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[ ] Amended retum NASHVILLE TN 37215

990 Return of Organization Exempt From Income Tax | OMB No 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundatipn) ) Open 1o Public
Intemal Reyenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginnin 06/01/10 ,and ending 05/31/11
B Check fapplicable | C Name of organization D Employer Identification number
D Address change CHILDREN'S HOUSE OF NASHVILLE, INC.
D Name change Doing Business As 62-6110201
* D Il retum Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
3404 BELMONT BLVD. 615-298-564"7
D Termnated Crity or town, state or country, and ZIP + 4

G Gross receipts $ 821,153

D Application pendng | F Name and address of pnncipal officer
ANNE COLLEY

3404 BELMONT BLVD.
NASHVILLE TN 37215

H(a) Is this a group retum for affiliates? D Yes [zl No

H(b) Are all affiliates included? D Yes D No
If "No," attach a list (see instructions)

| Tax-exempt status D_ﬂ 501(c)(3) l—] 501(c) ( ) d (insertno) [—l 4947(a)(1) or I_l 527

J__ Website: » WWW.CHILDRENSHOUSENASHVILLE .ORG

H(c) Group exemption number P>

K Forrnofog_anvzahon If' Corporation ‘-_l Trust [—I Association I_' Other P>

I L Yearofformaton 1973 I M _State of legal domicle 'TIN

Part | Summary

1 Bnefly describe the organization's mission or most significant activities.
® THE CHILDREN 'S HOUSE IS A MONTESSORI PRESCHOOL AND KINDERGARTEN THAT GUIDES
g A DIVERSE GROUP OF CHILDREN TO BE JOYFUL, LIFELONG LEARNERS WHO RESPECT
qE> OTHERS
3 2 Check this box P D if the organlzatlon dlscontlnued its operatlons or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3| 15
@ [ 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 | 15
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 | 22
E 6 Total number of volunteers (estimate if necessary) L 6 40
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, Imw—h,... PYEPT-—yey 7b 0
welvcp) Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, line 1h) Q 113,955 28,366
2| 9 Program service revenue (Part VIl lne 2g) |+ FEB 9. @ 667,558 736,628
gl 10m i o 232012 (@
2 vestment income (Part VIIi, column (A), lines 3, 4, and 7d) & 1,056 1,298
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, Sc, 10 &| -4,038 31,469
12 Total revenue — add lines 8 through 11 (must equal ct_\Lll Nlneh'ZT | 778,531 797,761
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) - 31,125 47,132
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 536,047 557,387
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . .
§. b Total fundraising expenses (Part IX, column (D), ine 25) P 30,988
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 147,735 169,842
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 714,907 774,361
19 _Revenue less expenses. Subtract line 18 from line 12 63,624 23,400
E § Beginning of Current Year End of Year
,\éé 20 Total assets (Part X, line 16) 1,108,961 1,166,211
E§§ 21 Total liabilites (Part X, line 26) o 80,507 114,357
SZ 35| 22 Netassets or fund balances Subtract line 21 from line 20 1,028,454 1,051,854

mePart i Signature Block

S Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
D:tme correct, and complete De, /demlhon of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

= } (AP, __— [/-3(/2
é‘ign Signature of officer Date
(Here ANNE COLLEY EXECUTIVE DIRECTOR
== Type or pnnt name and title
= Pnnt/Type preparer’s name P S signa Date Check D if] PTIN
injid J.R. NOONAN q y [ 01/20/12] self-employed| P00037315
“Preparer |rronome » MCKERLEY & NOQNAN, PC J/CPA___/ FrmsEny _ 62-1797916
Use Only 104 WOODMONT BLVD 120 /
Firm's address P NASHVILLE, 372 -2311 Phone no 615-279-0088

May the IRS discuss this return with the preparer shown Mnstrucﬂons)

[ ves [ |No

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

Form 990 (2010)
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Form 999 (2010). CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 2
Partili Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l . [1

