Farm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internat Revenue Code
{except black lung benefit trust or private foundation)

» The ¢rganization may have to use a copy of this relurn to satisfy state reporting requirements.

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable:

Address change Doing Business As

C Nams of organization L,ADIES OF CHARITY OF NASHVILLE, INC,

1
D Employer ldentification Number

62-0481799

Number and sbieet {or P.O. box if mail is not delivered lo slreet addr)

2216 STATE STREET

Name change
|

tnilal return

Room/suite

E Telephone number
{615) 327-3454

City, town or country

NASHVILLE

Terminated

Amended return

State ZIP code + 4
TN 37203-1814

G Gross recaipts

5 389,250,

F Name and address of principal officer:

LUCKY Van De Groy 1930 HWY 109 NORTH LEBANON

Application pending

TN 37050

H(a} Is this a group seturn for affiliates?

HBY Are all affiliates included? )
I ‘No," altach a lisl. (see instruclions)

Yes No
Yos No

| Taxeremptstatus K [500e)® | [50i(0) ( > ginsertnoy | [smanyor | 5w
J Website: » N/a o H(c) Group exemption number *
K Form of grganization: IX !Corporaiion I |Trust | ] Association I [ Other ™ | L Year of Formation: 1910 IM Stale of legal demicile: TN
[Partl . | Summary
1 Briefly describe the organization's mission or most significant aclivities: PROVIDING ASSISTANCE TO THE POOR
. 3 T g O
= U P
Bl o ___ .
2| 2 Check this box » D_if the organizalion discontinued its operations or disposed of more than 26% of its net assets.
U1 3 Number of voling members of the governing body (Part Vi, line 1a)............ ... . ... oo 3 9
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..o oo i e 4 9
:g 5 Total number of individuals empiloyed in calendar year 2011 (Part V, line2a)........................... 5 3
2| 6 Tolal number of volunteers (estimale if necessarny) ... ..o i 6 500
E 7a Total unrelated business revenue from Part VI, column (C), line 12...... ... . ..o .. 7a 0.
b Net unrelated business laxable income from Form 990-T, line 34 . . ... ... ... i 7b
Pror Year Current Year
© 8 Conlributions and grants (Part VIli, line Th).............. S 246,431, 217,97 0.
2| 9 Program service revenue (Part VIIL line 2g). ... vii i
2110 Investment income (Part VIII, column (A), lines 3, 4, and 7d} . ... oottt 68, 86,
& 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Ned................ 135%,203. 170,874.
12 Total revenue — add lines & through 11 {must equal Parl Viil, column (A), line 12)..... 381,702, 388,930,
13  Grants and similar amounts paid {(Parl 1X, column (A), lines 130 .. ..o iiiiiis. 196,909, 221,395,
14 Benefits paid to or for mambers (Parl IX, column (A}, linedy . ............. ... iies
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 54 ,487. 64,247.
§ 16a Professional fundraising fees (Part IX, column (A, line 11e).. ... oo, )
& b Tolal fundraising expenses (Part IX, column (), line 25) » 0., |- : 5
i 17 Other expenses (Parl IX, column (A), lines 1a-13d, 1Hf-24e).......... ... ol 77,086, 80,681,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25),..........., 328,482, 366,323,
.1 19 Revenue less expenses. Sublract line 18 fromline 12, ... ... ... ...l 53,220, 22,607,
g3 Beginning of Current Year End of Year
§§ 20 Total assets (Parl X, ine 18} ...ttt " 553,689, 578,824,
‘5? 21 Tolal liabilities (Part X, Hine 26) ... .. i e e 1,045, 3,573,
22| 22 Net assets or fund balances. Subtract line 21 from line 20. . ......ooreeeer e, 552,644, 575,251,

[Partl < | Signature Block

Under penallies of perjury, [ declare that | have examined this return, Including accompanying schedules and statements, and to the boest of my knowledge and befief, it is true, correct, and
comptete. Dectaralion of preparer {other than officer) is based on all information of which preparer has any knowledge.

b _ lo5/08/13
Sign Signature of officer Dale
Here p LUCKY Van De GEJUCHTE . PRESIDENT

Type or print name and title, A/ )_] _

Print/Type preparer’s name Eparers 'W Date Check M it |FTN
Paid DAVID P. GUENTHER {& .,\WK'{{ 05/13/13 sell-employed  |P01080698
Preparer |Fimsname * DAVID P. GUENTHER, CPA~ N
Use Only |rimsadiess ™ 311 BLUEBIRD DRIVE ' Firm's EIN » 621643664

GOODLETTSVILLE TN 37072-2303 Phona no.

May the IRS discuss this relurn with the preparer shown above? (see instructions)

| TNo

BAA For Paperwork Reducticn Act Nolice, see the separate instructions.

TEEADTO1 0311413

Form 990 (2012)



Form 990 (2012) LADIES OF CHARITY OF NASHVILLE, INC,. 62-0481799 Page 2
fPart Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Bl .. ... o e D
1 Briefly describe the organization’s mission:

PROVIDING ASSISTANCE TC THE POOR

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0 990-EZ7 L. ... [] Yes K| o
[f "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes E] No

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

4 Describe the organization‘s rogram service accomplishrments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 50](::5)(4 organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
ofthers, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: Y (Expenses $ 188,510. including grants of § 0. ) Revenue $ 0.)
EMERGENCY ASSISTANCE PROGRAM - PROVIDE RENT AND UTILITY SUBSIDY PAYMENTS DIRECTLY

4b (Code: Y (Expenses $ 24,885, including grants of § 0.) (Revenue 3§ 0.)
CHRISTMAS BASKETS

4¢ (Code: ) (Expenses $ 8,000, including grants of § ' 0, ) (Revenue § 0.)
SCHOLARSHIPS : ‘ '

4 d Gther program services. (Describe in Schedule Q.)
(Expenses  § including grants of & ) (Revenue § 3
4e Toial program service expenses » 221,395,
BAA TEEAOI0Z2 08108112 Form 990 (2012)




Form990 (2012) LADIES OF CHARITY OF NASHVILLE, INC. 62-0481799 Page 3
[PartIV. -] Checklist of Required Schedules
Yes | No
1 s the organization described in seclion 501(c)(3) or 4947(a){1) (olher than a private foundation)? If 'Yes,’ complete
SOOI A e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?................ooeL. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If 'Yes,' complate Schedule C, Parl | ... ... . i e i s 3 X
4 Sectlon 501{(c}3) organizations Did the organization engage in lobbying activities, or have a section 501¢{h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Parf Il .. .. . oo i i, e, 4 X
5 s the organizatien a seclion 501(0)(%), 501(c)(®), or 5015(3:)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p!rc!)wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, 6 %
1
7 Did the organization receive or hold a conservation easement, inchuding easements to preserve open space, the
environment, historic land areas or historic structures? If "Yes,' complete Schedule D, Part ... ... ............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f 'Yes,'
complete Schedule D, Part 1. . . 8 X
9 Did the organization report an armount in Part X, line 21, for escrow or custodial account liabilily; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV . . i e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assels in temporarily restricled endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, Part V. ... ... ... . i,

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parls Vi, Vil, VIH, 1X,
or X as applicable.

a Bid Plhe} %r’ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ compleie Schedule
R T ST

h Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its ltolal
assels reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI ... . i ireininns

¢ Did the organizalion report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. .. .. 0 i e eiiinenes

d Did the organizalion report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assels reporied
in Part X, line 167 If "Yes,' complete Schedule D, Parf 1X. .. ... i e ettt

e Did the organization report an amount for other liabiities in Part X, line 257 /f 'Yes,’ complete Schedule D, PartX......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes,' complete Schedule D, Part X. . ..

