*%* PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code [except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMSB Mo. 1545-0047

Department of the Treasury

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Gheck if C Name of crganization D Employer identification number
appiicable:
[ 4 | FANNIE BATTLE DAY HOME FOR CHILDREN, INC
yﬁéﬂf;e Doing business as 62-0476290
e Mumber and street {or P.0. box if mail is nat defivered to street address) Roem/suite | E Talephone number
e 108 CHAPEL AVENUE (615) 228-6745
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 1,46 4,184.
Amended|  NASHVILLE, TN 37206 Hia) Is this a group return
Eli?ﬁr‘:ﬁ?a‘ F Name and address of principal officer, MELANIE SHINBAUM for subordinates? [_Ives No
pencing SAME AS C ABOVE H(b) Are all subordinates included? DYES I:I No
I_Tax-exempt status: 501(e)(3)  1501(c)( )« insertno [ 4947(ay(yor [ ] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . FANNTEBATTLE . ORG H{c) Group exemption number P
K_Farm of organization: Gorporation | | Jrust § | Associalion [ ] Other p» [L Year of formation: 192 3! M State of legal domicile; TN
[Part]] Summary
| 1 Brisfly describe the organization’s mission or most significant activites: QUR_MISSION IS TO CONTINUE THE
g TRADITION ESTABLISHED IN 1891 BY QUR FQUNDER, MISS FANNIE BATTLE: TO
g 2 Chack this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VL ine 1a) e 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 18
@ 5 Total humber of individuals employed in calendar year 2017 (Part V, line 2a) ... 5 54
€| 6 Total number of volunteers (ESHMALe If NBCESSANY ..........cocoemerersororsossssoros oo 6 1000
§ 7 a Total unrelated business revenue from Part Vill, column {C), line 12 et ee e e 7a 25,5 42,
b Net unrelated business taxable income from Form 990-T, line 34 ... yis) 24 /S 42,
Prior Year Current Year
o| 8 Contributians and grants (Part Vil line 1h) 670,738. 771,170.
g 9 Program service revenue (Part V||, line 2g) 478,279. 573,185,
2| 10 Investrent income (Part VIII, column (&), lines 3,4, and 7d) e 0. 2,572.
& 11  Other revenue (Part VIll, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) ... 84, 439. 74,5 62.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (), fine 12) ... 1,233,456, 1,421,489,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Bensfits paid to or for members (Part 1X, column (A}, line4) . ... 0. 0.
a| 15 Salaries, other compensalion, emplayee benefits (Part IX, column (A), lines 510} .. 813,856. 8B99,408.
#| 16a Professional fundraising fees (Part IX, column {A), fine 118) ... 0 0
‘é’. b Total fundraising expenses (Part [X, column (D}, line 25) »
Wi 47 Other expenses [Part [X, column (&), lines 11a-i1d, $1#24e) ... ... 339,649. 391,937.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} 1,153,505. 1,291,345,
19 Revenue less expenses. Subtract line 18 framline 12 ... i 79,951, 130,144.
54 Beginning of Gurrent Year End of Year
£ 20 Total assets (Part X, line 16) 1,858,704. 2,028,602,
<9 21 Total liabilities (Part X, line 26) 56,813. 95,107.
29 20 Net assets or fund balances. Subtract line 21 from N6 20 .. oo 1,801,891. 1,933,495.
| Partll: | Signature Block
Under penalties of perjuzy, | declare that | have examined this refurn, including accorspanying schedules and statements, and to the best of rmy knowledge and belief, it is
true, correct, and cornplete. Dclaration of preparer (other than afficer) is based on all information of which preparer has any knowledge. , ¥
AR s AP/ e | [ /]% 7200%
Sign Sifnaitire of officer Date ¥ ° TF
Here MELANIE SHTINBAUM, EXECUTIVE DIRECTOR
Type or print name and tille
Print/Type preparer's name Preparer's sianature Date theck [ ]} PTIN
Paid SARA G. MOON Kasa ’Q /7'\"“""\ 2019.01.08118:02:03 -05'00 !elf~empiuye& P0003477 4
Preparer | Firmi'sname . CHERRY BEKAERT LLP Firm'sEiNp 56-0574444
Use Only | Firm's address p. 222 SECOND AVE, SOUTH STE 1240
NASHVILLE, TN 37201 Phoneno.615-383-6592
May the IRS discuss this retuin with the preparer shown above? (see instructions) ..o Yes [ | MNo
730001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290  pPage2

‘Part | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lines in this Part BE e eyttt teeieseeeeeeeerecnaenaraeas Ij

1  Brieily describe the organization's mission:
QOUR MISSION IS TO CONTINUE THE TRADITION ESTABLISHED IN 1891 BY QUR
FOUNDER, MISS FANNIE BATTLE: TO PROVIDE AFFORDABLE, HIGH-QUALITY CHILD
CARE FOR AT-RISK CHILDREN IN A NURTURING ENVIRONMENT WHILE EMPOWERING
FAMILTES TO REACH THETR PQOTENTTAL.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or GO0-EZ? e et em et [ Tves No
If "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changss in how it conducts, any program services? ... [ lves No
If "Yes," describe these changes on Schadule O.

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

4a  {code: } (Expenses § 1 Fi 1 00 r 33 6 »  insluding granis of $ ) {Revenue $ 573 Fi 1 85. )
MAINTENANCE AND OPERATION OF A DAY CARE AND NURSERY FOR 120 CHILDREN.

4b  (code: ) {Expenses $ including grants of $ } (Reverus $ }

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 1,100,336.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) FANNTE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290  Ppage3

LR

IV.] Checklist of Required Schedules

10

11

12a

13
14a

15

16

7

18

19

|s the organization described in section 561(¢)(3) or 4947{a)(1) (other than a private foundation)?

I "Yes, " complete SCRadUla A e e eee e e e e et e e e e e e ean e ane e e e aaaeaas
Is the organization required to complete Schedule B, Schadule of Gontributors?
Did the organization engage in direct or indirect political campaign activities on bshalf of or in opposition to candidates for

pubiic office? f "Ves," complate SCHEOUIE €, PAMTT oo e et et e et et s ereeeeerer s
Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501({h) election in effect

during the tax year? if "Yes," compiete Sehedle C, PAIIT .......c.....ocooioeoeeeeeeee oottt et
Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schedule C, Part Ml ....covoeoeeeoeeeeeeeeeeeeeane
Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution er investment of amounts in such funds or accounis? Jf "Yes, " complete Schedufe D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic lang areas, or historic structures? jf "Yes," complste Schedtde D, Part il ...,
Did the organization maintain collections of worls of art, historical treasures, of other similar assets? jf "ves,” complete
SChedUle D, Part Hl ...ty r e e e et e e e st r e en et e e et ae e s nt e enanans
Did the organization report an amount in Pait X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedile D, Part IV e b e e et e e an e e n et et e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, ViI, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedute D,

