Filing Instructions

Children's House Of Nashville, Inc.

Exempt Organization Tax Return

Taxable Year Ended May 31, 2010

Date Due: AS SOON AS POSSIBLE

Remittance: None is required. Your Form 990 for the {ax year ended 5/31/10 shows no
balance due.

Signature: You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

MeKeriey & Noonan, PC, CPA
104 Woodmont Blvd. Suite 410
Nashville, TN 37205

Other: Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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| IRS e-file Signature Authorization
Form 8879-E0 for an Exempt Organization

For calendar year 2009, or fiscal year beginning . 6/ O 1 2009, and ending , .~/ &% 20 <V

Department of the Treasury P Do not send to the IRS. Keep for your records,
Internal Revenue Service P Ses instructions on back.

OMB No, 1545-1878

2009

Name of exempt organization

Employer identification number

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

Name and titl of officer ANNE COLLEY
EXECUTIVE DIRECTCR

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 iine for the return for which you

are filing this form was blank, then leave fine th, 2b, 3b, 4b, or 5b, whichever is applicable, btank {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 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vill, column (A), line 12)
2a Form 996-EZ check here P D b Total revenue, ifany (Form 990-EZ, line @) .
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22)
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5y
5a Form 8868 check here P D b Balance Due {Form 8868, line 3¢)

1b
2b
3b
4b
5h

778,531

Declaration and Signature Authorization of Officer

Under penalfies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's

2009 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 (ERQO) 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) an indication of any refund offset, () the reason for any delay in processing the return or refund, and (d) the date

of any refund. if applicable, 1 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 {ax 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 (setflement} date. | aiso
authorize the financial institutions invelved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resclve issues related to the payment. | have selected a personal identification number {PiN} as
my signature for the organization's elecironic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize MCKERLEY & NOONAN, pPC ’ CPA {0 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 2009 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 ERQ to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | wili enter my PIN as my signature on the organization’s {ax year 2009 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 XRSEeQISI&te‘prggfgm\\}?nter my PIN on the return’s disclosure consent screen.
i NSy

Officer’s signature  »

S\ oo » 11/08/10

Certification and Authentication

ERQ's EFIN/PIN, Enter your six-digit EFIN followed by your five-digit self-selected PIN.

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically fited 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 Busingss Returns.

(62570912345 |

do not enter all zeros

ERQ'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.

DAA

Form 8879-EQ (2009)
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- 990 Return of Organization Exempt From Income Tax

orm Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung 2 0 09
Department of the Treasury henefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. SpErt

A Forthe 2009 calendar year, or tax year beginning 06 / 01 / 09 , and ending 05 / 31 / 10

B  Checkif applicable: Please { C Name of organization D Employer identification number
| Address chenge :‘:h"e:'tf CHILDREN'S HOUSE OF NASHVILLE, INC.
Name change print or Doing Business As 62-6110201
wilal elurn ‘ép: Number and streel {or P.O. box il mail Is not delivered to street address) Roomisuite E Telephone number
o Sp:ciﬁc 3404 BEILMONT BLVD. 615-298-5647
Terminztion Instruc- City or town, state or country, and ZIP + 4 G Gross receipts § 789,185
| Amendedrewm | tions. | NASHVILLE TN 37215

| Application pending F Name and address of principal officer: Hia) Is this & group relun?rfor

ANNE COLLEY affiliales?
3404 BELMONT BLVD. FUDH S daites | N
N"%SHVILLE TN 37215 If *No," attach a list. (see instructions}
| Taxexemptstatus:  |1XI 50c) (3 ) (insertno) | | 4sd7(a)t)er s
J  Website: »  WWW. CHILDRENSHOUSENASHVILLE ORG H{c) Group exemplicn number P
K Type of organization: lX| Corperalion ‘ ¢ Trust } i Association ‘w Cther L Yearof formation: 1973 !M State of legal domicite: TN
Summary

1 Briefly describe the organization's mission or most significant activities: e
THE CHILDREN'S HOUSE IS A MONTESSORI PRESCHOOL AND KINDERGARTEN THAT GUIDES

2| A DIVERSE GROUP OF CHILDREN 70 BE JOYFUL, LIFELONG LEARNERS WHO RESPECT . . ' .
5 SRR
3| 2 Check this box b J if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, dine 1a) 3 | 16
g | 4 Number of independent voting members of the governing body (Part Vi, line 10} . .. ... 4 ie
£ | 5 Total number of emptoyees (Part V. line 2a) 5 | 19
S| & Total number of volunteers (estimate if necessary) ... ..., 6 | 40
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . 7a
b Net unrelated business taxable income fromForm 890-T, line 34 ... . ... . . .. .0 ieoeeen e e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVIll fine 1hy 113,955
21 9 Program service revenue (Part VI Tine 29) 667,558
2| 10 Investment income (Part VIH, column (A), lines 3,4, and 7d) 1,056
® | 11 Otherreverue (Part VIII, colurn (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11} ... .. ..., -4,038
12 Total revenue — add lines 8 through 11 {(must equat Part VIl column (A). fine 12) ... ... ... 778,531
13 Granis and similar amounts paid (Part X, column {A), lines 1-3) . 31,125
14 Benefits paid to or for members (Part IX, column (A}, fined)
0| 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10y 536,047
& | 16aProfessionat fundraising fees (Part IX, column (A), line 11e}
(é- b Total fundraising expenses (Part 1X, column (D), line 25} »
W | 17 Other expenses (Part iX, column (A), lines T1a—11d, 11&240 . . ... 147,735
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 714,907
19 Revenue less expenses. Subtract line 18 from line 12 _ ) L 63,624
5 § Beginning of Current Year End of Year
85 20 Totatassets(PartX.line16) ... 1,032,686 1,108,961
22 21 Totalliabilities (Part X, line 26) ... 67,856 80,507
Z5 Net assets or fund balances. Subtractline 21 fromline 20 . ... . .. . . . . ... ... .. ... 964,830 1,028,454

Signature Block

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

and belief, it is true, correct, and complete. Deciaration of preparer (oiher than officer) is based on ail information of which preparer has any knowledge.
Sign ’ i
Here Signature of officer ] Date

ANNE COLLEY EXECUTIVE DIRECTOR
Type or print name and title

N P ot T e
Preparer's signature J.R. NOONAN 12/09/10| empoysa®» | | POO037315
Use Only | Fir's name (or yours MCKERLEY & NOONAN, PC, CPA EN P

it self-emploved), 104 WOODMONT BLVD. SUITE 410 Phone

address, and ZIP + 4 NASHVILLE, TN 37205 no. B 615~ 2'79 0088
May the IRS discuss this return with the preparer shown above? (see instrucions) . ... ... ... . i ! i Yes | | No

ng\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2000)
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Form 990 (2009) CHILDREN' S HOUSE OF NASHEVILLE, INC. 62-6110201 Page 2
rartill Statement of Program Service Accomplishments
1 Bneﬂy describe the organization's mission:

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

2 Did the organization undenake any significant program services during the year which were not listedon .~~~
the pror Form 9900199022 ... T ves 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 programm
SNISS? 7] ves ] Mo

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c}(3} and 501(c)(4) organizaticns and section 4947{a)(1} trusts are required to report the amount of grants and
allocations to others, the fotal expenses, and revenue, if any, for each program service reporied.