12a Did the or%a\nization oblain separate, independent audited financiat stalements for the tax year? If 'Yes,’ complete
Schedule D, Parls XI, and XL . o oo i e e e e e e e s

b Was the organization included in consolidated, independent audited financial stalements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parls XI and X! is eplional.................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parls [ and IV . . .. o e

15 Did the organization report on Part IX, cofumn (A), line 3, more ihan $5,000 of grants or assislance 1o any organization
or entily located outside the United States? If 'Yes,’ complete Schedule F, Paris Hand IM............ .. ... ..........

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate granis or assistance 1o
individuals located outside the United Stales? if 'Yes,’ complete Schedule F, Parls iand IM..........................

17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instruclions). .. ... i ns

18 Did the organization report more than $15,000 total of fundraising event gross incomie and contributions on Part V(II,
lines 1c and 8a? If 'Yes,  complete Schedufe G, Part Hl. ... i e i i i e e s

19 Did the organization report more than $15,000 of gross income from gaming activilies on Part VI, line 9a? /f 'Yes,*
complete Schedule G, Part . . i e e e e e e e e s

Mal X

Tib] X
1t¢ X
Md X
e X
11 X
12al X }
12b X
13 X
14a X
14 X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEADIO3  12/13/12

Form 990 (2012)



Form 920 (2012) LADIES OF CHARITY OF NASHVILLE, INC, 62-0481799 Page 4

IPartiV: [Checklist of Required Schedules (continued)

21 Did the organization reporl more than $5,000 of grants and other assistance to governmenis and organizations in the
United Stales on Part 1X, column (A), line 17 If "Yes,' complele Schedule |, Parfs fand It .......... ... .... .. ...,

22 Did the organization reporl more than $5,000 of grants and other assistance 1o individuals in the United States on Part
IX, column (A}, line 27 If "Yes,' complete Schedule I, Parfs Tand . ... ... i i i e

23 Did the organization answer 'Yes' to Part VII, Section A, lina 3, 4, or 5 about compensation of the organization's current
a;;nc,i1 fgrr}ae‘rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Lo =T L O

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the lasi day of the year, and thal was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complele Schedule K. 1f O, QO (0 Hime 20 . . e e e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BongS T L

25a Section 501(c)X3) and 501{c¥4) organizations. Did the organizatlion engage in an excess benefit transaction with a
disqualified persen during the yeas? If 'Yes,' complete Schedule L, Part .l ... . e

bls the or?anizalign aware that il engaged in an excess benefit transaction with a disqualitied person-in a prior year, and
glag lgel rinsgcttac:,n has not been reported on any of the organization's prior Forms 930 or 990-E27 If 'Yes, ' complete
ChedUle L, Par i e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compansated employee, or
disqualified person cuistanding as of the end of the organization's tax year? If "Yes,’ complete Schedule L, Partll... ...

27 Did the organizalion provide a grani or other assislance 1o an officer, director, trusiee, key employes, substantial
cordributor or employee thereof, a grant sefection committee member, or to a 35% controlled entily or family membar
of any of these persons? If 'Yes,' complate Schedule L, Part 1. ... .. . . e e

28 Was the organization a par_l¥ to a business transaction with one of the following parties (see Schedule L, Part IV
instruclions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, truslee, or key employee? If 'Yes,' complete Schedule L, Part IM ..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ compiete
Schedule L, PartiV...... e e e e e e e e e et

¢ An entily of which a current or former officer, direclor, trusiee, or key employee S_or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? If "Yes,' complete Schedule L, Part I\ .. ........ .. ... ...........
29 Did the organization receive more than $25,000 in non-cash conlributions? If 'Yes, ' complete Schedule M. .............
30 Dbid the organization receive contribulions of arl, historical treasures, or other similar assets, or-qualified conservation
contributions? If 'Yes, complete Schedule M . .. e e
31 Did the organizalion liquidate, terminate, or dissolve and cease operatians? if 'Yes,' complete Schedule N, Parti.... ...

32 Did the or%?nizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' compiate
Schedule N, Part Il .. ......................... e et e e e e e

33 Did the organization own 100% of an entily disregarded as separale from the organization under Regulations seclions
301.7701-2 and 301.7701-3? If "Yes, ' complefe Scheduleo R, Parl ... ... i et

34 Wa; ‘l/hs;'org?nization related to any lax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parls H, ili, 1V,
e T 17 N

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entily within the meaning of section 512(b)(13)7 If 'Yes, complete Schedule R, Part V, line 2..........................

36  Seclion 501{cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If Yes, complefe Schedule R, Part V, line 2 ... . .. et

37 Did the organization conduct more than 5% of its aclivities through an enlily that is not a related organization and that is
trealed as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL. . ....................

38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... . o i i ey

Yes | No

21 X
22 X

23 X
24a X
24b

24¢

244d

25a X
25b X
26 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h X
36 X
37 X
38 X

BAA

TEEADI04™  08/08/12

Form 990 (2012)



Form 990 (2012) LADIES OF CHARITY OF NASHVILLE, INC, 62-0481799 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response to any question inthis Part V. oo oo o i

............. B

1a Enter the number reported in Box 3 of Farm 1096. Enter -0- if not applicable.............. 1a oo

b Enter the number of Forms W-2G included in line 1a. Enter -0- if noi applicable ........... 1b 0f

¢ Did the organization comply with backup withhelding rules for reportable payments to vendars and reportable gaming
{gambling) WiNnings t0 Prize WiNNerS?. ... oo et e e et ta e

2 a Enter the number of employees reporled on Form W-3, Transmillal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ...

Yes | No

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

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .............0vvevvnn. ..

b ii *Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O........... ... ... v viiir,

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a

financial account in a foreign counlry (such as a bank account, securities account, or other financial accouny?.........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a parly to a prohibited tax shelier transaclion ai any time during the tax year?. ................... .

b Did any taxable party notify the organization that it was or is a parly lo a prohibited 1ax shelier transaction?............
c H "Yes,’ to fine 5a or Eb, did the orgamization file Form 8BBB- T2 . ... ... . i e e e

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were nol {ax deductible as charitable contributions?. . ... ... .. . . i i e,

b if *Yes,' did the organization include with every solicitalion an express statement thal such contributions or gifis were
NOL ax dedUcle? L. o e s e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a;)ayment in excess of $75 made partly as a contribution and parily for goods and
services provided 10 the Payory . o e e

[ Eid !hgz%rzg?anization sell, exchange, or otherwise dispose of tangible personal properly for which it was required lo file
orm e e e e e e e e e

5h X
5¢
6a X

&b

.7a X

7b

o] | X

g if the organization received a contribution of qualified inteflectual properly, did the organization file Form 8899
Lo g0 1= O

h If the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 o s e e e

8 Sponsoring organizalions malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the

su%)_orting organizalion, or a donor advised fund maintained by a sponsoring organization, have excess business
hoidings at any time during the Year? .

