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Fom' 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

> The orgamization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

2010

Publrc:*
»w
&J Mﬁ

A For the 2010 calendar year, or tax year beginning 7/01 ,2010,andending 6/30 , 2011

B Checkif applicable:

D Employer Identification Number

= X | Address change FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820
= Name change INC. E Telephone number
=% mbalrebm - INASHVILLE, TN 37206
= L || Terminated
peesd - Amended return G Gross receipts $ 19 7 042.
Application pending| F Name and address of principal office:  SARA LONGHINI H(a) ts this a group return for affiiates? Yes |X[No
'— SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If ‘No," attach a hist. (see instructions)
- 1 Taceemptstatus  |X[5010)3) [ ]501¢0) ¢ )< (msertno) | [49a7¢a)yor [ |527
J Website: » WWW.FANNIEBATTLE.ORG H(c) Group exemption number ™
= K Form of organmzation r—]Corporatron l—-[Trust ﬂ Association ,_] Other ™ IL Year of Formaton” 2001 JM State of legal domicile TN
g BENEFIT OF FANNIE_BATTLE DAY HOME FOR_ CH_ILDREN._ JINC.
= ot c
B | T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T e
B ] €2 mmem e e e e e e e —— . ———
=22 3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
=3
2‘2 3 Number of voting members of the governing body (Part VI, hine 1a).. e e e 3 17
:’fq ® 4 Number of independent voting members of the governing body (Part VI Irne lb) .............. 4 17
™ S| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). e e e 5 0
% % 6 Total number of volunteers (estimate If necessary). ... ........ ....... ... .. e e e 6 17
=0 < | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... . .. ... .. ... ciiiene oo 7a 0.
< b Net unrelated business taxable income from Form 990-T, Jline 34. .. . ... ...coiiiiiurieeininnnnennnns 7b 0.
en Prior Year Current Year
=D 8 Contributions and grants (Part VIIl, ine Th)..... . . .. ... (oo 100.
= o0 .
= 21 9 Program service revenue (Part VI, line 2g).... . .. ...... ... e e ..
o % 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..... ..... .... ...... 14,980.
g @ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)......... .... .
o 12 Total revenue — add Iines 8 through 11 (must equal Part VI, column (A), ine 12) . . . 15, 080.
& 13 Grants and similar a id-(Rart ,lnes 1-3) .. ...... . R 12,743.
o 14 Benefits paid to or ch mem@@@@ V[@@nn Alned). ... oL
% w 15 Salaries, other comp ngation, employee—bery rt IX, column (A) I|nes 5 10) ......
§ 16 a Professional fundrai 1(909 fees (Part I1X, column (A e 11e)
LQL—J % b Total fundraising ex en es&gﬁl IQ &u?:m%o) : 25) »
4 17 Other expenses (Part IX;e & Qmé 41 11-241).
@/Zf 18 Total expenses. Add Irnes aﬁ;art I)g column (A), line 25) .. 12,743.
(@) 19 Revenue less expenses. Subtract ine 18 fromiine 12... ...... ..... 2,337.
QD -3 Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, ine 16) . .. ... ...ovvn.... . 595, 938. 718,817.
q%| 21 Total habilities (Part X, ine 26) . ...... 0. 0.
-1
23| 22 Net assets or fund balances Subtract line 21 from line 20 . ... .............o.o..... 595, 938. 718,817.

Wﬂ(ll@ | Signature Block

Under penalties of perjury, | declare that ) have examined this returp, including ac?o panying schedules an slaﬁemenls and to the best of my knowledge and belief, it is true, correct, and

complete

Declaration of ‘preparerfother than oﬂrcer) 1S base on all information of which preparer has any knowle

T

Y dzao? A
oL/

SI gn Signature of officer Date
Here » SARA LONGHINI EXECUTIVE DIREC
Type or print name and title
Print/Type preparer's name Preparer s signajre Date Check f [PTIN
Paid SARA G. MOON x2 /j }Wa-r\ LCPA D A8 I | hempiyed |N/A

Preparer [rimsname > FRASIER, DEAN & HOWARD, PLLC
Use Only s agoress > 3310 WEST END AVENUE, STE. 550

Fim's EIN » N/A

NASHVILLE, TN 37203

Phone no (615) 383-6592

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

X Yes | | No

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

TEEA0113L 12/21/10W \ Form 990(2010)




Form 990 (2010) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 2
‘Partill;] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part llL. . .. v e e aes . . r—]
1 Briefly describe the organmization’s mission:

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

Form 990 or 990-E2? . . ... . e e I I 2 No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?.. .. D Yes No

If 'Yes,’ descnibe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to cthers, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: BEZIIR) (Expenses $ 12,743. including grants of $ 12,743.) Revenue $ )
SUPPORT THE MISSION OF FANNIE BATTLE DAY HOME FOR CHILDREN, INC.