4d Other program services. (Describe in Schedule O.)
(Expenses § inciuding grants of § } (Revenue § )
4e Total program service expenses W 577,038

Form 990 (2009)

DAA
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990 (2009) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 3
i Checklist of Reguired Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a){1) (other than a private foundation)? If "Yes,”
COMPlEte SCNETUIE A K X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities? if “Yes," complete
Schedule C' g 4 x
5  Section 501(c){4), 501(c){5), and 501{c}(6) organizations. is the organization subject to the section 8033{e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partii . 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,”
complete SchedUle D, Bart I 6 X
7  Did the arganization receive or hold a conservation easement, including easements tc preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partn -~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, PartHE 8 X
§  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 ls the organization's answer te any of the following guestions “Yes"? If so, complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable
« Did the organization report an amount for land, buildings, and equipment In Part X, fine 107 If "Yes," complete
Schedule D, Part VL.
» Did the organization report an amount for investments—cther securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
« Did the crganization report an amount for investments—program refated in Part X, fine 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule £, Part VIIL.

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

o Did the organization report an amoun for other liabilifies in Part X, line 257 If "Yes," complete Schedule D, Part X.

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 487 If "Yes," complete Schedule D, Part X.

12  Di the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts X1, XH, and Xl

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xif, and Xlitis optional. 12A
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduie &
14a Did the organization maintain an office, employees, or agents outside of the United States® ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! . 14b X
15  Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes," complete Schedule ¥, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part It L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column {A), lines 6 and 11e? If “Yes," complete Schedule G, Partt 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a7 If "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes." complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? ¥ Yes,"complete Schedule H ... ... ... ... oo 20 X

Form 990 (2009)

DAA
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Form 990 (2000) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Page 4

21

22

23

24a

26

27

28

29
30

3

32

33

34

35

36

37

38

Checklist of Required Schedules {continusd)

Did the organization report morg than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts lang Il 0 . .. .
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 if "Yes " complete Schedule |, Parts land Il
Did the organization answer "Yes"” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J L
Did the organization have a fax-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 lines

Section 501(c)(3) and 501{c){4) organizations. Did the organizatiocn engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part1
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a

prior year, and that the transaction has not been reponted on any of the organization’s prior Forms 990 or

990-EZ7 If "Yes," complete Schedute L, Part |
Was a loan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee,

substantial coniributor, or a grant sefection committee member, or to a person related to such an individual?

If "Yes," complete Scheduie |, Part II}
Was the organization a party to a business fransaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key empicyee? If "Yes," complete
SChedUIe L' Part IV s
An entity of which a current or former officer, director, trustee, or key empioyee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,

Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part l ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes," complete

SChEdu;e N' Part ” ........................................................................................................
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,” compiete Schedule R, Part|
Was the organization related to any fax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris Il

“I' lv’ and V’ “ne 1 ........................................................................................................
Is any related organization a contrelled entity within the meaning of section 512(b)(13)7 If “Yes,” complete

SChedUIe R' Part V‘ Ilﬂe 2 ..................................................................................................
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
Did {he 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 ...................................................................................................................
Did the organization complete Schedule G and provide explanations in Schedule O for Part Vi, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O, . . 0 0 e et

Yes | No

21 X

2| X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a X
28b X
28¢ X
20 | X
30 X
3 X
32 X
33 X
34| X
35 X
36 X
37 X
38 | X

DAA

Form 990 (2009)
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Form 990 (2009) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annuai Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... 1b
¢ Did the organization comply with backup withholding 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 all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this refurn. (see
instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this returno ...............................................................................................................
b If“Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule © ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forgign country (such as a bank account, securities account, or other financial
b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
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? 6a X
b If"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({c).
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, during the year, receive any funds, directly or indirectly, to pay premiums on & personal 3
beﬂeﬁf ContraCt'? .......................................................................................................... 7e x
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organizetion file Form 8898 as required? . ... . . . ... ... g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PBAUITRO? _Th X
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
crganizations. Did the supporting organization, or a denor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the 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 line 12 L
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other socurces (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . | 12b [

Form 990 (2009)
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Form 990 (2009) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 6
Governance, Management, and Disciosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Section A. Governing Body and Management

Yes i No
1a Enter the number of voting members of the governing body ta | 16 of
b Enter the number of vofing members that are independent . 1b 16
2  Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with

any other officer, director, frustee, or key employee? 2 X
3 Did the organization defegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trusiees, or key employees t0 & management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents singe the prior Form 990 was filed? 4 X
5§  Did the organization become aware during the year of a material diversion of the organization's assets? .. ... 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockhalders, or other persons who may elect one or more members
ofthe QOVerniNg DoAY 7a X
X

8  Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following:
a The governing body?

9 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A, whe cannot be reached

at the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O .. ... oo 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenug Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? iCa X
b If"Yes," does the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... .. ... ... ... ........... 10b
11 Has the organization provided a copy of this Form 390 to all members of its governing body before filing the
form? ....................................................................................................................
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,” goto line 13 . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annuatly interests that could give
rise to ConﬂICiS? ........................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this is done 12¢ | X
13 X
14

15  Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organizatiorr
if “Yes" to fine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement
with a taxable entity during the year?
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its parficipation in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . s 16b
Section C. Disclosure
17  Llistthe states with which a copy of this Form 980 is required to be filed TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only}
availabie for public inspection. Indicate how you make these available. Check ali that apply.
Own website ’ Another's website | © Upon request
19  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available {o the public.
20  State the name, physical address, and tefephone number of the person who possesses the books and records of the
organization: » ANNE COLLEY 3404 BEIMONT BLVD.

NASHVILLE ™ 37215 615-298-5647
Form 990 (2009)

DAA
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09y CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employvees, and Independent Contractors

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

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year, Use Schedule J-2 if additionai space is needed.

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

o List ail of the organization's current key employees. See instructions for definition of "key employgs.”

e List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees whe received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest
cgmpensated employees; and former such persons.
§ | Check this box if the organization did not compensate any current officer, directer, or trustee.

(A) (B) {€) (D} (F) (F)
Name and Title Average Position {check all that apply) Reportable Reporiable Estimated
hours per  EH ER Y EREE R compensation compensation amount of
week a2 |2 |25|8 from from related other
g'g_- 18 | e %3 § the organizations compensation
SE[S] |23 arganization {(W-2/1099-MISC) from the
22| 8 & g {W-2/1099-MISC) organization
& =3 & B and refated
2 Z § organizations
i g
ANNE COLLEY
EXECUTIVE DIRECTOR 50.00 | X 65,009 0 10,996
. JAY CLOUD .
DIRECTOR 1.00 i X 0 0 0
JEN COLE .
DIRECTOR 1.00 | X 0 0 0
CHIP COX . ..
DIRECTOR 2.50 | X X 0 0 0
WILL CHEEK
DIRECTOR 1.00 | X 0 0 0
BETSY CUNAGIN
DIRECTOR 1.00 | X 0 0 0
VIC GATTO . . .
DIRECTOR 2.50 [X X 0 0 0
. SHARI GREEN
DIRECTOR 1.00 | ¥ 0 0 0
JEFF HEEREN
DIRECTOR 1.00 | X 0 0 0
ANGIE HENDERSON
DIRECTOR 1.00 |X 0 0 0
ANGIE HOWARD
DIRECTOR 1.00 i X 0 0 0
ELIZABETH LINGO
DIRECTOR 1.00 [ X 0 0 0
ANDY PFEIFER
DIRECTOR 1.00 | X 0 0 0
PAM SCRETCHEN
DIRECTCOR 2.50 |[X X 0 0 0
KRISTINA STORCK
DIRECTOR 1.00 | X 0 0 0
RENE WARD
DIRECTOR 1.00 | X 0 0 0
ANGELA WILLIAMSON
DIRECTOR 1.00 | X 0 0 0