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)X7) organizations. Enter:

Te

7f

79

7h

a initiation fees and capital contributions included on Part VIl line 12. ... ... .. oo viis 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facitities. .. .. 10h
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ... .. . i in i e Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... . . 1th
12 a Seclion 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............
bIf "Yes,' enter the amount of lax-exempl interest received or accrired during the year. ... ... I 12b|
13 Section 501 (cH29) qualified nonprofit health insurance issuers. '
a Is the organization licensed lo issue qualified health plans inmore than one stale?. . ............ ... . ... ... . ...,

Note. See the instructions for additional information the organizalion must report on Schedule O,

b Enter the amount of reserves ihe organization is required to maintain by the states in
which the erganizalion is licensed 1o issue qualified health plans......................... 13b

12a

¢ Enter the amount of reserves on hand ... oo i e 13¢

13a

blf 'Yes,' has il filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O................

14a X

14k

BAA TEEAQI05  08/08/12

Form 990 (2012)



Form 990 (2012) LADIES OF CHARITY OF NASHVILLE, INC. 62-0481799 Page 6

[Part VI ] Governance, Management and Disclosure For each 'Yes’ response lo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Ml ... s m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the ﬂoveming body at the end of the tax year. ... .. 1a 9§
If there are material differences in voting rights among members
of the governing body, or if the _?overnmg body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voling membaers included in line Ta, above, who are independent ..... 1b 9 '

2 Did any officer, director, lrustee, or key employee-have a family relationship or a business relationship with any other S R v
officer, director, rustee or Key emPloYEe ? . . . i e e s 2 X

3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision

of officers, directors or trusiees, or key employees to a management company or other person?............oovvieei, i 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flet T . oo it e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............., 5 X
6 Did the organization have members or stockholders? . ... .o e 6 | X

7 a Did the organization have members, stockholders, or other persons whao had the power to elect or appoint one or more
members of e QOVerTHNG DOOY T L i e i e e e e 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
slockholders, or other persons other than the governing body . . ... . i e e

8 Eid }hl? organizalion contemporaneously document the meetings held or writlen actions undertaken during the year by
12 following:

A THE QOVEINING DOOY T it i et et et e e e e e 8al X

b Each committee with authority to act on behalf of the governing DodY? .. ... . oo ittt 8b| X
9 s there any officer, director or truslee, or key emgloyee listed in Part VI, Section A, who cannot be reached at the :
organization's mailing address? If 'Yes,  provide the names and addresses in Schedule Q. ........... ... ... . .oo... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
104 Did the organizalion have local chaplers, branches, or affliales?. .. ... o i i i e e Hal X
b 1§ *Yes,' did the organization have written policies and procedures governing thie aclivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s et PUIDOSEST . . . i i i e e 10bh| X
11 a Has the organization provided a complete copy of this Form 990 to zll members of its governing body before filing the form?. . ........ ..o iait Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 999, e
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13.. ... ... .. .. it 12a X
b Were officers, directors or truslees, and key employees required to disclose annually interests that could give rise
10 COMIH S L. e e e e e e e e e e 121
¢ Did the organizalion regularly and consistently monitor and enforce complance with the policy? If 'Yes, " describe in
Schedule O BOW RIS 1S (OmE . L i i i e e e e e 12c
13 Did the organization have a writlen whistleblower poliey 2. ... e e e 13 X

14 Did the organization have a written document retention and destructionpolicy? . ... .. .o i i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Directar, or top management official . .. ... ... i i e
b Other officers of key employeas of the organization .. ... o i i i i e e e
If 'Yes' to line 15a or 18b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribule assets lo, or parlicipate in a joint venlure or similar arrangement with a
taxable antily UG Ehe Year . o i e i e e e e e e

b If 'Yes,' did the organization follow a wrillen policy or procedure requiring the organization to sevaluate its
participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the RN
organization’s exempl siatus with respect 1o such arrangements . . . .o i e 16b

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed » Tennessee -

18 Section 6104 requires an organization lo make ils Forms 1023 (or 1024 if applicable), 980, 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 El Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes is governing documants, conflict of interest policy, and financial statements available to
the public during 1he tax year.

26 Stale the name, physical address, and lelephone number of the person who possesses the books and records of the organization:
> MARGARET ANN MOORE 2216 STATE STREET NASHVILLE TN 37203 {615) 327-3430

BAA TEEAQI06 02/08/12 . Form 990 (2012)



Form 990 (2012) LADIES OF CHARITY OF WASHVILLE, INC. 62-0481799 Page 7

[ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule © contains a response to any question in this Part VIl .. i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

@ Lisi all of the crganization's current officers, directors, lrusiees (whether individuals or organizations), regardless of amaount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |isi all of the organization's current key employees, if any. See instructions for definilion of 'key employee.®

® Lisi the organization's five current highest compensated employees (other than an officer, direclor, trusiee, or key employee)
who received reJ)oriabfe compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamizalion and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,0600
of reporiable compensation from the organization and any relaled organizations.

© 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 orgamzation and any related organizations.

List persons in the following order: individual tfrustees or directors; instifutional trustees; officers; key employees; highes! compensated
employees; and former such persons,

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

(©)
A (B) Posilion (do not check more than () (E) (F)
tame and Tte dhsesee, | e ot 3 Qo) | ot By | con S | it
week ﬁiit 5 =T = = FT=n ihe organization related organizalions compensaticn
?o?yrm?ég _g1~ é’ §~ g 2 é a18 (27109 MISC) OW-2I1038-MISC) orgaong}?an
aganiza- | g &l G| d|g|& g: % and related
bgc:gl.sq g. 5 § g_ g a = organizalions
B 9
8 &
_(})_LUCKY Van De GEJUCHTE _| 2.50
PRESIDENT X 0, 0. 0.
{2 JEAN BUFFER | 7.00
TREASURER X 0. 0. 0.
_3) JERET MARKS _________| 2.50]
CORRESPONDING SECRETARY X 0, C. 0.
_4) ELLEN POSCH _ _ _ __ __ _ _|: 14,00
VICE PRESIDENT X 0. 0. 0.
_{6)_SISTER DOROTHY OLINGER | 0.00]
SISTER MODERATOR X Q. 0. 0.
_) eArn PALMER _________| 2.50
PRESIDENT-ELECT X 0. 0. 0.
_{7) SUSAN MURPHY _ _ _____ | 2.50
RECORDING SECRETARY X 0. 0. 0.
{8 FATHER PHILIP BREEN | 0,00
SPIRITUAL MCODERATOR X 0. 0. 0.
_) SUZANNE SEVIER __ __ _ _ | 2.50]
PAST PRESIDENT X 0. 0. 0.
W ]
an ]
Q2 ]
a ]
a

BAA TEEAD107 121712 Form 990 {2012)



Form 990 (2012) LADIES OF CHARITY OF NASHVILLE, INC. 62-0481799 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (9
Positi
{A) A;erage b(‘go no’i! check :'rigrr‘e' thgg"one () B "
il CUrs X, LNess per_son 15 1 an R tabl Renortable Esti ted
Name and tille et officer and a directorflrusiee) c%npfnpfa'@, E:fmm C?Te%Eﬁsauqn f{pm amotnt of E%mer
} J= 2 organization e rganizalions compensalion
Gsteny 9 A AL F 1S5S (.21 099 MISC) (V0211059 M1 SC) from the
aésrrs c__:‘z. s g 7% g_ }f{ § organizaiion
related Igg‘ %13 "§ bkt andnr_eiati‘ed
organzs |8 5 3 B 3 organizations
- tiens g9 = 2
below @ g 8
dofted z
fina) 8
a8 o ____ o
ae . ——
L -
ae . ——
a9 e
Qe L __ e
en . .
e B
e T .
e ____._ .
@S L _____._ S
ThSUBEOTAl .. oo e - 0. 0. o,
¢ Total from continuation sheets fo Part VIl Section A ....................... >
dTotal (add Hnes Th and 1€) .. ..ottt > 0. 0. 0.