1 Bnefly describe the organization's mission:

THE CHILDREN'S HOUSE IS A MONTESSORI PRESCHOOL AND KINDERGARTEN THAT GUIDES
A DIVERSE GROUP OF CHILDREN TO BE JOYFUL, LIFELONG LEARNERS WHO RESPECT
OTHERS

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 or 990-£27 L DY Ee
If "Yes," descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
serviees? o . S S o [ Yes X no
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code’ } (Expenses $ 640,769 including grants of $ 47,132 ) (Revenue $ )
PROVIDED MONTESSORI EDUCATION TO 75 CHILDREN DURING SEPTEMBER - MAY; .
PROVIDED CHILDCARE TO 50 CHILDREN DURING SUMMER AND BEFORE ANDAF TER SCHOOL
DURING SCHOOL YEAR

4b (Code’ ) (Expenses $ ) including grantsof $ ) (Revenue $ )

4c (Code: ) (Expenses $ . . including grants of $ . . ) (Revenue § . )

4d Other program services. {Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 640,769

DAA Form 990 (2010)
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Form 990 (2010) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 3
Part IV Checklist of Required Schedules
’ Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A ) o ) 1 | X
2 s the organization reqmred to complete Schedule B, Schedule of Contnbutors? (see instructions) . L . . 2 X
3 Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a sectjon 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il o . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Panl". . . . e eee . . . . . e o e . . .. .o . . 5 x

6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Part | . ) ) o o L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill . o . ) ) ) ) o 8 X

9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"

complete Schedule D, Partlv.~ i o L o o 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 . . L L L . 10 X

11 If the organization's answer to any of the following questions ts “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI o o ) 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . .. |11 X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII . . . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl _ . 12a X
b Was the organization included in consolidated, mdependent audlted ﬁnanc:al statements for the tax year" If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and XlII 1s optional . . . 12b X
13 is the organization a school descnibed in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E . . . 13 | X
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 grantmakmg, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV~ 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, Parts Il and IV . . . . 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Part il L . . . 19 X
20a Dud the organization operate one or more hospitals? if "Yes complete Schedule H . . . . 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

Form 990 (2010)
DAA
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Form 999 (2010) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Page 4

Part IV Checklist of Required Schedules (continued)

21
22

23

24a

25a

26

27

28

29
30

M
32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes,” complete Schedule |, Parts | and |i L .
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 2? If "Yes," complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer ines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron‘7 .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf ol" 1ssuer for bonds outstanding at any t|me dunng the year"

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person na pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former ofﬁcer director, trustee key employee 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 to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part ill

Was the organization a party to a business transactlon wrth one of the following partles (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 employee? If "Yes,” complete

Schedule L, Part IV . . L
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes,” complete Schedule N

Part I . . . . e . .. . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part II . .
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
IV,and V, line 1 . . L . .

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Dud the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

Part V, line 2 . . o . . D Yes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

refated organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Pan VI .. . - . . . .. .o
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21| X

2| X

23 X

24a X

24b

24c

24d

25a X

25b X

28a

28b

28¢

29

30

31

32

33

o] Lo o T T B - O T R | B

35

36 X

37 X

s X

DAA

Form 990 (2010)
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Form 996 (2010). CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Page 5

Part ¥ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

3a

o

5a

6a

-3

TQ 0 Q

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) . 1a 2

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . LL1b 0

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

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . 2a 22

1c | X

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums"
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedute O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

lf“Yes,” enter the name of the forelgn country b o

See instructions for filng requirements for Form TD F 90-22.1, Report of Forelgn Bank and Fmancral Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

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?

If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible?

Organizations that may receive deductuble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization nobfy the donor of the value of the goods or services provrded’?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 X . L.

If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I

2 | X

3a X

3b

5a

b

5b

5¢

6b

7a X

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract’?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?

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

organizations. Did the supporting organtzation, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter:

Iniation fees and capital contnibutions included on Part VIII, ine 12 . 10a

7e

7f

| 79
7h

E b C I L

9a

gb

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club fac:lmes . _ [1ob

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders L . . .. | 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 In heu of Fonn 1041'7 .
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year |i2b

12a

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

Is the organization licensed to issue qualified health ptans in more than one state?