Yes | No

X

2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

PAITVI oo et e ee e 11a] X

Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total

assets reported in Part X, line 162 jf "Yes," complete Schedule D, Part VIl .......c.cccoov oo oo eeseeeeee e 11b 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 jf “Yes,* complete Schedule D, Part VT ... e X

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, fine 167 Jf "Yes," complete SCHedule D, PaITIX .o oo et ee e 11d X

Did the organization repart an amount for other liabilities in Part X, line 257 I "Yes," complste Schedule D, Part X oo, 11e X

Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X ... 11 | X

Dict the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete

Schedule D, PArts X a0 XI ..o oo 123 X

Was the organization included in consolidated, independant audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional ............... 126 | X

Is the organization a school described in section 170(b)(1)(A)[}? Jf "Yes," complete Schedule E ..o 13 X

Did the organization maintain an office, amployees, or agents outside of the United States? 14a X

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes," complete Schedile F, Paris 1 and IV ..o et 14b X

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, Parts Hand IV e 15 X

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes,” complete Schedule F, Parts I and IV ... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 1167 jf "Yes, " complete Schedule G, Part ] ..o 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons an Part Vi, lines

Teand 8a? If "Yes," complete Schedule G, Part Il ...t ee e e e 18 | X

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? jf "yes, "

Complete SChegUe Gy DAt Ml oo oo e e e e ettt 19 X
Form 990 o17)

732003 11-28-17




Form 990 (2017) FANNIE BATTLE DAY HOME FOR CHILDREN, TNC 62-0476290  page 4

[ Part IV | Checklist of Required Schedules oninueq)

20a
b

21

22

23

24a

b Did the organizaiion invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization operate one or maore hospital facilities? If "Yes," complete Schedtle H oo e
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .
Did the organization report more than 35,000 of grants or other assistance to any damastic organization or
domestic government on Part IX, column (A), line 17 if “Yes," complete Schedule I, Parts Tand Il ..o e
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, columm (A), line 27 1 *Yes," complete Schedwle |, Parts Fana Ml ..o oo,
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yas," complete

SCREAUIE L .o e et E e e s b a e e e et e ettt e e be e et e e e eataaeentetataeeataa et eaesrbntennteaens
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 7 "Yes, " answer lines 24b through 24d and complete
Schedule K I "ND®, g0 T0INE 258 e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

29
30

31

32

33

35a

36

37

33

ANy tax-eXBMPEDONAST || et ettt et ettt bttt et e e e
Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ...
Section 501{c)(3), 501(c){4), and 501{c)(29) organizations. Did tha organization engage in an excess benefit

transaction with a disqualified persan during the year? Jf "Yes," complete Schedule £, Partt oovoooooeeoeoeeeeeeeeeeeeeeeee
Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualifisd person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E2? jf "Yes," complete
SOREUIE L, Part | o ettt ettt ot e e e e e ettt b e e ra s e e ee et e e e e ee e e e en s nmnae e s
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, direclors, trustees, key employess, highest compensated employees, or disqualified persons? jf "Yes,"
compieta SchadUle L, Part il et ettt e ettt e te e e ee e e ee e e e aenae s bee s s e enan e e an e eaeeneaeannen
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection comimittee member, or to a 35% controlled entity or family membar

of any of these persons? jf "Yes," complete Schedule L, Part Il ..ot ee e
Was the organization a party to a business transaction with ona of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV oo,
A family member of a current or former officer, director, trustee, or key employee? If “Yas," complete Schedule L, Part IV ...
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? Jf “Yes," complete Schedule L, Part IV ...
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,” complate Schedule M
Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
ContrbUtions? Jf "Yes," complele SCHEAWE M ..o e et
Did the organization liguidate, terminate, or dissolve and cease cperations?

If "Yes," complete Schedule N, PaTT e e bttt e
Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? Jf "Yes," complele

SCRETUIE N, Part I e et ee e et et eee e e et et e e et ie e e et a e e en ey e aneanrarans
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 I "Yes," complete Schedule B, Part ] .........ccoccoceiivieeoe oo
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, i, or 1V, and

PArE V, INE T et ettt st et e b e e e e s e e e s et e et et e et ne e e et s ee e e eenaeae e e enreean
Did the organization have a controlled entity within the meaning of section 512{b)(13)7
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? ¥ "Yes,” complete Schedule R, Part V, N8 2 .. oo
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, I 2 e e e e e eee e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for fedaral income tax purposes? Jf "Yes," complete Schedule R, Part VI ..cooooeoeee.
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note. All Form S90 filers are required to complete SchedUle O e e enns

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X

28a X
28h X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38 | X

732004 11-28-17

Form 990 (0017




Form 990 {2017) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 Page 5
PartVl| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note ta any line in this Part V D

Yes | No

1a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 10 prize WINNEIS? ... et et
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this yetum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
I if "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,"” enter the name of the foreign country; P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ..,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," 1o line 5a or Sb, did the organization flle Form 888617
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organizaiion receive a bayment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was reguired

tofile Form 82827 e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? ...
if the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

TEe 0 o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsocring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501{c){7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 980, Part VII|, line 12, for public use of club facilittes | . .., 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membars oFr Shareholdars 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e iib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 930 in leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt intersst received or accrued during the year ... 12b [
13 Section 501{c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health pfans in more than one state?
Note, See the instructions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the organization is required 1o maintain by the states in which the

organization is licensed to issue gualified healthplans 13b
¢ Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

14b
Form 980 (2017}

b If "Yes," has it fited a Form 720 to report these payments? Jf "No " provide an explanation in Schedule O ...

732005 11-28-17




Form 990 (2017) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 Page 6
Part VIi| Governance, Management, and Disclosure ror each *Yes" respanse to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or chahges in Schedule O. See instructions,

Check if Schedule O contains aresponse ornote to any line inthis Part VI e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If thare are material differsnces in voting righis among members of the governing body, or if the governing
body delegated broad authority to an executive cormmittee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or Koy emplOYRET e b s aes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members oF stoCKNOIdEIS T s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEIMING DOUYT | ... et e et ee e et e et ee e e e e 7a ] X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e,
8  Did the organization conternporaneotsly document the meetings held or written actions undertaken during the vear by the following:
A TRE GOVEINING OOy T e
b Each committee with authority to act on behalf of the goveming body? ||| . ...
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
arganization’s mailing address? jf "Yes, " provide the names and addresses in Scheduile O ...oooooviiiieininiiiniiiieieiinnne, 9 X

Section B. Policies s Section & requests information about policies not required by the Internal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, oF affiliabes? 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . i,
X

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
ir Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No," go 1o line 13 oo 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annualty interests that could give rise to conflicis? 12| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yas," describe

it Schedule O hOW TS WES TOME ..ottt e e e e e e ee e e e e eee e eee e e teeeeeme e e e e e e e ete e et m e e e s s s e aneseennsenes 12¢ | X