2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable comgpensation
from the organization »

Yes | No

3 Did the organization list any former officer, direclor or trustee, key employee, or highesl compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . . _3 1 X )

4 For any individual listed on fine 1a, is the sum of reﬁorlable compensation and other compensation from
lhe organization and related organrzations grealer than $150,0007 If ‘Yes' complete Schedule J for

SUCH INOIVIOUEL . e i e e e e e e e e e s 4 X
5 Did any person listed on line Ya receive or accrue compensation from any unrelaled organization or individual S KRR RO
for services rendered lo the organization? If 'Yes,' complete Schedule Jfor such person.. ... ....ooiiiiuiiniiii... 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contraclors thal received more than $700,000 of
compensalion fram the organization. Repori compensation for the calendar year ending with or within the organization's tax year.

(A . (B) ) ©y
Name and business address Description of services Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization' ®
BAA . TEEAQICS 01/24/43 Form 990 (2012)




Form 990 (2012)

LADIES OF CHARITY OF NASHVILLE,

INC.

[Part VIl | Statement of Revenue

Check if Schedule Q contains a response to any question in this Part V]Il

n
¢

)
Tolal revenue

®)

exempt
function

revenue

Related or

(©)
Unrelated
business
revenuye

excluded from tax
under sections
2,513, or 514

[T Federaled campaigns .........

b Membership dues

11,822,

¢ Fundraising events

o Relaled organizations

e Government grants (contributicns) . ...

f All other contributions, ?ifls, grants, and
similar amounts not included above . .,

206,148, |

AND QTHER SIMILAR AMQUNTS

g Noncash contributions included in Ins 1a-1f;

h Total, Add lines 1a-1f

| CONTRIBUTIONS, GIFTS, GRANTS vioiies

e
=

Business Code

2k 12 970

QO T2

e 7777777777

f Al other program service revenue. ...

PROGRAM SERVICE REVENY

g Total, Add lines 2a-2f

3 Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds.
Royalties

4
5

86.

86,

(i) Rea! (iiy Parsonal

6a Gross rents

b Less: rental expenses

¢ Rental ingome or (Joss) ...

d Net rental income or (loss)

(1) Secunties {1)) Other

7 a Gross amount from sales of

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (|oss)

d Nel gain or (loss)

8a Gross income from fundraising evenis
(not including. &
of contributions reported on line 1¢).

See Part IV, line 18

171.,1.94.

b Less: direct expenses 320,

{THER REVENUE

¢ Net income or {loss) from fundraising events.......... L

110,874,

9a Gross income from gaming aclivities.
See Part IV, line 19

h Less: direct expenses

¢ Net income or (loss) from gaming aclivities. .......... g

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

b Less: cost of goods sold

¢ Net income or (loss) from sales of inveniory

Miscellanzous Revenus Business Code

-

»

388,930,

86,

179,874,

BAA

TREAQID9

121712

Form 990 (2012)



Form 990 (2017) LADIES OF CHARITY OF NASHVILLE, INC, 62-0481799 Page 10
[Part 1X ] Statement of Functional Expenses ' ' ' )
Section 501(c)(3) and 501(c)(4) organizalions must complete afl columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part 1X. ..o il [

- ' A) ® L © ' (D)
Do not include amounts reported on lines 6b, Total f(!xpenses Pro ; M i
gram service anagement and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. eXpEnses general expenses | _e)v:;:nansesg
1 Grants and other assislance to governments
and organizations in the United Stales. See
Parl IV, line 21 ... i,
2 Granls and other assistance to individuals in |
the United States. See Part IV, line 22....... 221,395, 221,395,

3 Grants and other assistance to governmenis,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, ,

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees. ...............

¢ Compensation nol included above, to
disqualified persons (as defined under
section 495 f)(l%} and persons described
in section 4958(c)(3B)Y ...l

7 Other salaries andwages................... 63,478, 0. 63,478. 0.

g Pension plan accruals and contributions
(include section 401¢k} and section 403(b)
employer confributions) ....................

9 Other employee benefits. ................... 769, 0. 769, 0.
10 Payrolitaxes ............ i
11 Fees for services (non-employees);

aManagement . ... e,
bLlegal ... .. ..o i
CACCOUNtING ..o oi i e et 2,769, G. 2,769. 0.
dlobbying ...... ... ... ...l
€ Professional fundraising services. See Part IV, ling 17 . ...
f Investment management fees...............

o Other. {If hine 11g ami exceeds 10% of line 25, ¢ol-
umn (A) and, list dine 11g expenses on Sch Q) ........

12 Adverlising and promotion.................. 181. 0. 181. Q,
13 Office expenses ... i iiieiiicnnrnns 5,765, 0. : 5,765, 0.
14 information technology ..................... 150, 0. 150. : 0,
15 Rovalies............ .o,

16 OCCuUpancy .. .ot e 56,456, 0. 56,496, 0.
17 Travel ..o e 907, 0. 907, G,

18 Paymenis of fravel or entertainment
exgenses for any federal, state, or local
ublicofficials .......... ...
18 Conferences, conventions, and meetings .. ..
20 Interest .. ... ... e
21 Paymenisie affiliales ......................
22 Depreciation, depletion, and amertization. . .. 924, 0. 924, 0.

23 INSUMANCE ..ot eir i i

24 Other expenses. ltemize expenses not s
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column SAE amount list line 24e |-
aexpenses on Schedule Q). ............. ..., T

a BANK_CHARGES -~ 170.

170,

_____________________ 0. 0.
berrrs_ . 800, 0. 800, 0.
CSUPPLIES . ___ 353, 0. 353, 0.
d pRINTING & POSTAGE __ _ _ _ _ _ 2,937, 0. 2,937, 0
e All other expenses ......................... 9,229, 0. 9,229, g.

25 Tota! functional expenses. Add fines 1 through 2de. . .. 366,323, 221,395 144,928, )

26 Joint cosls, Complete 1his line only if
the organization reported in column (B)
joint costs from a combinad educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 982 (ASC958-720)................... .
BAA TEEAOHO 1218712 Form 990 (2012)




Form 298 (2012)

LADIES OF CHARITY OF NASHVILLE, TINC,

62-0481798

Page 11

[Part: X “{Balance Sheet

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

A
Beginning of year

(B
End of) year

Sr=imnns

1 oW N =

7
8
9
0

10a Land, buildings, and equipmant: cost or other hasis.

H
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing . ....................... e e
Savings and temporary cash investments ......... o e
Pledges and grants receivable, net ... i s
Accounts receivable, net. .. ... . .. e
Loans and other receivables from current and former officers, directors,

irustees, ke emplo's_/ees, and highest compensaled employees. Complete
Part Il of Schedule L. ... . o

Loans and other receivables from other disgualified persons (as defined under
section 4958(NH(1)), persons described in section 495850)(3)(8), and contribuling
employers and sponsoring organizations of seclion 50

beneficiary organizalions (see instructions). Complete Part il of Schedule L. .. ...

MNoles and loans receivable, net . ... . e
taventories for sale Or Use .. o e
Prepaid expanses and deferred charges. .. ...t

Complete Part Vi of Schedule D, ...................