Note. See the instructions for additional information the orgamzation must report on Schedule 0.

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

the organization 1s licensed to issue qualified health plans . 13b

13a

Enter the amount of reserves on hand L 13¢

Did the organization receive any payments for indoor tanning services during the tax year? .
If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2010)
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Form 990 (2010) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI

Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
) "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

.

Section A. Governing Body and Management

Yes { No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 15
b Enter the number of voting members included in line 1a, above, who are independent ib | 15
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relatronshlp wrth
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? 7a X
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons” . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The goverming body? o ga | X
b Each committee with authonty to act on behalf of the govemlng body’? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sechon A who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have wntten policies and procedures govemlng the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
| form? L e 1al | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
| 12a Does the organization have a wntten confiict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give
nse to conflicts? . L . o 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
‘ descnbe in Schedule O how tisisdone 12c | X
| 13  Does the organization have a written whistleblower pohcy" ..... 13| X
14  Does the organization have a wntten document retention and destructron pollcy’? . L 14 X
15 Did the process for determining compensation of the folloming persons include a review and approvatl by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ) B ) 15p | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entity dunng the year? ) ) - ) L 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
| organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Uist the states with which a copy of this Form 990 1s required to be filed » TN

18  Section 6104 requrres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public Inspection. Indicate how you make these available. Check all that apply.
D Own website @ Another’s website |:| Upon request

w 19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,

and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » ANNE COLLEY 3404 BELMONT BLVD.

NASHVILLE - ' TN 37215

615-298-5647

DAA

Form 990 (2010)
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Form 990 (2010) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII L
Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definiion of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ©) (D) (3] (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per °5] 5 [e) = |® T] 1 compensatlon compensatlon from amount of
week a2l | 3|2 |26]|8 from related other
(descnbe 5| E|8 | EHE the organizations compensation
hours for 3 i g -g }:B 2= organization (W-2/1099-MISC) from the
related e 8 § (W-2/1099-MISC) organization
organizations a|l & 3 2 and related
in Schedule 2 % 2 organizations
0) ® 2
(yANNE COLLEY
EXECUTIVE DIRECTOR 50.00 [ X 67,391 0 11,934
(2 JAY CLOUD )
DIRECTOR 1.00 {X 0 0 0
(3 BOBBY BUISSON
DIRECTOR 1.00 (X 0 0 0
@ CHIP COX
TREASURER 2.00 | X X 0 0 0
(5sWILL CHEEK
DIRECTOR 1.00 (X 0 0 0
() BETSY CUNAGIN
CHAIR ELECT 4.00 (X X 0 0 0
nVIC GATTO )
CHAIR 2.50 (X X 0 0 0
8) SHARI GREEN
DIRECTOR 1.00 [X 0 0 0
9) JEFF HEEREN
DIRECTOR 1.00 (X 0 0 0
(10 DAPHNE BUTLER
DIRECTOR 1.00 (X 0 0 0
(11) CHRISTIE LAIRD
DIRECTOR 1.00 | X 0 0 0
(12 DEBORAH MCCOURT
DIRECTOR 1.00 X 0 0 0
(13) THOMAS MCDANIEL
DIRECTOR 1.00 |X 0 0 0
(19 PAM SCRETCHEN
SECRETARY 2.50 i X X 0 0 0
(15) KRISTINA STORCK
DIRECTOR 1.00 |X 0 0 0
(16) ANGELA WILLIAMSON
DIRECTOR 1.00 | X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 8

» Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation from amount of
week ia z g E §é‘ g from related other
(descnbe 55| (8| o |5R| 3 the organizations compensation
hours for 85 s 1385 ° organization (W-2/1099-MISC) from the
related Szl 8 g °8 (W-2/1099-MISC) organization
organizations g g % 3 and related
in Schedule gl 2 g organizations
0) 3 B
a
(a7, . .. . .
(18 .
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total .. . 2 67,391 11,934
¢ Total from continuation sheets to Part VIi, Section A >
d_Total (add lines 1b and 1c) > 67,391 11,934