DAA Form 990 (2009)
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Form 999 (2009) ‘CHILDREN'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 {check ali that apply} Reportable Reportable Estimated
hours per el s lol =lez] = compensation compensation amourt of
week BB =12 |38 2 from from related other
el Z|B 1% B8 g the crganizations compensation
el 5713 |83 ¢ crganization (W-2/1099-MISC) from the
szl & a|°8 (W-2/1008-MISC) organization
& 5 2 % and related
g u g organizations
@ 1]
o 1
2
D TOtAE e > 65,009 10,996
2 Total number of individuals (including but not limited to those listed above) who received more than $10€,000 in
reportable compensation from the organization p 0
Yes | No

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

employee on ling 1a7? If "Yes," complete Schedule J for such individual
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from

the organization and refated organizations greater than $150,0007 If “Yes,” compiete Schedule J for such

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

services rendered fo the organization? If “Yes,” compiete Schedule J for such person . ... ... 0t

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,

(A) B €
Name and business address Description of services Compensation

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

0
Form 990 (2009)

DAA



247800 12/09/2010 8:24 AM

Form 200 (2009) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 9
. Statement of Revenue

(A) (B) (C) (D)
Total revenue Relzted or Unrelateg Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns 1a

Membership dues 1ib
Fundraising events 1c 35,726
1d

Government grants {conlribulions) 1e

All other contribulions, gifls, grants,
and similar amounts ro! included above 1f 78,229

Noncash contribulions included in ines 1a-1£: % 28,030

Total Addlinesta=tf. ... .. B
Busn. Code
2a TUITTON 620,212 620,212

©

and other simiﬁ:r amounts
-0 O O o
s
@,
=
[0:]
[o 3
[o]
2
L(e]
o
=,
N
2
[=]
=
w

Contributions, gifts, grants

o

EXTENDED CARE FEES 37,339 37,339

| BPPLICATION FEES .. ... 4,960 4,960
....................................... 2'888 2f888
SUMMER SCHOOL TUITION 2,158 2,159

Program Service Revenue

2 o 0 O
(o]
]
o
]
1
=
H
[/}
[¥]
&=
E
g
c
w
|
=
5]
w

Total, AdGlines 2a-2F. ... .4 667,558

other simifar amounis) > 1,056 1,056

{i) Real (i) Personal

6a Gross Renis
b Less: rental exps.

¢ Rental inc. or (loss)

d Netrentalincomeor(loss} ... .. ... ... ..o ... »
7@ Gross amount from (i) Securiies (i) Other
sales of assels
other than iwenfory

b Less: cost or other

basis & sales exps.

¢ Gain or (loss)

d Netgainor{loss) ........ ... ... ... .. . .. ... .....
8a Gross income from fundraising events

(notincluding $ 35,726

of contributions reportad on line 1c).
See Part IV, fine 18 a

¢ Netincome or (loss) from fundraising
9a Gross income from gaming activities.
See Part [V, line 19 a

Other Revenue

¢ Net income or (loss) from gaming activities . ........
10a Gross sales of inventory, less
returns and allowances a

(s]
=
@
&
=
o
<
3
(]
<
=
=
=]
o
2
E
o
3
w
o
@D
o
o
=8
=
<
©
=
(o]
2

Miscellanecus Revenue Busn. Code

11a  REST MAT/COVER 1,102 1,102

L < T I =

Total. Add lines 11a-11d > 1,102

12 Total Revenue. See instructions. ... ............. » 778,531 667,558 0 ~-2,982
Form 990 (2009}

DAA
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Form 890 (2009) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 10
Partix Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns.
Al other organizations must complete column (A} but are not required to complete columns (B), (C}, and (D).
Do not include amounts reported on lines 6b, Total e‘a?%enses Progra(n?,service Managé?n)ent and Func(h[?a)ising
7h, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Granis and other assistance to governments and
organizations inthe U.S. See Part IV, tine 21
2 Grants and other assistance to individuals in
the U.S. See Part ¥V, line22 31,125 31,125
3 Grants and other assistance to governments, :
organizations, and individuals outside the
U.G. See Part IV, lines 16and 16~
4 Benefits paid {o or formembers
5 Compensation of current officers, directors,
trustees, and key employees B2,588 20,647 41,294 20,647
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4388{c}3)(B) .
7 Other salaries and wages 375,876 328,480 42,656 4,740
8  Pension plan contributions (include secticn 461(k)
and section 403(b) employer contributions) 14,025 11,898 1,915 212
9 Otherempioyee benefits 29,221 29,221
10 Payrolltaxes 34,337 26,627 6,002 1,708
11 Fees for services {non-employees):
a Management L
b olegal
¢ Accountng . 910 910
d gobbying ...
e Professional fundraising services. See Part IV, line 17
f investment managementfees ==
g Other 10,271 9,460 811
12 Advertising and promotion 1,837 1,837
13  Office expenses 33,2495 27,464 1,969 3,816
14 Information technology 1,515 1,033 482
15 Royalties
16 Occupancy . 58,323 55,862 2,461
47 Travel 3,581 2,853 738
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
19 Conferences, conventions, and meetings 2,459 2,264 195
20 ,nterGSt .................................
21 Paymentsto affiiates 1,009 1,009
22  Depreciation, depletion, and amortization 30,805 26,238
23 Insurance
24 Other expenses. ltemize expenses not
covered above. {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) ok Sona]
a  GIFIS 678 145 524 4
b BAD DEBLS = 228 228
¢ TAXES & REGULATORY FEES 216 144 72
d  BANK CHARGES 51 51
e ROUNDING ... 3 3
f Allotherexpenses .
25 Total functional expenses, Add lines 1 through 24f 714,907 577,038 105,926 31,943
26 Joint costs. Checkhere | | if following
SOP 98-2. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation ... ... ...
DAA Form 990 (2009)
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v

Receivables from current and former officers, directers, trustees, key
empioyees, and highest compensated employees. Complete Part |) of
SChEdUIe L .....................................................................

6 Receivables from other disqualified persons (as defined under section
4858(f)(1}) and persons described in section 4958(c)(3)(B). Compiate

agn(z000) CHILDREN'S HQUSE OF NASHVILLE, INC. 62-6110201 Page 11
Balance Sheet
(") (B}
Beginning of year End of year

1 Cash—rondnterestbearing 25,538 1 5,390
2 Savings and temporary cash investments 125,546 2 gl,247
3 Pledges and grants receivable,pet 3

4 15,551] 4 12,736
5

23 Secured mortgages and notes pavable to unrelated third parties
24 Unsecured notes and loans payable to unreiated third parties
25 Other liabilittes, Compiete Part X of Schedueod
26 Total liabilities. Add lines 17 through 25 . . .. .. .. . . . . .. . . .. .

o | PatliofSchedulel 6
® | 7 Notesand loans receivable,net 7
| 8 Inventories forsateoruse 493| s 837
Lig Prepaid expenses and deferred ¢charges 9 2,905
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | 10a 1,492,751 = J
b Less: accumulated depreciation 10b 486,905 865,558 10¢ 1,005,846
11 Investments—publicly traded securites
12 Investments—other securities. See Part V. line 11
13 Investments—program-related. See Part [V, line 11
14 Intangible assets
18 Other assets. See Part IV, fine 11
16 Total assets. Add lines 1 through 15 (mustequal ine 34} .. ... ... .. oot 1,032,686 1,108,961
17 Accounts payable and accrued expenses 2,633
18 Grantspayable
19 Deferred revenue ................................................................
20 Tax-exemptbond Fabilites .
8 21 Escrow or custodial account liability. Complete Part IV of ScheduleD
&[22 Payables to current and former officers, directors, trustees, key
:-'g employees, highest compensated employees, and disqualified
| persons. Complete Part ll of Schedule L

65,223

80,507

Organizations that follow SFAS 117, check here » |
complete lines 27 through 29, and lines 33 and 34.
27 UanStriCted net assets ...........................................................
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here b
and complete lines 30 through 34,

30 Capital stock or trust principal, or current funds

Net Assets or Fund Balances

31  Paid-in or capital surplus, or fand, buiiding, or equipment fund 964 ,830| 3 1,005,845
32 Refained earnings, endowment, accumulated income, or other funds a2 22,609
33 Totalnetassets or fund balances 964,830| 33 1,028,454
34 Totat liabilities and net assetsffund bajances . ... ... ..., 1,032,686 34 1,108,961

DAA

Form 990 (2000)
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Form 980 (2009) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 12
Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: | | Cash X/ Accrual || Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountart?
¢ If"Yes”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or campilation 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.
d If"Yes"to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, o both:

|| Separatebasis | | Consolidated basis | | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A1337 3a
b 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 undergosuchaudits. ... ... 3b

Form 990 (2009)

DAA
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SCHEDULE A
{Form 990 or 980-EZ)

Department of the Treasury
Internat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section

4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 930-EZ,

> See separate instructions.

