover of disallowed deducticn from line 13 of your 2013 Form 4862
11 Business income limitation. Enter the smaller of business income (not less than zero} or Ilne 5 (see instructions)
12 Section 179 expense deduction. Add fines 8 and 10, but do not enter more thanline 11 . .
13 Carryover of disallowed deduction to 2015, Add lines 8 and 10, less line12 > | 13 l
Note: Do not use Part il or Part |1} below for fisted property. Instead, use Part V.

See instructions.)

14

15

16

50,315

MACRS Depreciation (Do not include listed property.} (See instructions.)

Section A
17 MACRS deductions for assefs placed in service in tax years beginning before 2014 . .. .. . . .. ... .. ... ... .
18 if you are efecling 10 group any assets placed in service during the tax year info one or more general asset accounts, checkbere ... .. ... .. ..
Section B--Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation {d} Recovery o )
(a) Classification of property placed in {business/invesiment use i (e} Conventicn {f) Method (g} Depreciation deduction
service only-see instructions) period

19a  3-year property

b 5-year properly

¢ T-year property

d 10-year propery

e 15-year property

f 20-year property

g 25-year property 25 vyrs. S/

h Residential rental 27.5 yrs. MM S

property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM Si
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System

20a Class life SiE

b 12-year 12 yrs. Sk

¢ 40-year 40 yrs. MM SiL

Summary (See instructions.)

21

21 tisted properly. Enter ameunt from line 28
22 Tofal. Add amounts from line 12, lines 14 through 17, lines 12 and 20 in column (g), and line 21, Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ..., ... ... ..
23  For assets shown above and placed in service during the current year, enter the

pordion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2014)

THERE ARE NO AMOUNTS FOR PAGE 2



247800 Children's House Of Nashville, Inc.

62-6110201
FYE: 5/31/2015

Federal Asset Report
Form 990, Page 1

02/11/2016 2:11 PM
Page 1

% 1798Bonus_for Depr PerConv Meth Prior Current

Date Bus Sec Basis
Asset Description In Service  Cost
Other Depreciation:

I ORIGINAL EQUIPMENT 1/01/80 3,878 3,878

2 NEW CLASSROOM-MONTESSORI MAT 5/31/87 2,147 2,147

3 CHAIRS, EASELS, ETC 6/30/88 601 601
4 NEW EQUIPMENT 7/31/88 1,235 1,235
5 PLAYGROUND EQUIPMENT 8/31/88 4,208 4,208

6 MONTESSORI EQUIPMENT 10/01/90 154 154
7 MONTESSORI EQUIPMENT 12/01/90 207 267
& MONTESSORI EQUIPMENT 1/01/91 22 22
9 MONTESSORI EQUIPMENT 4/01/91 1,709 1,709
10 MONTESSORI EQUIPMENT 5/01/91 3,396 3,396
11 MONTESSORI EQUIPMENT 6/401/91 226 226
12 MONTESSORI EQUIPMENT TH1/91 447 447
13 Montessori equipment 6/30/93 113 113
14 Montesson language materials 11/30/93 163 163
15 Montessori math materials 11/30/93 69 69
16 Montessori math materials 3/31/94 69 69
17 2 child-sized picnic tables 5/31/94 230 230
18 Wooden children's tables (2) 6/31/94 267 267
19 Montessori Math Equipment 5/29/95 255 255
20 Tape player 12/31/93 40 40
21 Equipment 3/31/94 18 18
22 Papercutter 3/31/54 60 60
23 Two aduli-sized picnic tables 5/31/94 200 200
24 Picnic Table 6/01/94 133 133
25 Encyclopedia Set 6/22/94 495 495
26 Computer Cart 8/15/94 70 70
27 Computer Sound System 9/14/94 87 87
28 Remodeling 10/31/93 1,329 1,329
29 Computer Table 11/28/94 362 362
30 Telephone System 1/09/95 2,350 2,350
31 486 DX2 Computer And Printer 1/09/95 2459 2,459
32 Office Table 2/17/95 122 122
33 Computer With Fax For Office 4/27/95 2,846 2,846
34  Photo Button Camera 5/09/95 200 200
35 Fax Jack 5/19/95 96 96
36 Bookshelf 8/22/95 90 90
37 Fax Machine 8/22/95 220 220
38 Computer Table 8/25/95 101 10}
3% Workbench 9725795 260 260
40 Chairs 10/13/95 133 133
41 Shelf For Office 11/02/95 40 40
42  Vacuum Cleaner 11/20/95 170 170
43 Class A - CD player 6/09/96 80 80
44 Answering machine 6/09/96 26 26
46 Class A - printer 8/31/96 200 2006
47 Class A - CD ROM, Soundblaster 9/05/96 103 103
48  Answering machine 12/11/96 70 70
49 Class C - bookcase 1/07/97 20 90
50 Office bookshelf 1/07/97 38 38
51 Class C - stereo 4/08/97 180 180
52 Telephone 5/06/97 128 128
53 2 Taborets 51271797 140 140
54 Office chairs 5130097 727 727
56 CDROM 4/16/96 1,074 1,074
57 CI A shelf 8/12/97 69 69
58 CI A 2 bookcases 8/13/97 158 158
59 shelves for bathrooms 8/26/97 70 70
60 classroomss C baths & janitor room 8/26/97 392 392
6l refrigerator 9/17/97 535 535
02 3 art tables 9/18/97 600 600
63 chairs for CLB 0/22/97 396 396
64 chairs C1C 9/26/97 166 166
65 chair replacement 11/04/97 15 15
66 refrigerator for classroom C 4/02/98 145 145
67 laminator 5/30/98 155 155
68 ORIGINAL FURNITURE & FIXTURES  Various 1,146 1,146
69 BP1 A/R MODULE 10/01/88 104 104
70 WATER HEATER 4/01/89 293 293