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

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual _ . . o 3 X

4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
mdividual ... e .. .o .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedute J for such person . 5 X

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 Descnption of services Compensation

2 Total number of independent contractors {including but not hmited to those listed above) who

received more than $100,000 in compensation from the organization P> 0
DAA Form 990 (2010)
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Form 930 (2010} CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 9
Pari VI Statement of Revenue
Total(r‘;z/enue REétBe)d or Unr(ggted Reggz\ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Jg.'g 1a Federated campaigns 1a
£3] b Membership dues . L1b
&;E ¢ Fundraising events .l de 28,366
‘&8 d Related organizations ) 1d
'gE @ Govemment grants (contnbutions) 1e
.-?g f All other contnbutions, gifts, grants,
5% and similar amounts not inctuded above 1f
%'g @ Noncash contnbutons included in lines 1a-1f $ 14,423
O h Total. Add lines 1a—1f > 28,366
g Busn. Code
$| 2  TUITION . 649,045 649,045
% b _EXTENDED CARE FEES 41,931 41,931
'E’ ¢ . _SUMMER SCHOOL TUITION 35,710 35,710
S| d  APPLICATION FEES 5,415 5,415
E e OTHER MISC FEES ) 4,527 4,527
9 f All other program service revenue
& | g Total. Add lines 2a-2f > 736,628
3 Investment income (including dividends, interest,
and other similar amounts) ) > 1,298 1,298
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) . >
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Netgan or (loss) . »
o| 82 Gross income from fundraising events
E (notincluding $ 28,366
3 of contributions reported on line 1c)
¢ See Part IV, line 18 a 54,612
% b Less. direct expenses b 23,277
©1 ¢ Netincomeor (loss) from fundraising events > 31,335 31,335
9a Gross income from gaming activities
SeePart 1V, line 18 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 249
b Less: cost of goods sold b 115
¢ Net income or (loss) from sales of inventory > 134 134
Miscellaneous Revenue Busn. Code
11a
b
c .
d All other revenue
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 797,761 736,628 32,767

DAA

Form 990 (2010)
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Form 990 (2010) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 10
Part IX Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ((e‘:;))enses Progra(n?)serwce Managt(e(r:n)enl and Fun(glr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 19,250 19,250
2 Grants and other assistance to individuals i
the U.S. See Part IV, ne 22 27,882 27,882
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 84,337 21,084 42,169 21,084
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 389,177 338,584 42,809 7,784
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 16,095 13,681 2,092 322
9 Other employee benefits 33,083 33,083
10 Payrolitaxes 34,695 29,144 4,857 694
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 2,028 2,028
d Lobbymg =~ .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other ) 3,273 3,273
12 Advertising and promotion 1,994 1,994
13  Office expenses 35,204 33,444 1,056 704
14 Information technology 1,292 284 1,008
15 Royalties
16 Occupancy 65,214 62,625 2,589
17 Travel o . 10,700 10,700
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,194 7,194
20 Interest .
21 Payments to affilates 1,157 1,157
22 Depreciation, depletion, and amortization 39,891 33,867 6,024
23  Insurance ) 1,495 1,495
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a ALLOWANCE FOR BAD DEBT 400 400
b
c
d
e . ..
f All other expenses .
25 Total functional expenses.Add lines 1 through 24f 774,361 640,769 102,604 30,988
26 Joint costs. Check here | if following
SOP 98-2 (ASC 958-720). Complete this ine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2010) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 11
Part X Balance Sheet
' A (B)
Beginning of year End of year
1 Cash—non-interest beanng 5,390 1 6,859
2 Savings and temporary cash Investments 81,247| 2 160,212
3 Pledges and grants receivable, net 3
4  Accounts receivable, net o . 3 12,736| a 24,624
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L o . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
%1 8 Inventones for sale or use _ 837 s 722
<, Prepaid expenses and deferred charges 2,905 ¢ 7,841
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D~ 10a 1,492,748
b Less' accumulated depreciation o . 10b 526,795 1,005,846| 10c 965,953
11 Investments—publicly traded secunties . k)
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets o 14
15 Other assets. See Part IV, ine 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,108,961} 16 1,166,211
17 Accounts payable and accrued expenses 17 101
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities . . o 20
%121 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L . L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies. Complete Part X of Schedule D 80,507] 25 114,256
26 Total liabilities. Add lines 17 through 25 . 80,507] 26 114,357
3 Organizations that follow SFAS 117, check here > D and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
m (28 Temporanly restncted net assets 28
B |29 Permanently restncted netassets . 29
LE Organizations that do not follow SFAS 117, check here P> @ and
5 complete lines 30 through 34.
& |30 Capttal stock or trust principal, or current funds . . 30
® [31  Pad-n or capital surplus, or land, building, or equpment fund 1,005,845| 31 1,005,845
& |32 Retaned eamings, endowment, accumulated income, or other funds 22,609| 32 46,009
% | 33 Total net assets or fund balances 1,028,454| 33 1,051,854
< |34 Total liabilities and net assets/fund balances 1,108,961 34 1,166,211