4b (Code: § including grants of $ ) Revenue $ )
4c¢ (Code: ¢ including grants of $ ) Revenue $ )
4d Other program services (Describe in Schedule O)

(Expenses  $ including grants of _ $ ) Revenue $ )
4e Total program service expenses » 12,743,

BAA TEEAQ102L  10/06/10 Form 990 (2010)




Form 990 (2010) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 3
[PattilVi#] Checklist of Required Schedules

Yes | No
1 lIsthe organrzatron descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundatron)7 If 'Yes,' complete
Schedule A . e e e e e e e . X
Is the orgamization requrred to complete Schedule B, Schedule of Contributors? (see instructions). .......... .... 2 X
3 D the organization engage In direct or indirect pohtrcal campargn activities on behalf of or In opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . . . . ...... e e e, 13 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il .. e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Partlil. ... .. 5
6 Dud the organization maintain any donor adwvised funds or any similar funds or accounts where donors have the nght to
p;mﬁie advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, 6 X
ar e e e e e e e e . e e e e .
7 Did the orgamization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il . 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lil.. . .. ... .. .. i i e e e e e e o e 8 X
9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part X;
or provide credit counselrng, debt management credit repalr or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV . . e e e . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
"Yes,' complete Schedule D, Part Vi. .. ... ... ... o iue oottt et et e e J10 ] X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

aDid the organrzatron report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . . i e e e e e e e e e 1la X
b Did the organmization report an amount for Investments— other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ltne 16? If 'Yes,’ complete Schedule D, Part VIl.............. ... ......... .. ... 1bl X
¢ Did the organization report an amount for |nvestments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIIL.. . .. ... .. ... ... ... 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

n Part X, Iine 162 If 'Yes,' complete Schedule D, Part IX ... ... . .. . . . L e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X...... 11e X

f Did the organrzatron s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1Mf] X

12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete

Schedule D, Parts XI, XIl, and XIIl ........c.. .. cci © iiiiiiiiiian veiee o e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? I/f 'Yes,' and
if the orgarnization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional . . .. 12b) X
13 Is the organmization a school described in section 170(b)(1)(A)Y(11)? If 'Yes,’ complete Schedule E ... .... L e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. ..... cee 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activiies outside the United States? If 'Yes,' complete Schedule F, Parts land IV . . .| 14b X
15 Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? /f 'Yes,' complele Schedule F PartsllandIM.... ......... . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . ... .. 17 X
18 Dud the organlzatron report more than $15,000 total of fundraising event gross income and contrnibutions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . .o 18 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part Viit, hne 9a? If 'Yes,'
complete Schedule G, Part Ill . . 19 X
20 aDid the organization operate one or more hospltals” If 'Yes,’ comp/ete Schedule H. . . ... . A ) X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . .. 20b

BAA TEEAOI03L 12/21110 Form 990 (2010)




Form 990 (2010) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 4
[[PErt:VaE] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of rants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ........ . . . . ... 21 X
22 Did the orgamzation report more than $5,000 of grants and other assistance to mdlv:duals in the Unlted States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts I and Ill ... ..... . e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
a9n<,:l7 fgrrlne‘rl officers, directors, trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete 23 X
chedule d... .. L. . i e e e s e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1Issued after December 31, 20027 If 'Yes,' answer Iines 24b through 24d and

complete Schedule K. If 'No,'go to lIne 28. . ... .. . it ciiie et i e e ....1 24a X
b Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease

any tax-exempt bonds?. e e e e e e e e e e s e . | 24c
d Did the orgamization act as an ‘on behalf of' issuer for bonds outstandlng at any tlme during the year? ............... 24d

25 a Section 501(c)3) and 501(c)X4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,’ complete Schedule L, Part!............. . ......... . (..., . .125a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete

Schedule L, Part | ... . oo e e e e e .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,"complete Schedule L, Partll .. .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part L. . .. o ov oeereeeiiin e e e e e e e e e .1 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIM............. .. .. 28a X