E R N S 5 5 03 05 5 05 o €5 b =d mf wad = ] ~d = = L

—_—
~Jthtth~l~3 -] ~1=-]~]~]=]~-]=]~]h~]=]l~]lh~]~Jthathrtathrlth-J-1-]1-1-]1W-1-1-1Lh-1h)-J3thih-Qh
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FYE: 5/31/2015 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost 179Bonus _for Depr  PerConv Meth Prior Current
71 SHELVES 8/01/89 499 499 7 MO S/1. 499 0
72 ANSWERING MACHINE 8/01/91 63 63 10 MO S/L 63 0
73 CAMERA 10/01/91 105 165 10 MO S/ 105 0
74 COMPUTER EQUIPMENT 2/01/92 3,094 3,094 5 MO S/L 3,094 ¢
75 SHELVES ON ROLLERS (2-SETS) &/01/90 230 230 7 MO S/ 230 G
76 LAMINATOR 10/01/90 1,363 1,363 7 MO S/L 1,363 0
77 DISHWASHER 301491 825 825 7 MO S/L 825 ¢
78 Book shelves 9/01/92 368 368 10 MO S/L 308 0
79 Tape recorder 9/01/92 19 i9 5 MO S/L 19 0
80 Telephone 9/17/92 80 80 5 MOS/L 80 0
81 Tape player/boom box 11710792 119 119 5 MO S/L 119 0
82 Paper cutter & clock 8/15/92 38 38 5 MOSL 38 0
83 Storage bins 7/31/93 36 36 5 MOS/L 36 0
84  Two wall clocks 8/31/93 30 30 5 MOS/L 30 Q0
85 Eguipment 11/30/93 65 65 5 MO S/L 65 0
86 Display/storage shelf 11/30/93 46 46 5 MO S/L 46 0
87 ORIGINAL BUILDING 1/01/80 25,849 25,849 20 MO S/L 25,846 0
88 IMPROVEMENTS #2 12/31/80 45,6064 45664 15 MO S/L 45,604 0
890 WATERPROOFING 6/01/83 1,200 1,200 5 MO S/L 1,200 0
90 PAVE DRIVE 8/01/84 2,000 2,000 35 MO S/L 2,000 0
91 WALL & CEILING IMPROVEMENTS 6/01/84 587 587 5 MO S/L 587 0
92 IMPROVEMENTS 8/01/85 1,122 1,122 5 MO S/L 1,122 ]
93 IMPROVEMENTS 10/01/85 210 210 5 MO S/L 210 0
94 IMPROVEMENTS 1/01/86 1,800 1,800 5 MO S/L 1,800 0
95 ARCHITECT FEE 5/31/87 2,400 2,400 15 MO S/L 2,400 0
96 BUILDERS RISK INSURANCE 6/30/88 250 250 15 MO S/L 250 0
97 BUILDING IMPROVEMENTS T/31/88 18,990 18,990 15 MO S/L 18,990 0
98 BUILDING IMPROVEMENTS 8/31/88 34,401 34,401 15 MO S/L 34,401 0
99 BUILDING IMPROVEMENTS 9/30/88 43,971 43971 15 MO S/L 43,97) 4]
106 BUILDING IMPROVEMENTS 10/31/88 5,285 5,285 15 MO S/L 5,285 0
101 BUILDING IMPROVEMENTS 12/31/88 71 71 15 MO S/L 71 ¢
102 DRIVEWAY 4/30/88 4,500 4,500 5 MO S/L 4,500 ¢
103 DRIVEWAY & DRAINAGE 5/31/88 5,042 5042 5 MO S/L 5,042 ¢
i04 GATE 6/01/88 198 198 5 MO S/L 198 ¢
105 [RRIGATION 8/01/88 2,875 2,875 15 MO S/L 2,875 0
106 IRRIGATION 9/01/88 500 500 15 MO S/L 500 0
107 SHRUEBS 11/01/88 900 900 15 MO S/L 900 0
108 AIR CONDITIONER INSTALLED 3/08/90 2,467 2467 5 MO S/L 2,467 0
109 CARPENTRY & IMPROVEMENTS 8/01/90 755 755 15 MO S/L 755 ]
110 Improvements 6/30/92 280 280 15 MO S/L 280 0
111 Improvements 7/31/92 843 843 15 MO S/L 843 0
112 Improvements 2/28/93 2,277 2,277 15 MO S/L 2,277 0
113 Improvements 5/31/93 585 3585 15 MO S/ 585 0
114 Remodcling 8/31/93 17,066 17,066 15 MO S/L 17,066 0
115 Sign 1/25/95 550 550 5 MOS/L 550 0
116 Linoleum Floor Covering 8/14/95 1,550 1,550 5 MO S/L 1,550 0
117 Fence Materials For Playground 10/10/95 295 295 10 MO S/L 295 ¢
118 Replace all locks 11/14/96 168 168 5 MO S/L 168 0
119 Commodes 4/08/97 861 861 15 MO S/L 861 0
120 Smoke detectors 5/06/97 207 207 5 MOSL 207 0
121 Bathroom renovation 5127197 1,050 1,050 15 MO S/L 1,050 0