13 Did the organization have a written Whist e oWer DO O ? 13 | X

14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous sibstantiation of the deliberation and decision?
a The organization’s GEOQ, Executive Director, or top managament official 15a X
b Other officers or key employees of the OFganization ...ttt 15h X
If "Yes" to line 15a or 15h, describe the process in Schedule O {see instructions).
16a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? 16a X
b If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect t0 SUCh amangemIenls 7 i eieeiiiiiiiiieisesseareiiiiiiiieiiisieenies
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Checl all that apply.
l:| Own website Ancther’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
LISA ROBERTSON -~ (615) 228-6745
108 CHAPEL AVENUE, NASHVILLE, TN 37206
732005 11-26-17 Form 990 (2017




Form 990 {2017} FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note te any line in this Part Vil

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons regquired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® {ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -C- in columns (D), (E}, and (F} if no compensation was paid.
® i ist all of the organization’s current key employees, if any. See instructions for definition of "key employae.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, irustee, or key employee} who received report-
able 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repottable compensation from the organization and any refated organizations,

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

Lisi persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

{A) (B) {C) D) (E} (F}
Narne and Title Average | . ci 2ksrlzt1gzzllhan oo Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any % the organizations compensation
hours for | & = organization (W-2/1099-MISC} from the
related | 2 | £ B (W-2/1099-MISC) organization
organizations| £ | 5 2z and related
below § § 5 g éé 5 organizations
line) E|E|S5]F |85
(1) AMANDA BROWN 1.00 '
BOARD MEMBER 0.50 |X 0. 0. 0.
{2} AUSTIN MADISON 1.00
BOARD MEMBER 0.50 | X 0. 0. 0.
{3} BEN SELLERS 1.00
PRESIDENT 0.50 X X 0. 0. 0.
(4) BILL EVANS 1.00
BOARD MEMBER 0.50 X 0. 0. 0.
(5) BRIANNA HEALY 1.00
BOARD MEMBER 0.50 [X 0. 0. 0.
(6) COSTIN SHAMBLE 1.00
BOARD MEMBER 0.50 |X 0. 0. 0.
(7) COURTNEY CORLEW 1.00
BOARD MEMBER 0.50 [X 0. 0. 0.
(8) CURTIS HARRINGTON 1.00
BOARD MEMBER 0.50 X 0. 0. 0.
{9) DAVID BRARM 1.00
PAST PRESIDENT 0.50 (X X 0. 0. 0.
{10) EVELYN HALE 1.00
BOARD MEMBER 0.50 X 0. 0. 0.
{11) GECRGE H, ARMISTEAD, III 1.00
BOARD MEMBER 0.50|X 0. 0. 0.
{12) HAROLD SHANNON 1.00
BORRD MEMBER 0.50|X 0. 0. 0.
{11) JAY LEVIN 1.00
ROARD MEMBER 0.50 X 0. 0. 0.
{14) KAT CLOUD 1.00
BOARD MEMBER 0.50 X 0. G. 0.
{15) LISA MCCAULEY 1.00
BOARD MEMBER 0.50 X 0. 0. 0.
(16) MEGGIN GROBMYER 1.00
BOARD MEMBER 0.50 [X 0. 0. 0.
(17} RENEE CHEVALIER 1.00
PREASURER 0.50|X X a. g. 0.

782007 11-28-77

Form 890 (2017}



Form 990 (2017) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 Page 8
1?-.":1!"{ V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) {C) (D) (E) {F)
Narme and title Average (do not c’i cofii?g‘than one Reportable Reportable Estimated
hoUrs per | pox, unless person is both an compensation compensation amount of
week officer and a directorfirustes) from fram related other
istany |2 the organizations compensation
hours for | 8 3 organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1098-MISC) organization
organizations| 2 [ = 8 %‘ and related
below ER RN I - g organizations
{18) SHANE FORTNER 1.00
BOARD MEMBER 0.50 X 0. 0. 0.
{19) SOLVIG GENTILE 1.00
SECRETARY 0.50 X X 0. 0. 0.
{20) TRIPP CATES 1.00
BOARD MEMBER 0.50 (X 0. 0. 0.
{21) WESLEY CARTER 1.00
BOARD MEMBER 0.501X 0. 0. 0.
{22} MELANIE SHINBAUM 50.00
EXECUTIVE DIREC 0.50 X 73,382, 0. 500.
B SUBROtAL | oo 73,382, 0. 500.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1 and 16) ..o 73,382. 0. 500.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation fram the organization 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employas, or highest compensated amployae on
line 1a7? jf "Yes,” complete Schedule J for such individual
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? §f "Yes ” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independernt contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A)
Name and business address

NONE

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 of compensation from the organization P

0

732008 11-28-17

Form 990 (201 ?.}-



Form 990 (2017) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 Page 9
Part Vill:| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

A) (B) {C) (D)
Total revenue Related or Unrelfated Revenue excluded
exempt function business frog’lﬂ?ﬁjﬁgder
revenus revenue 815 - 514

% 1 a Federated campaigns ...
u b Membershipdues ...
© ¢ Fundraising everts 78,977.
-g d Related organizations ... id
o e Govemment grants (contributions) 1e 95,036,
,E £ All other coniributions, gifts, grants, and
:g similar amounis not included above | 597,157.
'E ¢ Noncash coniributions included in lines 1a-11: §
3 h_Total. Add nes 1a1E .o >
Business Code} iz : ST
g | 2a DAY HOME FEES 624410 573,18 573,185.
£ b
@ c
§ d
1 e
a f All other program service revenue
g Total. Add HNeS 282f ..o, »| 573,185,
3  Investment income (inclding dividends, interest, and
ather similaramounts) S 3,121. 3,121.
4 Income from investment of tax-exempt bond proceeds >
5  Royaltles ... >
(i} Real {ii} Personal
6 a Grossrents ... 25,542,
b Less: rental expenses . 0.
¢ Rental income or {foss) . 25,542,
d Netrentalincome or {loss) ..o »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 19,292,
b Less: cost or other basis
and sales expenses 19,841.
¢ QGainorfloss) -549.
d Net gain or (1088} ..o >
o | 8 @ Gross income from fundraising events (ot
% including $ 78,977, of
% contributions reported on line 1c). See
* PartV, ine 18 ... a| 71,874.
E Less: direct expenses . b 22,8 54,
© ¢ Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part W, line 18 .. i a
b Less: direct expenses ... b
¢ Net income or {Joss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances ... a
b lessicostofgoodssold . b
¢ Netincome or (loss) from sales of inventory  _................ »
Miscellaneous Revenue Business Code|
11 a
b
[
d Allotherravenue
e Total Addlines Vlat1d > o
12 Total revenue. See instructions. ... » 1,421,489.] 573,185.] 25,542.} 51,592.