(c)(9) volunlary employees’ |~

205,815,

185,188,

40,080,

82,018,

Ha|lwire=

ol i =

5,487,

307,794,

10¢

313,618,

Invesiments — publicly traded securities ....... ... . i e s
Investimenis — other securities, See Part IV, line 11 ... ot
Investmenis — program-related. See Part IV, line Y1........... . ..o
Itangible assels . ..o e e
Other assels. See Part IV, ine 11 ... . e
Total assets. Add lines 1 through 15 (mustequal line 34). . ......................

11

12

13

14

1%

553,689,

16

578,824,

LET A T m

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXDeNSeS. ... .o i e e s
Grants payable ... e
[ LT oo I 1Yo 1Y
Tax-exempt bond liabiliies. .. ..o e s
Escrow or custodial account liability. Complete Part IV of Schedule D........ ...

Loans and other paﬁabtes to current and former officers, direclors, trustees,
key employees, highest compensalted employees, and disqualified persons.
Complete Part ll of Schedule L. ... ... o i e

Secured morigages and noles payable {o unrelated third parties.................
Unsecured notes and loans payable to unvelated third parties....................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on linas 17-24). Complele Part X of Schedule D,

Fotal liabilities. Add Jines 17 through 25, . .. ... . i i cans

1,045,

17

3,573,

25

1,045,

26

AMOZEDrPE UGy DO O-Me  —~mz

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958}, check here > Band complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassels .................... e e e e e )

Temporarily restricted net assels . ... . o i e
Permanently restricted netassels ... i e
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ... i
Paid-in or capital surplus, or land, building, or equipment fund ..................
Retained earnings, endowment, accumulated income, or other funds.............
Total net asseis or fund balances. . ... i i e
Total liabililies and net assets/fund balances ... ......... ..o,

644,

552,

3,973,

575,251,

552,644,

33

575,251,

553,689,

578,824 .

BAA

TEEADIIT  0HO3N3

Form 990 (2012)



Form 980 (2012) LADIES OF CHARITY OF NASHVILLE, INC. _ 62-0481799 Page 12
Part XI-'| Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in 2his Part Xl . ... i i it ce e re i H

1 Total revenue {must equal Part VIII, column (A), line 12)........ . [ 1 388,930,

2 Total expenses (must equal Part IX, column (A), ine 28) .. ... i e e e 2 366,323,

3 Revenue less expenses. Sublract line 2 fromline 1. ... i 3 22,607,

4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A).................. 4 552,644,
5 Net unrealized gains (losses) ON INVESIMENES .. o i e e e e e e s 5
6 Donated services and use of facililies ... i i i e 6
B 1Nt (T =TTy 7
B PriOr PO a0iUs NS .o e e e s 8
9 Other changes in net assets or fund balances (explainin Schedule O). ... ... ... i it 9

10 Net assels or fund balances at end of year. Combine lines 3 through 9 (musi equal Part X, line 33,

o7 0] T I 5 ) 10

{Part Xl ‘| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion inthis Part Xl ... e

1 Accounting method used to prepare the Form 990: DCash @Accrual DOlher

If the organizatien changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidaled basis, or both:

D Separate basis DConsolidaied hasis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both: :

Separale basis DConsolidated basis DBoth consolidaled and separate basis

¢ If 'Yes' to line 2a or 2b, does ihe organization have a commitlee that assumes responsibility for oversighl of the audit,
review, or compilation of its financial stalements and selection of an independent accountant?, ................ocoevus.

H the organization changed eilher its oversight process or selection process during the tax year, explain

in Schedule O, .
3a As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in the Single
AUdit Act and OB Circular A-T 337 L. i i e e et e e e e e 3a X
bif "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudils . .................0.evvvin.. 3hb
BAA Form 9990 (2012)

TEEAQI12  08/09/11



SCHEDULE A
(Form 980 or 990-EZ}

Department of the Treasury
inlernal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501((:)83? organization or a seclion

4947(a)X1) nonexempt charit

trust.

* Attach to Form 930 or Form 990-EZ. » See separate instructions,

OME No. 1545-0047

201 2

- Open to Pub|lc :_

o __-._!nspecuon s

Name of the organization

LADIES OF CHARITY OF NASHVILLE,

INC.

Employer idenliﬁcalion number

62-0481799

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 A schoot described in section 170(b)}1}AXIi). (Attach Schedule E.)

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

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

name, city, and slate:

170(b) 1 XAXiv).

~ &y

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

Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}1}AXv).

An organization that normally receives a substantial part of its suppori from a governmental unit or from the general public described
in section 170(b}1XAXvi)

Complete Part I1.)

8 A community trust descrbed in section Y78{bX1XAXVE, (Complete Part 1)

(=]

An organization that normally receives: (1) more than 33-1/3% of ils support from coniributions, membership fees, and gross receipls from aclivities

related to its exempt functians — subject {o certain exceptions, and (2) no more than 33-1/3% of its support frem gross invesiment income and
?grelaltladtbusmet:slis[%?xable income {less seclion 611 {ax) from businesses acquired by the organization after June 30, 1975, See seclion 509(a)2).
omplete Par

11

10 An organization organized and operated exclusively to lest for public safely. See seclion 50%{a}4).
Ancrganization erganized and operated exclusively for the benefilof, to perform the funclions of, or carry out the purposes of one or more publicly

supporied erganizations described in section 50%a)(1) or section 509(a)(2) See section 509{a}(3) Check the box thal describes the type of
supporting organization and complete lines 11e through 110,

D Type IH — Functionally integraled
¢ D B%checkln this box, | cerlify that the organization is not controlled directly or indirectly by one or more disquailfled persons

DType !

er than

b DType I

¢ []

Type {ll — Non-funclionally integrated

oundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a){2).

' f ff the organization received a writlen determination from the RS that is a Type I, Type I or Type " supporting organization, D

check this box
g Since August 17, 2008, has the organization accepled any gift or contribution from any of the following persons?

() A person who direclly or indirectly conirols, either alone or together with persons described in (i} and (jii)
below, the governing body of the supported organization?

(il) A family member of a person described in 0] above‘? ...................................................

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

Thg ()
g @)
11 g ¢iny

(i) Name of su{)po:ted (i) EIN Id) Type of or amzahoﬂ {iv}Is the lS’lO) Did you naiify (vi}Is the {vii} Amount of monetary
organizatiol Escnbed gn lines 1.9 Organlzailon in o{gar\lzallm n grganizalion in support
above or IRC section calumn (i} listed in [cotumn (i} of;our column (i}
(soe instructions)) your gqoverning support organized in lhe
decument? U.s.?
Yes No Yes No | Yes No
A
(B8
©
(0}
(E)
Total

BAA For Paperwork Reduction Acl Noilce, see lhe Instructions for Form 990 or 990-EZ.

TEEAC401

08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-£E2) 2012 LADIES OF CHARITY OF NASHVILLE,

INC,

62-0481799

Page 2

{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed o qualify under Part 1. If the

organization fails

o qualify under the tests listed below please complete Part |

|1y

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contriboticns, and
membersiip, fees received. (Do not
include any 'unusual grants.’} .. .....

Tax revenues levied for the
organization's benefit and
either paid lo or expended
onilsbehalf..................

The value of services or
facilities furnished by a
governmental uait lo the
organization without charge. ...

Total, Add lines 1 through 3 ...