DAA

Form 990 (2010)
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Form 990 (2010) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 12
Part XI Reconciliation of Net Assets
) Check if Schedule O contains a response to any question in this Part Xi [
1 Total revenue (must equal Part VIII, column (A), line 12) 1 797,761
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 774,361
3 Revenue less expenses. Subtract line 2 from line 1 3 23,400
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,028,454
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3 4, and 5 (must equal Part X I|ne 33,
column (B)) 6 1,051,854
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| [1
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E{J Accrual D Other
If the organization changed its method of accounting from a pnior year or checked “Other,” explain n
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsnbmty for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 990 or 990-EZ)
* Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust. .
Open to Pu
ﬂfﬁ?ﬁ:ﬁgﬁﬁfszﬁf:w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ?::;cm? ¢
Name of the organization Employer identification number
CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state: . . . S . L

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 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 gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part [il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete Lines 11e through 11h.

a D Type | b D Type Il c D Type lli-Functionally integrated d D Type llIl-Other

e l:] By checking this box, | 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).

2
3
4

(N I I B B B 1

10
1"

1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type I} supporting
organization, check this box |:|
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . 11g(i)
(i) A family member of a person descnbed in (i) above? . . B . 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . B B ) 11g(ii)
h Provide the following information about the supported organization(s)
{i} Name of supported (i) EIN (iii) Type of organization (iv) Is the organzation | (v} Did you notify (vi) Is the {vii) Amount of
organization (descnbed on knes 1-9 in col (i) isted i your | the organization in |organization m col support
above or IRC section goveming document? | ol ()ofyour  [(i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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‘Schedulé A (Form 990 or 990-E2) 2010 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 2
Part Hl Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year {or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

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

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

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

4 Total. Add lines 1 through 3

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

6  Public support. Subtract ling 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4

: .. .
8  Gross income from interest, dividends,

‘ payments received on securities loans,

i rents, royalties and income from similar

|

|

sources |

9  Net income from unrelated business
activities, whether or not the business
is regularly camed on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV.)
| 11  Total support. Add lines 7 through 10

! 12  Gross receipts from related activibies, 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 asa sectnon 501(c)(3)

organization, check this box and stop here » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f})) . 14 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check th|s

box and stop here. The organization qualifies as a publicly supported organization B . [ D

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and Ime 1415
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > (]
b 0%-facts-and-cnrcumstances test—2009 If the orgamzatlon did not check a box on line 13 16a, 16b, or 17a and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
| Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization ) | 4 l:|
18  Private foundation. If the organization d|d not check a box on line 13, 16a 16b 17a, 0r 17b check thls box and see
mstructons . . S . > []

Schedule A (Form 990 or 990-EZ) 2010
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Schedulé A (Form 990 or 990-E2)2010 _CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 3
Part H Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and membership

fees received (Do not include any "unusual
grants ) . e e .
2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furished In any activity that is related to the
organization’s tax-exempt purpose .. .