732009 11-28-17 Form 990 (2017)




Form 990 (2017) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 pagel0
{ Part IX | Statement of Functional Expenses
Section 501(ci3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A}
Check if Schedule O contains a response or note 1o any line in this Part BX e
Do not include amounts reported on lines 6b, Total expenses Progra&?)service Manage(Sn)ent and Fun Ea)ising
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ..
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Bensfits paid to or for members ...
5 Compensation of current officars, directors,
trustees, and key employees ... 73,882. 63,721. 4,376. 5,785.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)}) and
persons described in section 4558{c)(3)(B} ... .
7 Othersalaries and wages ... 755,138. 651,282. 44,725- 59,131.
8  Pension plan accruals and coniributions {inclsde
seclion 401(k) and 403(b) employer contributions)
9 Other employee benefits . 7;389- 6,372- 438. 579.
10 Payrolltaxes 62,999, 54,334. 3,732. 4,933,
11 Fees for services {non-employees):
a Management | ... ...
b Legal e
C ACCOUNtING 10,000. 10,000.
d LobbYing ...
e Professional fundraising serviges. Ses Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
coluran (A) amount, list line 11g expenses on Sch 0.) 13,230. 13,230.
12 Advettising and promotion . 2 ¢ 544. 2, 544.
13 Office sxpenses ... ... 38,051. 38,051-
14 Information technology
15 Royallies ...
16 OBCUPANCY ... 38,582. 38,582.
17 Travel
18 Payments of travsl or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 1,079. 1,079,
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization | 63 : 981. 63 ,98 1.
23 INSUMANCE ... 32,724
24 Gther expenses. [temize expenses not covared
ahove. (List miscelizneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amourd, list ine 24e expenses an Schedule 0.}
a REPATRS & MATNTENANCE 67,213. 67,213.
h GROCERIES 61,102, 61,102,
¢ CHILDREN'S ENRICHMENT 31,966, 31,966.
d MISCELLANEQUS 10,340, 10,340.
e All other expenses 21,125, 19,483. 1,642,
25  Total functional expenses. Add lines 1 through 24e 1,291,345, 1,100,336, 118,037. 72,872.
26 Joint costs. Gomplate this line only if the organization
reported in column (B) joint casts from a combined
educational campaign and fundraising seficitation.
Gheck hera E:] if fallowing SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 {2017)




Form 990 {2017) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 page i
[Part:X | Balance Sheet
Check if Schedule O contains a response or hate to any line in this Part X o e eie e ceieee i eimaneaeas EI
(A) {B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 114,016.] 1 126,553.
2 Savings and temporary cash investments 1,858.[ 2 9,468,
3 Pledges and granis receivable, Net e 3
4 Accounts receivable, nat 68,222.] 4 62,239.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}(8) veluntary i
ﬂ employees’ beneficiary organizations (see instr). Complete Part Hof SchL | 3]
§ 7 Notesand loans receivable, net 7
< | 8 Inventoriesforsale oruse . 8
9 Prepaid expenses and deferred charges ..., 18,225.] 9 3,767.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedute O | 10a
b Less: accumulated depreciation 10b , ,409.
11 Investments - publicly fraded securities 11 101,166.
12  Investments - other securities. See Part W, line ¥1 12
13  Investments - program-related. See Part IV, ine 11 .. 13
14 Intangible assels | 14
16 Otherassets. See Part IV, ne 10 e, 15
16 __ Total assets. Add lines 1 through 15 {must equal ine 84) ..o 1,858,704.] 16 2,028,602,
17  Accounts payable and accrued eXpenses 44,813.] 17 41,168.
18 Grants payable | e
19 Deferrad reVENUE | ...
20 Tax-exempt bond abilities s
21 Escrow or custodial account liability, Gomplete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compsensated employees, and disqualified persons.
5 Complete Part lfof Schedule L ...
2 | 23 Secured mortgages and notes payable to unrelated third parties 12,000.] 23 53,939,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Gther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D e 25
26 Total liabilities. Add lines 17 through 25 56,813.] 26 395,107.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
8 | 27 Unrestricted netassets 1,797,58L.] 27 1,907,591.
R | 28  Temporarily restricted net assets 4,310.] o8 25,904.
% 29 Permanenily restricted netassels ...
E Organizations that da not follow SFAS 117 (ASC 958), check here P Ij
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ...
&‘3 31 Paid-in or capital surplus, or land, building, or equipment fund | 31
s 32 Retained earnings, endowment, accumuiated income, or other funds 32
Z | 33 Total net assets of fund balances 1,801,891.} a3 1,933,495,
34 Total liabilities and net assets/fund balances ... i 1,858,704.] 34 2,028,602,

732011 11-28-17

Form 990 (2017)



Form 990 (2017) FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 page12
:Part XE] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI . |:|
1 Total revenue (must equal Part VI, column (), e 12) 1 1,421,489,
2 Total expenses (must equal Part IX, column (A} IN€ 25} ... .........o.ooeiiviviomiririsiesi oo 2 1,291,345,
3 Revenue less expenses, Subtract Ine 2 om 8 1 3 130,144.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (8} . 4 1,801,891.
5 Net unrealized gains losses) on inVestments . ... 5 1,460.
6 Donated services and use of facilities | ..., 6
7 INVESIMEIL BXIDBISEE i e eeee e r e e e et et enve e nnan 7
8 Priorperiod adiustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net asssts or fund balances at end of year. Combine lines 3 threugh 9 (must equal Part X, line 33,
oMU ) e vt e et st e 10 1,933,495,
-PartXll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL e

1 Accounting method used to prepare the Form 990: [ cash Accrual [} Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountani?

If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [ | consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an indepsndent accountant?

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:
[] Separate basis Consolidated basis [ Both consolidated and separate basis

c I "Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cireular ATB3? | e 3a X

b If "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 stops taken to underge such audits

3b
Form 990 (2017}
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SCHEDULE A . . . OMB No. 1545-0047
(Form 690 or 990-E2) Public Charity Status and Public Support

Complete if the crganization is a section 501{c)(3) organization or a section
4847(a){1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 990 or Form 990-E2Z,
Intemal Revenus Setvice P Go to www.irs.gov/Form880 for instructions and the latest information. spinspection o
Name of the organization Employer identification number
_ FANNTE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290
[Part]l | Reason for Public Charity Status (al organizations must camplete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 [ Achurch, convention of churches, or association of churches described in section 170(){ 1)(AN).

2 I:] A school describad in section 170{b){1)(A)ii). (Attach Schedule E {Form 990 or 990-EZ).)

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

4 El 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:
An organization operated for the henefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). {Complste Part 11}

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

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

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

An agricultural research organization described in section 170{b)(1}{A}{ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture {see instructions}. Enter the name, city, and stats of the college or

~N o [+

©“ w

U d KO O

university:
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 acguired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part IIL.)
11 E::] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 m An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
mora publicly supported organizations described in section 509(a){1) or section 508{a){2}. See seciion 509{a)(3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a | Type 1. A supporting organization operated, supervised, or controlied by Its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type H. A supporting organization supervised or controlfed in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

10

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

c El Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ GCheck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type |l

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported orgamizationS . ettt | |

H
g Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iii) Type of organization | ()15 the croanization IJstqu {v} Amount of monetary {vi} Amcunt of other
ization (desctibed on lines 110 |- HBELS dostmenl’ support (see insirictions) | support (see instructions)
organ
“ above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 732021 10-98-17  Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E7) 2017 FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 pagez
‘Part]l] Support Schedule for Organizations Described in Sections 170(b){1){(A}{iv) and T70{b}{T){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Past | or if the organization failed to qualify under Pari lll. If the organization
fails to qualify under the tests listed bslow, please complete Part lil.}

Section A. Public Support
Galendar year (or fiseal year beginning in) P (a) 2013 {h) 2014 (c} 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

702,650.| 454,416.| 551,588.| 670,738, 771,170.]| 3130562.