The portion of total
contributions by each person
{olher than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount |
shown on line 11, column (f). .. {i-

Public support. Subtract line 5

{a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f Tolal

86,848,

75,806,

40,137,

246,431,

217,970,

667,192,

86,848

75,806.

40,137,

246,431,

217,970,

667,192,

fromlined ................... TS

667,192,

Section B. Total Support

Catenclar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from lined ..........

Gross income from interest,
dividends, payments received
on securilies oans, rents,
royalties and income from
similar sourees ...............

Net income from unrelated
business activilies, whether or
not the business is regularly
carried on. ...

Other income, Do not include
gain or loss from the sale of
capital assels (Explain in

Part IV.)

Total support. Add lines 7
through 1

Gross receipts from related activities, etc (see mSiﬂiCtiOﬂb)

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

(a) 2008

(b) 2009

(c) 2010

() 2011

(e) 2012

() Total

86,848,

75,806,

40,137,

246,431,

217,870,

667,192,

739.

537

. 0.

68,

86,

1,430,

668,622,

Section C, Computation of Public Support Percentage

14 Public supporl percentage for 2012 (line 6, cotumn (f} divided by line 11, column {f))

15 Public support percentage from 2011 Schedule A, Part ll, line 14

16a 33-1/3% support test —

17 a 10%-facts-and-circumstances test —

2012.

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test —

and stop here. The crganization qualifies as a publicly supported organization

the organlzahon meets the 'facts-and-circumstances’ test, The orgamzallon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

........ 14

99.79 %

............................................. 15

99.57 %

If the organization did not check the box on line 13, and the line 14 is 33- 1/3% or more, check this box
)

2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D

2012, |f the organization did nol check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how . D

2011. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

organlzahon meets the 'facts-and-circumstances' tesl. The organization qualmes as a publicly supported organization.............. L

or more, and if the organization meets the 'facis-and-circumstances' test, check this box and slop here, Explaln in Part IV how the %

18 Private foundation. If the organizalion did not c¢heck a box on line 13, 16a, 16b, 173, or 17b, check this box and see mskructions . ..

BAA

TEEA0402  08/09N12

Schedule A (Form 920 or 990-E2) 2012



Schedule A (Form 990 or 990-E2) 2012 LADIES OF CHARITY OF NASHVILLE, INC. 62-0481799 Page 3
[Part lli :-’_iSupport 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 Parl It. 1f the organization fails
o qualify under the tests |1sted below, please compiete Part I1. )

Section A, Public Support _
Calendar year (or fiscal yr beginning in} > (a) 2008 (b) 2009 (c) 2010 (dy 2011 (e) 2012 (h Total
1 Gifts, grants, contrsbutlons i )
and membership fees
received. (Do not inglude
any ‘unusual granis.} .. .......
2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actwst that is
related to the organizalion’s
tax-exempl purpose ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total, Add lines 1 through 5. ..

7 a 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 $5,600 or
1% of {he amount on line 13
fortheyear ..................

cAddlines7aand7b ..........

8 Public support (Subiract line
fefromiine6)...............

Section B. Total Support
Calondar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (1) Total
9 Amounts fromline&..........
10a Gross income from interest,
dividends, payments received
on Secunlles oans, rents,
royalties and income from
similar sources ...............
b Unrelaled business laxable
incorne (less section 511
taxes) from businesses
acquired after June 30, 1975 .,
cAdd lines 10aand 10b ,.......
11 Netincoms from unrelated business
activities not included in fine 10b,
whether or not the business is
regulary carmed on ... ..
12 Other & corne Do not include

gain or loss from the sgle o
Laplta assets (Explain in
Part 1V.)

13 Total suppott. (hddins 9, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(ecX3
orgamzal:%n check this box and slop }\ere g ....................................... :y ....... as .......... (C)() .......... s [_]

Section C, Computation of Public Support Percentage

15 Public support perceniage for 2012 (line 8, column {f) divided by line 13, column (). .........oo i iiin.. 15 %
16 ublic supporl perceniage from 2011 Schedule A, Partill, ine 16, ... i i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income pescentage for 2012 {line 10c, column {f) divided by line 13, column (M) .................... 17 %
18 Investment income percentage from 20171 Schedule A, Part I, line 17 .. o i i e 18 %

19a 33-1/3% support tesis — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization quahfles as a publicly supported organization ...........

b 33-1/3% supPort tesls — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied orgam?allon > H
[

20 Private foundation. If the organization dld not check a box an line 14, 19a, or 19, check 1his box and see insiructions. . ........ ...
BAA TEEAG403  08/09112 Schedule A (Form 990 or $$0-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 LADIES OF CHARITY OF NASHVILLE, INC, 62-0481799 Page 4

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

BAA Schedule A {(Ferm 990 or $90-EZ) 2012

TEEAQADG 081012



OMB No. 1545-0047
SCHEDULE D . . -
(Form 990) Supplemental Financial Statements 2012
Part IV, 1hes 6, 7,8, 5, o, 11 116 Tre: 11, Tia, 11, Jom, or 2 " Openio Public
2 a 1 [E€s O, /, 9, 9, a, p HiC e, Vi, lza, or . =5 Openio:Public
f’n‘?é’ﬁ{é?‘ﬁ"e‘véj.iu‘?“slﬁzi? : | » Atiach lo Form 990. ' » See séparate instructions. 2 Inspeetion
Name of the organization ) j j i Employer [dentilication number
LADIES OF CHARITY OF NASHVILLE, INC. 62-0481799

{Part | '} Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6,

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

Total number alend of year,................
Aggregate contribulions to (during year) .. ...
Aggregate granis from (during year}.........
Aggregate value atend of year..............

L2 B ~ S /LI L

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. ... .. ... ... . 0 vih.s, DYes D No

8 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the danor or doner advisor, or for any other purpose conferring
impermissible privale benefil? . ... TR DYes [ ]Ne
[Part Il - [Conservation Easements. Complele if the organization answered 'Yes' to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.q., recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space

2 Complele 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.

Held at the End of the Tax Year

a Total number of conservalion easements. . ... ... it it 2a

b Total acreage restricted by conservation easements. ... oo e 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservalion easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... . 0 . i e, 2d
3 Number of conservation easements moditied, transferred, released, extinguished, or terminated by the organization during the
fax year »

Number of stales where property subject to conservalion easement is located »
Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements It holds? . ... ... . 0 ot e DYes |:| No
6 Staff and volunteer hours devoted lo monitoring, inspecting, and enforcing conservation easements during the vear
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>§
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of seclion 170(h)})BH
and section T70MANBIIT. ... ool e ei s et [yes [ o

9 In Part Xlll, 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 1o the organization's financial statements that describes 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 1V, line 8.

1alf the organization elected, as permitted under SFAS 116 (ASC 958), not lo report in its revenue 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,
in Part X111, the text of the feotnote to ils financrat statements that describes these items.