122 Pave parking lot 6/09/97 2,400 2,400 5 MO S/ 2,400 0
123 renovate downstairs bathrooms 725197 12,525 12,525 15 MO S/L 12,525 0
124 contractor, renovate downstairs bathrooms  8/04/97 1,200 1,200 15 MO S/L 1,200 0
125 downstairs air conditioning 10/09/97 2,820 2,820 5§ MO S/L 2,820 0
126 contractor, final renovate bathrooms 12/09/97 255 255 15 MO S/L 255 0
127 renovation, final pymt 12/11/97 3,025 3,925 15 MO S/L 3,925 0
128 Land 1/01/87 75,078 75,078 0 - Memo 0 0
129 Shade canopy 8/24/98 169 169 15 MO S/L 169 0
130 Fence 9/29/98 452 452 15 MO S/L 452 0
131 Hival 16x5 CD Change 8/03/98 160 160 5 MO S/ 160 0
132 Crea SB Vibra 16/24x 8/3/98 100 100 3 MOS/L 100 0
133 8 chairs for class C 8/25/98 80 80 7 MO S/ 80 ]
134 4 chairs 8/25/98 40 40 7 MO S/L 40 ¢
135 3 folding tables 9/11/98 96 96 7 MO S/L 96 ¢
136 TV/VCR for classroom C 217199 240 240 7 MO S/L 2440 ¢
137 Computer 4/20/99 8806 880 5 MO S/L 880 0
138 Ptayground equipment 4/03/00 1,760 1,790 7 MO S/L 1,790 0
139 Printer teacher workroom 10/11/99 130 130 5 MO S/L 130 0
140 2 bookcases for class B 11/02/99 186G 180 7 MO S/L 180 0
141 Table 12/06/99 50 50 7 MOS/L 50 0
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142  Shelving unit for B 2/04/00 30 30 7 MOS/L 30 0
143 Hardwood table 2/15/00 25 25 7 MOS/L 25 0
144  Computer cart 3/31/00 68 68 7 MO S/ 68 0
145 2 office chairs 5/30/00 200 200 7 MO S/L 200 0
146 Tile floor 7124100 1,609 1,609 15 MO S/L 1,484 107
147 Cabinets 10/10/00 116 116 15 MO S/L 106 7
148  Metal exit stair & handrail 12/05/00 1,275 1,275 15 MO S/L 1,148 85
149 Playground eguipment 7/19/00 2,274 2,274 7 MO S/L 2,274 0
150 Vacuum cleaner 9/23/00 400 400 7 MO S/L 400 0
151  Dishwasher 9/27/00 428 428 7 MO S/L 428 0
152 Canon copier 12/07/00 6,695 6,695 7 MO S/L 6,695 0
153 Canon Super G3 Fax 12/07/00 956 956 5 MO S/L 056 0
154 John TeSelle Arch - inv 31 12/07/00 2,195 2,195 0 -~ Memo 0 0
155 John TeSelle Arch code research 1/69/01 792 792 0 -~ Memo 0 0
156 John TeSelle Arch 2/67/01 12 12 0 - Memo 0 0
157 John TeSelle Arch prints 3/65/01 297 297 0 - Memo 0 0
158 Metro Codes - zoning application fee 12/12/00 359 359 0 - Memo 0 0
159 Qutdoor sign 12/33/01 702 702 5 MO S/L 702 v
160 Dell computer 5/24/02 984 984 5 MO S/L 984 0
161 Topography 8/16/01 2,400 2,400 0 - Memo 0 G
162 John TeSelle - design 6/G6/02 1,750 1,750 0 -- Memo ¢ Y
163 John TeSelle 1002 1,750 1,750 0 - Memo 0 0
164  John TeSelle 8/15/02 4,375 4375 O - Memo G 0
165 John TeSelle - design, devel, constr. docs 9/17/02 5,950 5950 ¢ -- Memo 0 0
166 John TeSelle - construction dogs 10/08/02 13,388 13,388 0 -- Memo 0 0
167 John TeSelle - construction docs 11/04/02 2,363 2363 0 -- Memo 0 0
168 John TeSelle - bidding & neg. 12/03/02 175 175 0 -- Memo 0 0
169 John TeSelle - constr. admin 1/09/03 210 216 0 -- Memo 0 0
170 John TeSelle - constr. admin 2/04/03 210 216 0 -- Memo 0 0
171 ‘ferracon - concrete testing 2724703 755 755 0 -~ Memo 0 0
172 John TeSetle - constr. admin 3/11/03 788 788 0 - Memo 0 0