2 Tax revenues levied for the organ-
ization'’s benefit and sither 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 fines 1 through3 _ 494,416 3190562.
5 The pontion of total contributions :
by each person (other than a
governmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column( 292,826.
6 Public support. Subiract line 5 from line 4. 2897736.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 () Total
7 Amountsfromlined 702,650, 494,416.] 551,588.] 670,738.| 771,170.| 3190562.

8 Gross income from interest,
dividends, payments received an
securities foans, rents, royalties,

and income from similar sources 22. 12,358. 22,513, 21,843. 28,663, 85,399,

9 Net income from unrelated business

activities, wihether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 7 i 250. . 250.

11 Total support. Add lings 7 through 10 3276211.
12 Gross receipts from related activities, etc. (see instructions) e 12| 2,684 ,669.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX AN 1o BIe Lo ittt it it oottt it i ittt oieettessbieete st ettt es b es b e e b ts b et et ceiassmn et e ereescem e mans cnmmns ars o | - I:%
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (8) ... .. 14 88.45 o
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 91.99 %
16a 33 1/3% support test - 2017 If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, cheack this box and

stop here, The organization qualifies as a publicly SUppOrted OrgamiZation | 2

b 33 1/3% support test - 2016, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported orgamization » I:]

17a 10% -facts-and-circumstances test - 2017. if the organization did not check a hox on line 13, 16a, or i6b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, 16b, or 172, 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 VI how the
organization meets the "facts-and-circumstances” test. Tha organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not chack a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .., ... | 2 i:l
Schedule A (Form 9380 or 990-EZ) 2017
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Schedule A (Form 990 or 990-67) 2017 FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 pPages
‘Partlll{ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Il.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2013 (b) 2014 (c} 2015 (d) 2016 {e} 2017 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 @Gross receipts from admissions,
merchandiss sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughd ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
by Amounts included on lines 2 and 3 received
from other than disqualified persens that
eXceed the greater of $5,000 ot 1% of the
amaunt on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. {Subliaciling ¢ from jing 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 (c} 2015 (d) 2016 {e) 2017 (f) Total

9 Amountsfromline6 .
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 afier June 30, 1975

cAddlines10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part Vi) ---eere e
13 Total support. {Add lines 8, 10¢, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Gheck this boX and SO MerE i Ll oeeoieisieiiiseiiessseosiisiiiiiieiiisiiiiiiiiiiiiiiiiiiiiiieies
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column (7} divided by line 13, column {f)) . ... .. ... 15 %
16 Public support percentage from 2016 Schedufe A, Part Il dine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column §f)) ... 17 %
18 Investmant income percentage from 2016 Schedule A, Part I, line ¥7 . 18 %
19a 33 1/3% support tests - 2017, 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%6, check this box and stop here. The organization qualifies as a publicly supported organization - i:l

b 33 1/3% support tests - 2016, 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 gualifies as a publicly supported organization » |:]

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

732023 10-06-17 Schedule A (Form 990 or 890-EZ} 2017




Schedule A (Form 990 or 990-E7) 2017 FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 pages
‘PartIV.| Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complate Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and B, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf *No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an [RS determination of status

under section 509{a)() or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(@)(1} or (2).
3a Did the organization have a supported organization described in section 501{c){d), (5), or (6)? If "Yes," answer
(b} and (c) below.
b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5}, or (6) and
satisfied the public support tests under section 508{a)(2)? Jf "Yes," describe in Part VI when and how the

organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? jf "Yes," explain in Part VIl what controls the organization put in place to ensure such use.

4a Was any supported organization nat organized in the United States ("foreign supported organization”)? jf
"Yes," and If you checked 12a or 12b in Part |, answer (b} and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or {2)? Jf "Yes," explain in Part V| what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section T70(c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations duging the tax year? Jff "ves,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including () the names and FIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomiplished (such as by amendment to the organizing document}.

b Type | or Type Il onty. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (fii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
{defined in section 4958(c)3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part { of Schedule L. (Form 980 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in lire 77
If "Yes," complete Part | of Schedule L (Form 880 or 980-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (N7 If "Yes," provide detail in Part VL

b Did one or more disqualified persons {as defined in line 9a) held a controlliing interest in any entity in which
the supporting organization had an interest? Jf "Yas," provide detail in Part v,

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type It non-functionally integrated

supporting organizations)? (f "Yes," answer 10b below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—defermine whether the organization had excess busingss holdings.} 10b

732024 10-06-17 Schedule A (Form 990 or 890-EZ) 2017
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[PartIV:| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)

below, the governing body of a supported organization? 11a
tr A family member of a person described in {a) above? : 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Ves" fo a. b. or . provide detail in Part Vi, 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power {o
regulatly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? if "No," describe in Part VI how the supported organization{s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported crganization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

supervised, or controfled the supporting organization,
Section C. Type Il Supporting Organizations

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

the supported organization(s)

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 9390 that was most recently fifed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither {j} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No,* explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describa in Part VI the role the organization's

supporfed oraanizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisiy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complets line 2 helow.
b |:| The organization is the parent of each of its supported organizations. Complste line 3 pelow.
c El The organization supported a governmentat entity. Describe in Part VI how you supported a govemment entity {see instructions,
2 Activities Test. Answer (a) and {b}) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? Jf "Yes, " then in Part V] identify
those supported erganizations and explain how fhese activities directly furthered their exempt purposes,
how the organization was responsive to those suppotted organizations, and how the arganization determined
that these activities constituted substantially alf of its activities.
b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organization’s supporled organization(s) would have been engaged in? ¥ “Yes," expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? r “ves, " describe jn Part VI {he role piaved by the organization in this reqard, 3h
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Schedule_A (Form 990 or 990-EZ} 2017 FANNTE BATTLE DAY HOME FOR CHILDREN,

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

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions, All

other Type il non-functionally integrated supporting organizations must complete Seclions A through E.
. . . {B) Current Year
Section A - Adjusted Net Income {A) Priar Year {optiona)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintehance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year @) g:)rtriir:}ta;)(ear
1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or agsets held for part of year):

a_Average monthly value of securities

b _Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, b, and 1¢)

e DBiscount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net incoms for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior yvear (from Seciion B, line 8, Column A} 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 5]
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporiing organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2017
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INC 620476290 Pagev?