OMB No. 1545-0047

2009

Name of the organization

CHILDREN'S HQUSE OF NASHVILLE,

INC.

Employer identification number

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 oniy ong box.)

1 | | Achurch, convention of churches, or association of churches described in section 170{b)(1){A)(i).
2 X Aschool described in section 170{b){(1){A)i). (Attach Schedule E.)
3 ij A hospital or a cooperative haspital service organization described in section 170{b)(1){A){iii).
4 ’J A medical research grganization operated in conjunction with a hospita! described in saction 170(b){1){A)iii). Enter the hospital's name,
Oy AN St e e
5 W 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 Pari 11.)
6 {_ A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v).
7 iJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1}{(A){vi). (Complete Part I1.)

] A community trust described in section 170(b}(1)(A)(vi). (Complete Part i1
i 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 grass 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). (Complete Part iil.)

10
11

An organization organized and operated exciusively to test for public safety. See section 509(a)(4}).
An organization organized and operated exclusively for the benefit of, to perdorm the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509{(a)(1) or section 50%(a}(2). See section
509@(3). Check the box that describes the type of supporting arganization and complete lines 11e through 11h,
' ] d | | Typelll-Other

_a \l Type |

b

F Type i

¢ | | Type lli-Functionally integrated

By checking this box, i certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1} or section 509{a)(2).
f If the organizafion received a written determination from the IRS that it is a Type |, Type Il, or Type lll supparting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or confribution from any of the

following persons?
(i} A person whe directly or indirectly controls, either afone or together with persons described in (i}

and (iii) below, the governing body of the supported organization?
(ii} A family member of a person described in (i} above?

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

Yes | No

Hgli)
11g(ii}
11g(iii)

(i} Name of supported
organization

(i) EIN

() Type of crganization
{described on lines 1-8
above or IRC sestion
(see instructions))

(iv}!s the organizalion | (v} Did you notify {vi) is the
incol. {f) listed in your | the erganizationin Jorganization in co.
governing document? col. @yof your  |{iyorganized in the
support? U.5.2
Yes Ne Yes No Yes No

{vii} Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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le A (Form 990 or 990-£7y2009 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 online 5, 7, or & of Part [.)

Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2005 {b) 2008 {c) 2007 {d) 2008 (e} 2008 {f) Total

h

1 Gifts, grants, coniributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Tax revenues levied for the organization's
bengfit and either paid to or expended on
its behalf

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

Total. Add lines 1 through3

5  The portion of total condributions by each
person (other than a governmental unit or
publicly supported crganization) inclided
on line 1 that exceads 2% of the amount
shown o fine 11, colwmn (f

6 Public support. Subiract line 5 from ling 4 ..
Section B. Total Support
Calendar year (or fiscal year heginning in) b {a) 2005 (b} 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
paymentis received on securities lecans,
rents, royalties and income from similar
SOUFCES .. .. i ean

9  Netincome from unrelated business
activifies, whether or not the business is
regulariy carriedon .. ....... ... ......

10 Other income. Do not include gain or
loss from the sale of capital asseis
{Explaintn Part IV} . ............. ...

11 Total support. Add lines 7 through 10

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

13 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 hoX and SO M o il > i ;
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 8, column (f) divided by line 11, column (R} 14 %
15  Public support percentage from 2008 Schedule A, Part Il line 14 . 15 Yo
16a 33 1/3 % support test—2009. If the organization did not check the box on kine 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3 % support test—2008. If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, checkthis
box and stop here. The organization qualifies as a publicly supported organization > ! _____ 3

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16z, or 16b, and Ere 14 is 10% or
moare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on kne 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18  Private foundation. If the organization did not check a box on ling 13, 163, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ)} 2009

DAA
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(Form 990 or 990-Ez) 2000 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if vou checked the box on line 9 of Part [.)

Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total

S

1 Gifis, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”y

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

3 Gross receipts from activities that are not an
ynrelated trade or business under section §13

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

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

6  Total. Add lines 1 through 5
7a Amounts included onlings 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year
¢ Addlines7aand7 .
8  Public suppart (Subtract line 7¢ from
e B.)
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total
¢  Amounts fromline6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES \ ., 0y iiinae e

b Unrelated business taxable income (less
secticn 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camriedon ... ... ..o

12  Otherincome. Do not include gain or
lpss from the sale of capital assets
{Explainin Partiv.)

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

and12)
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 boxand stop here e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) . . . .. 15 %
16 Public support percentage from 2008 Schedule A Part it fine 15 . ... ... .. ......ooovoi i e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . . . .. ... ... ... .. 17 %
18  Investmentincome percentage from 2008 Schedute A, Part I, line 17 18 %

19a 33 1/3 % support tests—2009, If the organization did not check the box on line 14, and line 15 is more than 33 4/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or fine 19a, and line 16 Is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. if the organization did not check a box on line 14, 19a, or 18b. check this box and see instructions |
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009  CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 4
Suppiemental Information. Complete this part to provide the explanations required by Part If, line 10,
Part il, line 17a or 17b: and Part |11, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 890-EZ) 2009
DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF.

Depariment of the Treasury 20 09

Internal Revenue Service

Name of the organization Employer identification number

CHILDREN'S HOUSE OF NASEVILLE, INC. 62-6110201
Organization type (check one): '
Filers of: Section:
Form 99C or 990-£EZ |Z| 501(e) 3 j (enter number) organization

D 4947{a)(1) nonexempt charitable trust not {reated as a private foundation
l___] 527 poiitical organization

Form 990-PF l:l 501(c) 3) exemp! private foundation

D 4947(a)(1} nonexempt charitable trust treated as a private foundation

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

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

instructions.

General Rule

D For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and |1

Special Rules

|z| For a section 501{c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
seciiens 50%a)(1} and 170(0)(1}A)(vi), and received from any one contributor, during the year, a confribution of the greater
of {1) $5,000 or (2) 2% of the amount on (i} Form 990, Part V#, line 1h or (i) Form $90-EZ, line 1. Complete Parts 1 and

i

D For a section 501(c)(7). (8), or (10) organization fiting Form 990 or 990-EZ that received from any one contributor, during
the vear, aggregate contributions of more than $7,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruglty to children or animals. Complete Parts I, I, and Hl.

D For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received fram any one contributor, during
the year, contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the fotat contributions that were received during the
year for an exclusively refigious, charitabie, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because # received nonexclusively religious, charitable, etc., contributions of $5,000 or more

GUANG ING YBA e B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z,

or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 990-PF) (2009}

for Form 990, 990-EZ, or 990-PF.