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . .. ... . e e e e i s e s 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV..... .. ....... .. ..... 28c X
l 29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ......... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ... .. ... . L L L e e . ...130 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" lf 'Yes complete Schedule N, Partl ...... 3 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il. . . . . i e e e e e e .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |........ . . it o e o 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, 1ll, IV, and V 34 X
£72 =308 A P
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? ....... O I - X
a Did the orgamization receive any gayment from or .engage In any transaction with a controiled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .. . ...... [:]Yes .No
36 Section 501(;:)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
‘ organization? If 'Yes,' complete Schedule R, Part V, lne 2. . .. ........ . .. . ..o oo e . ... | 36 X
j 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzahon and that 1s
l treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part V.. .. .. . .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . .. . |38 X
BAA Form 990 (2010)

TEEAO104L 12/21/10




Form 990 (2010) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 5
\RArtiVE| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV ... .. . ... . NPT

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphlicable . e e 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0-1f not apphcable.... ... . 1b

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize WINNErs? .. . . . (..ol cil L i e P

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by thisreturn. ..} 2a

b If at least one i1s reporied on line 2a, did the organization file all required federal employment tax returns?.. ..... . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) g
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........ .. ...... ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ....... ............... .| 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authontx over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If ‘Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.

5a Was the orgarnuzation 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 ts a party to a prohibited tax shelter transaction? ... .... ..

¢ If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? ... .. . & ittt i iiiiaes e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... .... .. ... i s e 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were

not tax deductible?. e e e e e e e e e . 6b
7 Organizations that may receive deduchble contnbuhons under section 170(c). :

a Did the organization recewve a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods orservices provided?... ..... ... ... iiiea 7b
¢ Did the orgamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOIM 82827, oottt ettt e et e e e e e ene e e e s 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear....... .... ....... ..... I 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...... ... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ........ ... 7f X
g If the organlzatlon receved a contnbution of qualified intellectual property, did the organlzatlon file Form 88399

as required? P 79
h ::f the ?6 amzatlon received a contnbutlon of cars, boats, airplanes, or other vehicles, did the orgamzat:on f|Ie a

oM T008-C2 ot e e e e e e e e e e e e e e .

8 Sponsoring organizations maintaining donor advised funds and section 509(aX(3) supporting organizations. Did the
supcfortlng organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during theyear?.. .......... ... .. ...l

9 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VI, lme 12 ..o
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities. . 10b
11 Section 501(c)X(12) organizations. Enter:
a Gross iIncome from members or shareholders ...... . . . ...|Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recetved from them.) .... ... e e e e e 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in l|eu of Form 10417....
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to issue quahfied health plans . . .| 13b

c Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tannmg services dunng the tax year7 .
b If "Yes,’ has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . .
BAA TEEA01I05L  11/30/10 Form 990 (2010)




Form 990 (2010) FANNTE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 6
iPart-VI] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI...... . .. e e e Ce . C r)ﬂ

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
b Enter the number of voting members included in ine 1a, above, who are independent.. 1b

2 Did any officer, director, trustee, or key employee have a famxly relatlonshlp or a business relatlonshlp with any other [

officer, director, trustee or ey EMPIOYEE? . ... ... vveseee oo e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed? e e e e e e e e e e e e
5 Did the organization become aware during the year of a sngmflcant dwersnon of the orgamzatlon sassets?...... .......
6 Does the organization have members or stockholders? . e e e
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... . L et e e e e e e e e
b Are any decisions of the governing body sublect to approval by members stockholders or other persons?..
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AThe gOVerMING DoAY 7. .. oot ittt e e e i e e
b Each committee with aulhonty to act on behalf of the governing body? . ... i e e

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes,’ provide the names and addresses in Schedule Q... ............ .. .. 9 X

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

Yes | No

10a Does the organization have local chapters, branches, or affiliates? ........ . . . . ... ... il 10a X

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organlzatlon e e e

b Describe i Schedule O the process, If any, used by the orgamzation to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13..... ... ........ . ... . ....

b Are officers, d:rectors or trustees, and key employees requxred to disclose annually interests that could give nse
to conflicts?........ e e e e e e e e e e e e e e ... .| 12b

¢ Does the organization re uIarIy and consnstently monitor and enforce comphance with the pohcy” If 'Yes,' describe in
Schedule O how this 1s done LSEE.SCHEDULE. Q.. ... o o i e i it i .