Type lll Non-Functionally integrated 509{a)(3} Supporting Organizations jcontinued)

Section D - Distributions

Current Year

1

Amounts paid to supporied crganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside ameunts (pricr IRS approval required)

Other distributions {describe in Part VI}. Ses instructions.

Total annual distributions. Add lines 1 through 6.

(e Bt I L T [ B [ ]

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructicns.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(i) {it)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi). See instructions.

<4}

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Jm e | (o oo

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
ling 7. $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

c_Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if

any. Subtract fines 3g and 4a from line 2. For result greater

than zerc, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2018. Add lines 3§
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ o 0T |

Excsss from 2017

732027 10-06-17
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- VE

Supplemental Information. Provide the explanations required by Part 1I, line 10; Part I, line 17a or 17b; Part 1il, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line t; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3z, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

{See instructions.)
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M Mo 106
P, oo P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasary P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service

Name of the organization

FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476230

Employer identification humber

Organization type (check ons}:

Filers of: Sectiom:

Form 990 or S30-EZ 501(c)( 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

S501{c)3) exempt private foundation

Form 990-PF

4847 (a){1) nonexempt charitable trust treated as a private foundation

Joool

501(c)(3) taxable private foundation

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

General Rule

E:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ons contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions,

Special Rules

For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 353 1/3% support test of the regulations under

sections 509(a}(1) and 170(b}{1){A)vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one cahtributer, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line th;

or (i) Form 990-EZ, line 1. Complete Parts tand 1L

For an organization described in section 501(c}(7}, (8), or (10) fiing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposss, or for
the prevention of cruelty to children or animats. Complete Parts |, Il, and il

For an organization describad in section 501(c){7), (8}, or (10) filing Form 980 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religicus, charitable, etc., contributions totaling $5,000 or more during the year ... [

Caution: An arganization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part i, line 2, to
certify that it doesn’t meet the filing requirements of Scheduie B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF.  Schedule B (Form 990, 930-EZ, or 950-PF) (2017)

723451 1§-01-17



Schedule B (Form 990, S90-EZ, or 950-8F) (201 7)

Mame of organization

FANNIE BATTLE DAY HOME FOR CHILDREN, TNC

Employer identification number

62-0476290

{a)
No.

{b)

Contributors (see instructions). Use duplicate capies of Part | if additional space is nesded,

Name, address, and ZIP + 4

c)

Total contributions

(d)

Type of contribution

% 30,000.

Person
Payroll [ ]

(a)

{b)

Noncash [ ]
(Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Persen
Payroll |

(a)
No.

{b)

$ 103,201,

Noncash [ |
(Complete Part || for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

$ 23,094

Type of contribution

Person
Payroll ]

(a)

(b)

. Noncash | |

{Complete Part Il for
noncash contributions.)

Nao.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

$

Type of contribution

Person
Payroll !:| \

(a)
No.

(b}

64,436.

Noncash [ |
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

30,600.

{a)

(b)

Person
Payroll [ ]
Noncash [ |

{Complete Part |f for
noncash contributions,)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

5

728452 11-01-17

128,374.

Type of contribution

Person
Payroll m

Nencash [ ]
{Complete Part I for

noncash contributions.)

Schedule B (Form 990, 930-EZ, or 390-PF) (2017)

Page 2




Schedule B {Form 990, 990-EZ, or 990-PF} (2017)

Page 2

Name of arganization

Employer identification number

62-0476290

FANNTE BATTLE DAY HOME FOR CHILDREN, INC

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a
No,

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

30,000,

Person
Payroil |:|
Nencash [ |

(Complete Part Ii for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

103,201.

Person
Payroll |:|
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a}
No.

(k)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

23,094.

Person
Payroll (]
Noncash [ |

{Complete Part I for
noncash contributions.)

()
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

64,436,

Person
Payroll ] \
Noncash [ ]

{Complete Part H for
noncash contributions.)

(=)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$

30,600.

Person
Payroli D
Noncash [ |

{Complete Part ll for
noncash condributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

128,374.

Person
Payroll [ ]
Noncash [ |

{Complete Part Il for
nencash contributions.)

723452 11-01-17

Schedule B {(Form 990, 990-EZ, or 990-PF) (2017}




Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Name of arganization

Page 2
Employer identification number
FANNTE BATTLE DAY HQOME FQOR CHILDREN, INC 62-0476290
‘Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(o) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll (]
$ 20,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:!
Payroll D

(@)
No.

{b)

Noncash [}
{Complete Part Il for
nonecash contributions.)

Name, address, and ZIP + 4

{e}

Total contributions

{d}

Type of contribution

Person D
Payroll L___|

{a)
No.

{b)

Noncash [ ]
(Complete Part i for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:]
Payroll 1

{a)
No.

{h)

Noncash | |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d})

Type of contribution

Person |:|
Payroll L]

Noncash [ |

{Complete Part Ml for

noncash contributions,)

{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person D
Payroll (]
Noncash I:I

723452 11-01-17

{Complete Part I for
noncash contributions.}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290
. Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
{a)
{c)
No.

0, o {b} . FMV {or estimate) () .
from Description of noncash property given . . Date received
Partl (See instructions.)

(@) ©)
No.

° . (b) , FMV {or estimate) d
from Description of noncash property given . : Date received
Part] {See instructions.)

{a)
(c)
No.
fm°m Deserintion of (b) . , EMV {or estimate) Dot d d
Y escription of noncash property given (See instructions.) ate receive
(a) ()
No.
from D ot § (b) h . FMV {or estimate) Dat (d) wved
o escription of noncash property given (See instructions.) ate receive
{a)
()
No.

o o ) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part 1 (See instructions.}

{a)
(c)
No. o (b) . FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part {See instructions.)

723453 11-01-17
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Page 4
Empioyer identification number

62-0476290
hattotal more thap 1,000 for

(e} Transfer of gift

Transferee's Name, address, and ZIP + 4

Relationship of transferor to transferee

| {b) Purpose of gift

{c) Use of gift {d) Description of how gift is held

—
-
—

(e} Transfer of gift

Transferee's name, address, and zip + 4

Relationship of transferor to transferee

(b) Purpose of gift (c} Use of gift

(d} Description of how gift is he)d
e \
-_— \

{e) Transfer of gift

Transferee’s hame, address, and ZIp + 4

Relationship of transferor to transferee

{b) Purpose of gift (c) Use of gift

{d} Description of how gift is held
— \
—_— \

{e) Transfer of gift

Transferee's hame, address, and z)p +4

Relationship of transferor to ira nsferee

Schedule B (Form 990, 930-E7, or 990-PF) (2017)
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’ - - MB No. =
SCHEDULE D Supplemental Financial Statements R —
{Form 930) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Mame of the organization Employer identification number
FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476230

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Gl W N -

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

Total number at end of year |
Aggregate value of contributions to (diring year)
Aggregate value of grants from (during year)
Aggregate value atendof year ...
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. { Ives [_InNo
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 advisar, or for any other purpose conferting

_impermissible private benefit? ..o [ ]ves [ INo

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

[ =T v B =

Purpose(s) of conservation easements held by the organization {check all that apply).