DAA
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Scheduie B (Form 990, 990-E7, or 990-PF) (2009) Page 1 of 1  ofParti
Name of organization Employer identification number
CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201
Contributors (see instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| DAVID EMERY Person
415 WEST TYNE DRIVE Payroll
.................................................................... $ .......11,600 | Noncash
NASHVILLE =~~~ TN 37205 (Complete Pert I i there s
a noencash confribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2, | JTOM CIGARRAN ... ... Person
£335 STANFORD DRIVE Payroll
.................................................................... $ ... 6,150 | Noncash
. NASHVILLE .......................... TN . 37215 ......... {Complete Part Il if there is
a nongash contribufion.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3| JTAVIS MCCOURT ... Person
182 VALLEY FORGE Payroll
.................................................................... $ ... 8,050 | Noncash
NASHVILLE .......................... TN . 37205 ......... (Complete Part 1l if there is
a nencash contribution.)
{a) ] (¢ (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
.................................................................... (Complete Part i if there is
a noncash contribution.}
(a) () (e {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
................................................................... S Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Tvpe of contribution
........................................................................ Person
Payrofi
$ Noncash

(Complete Part Il if there is
a noncash coniribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2009)
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 09
Part IV, line 6,7, 8, 9, 10, 11, or 12, =
Bepartment of the Treasury
Internal Revenue Service » Attach to Form 890. P See separate instructions,
Name of the organization Employer identification number
CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered "Yes” to Form 990, Part |V, line 6.
(&) Donor advised funds {b) Funds and other accourts

Aggregate value atend of year ...
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exciusive legal control? . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . e !
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, ime 7
1 Purpose (s) of conservation easements heid by the organization {check all that apply)
I— Preservation of land for public use (e.g., recreation or pleasure) ! Preservation of an histerically important land area
]' | Protection of natural habitat | Preservation of certified historic structure
5_ Preservation of open space
2 Cornplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N bW N2
g
@
9
o
o]
o
=
T
[1s]
=
»
5
=
7]
=
=]
3
—
o
[=
3
=1
©
~
@
w
=

| Yes

Held at the End of the Tax Year
a Total number of CONSENVation EaSEMENTS 2a
b Total acreage restricied by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in¢a)} . 2c
d Number of conservation easements included in (c} acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
{he taxable year ¥ o

4 Number of states where property subject to conservation easementis located »  _ _ _ _ _

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

violaticns, and enforcement of the conservation easements t NS T ! Yas i No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

t

8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section
170(hX4)B)(i) and section 170(h}4)B){)?

9 inPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to repart in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organizaticn elected, as permitted under SFAS 1186, to report in its revenus statement and balance sheet works of art,
historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounis refating to these items:
(i) Revenues included in Form 880, Part VIII, line 1
(i) Assets included In Form 890, PartX

2  |f the organizaticn received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 980, Part VIS, liNe 1 L

b Assets included in Form 980, Part X |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2009
DAA
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Schedule D (Form 880)2008 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns (check all that apply):

Public exhibition
i Scholarly research e |
! Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part X1V,

5 During the year, did the organization solicit or receive donations of arl, histerical treasures, or other similar — -
assets to be sold {o raise funds rather than to be maintained as part of the organization’s collection? . . . ... . ... ... ........... i i Yes | | No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
1V, line 8, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7

Armount
© Beginning balance k1
d Additions during the Year id
e Distributions during the year le
B EndINg DalanCe e it
2a Did the organization include an amount on Form 980, Part X, line 217 [ Yes {m' No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d} Three years back

1a Beginning of year balance
b Centributions ... L
¢ Net investment earnings, gains,
arl losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» %

b Permanentendowment®» _ %

¢ Term endowmentP %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrefated organizations 3afi)
(i) refated OFgANZAtioNS 3al(ii)

b if"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

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

ta Land 75,078 75,078

b Buildings .. .. 1,324,173 412,137 912,036

¢ Leasehold improvements ...

d Equpment 30,600 25,075 5,525

0 Other .. ..o\ i 62,900 49,693 13,207
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cofumn (B), Ine 18(c).y . > 1,005,846

Schedule D (Form 990) 2009

DAA
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orm 990)2009  CHILDREN'S HOUSE OF NASHVILLE, INC.

62-6110201 Page 3

Investments—Other Securities. See Form 890

Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Book value

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

Financial derivatives

Other

mn (b) must equal Form 890, Part X, col. (B) line 12.} »

Investments—Program Related. See Form 990,

Part X, line 13.

{a} Description of investment type

(b} Bock value

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

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column {b) must equal Form 990, Part X, col. (BYline 15.) ... . . . . .. ...

Other Liabilities. See Form 890, Part X, line 25.

1. {a} Description of ligbility {b) Amount
Federal income taxes
PREPAID TUITION PAYABLE 50,610
PAYROLL DEFERRAIL 29,793
HEALTH INSURANCE PAYABLE 60
SUTA PAYABLE 44
Total. {Column (b) must equai Form 980, Part X, col. (B) fine 25.) > 80,507

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

erganization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1
2
3
4
§
6
7
8
9

Total revenue {Form 990, Part VIIl, column (A}, fine 12}
Total expenses (Form 990, Part IX, column {A), line 25)
Excess or {deficit) for the year. Subfract line 2 from line 1
Net unrealized gains (losses) on investments
Donated SerVICES and use Of fac”itles ...........................................................................
INVESIMENt BXPENSES
Prior period adiUSIMENtS
Other {Describe in PArtXIV.)
Total adjustments (net). Add lines 4 through 8

or {deficit) for the year per audited financial statements. Combine lines 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

® o 0 oCcn

L2

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

1 o

Recoveries of prior year grants
QOther (Describe in Part XiV.)

Addlines 2athrough 2d
Subtract ling 2e from line 1
Amounts included on Form 990, Part Vill, line 12, but not on fine 1:
Investment expenses not included on Form 980, Part VIII, tine 7b

Other (Describe in Part XiV.)

¢ Add lines 4a and 4b

Total revenue, Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.)

4¢
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Tetal expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 880, Part [X, line 25;
Donated services and use of facilities 2a

1

Prior year adjustments 2h

QOther losses 2¢

Amounts inciuded on Form 980, Par IX, line 25, but not on fine 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

i o A gl T

Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part |, line 18.)

Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part #1, lines 12 and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provice any additional information.

DAA

Schedule D (Form 930) 2008
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Schedule D (Form 990)2009 CHILDREN'S HOQUSE OF NASHVILLE, INC. 62-6110201 Page 5
. Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA



247800 12/09/2010 8:24 AM

SCHEDULE E Schools
(Form 990 or 990-EZ) P Complete i the organization answered “Yes” to Form 990, Part IV, line 13,

Department of the Treasu
] Bovenis Sorits Y P Attach to Form 99¢ or Form 990-EZ.

OMB No, 1545-0047

or Form 990-EZ, Part VI, line 48.

2009

pest

Name of the organization

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

Employer identification number

6a

Does the organization have a racially nondiscriminatory policy teward 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 ifs racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy 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. i “No," please explain. If you need more space, use Schedule O {Form 890)

Does the organization maintain the foliowing?
Records indicating the racial composition of the student body, faculty, and administrative staffz ...

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

Copies of ali catalogues, brechures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No” to any of the above, piease explain. If you need more space, use Schedule O
(Form 990).

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

Admissions POlicies?

Cther extracurricular activities?

If you answered "Yes” fo any of the above, piease explain. if you need more space, use Schedule O
(Form 990).