14 Does the organization have a wntten document retention and destruction policy?. . . .. .. ........ oo L

15 Did the process for determining compensatton of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... . .... ... . ........
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons)

16a Did the organization invest in, contnbute assets to, or partmpate in a joint venture or similar arrangement with a
taxabte entity during the year?. .. .. i i i 0 il i e e e

b If 'Yes," has the organization adopted a written policy or procedure requiring the orgamzation to evaluate its
partlcnpatlon in jomnt venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamzation's exempt status with respect to such arrangements?.... ...... .. e e e

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another’s website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» SARA LONGHINI/LISA ROBERTSON 108 CHAPEL AVENUE NASHVILLE TN 37206 615-228-6745

BAA Form 990 (2010)

TEEAQ106L 12/21/10




Form 990 (2010) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . e e e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® [ist all of the organization's current key employees, if any. See instructions for definttion of 'key employee.’

& List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
ref:elvgd reporla{:)le 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

N

G)) B) © (D) (E) (F)
Name and title Average Pasition (check all that apply) Reportable Reportable Estmated
hours =1 = @ compensation from compensation from amount of other
per week g 2l a g 2 3 'E:;: §‘ the organization related organzations compensation
(describe | £ 2 g als |2 a |3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | 32| 5[ 2 (5|28 % orgamization
related g § ] S|8&g and related
o‘rgiglzlg- 5 :_’ .% % organizations
Schgdule é‘ 5 %
) g &
&
_(_BEN SELLERS __ ______ |
BOARD MEMBER 0.25 ] X 0. 0. 0.
—(2) ELIZABETH BEAVERS _ _ _ |
BOARD MEMBER 0.25 1 X 0. 0. 0.
_(3 MICHAEL LAW ________ |
BOARD MEMBER 0.25 1 X 0. 0. 0.
_@ RYAN LOYD _________/|
BOARD MEMBER 0.251 X 0. 0. 0.
_()_AUSTIN MADISON ______ |
BOARD MEMBER 0.25 1 X 0. 0. 0.
_(6) MICHAEL PLATEK _ _ _ _ _ |
BOARD MEMBER 0.251 X 0. 0. 0.
_(_JACKIE POTTER __ _____ |
BOARD MEMBER 0.25 | X 0. 0. 0.
_®_JO MARIE THOMPSON _ |
BOARD MEMBER 0.25 | X 0. 0. 0.
-9 _DARRELL URBAN _ _____ |
BOARD MEMBER 0.25 | X 0. 0. 0.
£10) GEOFFREY VICKERS _ __ _ |
BOARD MEMBER 0.25 ] X 0. 0. 0.
L LORTI SUITER ____ __ __ |
BOARD MEMBER 0.25 ] X 0. 0. 0.
02) TIM WALKER __ __ _____ |
BOARD MEMBER 0.25 ]| X 0. 0. 0.
13) DAVID BRAAM ________ |
BOARD MEMBER 0.25 | X 0. 0. 0.
14 DAVID CREED ______ __ |
BOARD MEMBER 0.25 1 X 0. 0. 0.
5 MIKE DIETRICH _ __ __ _ |
BOARD MEMBER 0.25 | X 0. 0. 0.
6) TARA ERTISCHEK __ _ _ _ _ |
BOARD MEMBER 0.25 1 X 0. 0. 0.
07 MARTHA FARRELL __ __ _ _ |
BOARD MEMBER 0.25} X 0. 0. 0

BAA TEEAO107L  12/21/10 Form 990 (2010)




Form 990 (2010) FANNIE BATTLE DAY HOME ENDOWMENT FOUND, 62-1859820

Page 8

|§B‘a“’|§t‘é\2ll§| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A B) © (D) (E) "
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours =T = compensation from compensation from amount of other
per week|S 2l a 2 2 3% g the orgamization related orgamzations compensation
%eusrgnfger 2215 |5 B33 (W-2/1099-MISC) (W-2/1099-MISC) from the
related g g § B g_ H a’ 8 o;gadn;:la;{gg
orgam- |= T & g Q organizations
zalilrc‘ms g § @ féb
schoy | B 2 2
° g
_8) HAROLD SHANNON _ _ _ __ ________
TREASURER 0.25( X X 0. 0. 0.
(19) SARAH HAYMAN _ _____________
SECRETARY 0.25/ X X 0. 0. 0.
(20) COOPER JONES_ _ _ _ _ __________
PAST PRESIDENT 0.25| X X 0. 0. 0.
(21 BEN BODZY _ __ __ ___________
PRESIDENT 0.25[ X X 0. 0. 0.
(22) SARA LONGHINI __ ____________
EXECUTIVE DIREC 40 X 0. 60,289. 2,899.
) _
28
) _
2 _ _
@ _
@ _
2 _
1b Sub-total. . L R o 0. 60,289. 2,899.
¢ Total from continuation sheets to Part VI, Sectlon A e > 0. 0. 0.
d Total (add lines 1b and 1¢) . P > 0. 60,289. 2,899.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reporta
from the organizaton ™ 0