["__1 Preservation of land for public use (e.g., recreation or education) [__1 Preservation of a historically important land area
Ij Protection of natural habitat D Preservation of a cettified historic structure
[__} Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservalion easement on the last
Held at the End of the Tax Year

day of the tax year.

Total number of conservalion 8asemMeNts | ... 2a

Total acreage restricted by conservation @asBmIBI S e Zb

Number of conservation easements on a certified historic structure includedinf{a} .. ... 2¢

Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register | e s e e e s are e sareeee et neenas 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easetnent is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e, [ ] vYes [INe
Staff and volunteer hours davoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amotnt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

and SO T7OMMANBYIN? ..o oot e CJves [ iNo

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheset, and
include, if applicable, the texi of the footnote to the organization’s financial statements that describes the crganization’s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the crganization answered "Yes" on Form 990, Part IV, lins 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to repott in its revenue statement and balance sheet works of art,
historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHl,
the text of the footnole to its financial statements that deseribes these itemns.

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:

(/) Revenue included on Form 990, Part VI, ine 1
(i} Assetsincluded in Form 990, Part X e

2 [If the organization receivad 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 to these items:
a Revenue included on Form 00, Part VL INe 1 |
b Assets included in Form 990, Part X o et e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2017

732051 10-08-17



Schedule D {Form 990) 2017 FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-04762930 page?2
[Partlll | Organizations Maintaining Gollections of Ari, Historical Treasures, or Other Similar Assets onsinyeq)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

{check all that apply):
a [:| Public exhibition d El Loan or exchange programs
b I:l Scholarly research e | | oOther

[+ El Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1l

5 Duwring the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pait of the organization's collection? ... .................ooeee. |:| Yes D No

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X? [ Jves [ INo

b If "Yes," explain the arrangsment in Part Xill and complete the following table:

Amount
© BagiNNING DAIANCE it 1c
d AJAHIONs dUANG Bhe VEAT e eee et oot ettt e e m e e m e ettt es id
e Distributions during the year 1e
T OERding BAIANGE || e e e e 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? ... [ Ives [ INo
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIH ... e E:]
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {k} Priof year {c) Two vears back | (d) Three vears back | {e) Four vears back
1a Beginning of year balance 851,267, 797,067, 776,143, 789,262, 715,387,
b Contributions | ...
c Net investment earnings, gains, and losses 43,372, 70,738, 38,363, -2,952, 87,169,
d Grants or scholarships 23,094, 16,538, 17,439, 10,167, 13,294,
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance .. ... 871,545, 851 267, 757,067, 776,143, 789,262,
2 Provide the astimated percentage of the current year end balance (line 1g, colurmn (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3ali) X
(i) TeIAtE OFGANIZATONS || . oo oo oot oo oo e eeee oo e e et e 3afii)] X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? s 3 i X
4 Descrlbe in Part Xlil the intended usas of the organization's endowment funds.
P 1 Land, Buildings, and Equipment.
Complete if the crganization answared “Yas" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {(b) Cost or othar {c) Accumnulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land 178,000. * 178,000.
b BUINGS e, 1,555,295, 244,643- 1,354,652-
¢ Leasehold improvements ... 120,110. 36,033- 84,077.
d EQUIDIMeNt e, 238,511. 129,831. 108,580-
e
Total. Add fines 1a through 1e. (Column () must equal Form 990, Part X, column (B), fine 10¢.) i > 1,725,409,

Schedule D (Form 2380) 2017

732052 10-09-17



Schedule D (Form 990) 2017 FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 page3
2] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categary fncluding name of security} (b} Book value (6) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interesis
{3} Other
A}

(B)

(©)
(8]

)

{F)

(G}
{H)
otal. {Col. (b} must equal Forrm 990, Part X, col. (B) line 12.}

VI Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

=l

by must equal Form 990, Part X, col. (B) line 13.) p»
X:| Other Assets,
Cornplete if the organization answeted "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Book value

(1}
(2}
(3}
(G I
]
{6}
)
{8)
{9)

Total (Column (b) must egual Form 990, Part X, col (B line 18] coccveonvennsnnsnioes s e »
=| Other Liabilities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (k) Book value

(1} Federalincome taxes

2)

3}

4

{5)

(&)

)

{8)

5]
Total. (Column b} must equal Form 990, Part X, col, (B)1ine 25.) wcrreceeer.. » :
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the 1ext of the footnote has been provided in Part Xl

Schedule D {Form 990) 2017

732053 10-09-17



Schedule D (Form 990} 2017 FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 page4

] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1,495,803,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainhs (osses) oninvestments 2a

b Donated services and use of faCilitios e 2h

¢ Recoveries of prior year gramis 2¢

d Other (Describein Part XILY 2d

e Addlines 2athrough 2d e 74,314,

3 Subtract line 2e from line 1 1,421,489,

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIH, Tine 7b . ... 4a

b Other (Describe in Part XILY e 4b

G AAAIINES 4@ @NG Al || e ettt s st e e Rt et e e s e e ab et 0.
_5__Total revenue. Add lines 3 and 4c. (7h; equia n 990, Pa e 12 S 1,421,489.

:| Reconciliation of Expenses per Audlted Fmancml Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1,364,199,

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25;

a Donated services and Use of TaCHI0S 2a
b Prior year adjustments e 2b
C OErOSSES et e e 2c
d Other (Describe in Pamt XHLY e v e e e 2d
e Addlines 2athrough 2d e 72,854.
3 SUBIAGLENG 2 FOM NG T . oot eeooeoeoeee oo oeeoeoeeoeee oo e 1,291,345,
4 Amounts included on Form 890, Part IX, line 25, but hot on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7 ... 4a
b Other (Describein Part XIL) 4b
6 AQAINES 48 AN 4B . L oo 0.
................................................ 5 1,291, 345.

4an Supplemental Informatlon
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING POLICTES FOR

ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING

TO PROGRAMS SUPPORTED BY THE ENDOWMENT WHILE SEEKING TO MATNTATN THE

PURCHASING POWER OF THE ENDOWMENT ASSETS.

THE ENDOWMENT IS HELD BY THE RELATED ORGANIZATION FANNIE BATTLE DAY HOME

ENDOWMENT FUND, TINC.

PART ¥, LINE 2:

THE ORGANIZATION AND ITS AFFILIATED SUPPORTING ORGANIZATION ARE TAX-EXEMPT

ORGANIZATIONS UNDER SECTION 501(C}{(3) OF THE INTERNAL REVENUE CODE, AND
732054 10-08-17 Schedule D {Form 990) 2017




Schedule D {Form 990) 2017 FANNIE BATTLE DAY HOME FQR CHILDREN, INC 62-0476290 pages
[Part XIIT] Supplemental Information ronsinued)

ARE CLASSIFIED AS ORGANIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS AS

DEFINED IN SECTION 509(2A) OF THE INTERNAL REVENUE CODE. THEREFORE, NO

PROVISION FOR FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS.