If you answered “Yes” to either line 6a or line 8b, explain on Schedule O (Form 990).
Does the organization certify that it has complied with the applicabie requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering raciai nondiscrimination? If “No,” expiain on Schedule ©

Lo L T e S P P SO

YES | NO

X

5a

5b

5¢

5d

be

5f

59

5h

T R S - I O I E

7

X

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

DAA

Schedule E (Form 990 or 990-EZ} 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

{Form 990 or 990-EZ) Fundraising or Gammg Activities - 2009

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a.

Internal Revenue Service Attach to Form 990 or Form 990-EZ.  # See separate instructions. Inspection
Employer identification number

62-6110201

Name of the organization

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

Indlcate whether the organization raised funds through any of the following aciivities. Check all that apply.
Sol;cnatlon of non-government grants

1

i Mall solicitations e
f | JSohcrtahon of government granis

! Internet and email solicitations
Phone solicitations g LJ Special fundraising events

| In-persen solicitations

2a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees :
or key employses listed in Form 890, Part VIf) or entity in connection with professional fundraising services? . .. ... i Yes
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is
to be compensated at ieast $5,000 by the organization.
{i} Name of ingividual {1}y Activity i) Did']f:"g' (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) rcal:ss?(; dy :r from activity {or retained by) {or retained by)
conteol of fundraiser §sted in organization
contribulions? col. (i)
Yes| No
L T T >

3 List all states in which the crganization is registered or licensed o solicit funds or has been notified it is exempt from

regisiration or licensing.

Schedule G (Form 880 or 990-EZ) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

DAA
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Schedule G {Form 990 or 990-EZ) 2009

CHILDREN'S HOUSE OF NASHVILLE,

INC.

62-6110201

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c} Other events
{d) Total events
AUCTION WINTER BAZAAR NONE {add col. (a) through
(event typa) (event type) (fotal number) col. {c})
@
=
fuas
S| 1 Grossreceipts 29,900 10,163 40,063
- Less: Charitable
contributions 27,814 7,912 35,726
3 Gross revenue (line i
minus ine 2) ... .. ... 2,086 2,251 4,337
4 Cashprizes
5 Noncash prizes
2| 6 Renvacility costs 600 600
5
L% 7 Food and beverages
k]
o .
& | 8 Entertainment
9 Other direct expenses 5,971 3,920 9,891
10 Direct expense summary. Add lines 4 through Qincolumn (d} 10,4891,
11 Net income summary. Combine line 3, columm {d), 808 N8 10 L. oottt e ~-6,154

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part |V, line 19, or reported more

. (b) Puli tabsfinstant . {d} Total gaming (Add
@
> (a) Bingo bingo!progressive bingo {c) Other gaming cal. {a) through col. {c))
2
2]
¢4
1 Gross revenue .. ...
w| 2 Cashprizes
8
@
2 [ 3 Noncashprizes
X e
B
.g.. 4  Rentfacility costs
5  Other direct expenses
Ll Yes % L Yes L %
6 Volunteer labor No . No
9
a
b
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a |
b If"Yes,” Explain: :
1t Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of & partnership or other entity

formed to administer chanitable GamMInG 7 | L it 12

DAA

Schedule G {(Form 990 or 990-E2) 2009
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Schedule G {Form 990 or 990-EZ) 2009 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Page 3

13
a
b

14

15a

16

17

indicate the percentage of gaming activity operated in:
The organization’s facility 13a

Yes | No

............................................................................ oo

Anoutside facility
Provide the name and address of the person who prepares the organization's gaming/special events books

and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If "Yes,” enter the amount of gaming revenue received by the organization W

amouni of gaming revenue retained by the third party & $
¥ “Yes," enter name and address of the third party:

Description of services provided »

lf Director/officer "i Employee f’ Independent contractor

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

refain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activilies during the tax year P 5

15a

DAA

Schedule G (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2009

P Complete If the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.

Depariment of the Treasury
internal Revenue Service P Attach to Form 990.

Employer identification number

CHILDREN'S HOUSE OF NASEVILLE, INC. 62-6110201
Types of Property

Name of the organization

{a) (b} (c) (d}
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 996, Part VI, line 1g revenues

Art—Works of art

Art—Fractional interests
Books and publications
Clothing and household

D b W N

Securlies—Publicly traded X |2 1,490/ SELLING PRICE

© o>
m
o
=3
[t
o
5
=9
-
I
-
®
o

10 Securities—Closely held stock
11 Securities—Partnership, LL.C,
or trust interests

12 Securities—Miscellaneous

13 Quatified conservation
condributicn—Historic
structures

14  Qualified conservation
contribution—QOther

15  Real estate—Residential

16 Real estate—Commercial
17  Real estate—Other
18  Collectivles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy o
22  Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Oter ( MISCELIANEOUS )| X | 249 26,540] SELLING PRICE
26 OterW( )
27 Oter®( )
28 Other p{ )
28 Number of Forms 8283 received by the organization during the {ax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes { No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1--28 that
it must held for at ieast three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If"Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COHtI’IbUtIOI’}S') .............................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or self noncash
ContrbUliONS? |
b If“Yes,” describe in Part |1
33  lfthe organization did not repert revenues in celumn (¢) for a type of property for which column (&) is checked,

describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

32a | X

DAA
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rmoogy2e00  CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 2
Supplemental Information. Complete this part to provide the information required by Part i, lines 30b,
32b, and 33. Also complete this part for any additional information.

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

Schedule M (Form 990} 2009
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 930) Complete to provide information for responses to specific questions on 20 o 9

Department of the Treasury Form 990 or fo provide any additional information.

Internat Revenue Service P Attach to Form 990, nEpestion

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

. FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .
. FORM 990, PART VI, LINE 19 -~ GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009

DAA
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247800 12/09/2010 8:24 AM

Special Events Schedule

Fom 990 2009
For calendar vear 2009, or tax vear beginning 06/01/08 . andenging 05/31/10
Name Employer ldentification Number
CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201
(A) (B) {C) Others Total
Gross receipts 76,217 1,102 0 0 77,319
Less contributions 76,217 0 0 Q0 76,217
Gross revenue 0 1,102 0 0 1,102
Less direct expenses 0 0 0 0 0
Net income (loss) 0 1,102 0 0 1,102
Description:  (A) CAPITAL CAMPAIGN
(B) REST MAT/COVER
<)