173 Terracon 3/28/03 432 432 0 -- Memo 0 0
174 John TeSelle- changes 3/28/03 1,298 1,298 0 - Memo 0 0
175 Cooper Love & Jackson- builders ins 4104403 1,558 i,55¢ 0 -- Memo 0 0
176 John TeSelle - constr. admin 5/07/03 1,103 1,163 0 -- Memo 0 0
177 Conseco Group 107/03 31,307 31,367 0 -- Memo 0 0
178 Conseco Group 1/28/03 26,428 26,428 0 -~ Memo 0 0
179 Metro/American Eagic Ready Mix 2/06/03 3,142 3,142 0 -- Memo 0 0
180  Alley-Cassetty Brick 2/06/03 1,032 1,032 0 -- Memo 0 0
181 Girtinan Total Openings - doors & hardwarc  2/24/03 89 89 0 -- Memo G 0
182 Metro/American Eagle Ready Mix 2/25/03 926 926 0 -- Memo G 0
183 Dale Inc. -~ windows 3/04/03 14,936 14936 0 -- Memo 0 O
184 Conseco Group 3/05/03 114,443 114,443 0 -- Memo 0 G
185 Porter Paints 3/12/03 23 23 0 -- Memo 0 O
186 Consece Group 4/01/03 168,856 168,856 0 - Memo 0 0
187 Consolidated Electrical 4/03/03 24 29 0 -- Memo 0 0
188 Alley-Cassetty Brick 4/03/03 1,435 1,435 0 -- Memo 0 0
189 Rinker Materials 4/10/03 2,837 2,837 0 - Memo { 0
190  Electricity reimbursed 4/01/03 -868 -868 (¢ -- Memo 0 0
191 Consolidated Electrical 4/16/G3 1,207 1,207 0 - Memo 0 0
192 Consolidated Electrical 4/22/03 1,591 1,591 ¢ -~ Memo 0 0
193  Alley-Cassetty Brick 5/01/03 559 559 ¢ .- Memo 0 0
194 Rinker Materials 5/0803 116 16 ¢ -~ Memo 0 0
195 Conseco Group 5/08/03 152,028 152,028 ¢ - Memo 0 0
19¢ Consolidated Electrical 5/07/03 4,013 4,013 ¢ -~ Memo 0 0
197 Rinker Materials SH07/03 23 23 0 -~ Memo 0 0
198 Consolidated Electrical 5/07/03 2,515 2,515 0 - Maemo 0 0
199 Porter Paints 5113703 728 728 0 -- Memo 0 0
200 Metro/American Eagle Ready Mix 5/22/03 325 525 0 -- Memo 0 0
201 New air exchange 9/16/03 1,600 1,600 15 MO S/ 1,138 100
202 Water heater unit 3/03/04 236 236 7 MO S/L 236 0
203 Laminator 4/05/04 130 13¢5 MO S/L 130 0
204  loihn TeSelle 6/02/03 667 667 0 -- Memo 0 0
205 John TeSelle 6/30/03 860 860 0 - Memo 0 0
206 John TeSelle 7/30/03 998 998 0 -- Memo 0 0
207 10 1ables, 3 shelves 9/11/03 2,125 2,125 7 MO S/L 2,125 0
208 chairs for A 9/15/03 2,379 2,379 7 MO S/L 2,379 0
209 2 30x60 tables 10/01/03 250 250 7 MO S/L 250 0
210 Table 10/10/03 125 125 7 MO S/L 125 0
211 5 bookcases 12/09/03 1,070 1,000 7 MO S/L 1,670 Q0
212 Building costs 6/15/03 142,527 142,527 0 -- Memo 0 0
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213 Building costs 7/15/03 149 800 149,800 O -- Memo Q 0
215 Buiiding costs 8/15/03 3,745 3,745 3% MO S/ 1,040 96
216 Building costs 9/15/03 31,084 31,084 3% MO S/L 8,568 797
217 Building 11/26/03 1,594 1,594 39 MO §/L 429 41
218 Building 12/15/03 208 208 39 MO S/L 56 5
219 Building 3/01/04 482 482 39 MO S/L 127 12
220 New building 8/01/03 -804,929 -864,929 0 -- Memo O 4]
221 New Building 2/01/03 864,929 864,929 39 MO S/L 240,258 22,178
222 Large blocks 10/21/05 379 379 7 MO S/L 379 0
223 Software 11/61/05 3,490 3,490 3 MO S/L 3,490 0
224 Printer 5/31/07 300 300 5 MOS/L 300 0
225 Wooden maps for classroom 5731407 399 399 7 MO S/L 399 0
226 Wooden Classroom Chairs 5/31/07 765 765 7 MO S/L 765 0