B If the organizalion elected, as permitted under SFAS 116 (ASC 958), lo report in its revenue statement and balance sheet works of arl,
historical ireasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 880, Part VL Hne 1. . oo L]
(i) Assels included In Form 990, Part X, ... i g

2 It the organization 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 116 (ASC 958) relating o lhese items:

a Revenues included in Form 990, Part VI ine b o e e e e g
b Assets included in Form 990, Part X ... e L]
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, TEEA330t  09/18/12 Schedule B (Form 990) 2012




Schedule D (Form 990) 2012 1LADIES OF CHARITY OF NASHVILLE, INC, 62-0481799 Page 2

[Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Ass_ets (contintied)

3 Using the organization's acquisition, accession, and other records, check any of the foltowing that are a significant use of iis collection
items (check all that apply}:

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generalions

4 groyigﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pari of the organization's ¢ollection?.................... |:| Yes DNO

IPart IV | 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 contribulions or other assets nol inctuded
N FOrm G000, Part X P et it e e e e e e e D Yes

b If ‘Yes,' explain the arrangement in Part Xlif and complete the following table:

DNO

Amouni
CBeginning balance. ... ..o e ey Tc
d AddItions during e VEam. . ... e e e 1d
e Distributions during the year. ... .. e e
F ENGINg Dalance ... o e e e s 1f
2 a Did the organizalion include an amount on Form 9390, Part X, line 217, ... . [_] Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XUl....................... ‘:'

[Part V.| Endowment Funds. Complete if the organizalion answered 'Yes' to Form 990, Part IV, line 10.
. (a) Current (b} Prior year {c) Two years (d) Three years (e) Four years

1a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
andlosses ............ ...l

d Grantis or scholarships .........

@ Other expenditures for facilities
and programs .................

f Administralive expenses .......

g End of year balance ..........,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designaled or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowiment » %

The percaniages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations . .. .. . e e e 3a(i)
(i) refaled organizalions ... . . e e e 3a(ii)

b i "Yes' to 3a(i), are the relaled organizations listed as required on Schedule R?............oooi 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {¢) Accumutated () Book value
(investment) asis {olher) depreciation
Taland ... ..o e

bBuildings ... i 311,037. 311,037,

¢ Leasehold improvements . ..................

dEquipment. . ... e 6,078, 5,497, 581,

eQther ... ..
Total. Add lines 1a through le. (Column (d} must equal Form 390, Part X, column (B), line 10(c).}.........coovv vt L 311,618,
BAA T ' ‘ ‘ Schedule D (Form 950) 2012

TEEA3302 06/07112



Schedule D (Form 990) 2012 LADIEZ OF CHARITY

OF NASHVILLE,

INC.

62-0481799 Page 3

[Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descrintion of security or category
(including name of security)

(b) Book value

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

(1) Financial derivalives. .............. ... ... ... ..
{2) Closely-held equily interests . ........................
(3) Other

Total. (Column (B) must equal Form 930, Part X, column (B) fing 12} .. ®

[Part VIii {Investments — Program Related. See

Form 990, Part X,

;me]3 SR R

{a) Description of investment type

(b) Book value

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

4]

@

(€]

&)

®

©

&

@

@

(19

Total. (Column (B) must equal Form 990, Part X, columa (B) ling 13.) .. ™

{Pait X | Other Assets. See Form 990, Part X, line 15,

(a) Descriplion

{b) Book value

m

@

&)

@

)

(©)

&

®

9

ao

Total.

(Column (b) must equal Form 990, Part X, column (B), line 15.) . ... . i e L

[Part X

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

{a) Descriplion of liability

(b) Book value

(1) Federal income taxes

@

&)

“

&)

©

@

@

&)

(10

an

Total. (Column (b) must equal Form 330, Part X, column (B) line 25.). . . . ..

[

2. FIN 48 (ASC 740) Fooinote. In Part XIlI, provide the text of the footnote to the orgasiization's financial statements that reporis the organization’s liability for uncertam tax posztmns

under FIN 48 (ASC 740). Check here if the !ext of the foolnote has Leen provided in Parl XHi

BAA

TEEA3303 1223012

Schedule I (Form 990) 2012



Schedule D (Form 990) 2012 LADIES OF CHARITY OF NASHVILLE, INC, 62-0481799 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ............veerevreereeierorennn. 1 388,930,
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12; L
a Net unrealized gains oeninvestments. ......... ... .
b Donated services and use of facilities. . ............ ... i i
¢ Recoveries of prior year grants. . ... i e
d Other (Describe in Part XIE . ..o e ety
eAddlines 2athrough 2d ... i i
3 Subtractfine 2e from ne T ..o i i e
4  Amounts included on Form 990, Part VIII, line 12, but not on lina 1;
a nvestment expenses not included on Form 990, Part VIl line 7o, ... ... ..
b Other (Describe in Part XHL Y. ... . e T
CAdd HMes da and b .. ... . e e e e dc
5 Total revenue. Add fines 3 and 4c¢. (This must equal Form 990, Part L, line 12) ... oo iviviniinnn. .. 5 388,930,
{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Stalements . ... ...\ oviv i oriiiiiin i 1 366,323,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 G
a Donated services and use of facilittes. .. ... ... i i i s 2a
bBPrior year adjusiments ... . 2h
COBRBE L0 8BS . oo it i e e e 2¢
d Other (Describe in Part X1 . .. o i e e s 24d
€ Add Hnes 2a through 2d ... o e s
3 Sublract ine 2e from e T . oo e e e e e
4 Amounts included ont Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7b.............. 4a
b Cther (Describe in Part XL ). ..o e e i e i 4b
CAdd INES A8 an0 A . ... e e
5 Tolal expenses, Add lines 3 and 4c¢. (This must equal Form 990, Part L line 18).. ... ... ... . ... .......
{Part- Xl Supplemental Information

Complete this part lo Igrcwide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XM, lines 2d and 4b, Also complete this part lo provide any additional information.

388,930,

366,323,

366,323,

BAA Schedule D (Form 990y 2012

TEEA3ID4 1113012



Schedule D (Form 990) 2012 LADIES OF CHARITY OF NASHVILLE, INC. _62-0481799 Page 5
[Part Xlil ] Supplemental information (continued) ' ‘

BAA TEEA33I05  06/08/12 Schedule D (Form 990) 2012



OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 980 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 930, Part IV, lines 17, 18,

- Open to Pubt

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6. Ie:
Depadment of the Treasury > Attach to Form 990 or Form 990-EZ, » See separate instruclions. _ _ ;
Name of the erganization Employer identification number
LADIES OF CHARITY OF NASHVILLE, INC, 62“0481799

‘ Fundraising Aclivilies. Complete if ihe organization answered 'Yes' to Form 990, Part 1V, line 17.
d Form 990-EZ filers are not reguired to commplete this part.

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

a Mail solicitations ¢ Solicitation of non-government grants
h Internet and email solicitations f Sclicitation of government grants
[ Phone solicitations ) Special fundraising events

d [ ]in-person soficitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, irustees or ke
employeeg lisled in Form 990, Part VI1) or e%iity in connectiors{with professsionai fugndraising Services?... . .......... y .. []Yes DNO

b If 'Yes,' list the ten highest paid individuals or enlities (Jundraisers) pursuant to agreements under which the fundraiser is to be
compensaled al least $5,000 by the organization.

(I} Name and address of individual (i) Activity (i) Did fundraiser | (iv) Gross receipls (v() Amount paid to [ {(vi} Amount paid to
or entity (fundraiser) have custody or control from aclivity or refained by) or refained by)
of contri ulionsr%’ fundraielier liségs)d in organization
column (i

Yes No

16

JLICe S | TS >

3 Lisit'all states in which the organization is registered or licensed to solicit contribulions or has been notified it is exempt from registration
or ficensing.

BAA For Paperwork Reduclion Act Notice, see the Instractions for Form 990 or 980-EZ, Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07/13



Schedule G (Form 990 or 990-EZ) 2012 LADIES OF CHARITY OF NASHVILLE,

INC.