ble compensation

3 Did the orgamzatlon st any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individval. .... ....

4 For any individual hsted on hne 1a, 1s the sum of regortable compensahon and other compensation from
the grgacxfmz;holn and related orgamzahons greater than $150,000? If 'Yes' complete Schedule J for
such ndividual, ... . et e i e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.. . ..... .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(B)

A
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than |
$100,000 in compensation from the organization > 0 I;é.z

“% g‘

BAA TEEAO108L 12/2110
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Form 990 (2010) FANNIE BATTLE DAY HOME ENDOWMENT FUND,

62-1859820 Page 9

Part VIl Statement of Revenue

l{’\ g:’fs{ s

(B)
Related or
exempt
function
revenue

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations.
e Government grants (contnbutions)

f All other contributions, gifts, grants, and
similar amounts not included above, . 1f 100. jse=its

g Noncash contnbutions included in Ins 1a-11:  $ 5 5o A 3 Y
h Total. Add lines 1a-1f .. e . .. > 100. :

N -4 3
Business Code B ;AR

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

€) )
Unrelated Revenue
business excluded from tax
revenue under sections
512, 513, or 514

4

%

q
N

b

[

d

e

f All other program service revenue ..
g Total. Add lines2a-2f... . .. ............. . >

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

PROGRAM SERVICE REVENUE

14,948.

4 Income from investment of tax- exempl bond proceeds >

5 Royalties... .. ... . ..... . >
(1) Real

6a Gross Rents
b Less: rental expenses
c Rental income or (loss).

d Net rental income or (loss). e .
() Securittes

3,994.

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. 3,962,

¢ Gain or (loss) . .. 32.
d Net gam or (loss)..

8a Gross income from fundraising events
(not including

of contnbutions reported on hne 1¢).

See Part IV, ine 18 . .. a
b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events... .....

OTHER REVENUE

9a Gross income from gamung activities.
See Part IV, ine 19. . .a

b Less: direct expenses .. b

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

and allowances . .. . . .. . a

b Less: cost of goods sold . b

¢ Net income or (loss) from sales of inventory
Business Code

T By

R AR SR e A

Miscellaneous Revenue

d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue, See instructions. > 15,080.

BAA TEEAOI09L 1011110

Form 990 (2010)



Form 990 (2010) FANNIE BATTLE DAY HOME ENDOWMENT FUND,
[RartiX%|. Statement of Functional Expenses

62-1859820 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

65,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)

Program service

expenses

©
Management and

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

Grants and other a55|stance to individuals In
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16. .

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B). . .

Other salanes and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .

Other employee benefits
Payroli taxes
Fees for services (non-employees):
a Management
b Legal.
¢ Accounting
d Lobbying. .
e Professional fundraising services See Part v, Ime 17.
f Investment management fees
g Other.
Advertising and promotlon
Office expenses
Information technology
Royalties
Occupancy ..
Travel .

Payments of travel or entertamment
expenses for any federal, state, or local
public officials. . ..
Conferences, conventions, and meetlngs
Interest. . . ..

Payments to affiliates . .
Depreciation, depletion, and amortization. .

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in hine 24£. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) .

12,743.

12,743.

eneral expenses

%

2
i
§

2 _%::1‘

D)
Fundraising
expenses

a_ _

b_ L ____

c_

d___

L

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 12,743. 12,743. 0. 0.
26 Joint costs. Check here > if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAC1IOL 12/21/10

Form 990 (2010)




Form 990 (2010)

FANNIE BATTLE DAY HOME ENDOWMENT FUND,

62-1859820

Page 11

LV» (r

‘“?il alance Sheet

A)
Beginning of year

(B)
End of year

2] N bW N =

un—=amunnkd

7
8
9
10

1
12
13
14
15
16

a Land, bulldings, and equipment: cost or other basts.

b Less: accumulated depreciation. . ..

Cash — non-interest-bearing . .
Savings and temporary cash investments
Pledges and grants receivable, net.

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part If of Schedule L ..