227 Wooden Classroom Chairs 6/01/07 828 828 7 MOS/L 828 0
228 Dell Computer 6/01/07 1,027 1,027 3 MOS/L 1,027 0
229 Deli Computer - Anne's Office 4/04/08 1,168 1,168 5 MO S/ 1,168 0
230 Deli Laptop Computer 4/08/08 1,038 1,038 5 MO S/L 1,038 1]
231 Carpet - Maltipurpose Reom 5/31/08 1,629 1,629 7 MO S/L 1,397 232
232 John TeSelle - playground design 6/02/08 1,048 1,048 0 -~ Memo 0 ]
233 John TeSelle - playground design 12/04/08 400 460 0 -- Memo 0 0
234  Wheeler Surveying - fence 12/19/08 350 350 0 -- Memo 0 0
235 Rio Grande Fence Co 3/04/09 2,866 2,866 0 -- Memo 0 G
236 Dishwasher 2/26/09 363 383 7 MO S/L 272 52
237 Refrigerator 3/10/09 1,150 1,150 7 MO S/L 862 165
238 5 desktop computers 4/03/09 3,252 3,252 5 MO S/L 3,252 it
239 4 Angeles tricycles 4/15/09 683 683 7 MO S/L 504 98
240 Copier 11/13/09 5,876 5876 7 MO S/L 3,847 840
241 Rock Blocks Climber 6/30/09 3,199 3,199 7 MO S/L 2,247 457
242 Patio Umbrella 8/13/09 2,035 2,035 7 MOS/L 1,405 291
243 Playground 33410 164,746 164,746 15 MO S/L 45,763 10,983
244 Playground 33410 -4,664 4,664 0 -- Memo ¢ 0
245 Plumbing for Bathroom and Dishwasher 8/19/11 3,357 3357 15 MOS/L 615 224
246 3 dishwashers 7/29/11 2,371 2,371 5 MO S/L 1,344 474
247 John TeSelle - Architect 6/25/12 463 463 15 MO S/L 59 31
248  John TeSelle - Architect 7/09/12 923 923 15 MO S/L 118 61
249  Lankford Decorating 717/12 50,000 50,0600 15 MO S/L 6,111 3,333
250 John TeSelle - Architect 8/29/12 750 750 15 MO S/L 88 50
251 Lankford Decorating 9/03/12 16,170 16,170 15 MO S/L 1,887 1,078
252  John TeSelle - Architect 9/04/12 79 79 15 MO S/L 9 5
253 EMI Business Communications 9721712 2,452 2,452 15 MO S/ 272 164
254 School Facility Management 10/02/12 1,430 1,430 15 MO S/L 159 95
255 McCarthy Jones & Woodard 10/09/12 4,175 4,175 15 MO S/L 4064 278
256 HVAC - Main Floor 5/31713 5,498 5498 15 MO S/L 367 366
257 Chairs/tables meeting room 8/09/12 3910 3910 7 MOS/AL 1,024 558
258 Recliner 8/20/12 804 804 7 MO S/L 201 115
259 Loveseat 8/20/12 650 650 7 MO S/L 162 a3
260 EMI Business Communications 8/28/12 4,570 4,570 7 MO S/ 1,143 652
261 Tavle and Chairs 8/31/12 580 580 7 MO S/L 145 83
262 File Cabinet 9/21/12 585 585 7 MO S/L 139 84
263  Acoustic panels - meeting room 10/10/12 722 722 7 MO S/L 172 103
264 Improvements i2/01/13 5,898 5,808 15 MO S/L 197 393
265 Rest Mat Storage Unit 6/20/13 355 355 7 MO S/L 46 51
266 Carpet and Vinyl Flooring 8/12/13 23,224 23224 7 MOS/L 2,765 3,317
267  Shelf - Multi Purpose Room 9/24/13 496 496 7 MO S/L 47 71
268 20 Chairs 9/24/13 1,000 1,000 7 MO S/L 95 143
269 Remodel Multi Purpose Room 10/04/13 11,753 11,753 15 MO S/L 522 784
270 Multi Room Cabinet 10/09/13 353 353 7 MOS/L 34 50
271 Playground Blocks/Storage Building 1/15/14 6,000 6,000 15 MO S/L 167 400
272  Community Playground reimbursement 5/15/14 9,385 9,385 15 MO S/L 52 626
273 TV 7/22/14 600 600 7 MO S/L ¢ 71
274 Shelves - Class A 5/22/15 1,147 1,147 7 MO S/, 0 ¢
275 Courtyard Fence 4/27/15 1,800 1,800 15 MO S/L 0 16
Total Other Depreciation 1,654,251 1,654,251 600,402 50,315