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline 6

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

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

¢ Addlnes 10aand 10b

11 Netincome from unrelated business
activites not included 1n line 10b, whether
or not the business Is regularly carmed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

and 12.) L L
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, coiumn (f) divided by line 13, column (f)) o . 15 %
16  Pubhc support percentage from 2009 Schedule A, Part lil, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part 11, line 17 Lo ] O M L %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton =~ . > D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s 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 orgamization . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |—|

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedulé A (Form 990 or 990-E2) 2010 CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Page 4

Part W Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
) Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0

y Part IV, line 6,7, 8,9, 10, 11, or 12. -
Department of the Treasury X . fpen to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. inspection

Name of the organization

Employer identification number

CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value atend ofyear =
5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’'s exclusive legal control? D Yes D No
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
confernng impermissible private benefit? D Yes D No
Part It Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area
Protection of natura! habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements i . o . L 2a
b Total acreage restncted by conservation easements o . . . 2b
¢ Number of conservation easements on a certified histonc structure |ncluded n (a) . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organlzatlon during the
tax year >
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitoning, mspectjon handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year
> .
7 Amount of expenses Incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)4)(B)(n)? []Yes [ ] No
9 InPart XIV, descnbe how the organization reports conservatjon 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 descnbes the
organization's accounting for conservation easements.

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

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

1a

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 890, Part VIIl, ine 1 > 3
(i) Assetsincluded in Form 990, PartX > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, Iine 1 > 5

b__Assets included 1in Form 990, Part X |

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

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

DAA

Schedule D (Form 990) 2010




247800 01/20/2012 3:28 PM

'Schedulé D (Form 990y2010 _ CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 2
Part Il 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 items (check all that apply).

a Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a descniption of the organization's collections and explamn how they further the organization’s exempt purpose in Part
XIV.
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part v Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
- line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . S S , [] Yes [ ] No
b If“Yes,” explain the arrangement in Part XIV and complete the following table*

Amount

Beginning balance ) .. . . . . .o . . 1c
Additions dunng the year . . . . i . L . 1d
Distnbutions dunng the year ) . . . . . .. 1e
Ending balance L e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L . D Yes D No
b If“Yes,” explam the arrangement in Part XIV.
PartV 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| (e} Four years back

- 0o Q o

1a Beginning of year balance _
b Contnbutions .
¢ Net investment eamings, gains, and
losses .
Grants or scholarships )
Other expenditures for faciiies and
programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment P> . %
b Permanent endowment » ) %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by* Yes | No
(i) unrelated organizations o o . . 3a(i)
(ii) related organizations . . . 3a(ii)
b If “Yes™ to 3a(ii), are the related organizations listed as required on Schedule R? L. . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
_PartVt  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 75,078 75,078
b Buldings 1,324,170 447,944 876,226
¢ Leasehold improvements
d Equipment . 30,600 26,112 4,488
e Other . 62,900 52,739 10,161

Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 965,953

Schedule D (Form 990) 2010

o

DAA
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‘Schedule D (Form 990)2010  CHILDREN'S HOUSE OF NASHVILLE, INC.

62-6110201 Page 3

Part Vi Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descnption of secunty or category
(inctuding name of secunty)

(b) Book value

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

(1) Fnancial denvatives .

(2) Closely-held equity interests _

(3) Other

A

. (8)
© .. . C e
o). . . e
E . Coe -
Mo
©
(H)
0]

Total. (Column (b) must equal Form 990, Part X, col. {(B) line 12.)

»>

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

{b) Book value

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

()

)

(3)

Q)

(8

(6)

@_

(8)

9

(10)

Total. (Column (b) must equal Form 890, Part X, col (B) ine 13.)