2,034.

1,784.

Receivables from other disqualified persons (as defined under section 4958(H (1)), o Sl

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefncnary
organizations (see instructions) .

Notes and loans receivable, net
Inventories for sale or use ..
Prepaid expenses and deferred charges

Complete Part VI of Schedule D...... .

Investments —~ publicly traded securities .
Investments — other securities See Part IV, line 11.... . .
Investments — program-related. See Part IV, line 11..... ... .
Intangible assets..

Other assets. See Parl v, Ilne ll RN .
Total assets. Add lines 1 through 15 (must equal I|ne 34) ..................

511,997.

630,049.

81, 907.

86,984.

595, 938.

718,817.

17
18
19
20
21

VM —@P»—r
N

23
24
25
26

Accounts payable and accrued expenses ..
Grants payable.

Deferred revenue
Tax-exempt bond Ilablhtles
Escrow or custodial account liability. Complete Part IV of Schedule D.

Payables to current and former officers, directors, trustees, key employees,
h;ggers;l golmyla_ensated employees and dnsqualmed persons Complete Part Il
of Schedule

Secured mortgages and notes payable to unrelated thlrd parties....... . ..... .
Unsecured notes and loans payable to unrelated third parties.. . ...
Other lhabilites. Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.

27
28
29

30
31
32
33

VWMOZPre >R UZCm 0 u-imund> -mZ

Organizations that follow SFAS 117, check here > and complete lmes
27 through 29 and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here *>
lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, butlding, or equipment fund
Retained earnings, endowment, accumulated mncome, or other funds
Total net assets or fund balances..

Total habilities and net assets/fund balances.

D and complete

; 718817

595,938.

718,817,

595, 938.

718,817.

:

TEEAOINIL 12/21/10

Form 990 (2010)



Form 990 (2010) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 12

1&] Reconciliation of Net Assets

Check f Schedule O contains a response to any question in this Part XI... .. e e e e ... m
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 15,080.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,743.
3 Revenue less expenses Subtract hine 2 from line 1 . .. 3 2,337.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 595,938.
5 Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE O ....... 5 120,542.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)). e 6 718,817.
'Ral { Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl... . . s e s eeeias
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O ST N o [
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..... . ....... . . .| 2a X
b Were the organization's financial statements audited by an independent accountant?. . ...............0 .. . .. ..ol 2b| X
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.............. ... . .. 2¢| X
If the orgamization changed either its oversight process or selection process during the tax year, explain

In Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were |ssued on a
separate basis, consolidated basts, or both: e e e e e e e e e R

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

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Crircular A-1332. . . . ................. R, .. .| 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits... ... . .. . ........... 3b
BAA Form 990 (2010)

TEEAQUTI12L 12/21/10



I OMB No 1545-0047

SCHEDULE A : ; H
(Form 990 or 590-E2) Public Charity Status and Public Support
: Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.
%?23,{5,’,";253,’,3;%1’,‘3?:: i » Attach to Form 990 or Form 990-EZ. » See separate instructions. 3
Name of the organization FANNIE BATTLE DAY HOME ENDOWMENT FUND, Employer identification number
INC. 62-1859820

Iéﬁ“ﬁfft‘il}?él Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

2 A school described 1n section 170(b)(1)AXii). (Attach Schedule E.)

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

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

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part ii.)

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

7 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)}(1XAXvi). (Complete Part Ii.)

8 A community trust described in section 170(b)(1)XAXvi). (Complete Part I11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1l1.)

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

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

a Type | b DType ] c D Type llI — Functionally integrated d D Type I — Other

e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type ill supporting organization, D
ChECK IS DOX . . i i it e eeaeeee et e e b aes .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(@) A person who directly or indirectly controls, either alone or together with persons described in (n) and (n)
below, the governing body of the supported organization? .. .. .... .... B A K10 X
@) A family member of a person described in (1) above?.. ... ... ... .... e . .. 119 (i) X
@iii) A 35% controlled entity of a person described in (1) or (i) above?...... e e e e e e 11 g (iii) X
h Provide the following information about the supported organization(s).
() Name of supported @ii) EIN (iii) Type of organization (iv) Is the (v) Did you notfy (vi) Is the {vii) Amount of support
organization (described on lines 1-9 organization in | the orgamization in|  orgamization in
above or IRC section column (i) hsted in column (j) of column (i)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(AFANNIE BATTLE DAY| HOME FOR CHILDREN
(B) 62-0476290 7 X 12,743.
©)
()
(E)
7S ‘”;f:“’:’? .
b RS :
Total fi’:ﬁ’w}»‘j SRl

TEEAO401L 12/2310




Schedule A. (Form 990 or 990-EZ) 2010 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 2
[(RAHIIE| Support Schedule for Organizations Described in Sections 170(b)X1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the
organization fails to qualify under the tests listed below please complete Part lll.)