Total ACRS and Gther Depreciation 1,654,251 1,654,251

660,402 50,315




247800 Children's House Of Nashville, Inc.

02/11/2016 2:11 PM

62-6110201 Federal Asset Report Page 5
FYE: 5/31/2015 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Grand Totals 1,654,251 1,654,251 660,402 50,315
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 G 0 0
Net Grand Totals 1,654,251 1,654,251 660,402 53,215
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There are no assets that meet the criteria of this report
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Other Depreciation:
] ORIGINAL EQUIPMENT 1/01/80 3,878 0 0
2 NEW CLASSROOM-MONTESSORI MATERL  3/31/87 2,147 0 0
3 CHAIRS, EASELS, ETC 6/30/88 601 0 0
4 NEW EQUIPMENT 7/31/88 1,235 0 0
5 PLAYGROUND EQUIPMENT 3/31/88 4,208 0 0
G MONTESSORI EQUIPMENT 10/01/50 154 0 0
7 MONTESSORI EQUIPMENT 12/61/90 207 0 0
8 MONTESSORI EQUIPMENT 1/01/41 22 0 0
9 MONTESSORI EQUIPMENT 4/31/91 1,709 0 0
10 MONTESSOR] EQUIPMENT 5/01/91 3,396 0 0
11 MONTESSORI EQUIPMENT 6/01/91] 226 0 0
i2 MONTESSORI EQUIPMENT 7/01/91 447 0 0
i3 Montessori equipment 6/30/93 113 0 a
i4 Montessori language materials 11/30/93 163 0 0
15 Montessori math materials 11/30/93 69 Q 0
16 Montessori math materials 3/31/94 69 0 0
17 2 child-sized picnic tables 5/31/94 230 0 0
18 Wooden children's tables (2) 6/01/94 267 0 ¢
19 Maoantessori Math Equipment 5/29/95 255 0 0
20 Tape player 12/31/93 40 0 G
21 Equipment 3/31/94 18 Y O
22 Papercutter 3/31/94 60 0 0
23 Two adult-sized picnic tables 5/31/94 200 O 0
24 Picnic Table 6/01/94 133 ¢ 0
25 Encyclopedia Set 6/22/94 495 G 0
26 Computer Cart 8/15/94 70 0 0
27 Computer Sound System 9/14/94 87 G 0
28 Remodeling 10/31/93 1,329 ¢ 0
29 Computer Table 11/28/94 362 O 0
30 Telephone Systemn 1/09/95 2,350 ¢ 0
31 486 DX2 Computer And Printer 1/09/95 2,459 O 0
32 Office Table 2/17/95 122 0 0
33 Computer With Fax For Office 4/27/95 2,846 0 0
34 Photo Button Camera 5/09/95 200 0 0
35 Fax Jack 5/19/95 96 0 0
36 Bookshelf 8/22/95 90 0 0
37 Fax Machine 8/22/95 220 0 0
38 Computer Table 8/29/95 i0l 0 0
39 Workhench 9/25/95 260 0 0
40 Chairs 10/13/95 133 0 0
41 Shelf For Office 11/02/95 40 0 0
42 Vacuum Cleaner 11/20G/95 170 0 0
43 Class A - CD player 6/09/96 80 0 0
44 Answering machine 6/09/96 26 0 0
46 Class A - printer 8/31/96 206 0 0
47 Class A - CD ROM, Soundbiaster 9/05/96 103 0 0
43 Answering machine 12/11/96 70 0 Q
49 Class C - bookcase 1/07/97 90 0 0
50 Office bookshelf 1/07/97 38 0 0
51 Class C - stereo 4/08/97 180 0 0
52 Telephone 5/06/97 128 0 0
53 2 Taborets 5127797 140 0 0
54 Office chairs 5/30/97 727 0 0
56 CD ROM 4/16/96 1,674 0 0
57 CI A sghelf 8/12/97 69 0 0
58 Cl A 2 bookeases 8/13/97 158 0 0
59 shelves for bathrooms 8/26/97 70 0 0
60 classroomss C baths & janitor room 8/26/97 392 0 0
61 refrigerator 917197 535 ] 0
62 3 art tables 9/18/97 600 0 0
63 chairs for CL B 9/22/97 3906 0 G
64 chairs Ci C 9/26/97 166 0 G
05 chair replacement 11/04/97 15 0 0
66 refrigerator for classrocom C 4/02/98 145 0 0
67 faminator 5/30/98 155 0 0
68 ORIGINAL FURNITURE & FIXTURES Various 1,146 0 0
69 BPI A/R MODULE 10/01/88 104 0 0
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70 WATER HEATER 4/01/89 293 ¢ 0
71 SHELVES 8/01/89 499 0 0
72 ANSWERING MACHINE 8/01/91 63 0 0
73 CAMERA 10/01/91 105 0 0
74 COMPUTER EQUIPMENT 2/01/92 3,094 0 0
75 SHELVES ON ROLLERS (2-SETS) 8/01/90 230 0 0
76 LAMINATOR 10/01/90 1,363 0 0
77 DISHWASHER 3/01/9% 825 0 0
78 Book shelves 9/01/92 368 0 0
79 Tape recorder 9/01/92 19 0 0
80 Telephone 9/17/92 80 0 0
81 Tape player/boom box 11/10/92 119 0 0
82 Paper cutter & clock 8/15/92 38 0 0
83 Storage bins 7/31/93 36 0 0
84 Two wall clocks 8/31/93 30 0 0
85 Equipment 11/30/93 65 ] 0
86 Display/storage shelf 11/30/93 46 0 0
87 ORIGINAL BUILDING 1/01/80 25,849 0 0
88 IMPROVEMENTS #2 12/01/80 45,664 0 0
89 WATERPROOFING 6/01/83 1,200 0 0
90 PAVE DRIVE B/01/84 2,600 0 0
93 WALL & CEILING IMPROVEMENTS 6/01/84 587 0 0