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

(a) Descniption

(b) Book value

(1)

2)

3)

{4)

5

(6)

(N

8

9

(10)

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

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

1. (a) Descniption of labifity (b) Amount
(1) Federal income taxes
(2) PREPAID TUITION PAYABLE 76,834
(3) PAYROLL DEFERRAL 36,632
(4) HEALTH INSURANCE PAYABLE 790
(5) SUTA PAYABLE
(6)
@
(8)
)

(19)

an

Total. {Column (b) must equal Form 990, Part X, col (B) line 25.) > 114,256

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedulé D (Form 990)2010  CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of faciliies 5
6 Investment expenses 6 -
7  Pnor penod adjustments . . 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 .. o 9

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . 10

Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 930, Part VIiI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 . L. 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, iine 7b 4a

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b o . L. 4c
5 Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5
Part XHl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b o . . L. . 4c
S __Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5

Part XV Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lIl, ines ta and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8, Part XlII, ines 2d and 4b; and Part XII!, lines 2d and 4b. Also complete this part to provide
any additional information

DAA

Schedule D (Form 990) 2010
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Schedulé D (Form 990)2010 CHILDREN'S HOUSE OF NASHVILLE,

INC.

62-6110201

Page 5

Part XIV  Supplemental Information (continued)

DAA

Schedute D (Form 990) 2010
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]

SCHEDULE E Schools OMB No 15450047
(Form 990 or 990-EZ) P> Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or 2 0 1 O
Depart Lof the T Form 990-EZ, Part Vi, line 48. n to Public
D e Sere P Attach to Form 990 or Form 990-EZ mcpsegectmn
Name of the organization Employer identification number
CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201
Part!
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govemning body? . . o 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admisstons,
programs, and scholarships? . L o o 2 1 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or dunng the registration penod 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
descnbe. If “No,” please explain. If you need more space, use Part Il. . 3 X
AD IN LOCAL NEWSPAPER JAN 2010 ANNOUNCING OPEN HOUSE NON-
DISCRIMINATION POLICY POSTED IN WEBSITE, APPLI CATION FORM AN‘D
SCHOLARSHIP INFORMATION.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements and other written communlcatlons to the publlc dealing
with student admissions, programs, and scholarships? ] . 4 | X
d Copies of all matenal used by the organization or on its behalf to sohcnt contnbutlons" L. . . ad | X
If you answered “No" to any of the above, please explain If you need more space, use Part Il
5 Does the organization discnminate by race in any way with respect to.
a Students' nghts or pnivileges? L . . . . .. |L5a X
b Admissions polices? . . L ) . 5b X
¢ Employment of faculty or administrative staff? . . . . L . 5¢ X
d Scholarships or other financial assistance? L . . . 5d X
e Educational policies? . L L L. ) Se X
f Use Of faCIIIueS? ... . . . e . . ... . . - . . 5f x
g Athletcprograms? 59 X
h  Other extracumcular activities? . . . 5h X
If you answered “Yes" to any of the above, please explain If you need more space, use Part Il.
6a boes the organization receive any financial aid or assistance from a governmental agency? . N . o . . 6a X
b Has the organization's nght to such aid ever been revoked or suspended? . L . . 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part II.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev Proc. 75-50, 1975-2 C.B 587, covenng racial nondiscnmination? If “No,” explain on Part Il ) 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)

DAA




247800 01/20/2012 3 28 PM

Schedulé E (Form 990 or 990-EZ) (2010) CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Page 2

Part il Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions)

Schedule E (Form 990 or 930-EZ) (2010)

DAA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
' 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 990-EZ, line 6a. Opett To Public
internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspectian
Name of the organization Employer identification number
CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

Part1 Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization

D Yes D No

(1) Name and address of individua! (i) Actvity i) D'dhf”"d' (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) ':l:zet;d; ;? from activity (or retained by) (or retained by)
control of fundraiser listed In organization

contnbutions? col (i)
Yes| No

1

2 N,

3

4

5

6

7

8

9

10

Total .. . .. . . .. >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

CHILDREN'S HOUSE OF NASHVILLE,

INC.