Section A. Public Support

ﬁ:;ggi“‘; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (0 Total
1 Gifts, grants, contnbutions, and
membershlp fees received. Do

not include ‘unusual grants '

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf ... . ... .

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

Total. Add lines 1 through 3 ..

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

o

6 Public support. Subtract hne 5
fromine4.. ... ...

Section B. Total Support

g:;en'}gf‘; Yo (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (® Total

7 Amounts fromhned4..... . . .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..... .. ..

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
cammedon .. .

10 Other income. Do not |nclude
gain or loss from the sale of
capltla\lla)ssets (Explaln n

Part

11 Total suggort Add lines 7
through .

12 Gross receipts from related actnvmes etc (see mstrucllons) .................................. .

12 |

13 First five years. If the Form 990 s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here ... .... . . . > [_]
Section C. Computation of Public Suppont Percentaje
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . ... .. R I %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . .. . .. . . .. .. oL i 15 %

16a 33-1/3% support test — 2010. If the orgamzation did not check the box on hne 13, and the line 14.1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . . D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on hne 13, 16a, or 16b, and Iine 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualfies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on Iine 13, 162, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatxon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . 7
BAA Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A«Form 990 or 990-EZ) 2010 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 3
Rartilllig] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails
to quahfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and membership fees
recewved. (Do not include
any 'unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furmished in any activity that is
related to the organization's
tax-exempt purpose. ...... ..

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

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
#sbehalf .... ........... . .

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

6 Total. Add lines 1 through &....

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

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

cAddlines7aand7b ...... ...

8 Public support (Subtract line ; DA oo
7¢ from line 6.) .. . Ly & R EREEA A
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts fromline 6... ...

10a Gross tncome from interest,
dividends, payments receved
on securnities loans, rents,
royalties and income from
similar sources... . .. ....

b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

171 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business is
regularly carmedon.. . .. .....

12 Other income. Do not include

gain or loss from the sale of
&apltla\l/?ssets (Explaln n

13 Total support. (Addins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 1s for the organization’s first, second thxrd fourth, or fifth tax year as a sectlon 501(0)( )

organszation, check this box and stop here T e .. W |_[

Section C. Computation of Public Support PercentaL

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)).. . . . e 15 %
16 Public support percentage from 2009 Schedule A, Part ili, ine 15 . . ce e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column (f)) . e 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17.. .o 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on hne 14, and Ilne 15 1S more than 33 1/13%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quahf:es as a pubhcly supported organlzahon > I_—__|

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 13 not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organlzatlon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions. .. >
BAA TEEAC403L 12/2910 Schedule A (Form 990 or 990-E2Z) 2010




Schedule A-(Form 990 or 990-EZ) 2010 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 4
[RERRIVAE] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part 1}, ine 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Complete ll" trlﬁ orlganlzgtlgnsagsylvgre_ld 'Ye'1s,2 to Form 990, 5 : o

art IV, lines or emto c
%722:2?‘5252!\&2%1’5?5: v > Attach to Form 990. » See separate instructions. %&Inli'z"i')"ézc"tionm Raonr
Name of the organization Employer identification number
FANNIE BATTLE DAY HOME ENDOWMENT FUND,
INC. 62-1859820

[R3iI& Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) .
4 Aggregate value at end of year.
5 Did the organization inform ail donors and donor advisors In writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legal control?.. ... ........... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . ... ... .. .. i e e DYes [:I No

MConservatlon Easements. Complete if the organization answered 'Yes' to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check al! that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. . ...... e, .| 2a
b Total acreage restricted by conservation easements.. ... ......... ... ... .. 000 .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin@)............ 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historc
structure listed in the National Register........ . .. ... . . .. .. . .. ... 2d
3 Number of conservation easements moduf:ed transferred released extlngmshed or termlnated by the organmization during the
tax year »

4 Number of states where property subject to conservation easement s located >

5 Does the organization have a written policy regarding the penodlc monllonng, inspection, handling of violations,
and enforcement of the conservation easements itholds2. . ... .. .. ... L. |:] Yes D No