Others




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

Federal Asset Report

12/09/2010

8:24 AM

FYE: 5/31/2010 Miscellaneous
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 ORIGINAL EQUIPMENT 1/01/80 ¢ 0 0 HY 0 ¢
2 NEW CLASSROOM-MONTESSORI MAT 5/31/87 ¢ 0 0 HY 0 0
3 CHAIRS, EASELS, ETC 6/30/88 0 0 0 HY 0 (
4 NEW EQUIPMENT 7/31/88 0 0 0 HY 0 0
5 PLAYGROUND EQUIPMENT 8/31/88 0 0 0 HY 0 0
6 MONTESSORI EQUIPMENT 10/01/9¢ 0 0 0 HY 0 0
7 MONTESSORI EQUIPMENT 12/01/90 0 0 0 HY 0 0
8 MONTESSORI EQUIPMENT 1/01/91 0 0 0 HY 0 0
9 MONTESSORI EQUIPMENT 4/31/91 0 0 0 HY 0 0
10 MONTESSORI EQUIPMENT 5/31/91 0 0 0 HY O 0
11 MONTESSORI EQUIPMENT 6/01/91 0 6 ¢ HY O 0
12 MONTESSORI EQUIPMENT 7/01/91 0 ¢ 0 HY 0 0
13 Montessori equipment 6/30/93 O 0 G HY O 0
14 Montessori language materials 11/30/93 O 0 0 HY G 0
15 Montessori math materials 11/306/93 ¢ 0 0 Hy 0 ]
16 Montessori math materials 3/31/94 0 0 0 HY 0 0
17 2 child-sized picnic tables 5/31/94 0 0 0 HY 0 0
18 Wooden children's tabies {(2) 6/01/94 0 0 0 HY ¢ 0
19 Montessori Math Equipment 5/29/95 0 0 0 HY 0 0
20 Fape player 12/31/93 0 0 0 HY 0 0
21 Equipment 3/31/94 0 0 0 HY 0 0
22 Papercutter 3/31/94 0 0 0 HY 0 0
23 Tweo aduli-sized picnic tables 5/31/94 0 0 0 HY 0 0
24  Picnic Table 6/01/94 0 0 0 HY 0 0
25 Encyclopedia Set 6/22/94 0 0 0 HY 0 ¢
26 Computer Cart 8/15/94 0 0 0 HY 0 0
27 Computer Sound System 9/14/94 0 0 0 HY 0 0
28 Remodeling 10/31/93 0 0 0 HY 0 0
29 Computer Table 11/28/94 O 0 0 HY 0 ¢
30 Teclephone System 1/09/95 0 0 0 HY 0 0
31 486 DX2 Computer And Printer 1/09/95 O 0 0 HY 0 ¢
32 Office Table 2/17/95 ¢ 0 0 HY 0 0
33 Computer With Fax For Office 4/27/95 0 0 0 HY 0 ¢
34 Photo Button Camera 5/09/95 0 6 0 HY 0 0
35 Fax Jack 5/19/95 0 G 0 HY 0 ¢
36 Bookshelf 8/22/95 0 6 0 HY 0 Q
37 Fax Machine 8/22/95 0 ¢ 0 HY 0 0
38 Computer Table 8/29/95 0 60 0 HY 0 0
39 Workbench 9/25/95 0 ¢ O HY 0 0
40 Chairs 10/13/95 0 0 0 HY 0 0
41  Shelf For Office 11/02/95 0 ¢ ¢ HY 0 0
42 Vacuum Cleaner 11/20/95 0 0 0 HY 0 0
43 Class A - CD player 6/09/96 0 ¢ 0 HY 0 0
44 Answering machine 6/09/96 0 0 O HY 0 0
46 Class A - printer 8/31/96 0 0 0 HY 0 0
47 Class A - CD ROM, Soundblaster 9/05/96 0 0 ¢ HY 0 0
48 Answering machine 12/11/96 0 0 O HY 0 0
49  Class C - bookcase 1/07/57 0 0 0 HY 0 0
50 Office bookshelf 1/07/57 0 0 0 HY 0 0
51 Class C - stereo 4/08/97 0 0 0 HY 0 0
52 Telephone 5/06/97 G 0 0 HY 0 0
53 2 Taborets 5127197 ¢ 0 0 HY ] 0
54  Office chairs 5/30/97 0 0 0 HY ] 0
56 CDROM 4/16/96 0 0 0 HY 0 0
57 CI A shelf 8/12/97 0 0 0 HY 0 0
58 CI A2 bookcases &/13/97 0 0 0 HY 0 0
59 shelves for bathrooms 8/26/97 0 0 0 HY ¢ 0
60 classroomss C baths & janitor room 8/26/97 0 0 0 HY 0 G
61 refrigerator S/17/97 0 0 0 HY 0 Y
62 3 art tables O/18/97 0 0 0 HY 0 0
63 chairs for CL B 9/22/97 0 0 0 HY 0 ¢
64 chairs CIC 8/26/97 0 0 0 HY 0 ¢
65 chair replacement 11/04/97 0 0 0 HY 0 ¢
66 refrigerator for classroom C 4/02/98 0 0 0 HY ¢ 0
67 laminator 5/30/98 0 0 0 HY ¢ G
68 ORIGINAL FURNITURE & FIXTURES  Various 0 0 0 HY 0 ¢
69 BPI A/R MODULE 10/04/88 0 6 0 HY 0 0
70 WATER HEATER 4/01/89 0 ¢ 0 HY 0 0




247800 Children's House Of Nashville, Inc.

12/09/2010 8:24 AM

62-6110201 Federal Asset Report
FYE: 5/31/2010 Miscellaneous
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr  PerConv Meth Prior Current
71 SHELVES 8/01/89 0 ¢ ¢ HY 0 0
72 ANSWERING MACHINE 8/01/9] 0 0 ¢ HY 0 0
73 CAMERA 10/01/91 0 ¢ ¢ HY 0 0
74 COMPUTER EQUIPMENT 2/01/92 0 0 O HY 0 0
75 SHELVES ON ROLLERS (2-8ETS) 8/01/90 ] 0 0O HY 0 0
76 LAMINATOR 16/01/90 0 0 0 HY 0 ¢
77 DISHWASHER 3/01/91 0 0 0 HY 0 0
78 Book shelves $/01/92 0 0 0 HY 0 ¢
79 Tape recorder 9/01/92 0 0 0 HY ¢ ¢
80 Telephone 9/17/92 0 0 0 By 0 ¢
81 Tape player/boom box 11/10/92 0 0 0 HY 0 0
82 Paper cutter & clock 8/15/92 0 0 0 BY G 0
83 Storage bins 7/31/93 0 0 0 HY 0 0
84 Two wall clocks 8/331/93 0 0 0 BY 0 0
85 Equipment 14/30/93 0 0 0 HY 0 0
86 Display/storage shelf 11/34/93 0 0 0 HY 0 0
87 ORIGINAL BUILDING 1/01/80 0 0 0 HY 0 0
88 IMPROVEMENTS #2 12/01/80 0 0 0 HY 0 0
89 WATERPROOFING 6/01/83 0 0 0 HY 0 0
90 PAVEDRIVE 8/01/84 0 0 0 BY ] 0
91 WALL & CEILING IMPROVEMENTS 6/01/84 0 0 0 HY 0 0
92 IMPROVEMENTS 8/01/85 0 0 0 HY 0 0
93 IMPROVEMENTS 10/01/85 0 0 0 HY ] 0
94 IMPROVEMENTS 1/01/86 0 0 0 HY ] 0
95 ARCHITECT FEE 5/31/87 0 0 0 HY 0 0
96 BUILDERS RISK INSURANCE 6/30/88 0 0 0 HY 0 0
97 BUILDING IMPROVEMENTS 7/31/88 0 0 0 HY 0 0
98 BUILDING IMPROVEMENTS 8/31/88 0 0 0 HY 0 0
99 BUILDING IMPROVEMENTS 9/30/88 0 0 0 HY 0 0
100 BUILDING IMPROVEMENTS 16/31/88 ] 0 0 HY 0 0
101 BUILDING IMPROVEMENTS 12/31/88 ] 0 0 HY 0 0
102 DRIVEWAY 4/30/88 0 0 0 HY 0 0
103 DRIVEWAY & DRAINAGE 5/31/88 0 ¢ 0 HY ¢ G
104 GATE 6/(11/88 0 ¢ 0 HY O ¢
105 1RRIGATION 8/01/88 0 0 0 HY ¢ ¢
106 1RRIGATION 9/(1/88 0 0 O HY 0 0
107 SHRUBS 11/G1/88 0 0 0 HY 0 0
108 AIR CONDITIONER INSTALLED 3/01/90 0 0 0O HY 0 0
109 CARPENTRY & IMPROVEMENTS 8/01/90 0 0 0 HY 0 0
110 Improvements 6/30/92 0 0 0 HY 0 0
111  Improvements 7/31/92 0 0 0 HY 0 0
112 Improvements 2/28/03 0 0 0 HY 0 0
113 Improvements 5/31/93 0 0 0 HY 0 0
114 Remodeling 8/31/93 0 0 0 HY 0 0
115 Sign 1/25/95 ¢ 0 0 HY 0 0
116 Linoleum Floor Covering 8/14/95 0 0 0 HY 0 0
117 Fence Materials For Playground 10/10/95 0 0 0 HY 0 0
118 Replace all locks 11/14/96 0 0 0 HY 0 0
119 Commodes 4/08/97 0 0 0 HY 0 0
120 Smoke detectors 5/06/97 Y 0 0 HY ¢ 0
121 Bathroom renovation 5127197 0 0 0 HY 0 0
122 Pave parking lot 6/09/97 G 0 0 HY 0 ¢
123 renovate downstairs bathrooms /25197 0 ¢ 0 HY O ¢
124 contractor, renovate downstairs bathrooms  8/04/97 0 ¢ 0 HY 0 Y
125 downstairs air conditioning 10/09/97 G ¢ 0 HY 0 0
126 contractor, final renovate bathrooms 12/09/97 4] 6 0 HY 0 4]
127 renovation, final pymt 1211197 0 ¢ 0 HY 0 0
128 Land 1/01/87 0 0 0 Hy 0 0
129  Shade canopy 8/24/98 0 ¢ O HY 0 0
130 Fence 9/29/98 0 0 ¢ Hy 0 0
131 Hival 16x5 CD Change 8/03/98 0 ¢ ¢ HY 0 0
132 Crea SB Vibra 16/24x 8/03/98 0 0 0 HY 0 0
133 8 chairs for class C 8/25/98 0 0 0 HY 0 ]
134 4 chairs 8/25/98 0 0 0 HY 0 0
135 3 folding tables 9/11/98 0 0 0 HY 0 0
136 TV/VCR for classroom € 2/17/99 0 0 0 HY 0 0
137 Computer 4/20/99 0 0 0 HY 0 0
138 Playground equipment 4/03/00 0 0 0 HY 0 0
139 Printer teacher workroom 10/11/99 0 0 0 Hy 0 0
140 2 bookcases for class B 11/02/99 0 0 O HY 0 0
t41 Table 12/06/99 0 0 0 HY 0 0