THE ORGANIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB")

ACCOUNTING STANDARDS CODIFICATION ("ASC") GUIDANCE CONCERNING THE

ACCOUNTING FOR INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL

STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT

A TAX POSITION MUST MEET BEFORE A FINANCTIAL STATEMENT BENEFIT IS

RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS

MORE LIKELY THAN NOT T0O BE SUSTAINED UPON EXAMINATION BY THE APPLICABLE

TAXING AUTHORITY, INCLUDING RESQLUTICN OF ANY RELATED APPEALS OR

LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE

TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS THE LARGEST AMOUNT OF BENEFIT

THAT IS GREATER THAN 50% LIKELY QOF BEING REALIZED UPCN ULTIMATE

SETTLEMENT. THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY UNCERTAIN TAX

POSITIONS AT JUNE 30, 2018 AND 2017. ADDITIONALLY, THE ORGANIZATION HAS

NOT RECOGNIZED ANY TAX RELATED INTEREST AND PENALTIES IN THE ACCCMPANYING

CONSOLIDATED FINANCIAL STATEMENTS.

PART XTI, LINE 2D -~ OTHER ADJUSTMENTS :

SPECTIAL EVENT EXPENSES 22,854.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 22,854,

Schedule D {Form 990) 2017
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SCHEDULE G . . - . i OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
(Form 980 or 990-EZ) . N M i i
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line Ba. 3

::’fpa";“;"* of ‘“EST’E?S‘”Y P Attach to Farm 990 or Form 990-EZ, P

rlernal Revenue Servica P Goto www irs.gov/Formag0  for the latest instructions.
Name of the arganization Employer identification number

FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

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

a |:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations t ] solicitation of government granis
c i:} Phone solicitations ¢] [ 1 Special fundraising events

d [:] In-person solicitations
2 a Uid the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employses listed in Fonm 990, Part VII) or entity in connection with professional fundraising services? L] ves I 1nNo
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dia v) Amount paid . .
{i} Name and address of individual e fSn aiser | (iv) Gross receipts t((;, zm retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i1) Activity havecusto® | from activit fundraiser to {or retained by}
! contributiane? ¥ fisted in col. i) organization
Yes | No
Total i e |
3 List &l states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-E2) 2017

732081 08-13-17




Schedule G {Form 990 or 990-£7) 2017 FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 page2
‘Partll.] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other svents (d} Total events
dd col. th h
CAROLING  [YUM|EAST i N
o {event type) (event type) {total number} '
3
[
2l 1 Grossreceipts 70,674. 64,187. 15,990. 150,851.
o
2 Less: Contributions .. 34,877, 44,100, 78,977.
3 Grossincome (ine 1 minusline2) ... 35,787. 20,087. 15,990, 71,874.
4 GCashptizes | ...
& Noncashprizes ...
N
D
Gl 6 Rentfaciity costs ...
&
§ 7 Foodand beverages ...
=
8 Entertainment .
g Other direct expenses 3,097. 19,757. 22,854,
10 Birect expense summary. Add fines 4 through 8incolumin (d) e » 22,854.
Net income summary. Subtract line 10 fromline 3, column (d) ... > 49,020,

3“~ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine Ga.

. {b) Pull fabs/instant . {d) Total gaming (add

g {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {e))
2
o

1 GroSSTEeVENUE .. ooiiiiiiiiieiaiiieeeizieees
ol 2 Cashprizes e
B
)
of 3 Noncashprizes ...
it}
Sl 4 Rentffacilitycosts ...
=

5 Otherdirectexpenses . _..............c......

[ Yes % |:| Yes % |[_] Yes
6 Volunteer labor |:| No D No I:l No

7 Direct expensa summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract fine 7 fromfine T, column (d) ... »

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Jves [_iNo

b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [:] Yes |:| No
b if "Yes," explain:

732082 09-13-17 Schedute G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-£7) 2017 FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290 pages

11 Does the organization conduct gaming activities with nonmembers? [ ves T 1INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable aMing? ... [ Ives [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

................................................................................................................................... . | 18a L

......................................................................................................................................................... 13h %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes,"” enter the amount of gaming revenue received by the organization = $ and the amount

of garning revenue retained by the third party » §
¢ if *Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name

Gaming manager compensation p §

Description of services provided P

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions fram the gaming proceeds to
retain the state gaming CENSET e e L Ives [ INo
b Enter the amotint of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
J Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Hl, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information, Ses instructions.

732083 09-13-17 Schedule G (Form 980 or 990-E2) 2017
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[Part V] Supplemental Information wontinueq)

Schedule G (Form 920 or 890-EZ)
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional infermation. . Sems BB

Departmend of the Treasury > Attach to FO_I’I’TI 990 or 990-EZ. T
Internal Revanue Service P Go to www.irs.qov/Form990 for the jatest information, ngpestion
Name of the organization Employer identification number

FANNIE BATTLE DAY HOME FOR CHILDREN, INC 62-0476290

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDE AFFORDABLE, HIGH-QUALITY CHILD CARE FOR AT-RISK CHTILDREN TN A

NURTURING ENVIRONMENT WHILE EMPOWERING FAMILIES TOC REACH THEIR

POTENTIAL.

FORM 950, PART VI, SECTION A, LINE 6&:

THE ORGANIZATION HAS 213 "LIFE MEMBERS" OF WHICH IT HAS VALID CONTACT

INFORMATION FOR 150 MEMBERS. THE ORGANTZATION NO LONGER SOLICITS NEW

MEMBERS AND EACH MEMBER HAS THE SAME RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS PARTICIPATE IN THE ANNUAL ELECTICON OF NEW BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE, EXECUTIVE DIRECTQOR, ACCOUNTANT AND FULL BOARD REVIEW

THE DOCUMENT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

A FORM OF COMPLIANCE IS SIGNED ANNUALLY AT THE FIRST BOARD MEETING. THE

POLICY IS ALSC REVIEWED AS OCCURRENCES COME UP DURING THE YEAR.

FORM 980, PART VI, SECTION B, LINE 15:

A SALARY SCALE DEVELOPED BY THE HR COMMITTEE IS IN PLACE ALONG WITH AN

ANNUAL PORTFOLIQO REVIEW SYSTEM. RATISES ARE SET BY THE BOARD OF DIRECTORS.

THE REVIEW PROCESS OF EMPLOYEES IS CONDUCTED BY THE EXECUTIVE DIRECTOR.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 920-£2) (2017)
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Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organization

FANNIE BATTLE DAY HOME FOR CHILDREN, INC

Employer identification number

62-0476290

THE EXECUTIVE DIRECTOR IS REVIEWED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE MADE AVAILABLE ON GIVING MATTERS.

¥32212 98-07-17

Schedule O (Form 990 or 880-EZ} (2017)
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