62-04817%9

Page 2

[Part Il ] Fundraisin&Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.,

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b,

{a) Eveni #1 (b} Event #2 (c) Other evenis {d) Total events
(add column (a)
THRIFT SHOP through column (¢
E {event type) {event type) (tolal number)
v - :
E T Grossreceipls ...ovviiii i, 171,194, 171,194,
E
2 Less: Charitable contributions . .........
3 Gross income (line 1 minus line 2)...... 171,194, 171,194,
4 CashprizesS.......ocvveivriiivveininns
5 MNoncashprizes .......................
D
;'z 6 Reniffacilitycosts .....................
E
c
T 7 Foodand beverages...................
£
% | 8 Entertainment.........................
£
g 9 Other direct expenses ................. 320, 320.
£
s
10 Direct expense summary., Add tines 4 through 9 in column (). . .. ..ot e e 320.
11 Net income summary. Combine line 3, column (d), and line 10. ... ... ... ... ... .. il 170,874.

[Part 1Il | 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.

A (a) Bingo (b) Pull {abs/instant (c) Other gaming {(d) Total gamiing
£ bingof/progressive {add column (a}
z bingo through column (c))
N
u
£ T Grossrevenue ..............covvennnnn
2 Cashoprizes......... ... ... .........
E
o X
& E| 3 Non-cashoprizes.......................
E N
cSs
TE|l 4 Rentffacility costs ...............oiis
5 Other directexpenses ................. .
| |Yes % |l |Yes % || |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2througin Sincolumn (). ... o i
8 Net gaming income summary. Combine lines 1, column (d)andline Z..... .. ... ... i, >

9 Enler the stale(s) in which the organizalion operates gaming aclivities:

TEEA3702 010713

Schedule G (Form 990 or 850-E2) 2012



Schedule G (Form 990 or 990-£2) 2012 LADTES OF CHARITY OF NASHVILLE, INC. 62-0481799 Page 3

11 Does the organization operale gaming aclivities wWith NONMemMBers?. ... ittt iieerrrnns e D Yes DNU
12 s the organizalion a grantar, beneficiary or truslee of a trust or a member of a partnership or other entily formed lo
AdmMINIStEr Chantable GammiNG? ...t et e et e e e D Yes EJ No
13 Indicate the percentage of gaming activily operated in:
aThe organizalion's faCillly ... . o e e e 13a %
AN OUISIAR TACHIY ...t ee sttt et e {130 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™
15 a Does the organization have a contact with a third parly from whom the organization receives gaming revenue?. ... ... |:|Yes [:]No
b if "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party* &
c If 'Yes,' enter name and address of the third parly:

16  Gaming manager inforination:

Description of services provided ™

|:| Director/officer |:| Employee Dlndependent contractor

17  Mandatory distributions
a Is the organization required under stale law fo make charitable distributions frem the gaming proceeds to reiain the
stale gaming license? DYes DNO
b Enter the amout of distribulions required under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activilies during the tax year » §

i Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (iii) and (v), and Part IH, lines 9, 9b, 10b, 15b, 1bc, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEAI03 00713 Schedufe G (Form 990 or 990-E2) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo 15450937

(Form 990 or 990-EZ) 201 2

pen to Public.
..+ Inspection -
Employer Identification number

LADIES OF CHARITY OF NASHVILLE, INC. i _162-0481793

Complete to provide informalion for responses to specific questions on
Form 990 or 998-EZ or to provide any additional information.
Depariment of the Treasury

Internal Reveaue Service » Attach to Form 990 or 920-EZ,
Name of {he organization

Pt VI, Line 6 THE ORGANIZATION HAS MEMBERS

Pt VI, hine 7b__ _DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL _ .
Pt VI, Line 11b _FORM 990 IS REVIEWED BY SIGNING OFFICER BEFORE FILING = =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEAO0Y 12/8/12 Schedule Q (Form 990 or 930-EZ) 2012



IRS e-file Signature Authorization
rom 887 9-EQ for an Exempt Organization OMB No. 1545-1978
For calendar year 2012, or fiscal year beginaing - 2012, and onding_ v
Deparlment of Ihe Treasury * Do not send to the IRS. Keep for your records. 201 2
Internaf Revenue Service
Name of exernpt organization Employer Idenilfication number
LADIES OF CHARITY OF NASHVILLE, INC, 62-0481799
Hame and litle of officer
LUCKY Van De GEJUCHTE PRESIDENT

{Part 1. | Type of Return and Return Information (Whole Dolfars 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, I you
check the hox on line 1a, 2a, 3a, 4a, or 5a, below, and tie amount on that fine for the return being filed with this form was blank, then
leave line 1b, 2b, 31, 4b, or 5h, whichever s applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I,

1aForm 990 check here. . ... » EI b Total revenue, if any {(Form 990, Part Vill, column (&), line 12).......... Th 388,930,
2aForm 990-EZ check here..... » D b Total revenue, if any (Form 990-EZ, line 9).......ovvevniinnnnnnns. 2b
3aForm 1120-POL check here ... ... > D b Total tax (Form 1120-POL, line 22) ........oovviiinninn. 3b
4a Form 990-PF check here .. ... > D b Tax based on Investiment income (Form 990-PF, Part VI, line 5)Y,... 4b
5a Form 8868 check heie....» [ ] b Balance Due (Form 8868, Part |, line 3c or Parl Il, fine 8c)......... .... 5b

iPart Il { Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of lhe above organization and that 1 have examined a copy of the organizalion's 2012
electronic return and accompanying schedules and staternents 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 lo allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and lo receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the iransmission () he reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and ils designated Financial Agent {o iniliate an electronic
funds withdrawal (direct deblt{entry 1o the financial institution account indicated in the tax preparation software for parment of the
organization's federal taxes owed on this relurn, and the financial institution to debil the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent al 1-888-3563-4537 no later than 2 business da?s prior 1o the paymeni (setlernent) date. | aiso
authorize the financial institutions involved in the processing of the electronic payment of laxes to receive confidential informalion necessary to
answer inquiries and resolve issues refated 1o the payment. | have selected a personal identification number (PIN) as my signature for the
organizalion's electronic return and, if applicable, the organizalion's consent 1o electronic funds withdrawal.

Officer's PIN; check one box only

Di authorize to enter my PIN | |as my signature
ERO firm name Enter five numbers, but
do nol entor all zeros
on the organization's tax year 2012 electronically filed return. If | have indicaled within this return that a copy of the return is being filed with

a stale agency(ies) regulating charities as part of the IRS Fed/Stale program, | also authorize the aforemenfioned ERO 1o enter my PIN on
the return's disclosure consent screen. :

EAS an officer of the organizalion, 1 will enter my PIN as my signalure on the organization’s lax year 2012 electronically filed refurn. If ] have
indicated within this refurn that a copy of the return is being filed with a slate agency(ies) regulating charities as part of the IRS Fed/State
program, [ will enter my PIN on the return's disclosure consent screen. ’

Officer's signature  » bate» 05/08/2013

{Part Il | Certification and Authentication

ERO's EFINIPIN, Enter your six-digit electronic filint}; identification
number (EFIN) followed by your five-digit self-selected PIN........... ... L, P - | 62235004412 ]

do not enter afl zeios

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. 1 confirm that | am subrmitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) tnformation for
Authorized IRS e-file Providers for Business Returns,

ERO's sigralte & Dater 05/13/2013

ERO Must Retain This Form -- See Instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ
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