62-6110201

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
' more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
AUCTION WINTER BAZAAR NONE (add col (a) through
(event type) (event type) {total number) col (c))
]
3
c
3| 1 Gross receipts 65,254 17,724 82,978
& 2 Less' Chantable
contrbutions 22,125 6,241 28,366
3 Gross Income (Iine 1 minus
fine 2) 43,129 11,483 54,612
4 Cash pnzes
5 Noncash pnzes
¢ | 6 Rent/facilty costs 600 600
c
[
u% 7 Food and beverages
g
5 | 8 Entertainment
9 Other direct expenses 19,153 3,524 22,677
10 Direct expense summary. Add lines 4 through 9 in column (d) > 23,277
11_Net income summary_Combine line 3, column (d), and line 10 > 31,335

Part 11l Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add

[
| (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col {c))
s
x

1 _Gross revenue
» | 2 Cash prizes
3
@
2 | 3 Noncash prizes
w
k]
g 4 Rent/facility costs

5 Other direct expenses

| | Yes % | | Yes % | | Yes . %

6 Volunteerlabor No No No

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

8 Net gaming income summary. Combine line 1, column d, and line 7 4

9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain.

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

b If“Yes,” explain:

.Qa DYesDﬁo

10a D Yes [:I No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 CHILDREN'S HOUSE OF NASHVILLE, INC.

62-6110201 Page 3

"
12

13
a
b

14

15a

16

17

Does the organization operate gaming activites with nonmembers? . .

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . ...

Indicate the percentage of gaming activity operated in.

The organization's facility

An outside facility . . . L . . .
Enter the name and address of the person who prepares the organization's gaming/special events books and
records*

Name P
Address p

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

13a

U Yes LrNo
D Yes D No

%

13b

%

If“Yes,” enter the amount of gaming revenue received by the organization P $ . . and the

amount of gaming revenue retained by the third party P> $
If “Yes,” enter name and address of the third party.

Name»

Address > N o B -

Gaming manager information.

Name b

Gaming manager compensation P $

Descnption of services provided P>

D Director/officer D Employee |:| Independent contractor

Mandatory distnbutions.

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state taw to be distnbuted to other exempt organizations or
spent In the organization's own exempt activities duning the tax year p $

D Yes D No

D Yes D No

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part IlI, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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- +

. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 O

Form 990 or 990-EZ or to provide any additional information.
D f the T Dipan {o Public
|n$gr?1'§|n52\t/:nbe98er:?:: v p Attach to Form 990 or 990-EZ. mggmmn
Name of the organization Employer identification number
CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
EXECUTIVE DIRECTOR WILL PROVIDE FORM 990 TO THE BOARD OF DIRECTORS VIA AN

~ EMAIL ATTACHED DOCUMENT AND ALSO PROVIDE A PAPER COPY AT BOARD MEETING

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
A CONFLICT OF INTEREST AGREEMENT AND DISCLOSURE IS SIGNED BY ALL STAFF,

VOLUNTEERS AND BOARD MEMBERS TO BE KEPT ON FILE AND UPDATED AS APPROPRIATE.
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPARABILITY DATA USING AMERICAN MONTESSORI SOCIETY COMPENSATION SURVEY
DATA AND FEDERAL LABOR & WAGE DATA.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPARABILITY DATA USING AMERICAN MONTESSORI SOCIETY COMPENSATION SURVEY

DATA AND FEDERAL LABOR & WAGE DATA.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE LOCATED ON THE ORGANIZATION'S WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010)
DAA
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! ' - Special Events Schedule
Fom 990 2010
For calendar year 2010, or tax year beginning 06/01/10 . andendng 05/31/11
Name Employer Identification Number
CHILDREN'S HOUSE OF NASHVILLE, INC. 62-6110201
(A) (B) (©) Others Total
Gross receipts 0 0 0 0 0
Less contributions 0 0 0 0 0
Gross revenue 0 0 0 0 0
Less direct expenses 0 0 0 0 0
Net income (loss) 0 0 0 0 0

Descrption:  (A) CAPITAL. CAMPAIGN
(B) REST MAT/COVER
©)

Others