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

Federal Asset Report

12/09/2010 8:24 AM

FYE: 5/31/2010 Miscellaneous
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
142 Shelving unit for B 2/04/00 0 0 0 HY 0 0
143 Hardwood table 2/15/00 0 0 0 HY 0 0
144 Computer cart 3/31/00 0 0 0 HY 0 0
145 2 office chairs 5/30/00 0 0 0 HY 0 0
146 Tile floor 7/24/00 0 0 0 HY 0 0
147 Cabinets 10/10/00 0 0 0 HY 0 0
148 Metat exit stair & handrail 12/05/00 0 0 0 HY 0 0
149  Playground equipment 7/19/00 0 0 0 HY 0 ]
150 Vacuum cleaner 9/23/00 0 0 0 HY 0 0
151 Dishwasher 9/27/00 0 0 0 HY 0 0
152 Canon copier 12/07/00 0 0 0 HY 0 0
153 Canon Super G3 Fax 12/07/00 0 0 0 HY 0 0
154 John TeSelle Arch - inv 31 12/07/00 0 0 0 HY 0 0
155 John TeSelie Arch code research 1/09/01 O ¢ 0 HY 0 0
156 John TeSelie Arch 2/07/01 0 0 0 HY 0 0
157 John TeSclic Arch prints 3/05/01 0 ¢ 0 HY 0 0
158 Metro Codes - zoning application fee 12/12/00 0 ¢ ¢ HY 0 0
159 Outdoor sign 12/03/01 0 60 © HY 0 0
160 Dell computer 5/24/02 0 0 0 HY 0 0
161 Topography 8/16/01 0 ¢ O HY 0 0
162 Jokn TeSclle - design 6/06/02 0 0 0 HY ¢ ¢
163 John TeSelle 7110702 0 0 0 HY ¢ 0
164 John TeSelle 8/15/02 0 0 0 HY G ¢
165 John TeSelle - design, devel, constr. docs 917102 0 0 0 HY t] 4]
166 John TeSelle - construction docs 10/08/02 0 0 0 HY 0 0
167 John TeSelle - construction docs 11/04/02 0 0 0 HY 0 0
168 John TeSelle - bidding & neg. 12/03/02 0 0 0 HY 0 0
169 John TeSelle - constr, admin 1/09/03 0 0 0 HY 0 0
170 John TeSelle - constr. admin 2/04/03 0 0 0 HY 0 0
171 Terracon - concrete testing 2/24/03 0 0 0 HY 0 0
172 John TeSelle - constr. admin 3/11/03 0 0 0 HY 0 0
173 Terracon 3/28/03 0 0 0 HY 0 0
174 John TeSelle- changes 3/28/03 0 0 0 HY 0 0
175 Cooper Love & Jackson- builders ins 4/04/03 0 0 0 HY 0 0
176 John TeSelle - constr. admin 5/07/03 0 0 0 HY 0 0
177 Conseco Group 1/07/03 0 0 0 HY 0 0
178 Conseco Group 1/28/03 0 0 0 HY 0 0
179 Metro/American Eagle Ready Mix 2/06/03 0 0 0 HY ( 0
180  Alley-Cassetty Brick ) 2/06/03 0 0 0 HY 0 0
181 Girtman Total Openings - doors & hardwarc  2/24/03 0 0 ¢ HY O 0
182 Metro/American Eagle Ready Mix 2/25/03 0 0 O HY 0 it
183 Dale Inc. - windows 3/04/03 0 ¢ 0 HY 0 0
184 Conseco Group 3/05/03 0 ¢ 0 HY 0 0
185 Porter Paints 3/12/03 0 0 0 HY ] 0
186 Conseco Group 4/01/03 0 0 0 HY 0 0
187 Consolidated Electrical 4/03/03 0 0 0 HY 0 0
188 Alley-Cassetty Brick 4/03/03 0 0 0 HY 0 0
189 Rinker Materials 4/10/03 0 0 0 HY 0 0
190 Electricity reimbursed 4/01/03 0 0 0 HY 0 0
191 Consolidated Electrical 4/16/03 0 0 0 HY 0 0
192 Consolidated Electrical 4/22/03 0 0 0 HY 0 0
193 Alley-Cassetty Brick 5/01/03 0 0 0 HY 0 0
194 Rinker Materials 5/01/03 0 0 0 HY 0 0
195 Conseco Group 5/08/03 0 0 0 BY 0 0
196 Consclidated Electrical 5/07/03 0 0 0 HY 0 0
197 Rinker Materials 5/07/03 ] 0 0 HY ¢ 0
198 Consolidated Electrical 5/07/03 0 0 0 HY G 0
199 TPorter Paints 5/13/03 0 0 0 HY ¢ 0
200 Metro/American Eagle Ready Mix 5/22/03 0 0 0 HY 0 0
201 New air exchange 9/16/03 0 0 0 HY 0 0
202 Water heater unit 3/03/04 0 0 0 HY 0 0
203 Laminator 4/05/04 ¢ 0 0 HY 0 0
204 Joihn TeSelle 6/02/03 0 0 0 HY 0 0
205 John TeSelle 6/30/03 ¢ ¢ ¢ HY 0 0
206 John TeSelle 7/36/03 0 0 ¢ HY 0 0
207 10 tables, 5 shetves 9/11/03 0 0 0 HY 0 ]
208 chairs for A 9/15/G3 0 0 0 HY 0 0
209 2 30x60 tables 10/01/03 0 0 0 HY 0 ]
210 Table 10/16/03 0 0 0 HY 0 0
211 5 bookcases 12/09/G3 0 0 0 HY 0 0
212 Building costs 6/15/03 0 0 0 Oy 0 0