92 IMPROVEMENTS 8/01/85 1,122 0 0
93 IMPROVEMENTS 10/01/85 210 0 0
94 IMPROVEMENTS 1/01/86 1,800 0 G
95 ARCHITECT FEE 5/31/87 2,400 0 0
96 BUILDERS RISK INSURANCE 6/30/88 230 0 ¢
97 BUILDING IMPROVEMENTS 7/31/88 18,990 0 ¢
98 BUILDING IMPROVEMENTS 8/31/88 34,401 0 G
99 BUILDING IMPROVEMENTS 9/30/88 43,971 0 O
100 BUILEING IMPROVEMENTS 10/31/88 5,285 0 it
101 BUILDING IMPROVEMENTS 12/31/88 71 0 0
102 DRIVEWAY 4/30/88 4,500 0 0
103 DRIVEWAY & DRAINAGE 5/31/88 5,042 0 0
104 GATE 6/01/88 198 0 0
105 IRRIGATION 8/01/88 2,875 4] 0
106 IRRIGATION 9/G1/88 500 0 0
107 SHRUBS 11/G1/88 $00 0 0
108 AIR CONDITIONER INSTALLED 3/01/90 2,467 0 0
109 CARPENTRY & IMPROVEMENTS 8/61/90 755 G 0
110 Improvements 6/30/92 280 0 0
11% Improvements 7/31/92 843 0 0
i1z Improvements 2128793 2,277 0 0
{13 Improvemeats 5/31/93 585 0 0
114 Remadeling 8/31/93 17,0606 0 0
115 Sign 1/25/95 550 0 0
116 Linoleum Floor Covering 8/14/95 1,550 0 0
117 Fence Materials For Playground 10/10/95 295 0 0
118 Replace all locks 11/14/96 168 0 0
119 Commodes 4/08/97 861 0 0
120 Smoke detectors 5/06/97 207 0 0
121 Bathroom renovation 5727757 1,050 0 U]
122 Pave parking lot 6/09/97 2,400 0 0
123 renovate downstairs bathrooms 7/25/97 12,525 0 t]
124 contfractor, renovate downstairs bathrooms 8/04/97 1,200 0 0
125 downstairs air conditioning 10/09/97 2,820 0 0
126 contractor, final renovate bathrooms 12/09/97 255 0 0
127 renovation, final pymt 12711797 3,925 0 0
128 Land 1/01/87 75,078 0 6]
129 Shade canopy 8/24/98 169 0 0
130 Fence 9/29/98 452 0 0
131 Hival 16x5 CD Change 8/03/98 160 0 0
132 Crea SB Vibra 16/24x 8/03/98 100 0 0
133 8 chairs for class C 8/25/98 80 ] 0
134 4 chairs 8/25/98 40 0 0
135 3 folding tabies 911/98 96 0 0
136 TV/VCR for classroom C 2/17/99 240 0 0
137 Computer 4/20/9% &80 0 0
138 Playground equipment 4/03/00 1,790 0 0
139 Printer teacher workroom 10/11/99 130 0 0
140 2 bookcases for class B 11/02/99 180 0 0
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141 Table 12/06/99 50 0 0
142 Shelving unit for B 2/04/0G 30 0 0
143 Hardwood table 2/15/00 25 0 0
144 Computer cart 3/31/00 68 0 0
145 2 office chairs 5/30/00 200 0 0
146 Tile floor 7/24/00 1,609 18 0
147 Cabinets 10/10/00 116 3 0
148 Metal exit stair & handrail 12/05/0G 1,275 42z 0
149 Playground equipiment 7/19/06 2,274 0 0
15G Vacuum cleaner 9723700 400 0 Q
151 Dishwasher 927100 428 0 0
i52 Canon copier 12/07/0G 6,695 0 0
153 Canon Super G3 Fax 12/07/00 956 0 0
154 John TeSelle Arch - inv 3] 12/07/00 2,195 0 0
155 John TeSelle Arch code research 1/09/0% 792 0 0
156 Jehn TeSelic Arch 2/07/01% 12 0 0]
157 John TeSelie Arch prints 3/05/0% 297 0 ¢
158 Meiro Codes - zoning application fee 12/12/00 359 0 {
159 Outdoor sign 12/03/0% 702 0 0
160 Dell computer 5/24/02 084 0 G
161 Topography 8/16/01 2,400 ¢ 0
162 John TeSelle - design 6/06/02 1,750 G 0
163 John TeSelle 710402 1,750 G 0
164 John TeSelle 8/15/02 4,375 ¢ 0
165 John TeSelle - design, devel, constr. docs 9/17/02 5,950 0 0
166 John TeSelle - construction docs 10/08/02 13,388 0 0
167 John TeSelle - construction docs j1/04/02 2,363 0 0
168 John TeSelle - bidding & neg. 12/03/02 175 0 0
169 John TeSclle - constr, admin 1/09/03 210 0 0
170 John TeSelle - constr. adimin 2/04/03 210 0 t
171 Terracon - concrete testing 2/24/03 755 0 t
172 John TeSetlle - constr, admin 3/11/03 788 0 0
173 Terracon 3/28/03 432 0 0
174 John TeSelle- changes 3/28/03 1,298 0 0
175 Cooper Love & Jackson- builders ins 4/04/03 1,558 0 0
176 John TeSelle - constr. admin 5/07/03 1,103 0 0
177 Conseco Group 1/07/03 31,307 0 0
178 Conseco Group 1/28/03 26,428 0 0
179 Metro/American Eagle Ready Mix 2/06/03 3,142 0 0
180 Alley-Cassetty Brick 2/06/03 1,032 0 0
181 Girtman Total Openings - doors & hardware 2/24/03 89 0 0
182 MetrofAmerican Eagle Ready Mix 2/25/03 926 0 ¢
183 Dale Inc, - windows 3/04/03 14,936 0 Y
184 Conseco Group 3/05/03 114,443 0 Y
185 Porter Paints 3/12/03 23 0 0
186 Conseco Group 4/01/03 168,856 0 0
187 Consolidated Electrical 4/03/03 29 0 0
188 Alley-Cassetty Brick 4/03/03 1,435 0 0
189 Rinker Materials 4/10/03 2,837 0 0
190 Etectricity reimbursed 4/01/03 -868 0 0
191 Consolidated Electrical 4/16/03 1,207 0 0
192 Consolidated Electrical 4/22/03 1,591 0 0
193 Alley-Cassetty Brick 5/01/03 559 0 0
194 Rinker Materials 5/01/03 116 0 0
195 Conseco Group 5/08/03 152,028 0 0
196 Consolidated Electrical 5/07/03 4013 0 0
197 Rinker Materials 5/07/03 23 0 0
198 Consolidated Electrical 5/07/03 2515 0 0
199 Porter Paints 5/13/03 728 0 0
200 Metro/American Eagle Ready Mix 522103 525 0 0
201 New air exchange 9/16/03 1,600 107 0
202 Water heater unit 3/03/04 236 0 0
203 Laminator 4/05/04 130 ¢ 0
204 Joihn TeSelle 6/02/03 667 ¢ 0
205 John TeSelie 6/30/03 860 G 0
206 John TeSelle 7/30/03 998 G 0
207 10 tables, 5 shelves 9/11/03 2,125 0 0
208 chairs for A 9/15/03 2,379 0 0
209 2 30x60 tables 10/01/03 250 0 0
210 Table 10/10/03 125 0 0
21t 5 bookcases 12/09/03 1,070 0 0
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212 Building costs 6/15/03 142,527 0 0
213 Building costs 7/15/03 149,800 0 0
215 Building costs 8/15/03 3,745 96 0
216 Building costs 9/15/03 31,084 797 0
217 Building 11/26/03 1,594 41 0
218 Building 12/15/03 208 6 0
219 Building 3/01/04 482 12 0
220 New building 8/01/03 -864,929 0 0
221 New Building 8/01/03 864,929 22,177 0
222 Large blocks 10/21/05 379 0 0
223 Software 11/01/05 3,490 0 0
224 Printer 5131407 300 ¢ 0
225 Wooden maps for classroom 531407 399 0 0
226 Wooden Classroom Chairs 5/31/07 765 0 0
227 Wooder: Classroom Chairs 6/01/07 828 G ¢
228 Dell Computer 6/01/07 1,027 G G
229 Dell Computer - Anne's Office 4/04/08 1,168 ¢ ¢
230 Detl Laptop Computer 4/08/08 1,038 it G
231 Carpet - Multipurpose Room 5/31/08 1,629 G G
232 John TeSelle - playground design 6/02/08 1,048 ¢ it
233 John TeSelle - playground design 12/04/08 400 ¢ O
234 Wheeler Surveving - fence 12/19/08 350 G 0
235 Rio Grande Fence Co 3/04/09 2,866 G 0
236 Dishwasher 2126/09 363 3% 0
237 Refrigerator 3/10/09 1,150 123 0
238 5 desktop computers 4/03/09 3,252 it 0
239 4 Angeles tricycles 4/15/09 683 8i 0
240 Copier 11/11/09 5,876 839 0
241 Rock Blocks Climber 6/30/09 3,196 457 0
242 Patio Umbrella 8/13/09 2,035 291 0
243 Playground 3/31/10 164,746 10,983 0
244 Playground 3731710 -4,664 0 0
245 Plumbing for Bathroom and Dishwasher 8/19/11 3,357 224 0
246 3 dishwashers 7/29/11 2,371 474 0
247 John TeSelle - Architect 6/25/12 463 31 0
248 John TeSelle - Architect 7/09/12 923 62 0
249 Lankford Decorating T2 56,000 3,334 0
250 John TeSelle - Architect 8/29/12 750 50 0
251 Lankford Decorating 9/03/12 16,170 1,078 0
252 John TeSelle - Architect 9/04/12 79 6 0
253 EMI Business Comimunications 972112 2,452 163 0
254 School Facility Management 10/02/12 1,430 S6 0
255 McCarthy Jones & Woaodard 10/09/12 4,175 279 0
256 HVAC - Main Floor 5/31/13 5,498 367 0
257 Chairs/tables meeting room 8/09/12 3,910 559 0
258 Recliner 8/20/12 804 115 0
259 Loveseat 8/20/12 650 93 0
260 EM1I Business Conymunications 8/28/12 4,570 653 0
261 Table and Chairs 8/31/12 580 83 0
262 File Cabinet 9/21/12 585 83 0
263 Acoustic panels - meeting room 10/10/12 722 103 0
264 Improvements 12/01/13 5,898 393 0
265 Rest Mat Storage Unis 6/20/13 355 51 0
266 Carpet and Vinyl Flooring 8/12/13 23,224 3,318 4]
267 Shelf - Multi Purpose Room 0/24/13 496 71 0
268 20 Chairs 9724413 1,000 143 0
269 Remode! Multi Purpose Room 10/04/13 11,753 783 0
270 Multi Room Cabinet 10/G9/33 353 50 0
271 Playground Blocks/Storage Building 1/15/14 6,000 440 0
272 Community Playground reimbursement 5/15/14 9,385 625 0
273 TV 7122114 600 86 0
274 Sheives - Class A 5722715 1,147 164 0]
275 Courtyard Fence 4/27/15 1,800 120 Y

Total Other Depreciation 1,654,251 50,169 G

Total ACRS and Other Depreciation 1,654,251 50,169 0
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Grand Totals 1,654,251 50,169