6 Staff and volunteer hours devoted to monitoring, mspectmg, and enforcrng conservation easements dunng the year
[ 3

7 Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section
170(h)@)(B)() and section 170()@®)IN? - «evv oo o ennnnn e e [Jyes [] no

9 InPart XIV, descnibe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

iRavtillg| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to Its financral statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relallng to these items

(i) Revenues included in Form 990, Part VIII, hne 1 Lo e e e .. . "5
(i) Assets included in Form 990, Part X . . . *8

2 If the organization received or held works of art, historical treasures or other srmllar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items-

a Revenues included in Form 990, Part VI, ine 1 . . . .. . . =8
b Assets included in Form 990, Part X . >3S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15110 Schedule D (Form 990) 2010




Schedule D-.(Form 990) 2010 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 2
[Racthi] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 lI?ovn)czleva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintamned as part of the organization's collection? . .. |—| Yes HNo

| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . D Yes DNo
b if 'Yes,' explain the arrangement in Parl XIV and complete the followmg table
Amount
cBeginning balance . ............. e e e e e e e e e e e 1c
dAdditions during the year. .......... ... .« L. ciiiiil b e e e 1d
e Distributions during the year.......... .. .. e e e e e e le
fENAING balance. . .. ... .ot e e e e e e e e e e Sf
2 a Did the organization mclude an amount on Form 990 Part X, line 212, . ... i e e e [:] Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.

IEatt&V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back ] (d) Three years back e) Four years back
1a Beginning of year balance. . ... 595,938, 523,942. 681,494. [Ea i gy
b Contributions  ...... ........ 100. 155. 5 s
¢ Net investment earnlngs galns
and losses .. . 135,522. 83,262. -157,552.
d Grants or scholarshlps ..... 12,743. 11,421.

e Other expenditures for facilities
and programs. .. ... ...

f Administrative expenses. .

g End of year balance.... ... 718,817. 595, 938. 523,942.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *> 100.00%
b Permanent endowment > %
¢ Term endowment »> %
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by: Yes No
(i) unrelated organizations. ......... C . e e e e e e .. {3a() X
(i) related organIzalionS . ... ... . . .. . e . ... .. 3a6i) X
b If 'Yes' to 3a(u), are the related organnzat:ons hsted as requnred on Schedule R?.. . . .. .. ... ..., 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds. SEE PART XIV
[PErVIE| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland.... .... A .. . SREE

b Buildings

c Leasehold nmprovements

d Equipment. .

e Other
Total. Add hnes la through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . e e ™ 0.
BAA Schedule D (Form 990) 2010
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Schedule D.(Form 990) 2010 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 3

(PEFRVIEY Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other CORPORATE DEBT SECURITIES

12,317,

END OF YEAR MARKET VALUE

74, 667.

END OF YEAR MARKET VALUE

86,984.

%

|,.§°3"E Vil Investments—Program Related. (See Form 990, Part X,

line 13) N/A

(a) Description of investment type

(b) Book value

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

(U]

@

3

@

®)

©)

Total. Cq/umn b) must equal Form 990, Part X,_column (B) hne 13.) . »

7

8l Other Assets. (See Form 990, Part X, line 15)

N/A

(a) Description

(b) Book value

@

®)

(€))

Y]

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

IRartdX@%| Other Liabilities. (See Form 990, Part X,

(a) Description of hability

(b) Amount

(1) Federal sncome taxes

@

3

@)

)]

®

@

()]

€)]

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabihity for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 12/20/10
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Schedule D (Form 990) 2010 FANNIE BATTLE DAY HOME ENDOWMENT FUND,

62-1859820

Page 4

[PEVtXIB] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil,column (A), hne 12) ..

Total expenses (Form 990, Part I1X, column (A), hne 25)

Excess or (deficit) for the year. Subtract line 2 from hine 1.

Net unrealized gains (losses) on investments ..

Donated services and use of facilittes

Investment expenses

Prior period adjustments

Other (Describe In Part XIV). .

Total adjustments (net). Add Imes 4 through 8 .

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

W oOoNGOOLLHEWN

15,080.
12,743.
2,337.
120,542.

120,542.
122,879.

|§%art§Xll§] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. .... ..
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains on investments ..... .. . . . e e e e 2a

120,542 [

1 135,622,

%

SAREE

b Donated services and use of facihittes. .. .. .. e e e 2h

c Recovernies of prioryeargrants .. ... ....... . . . ...l v o een | 2¢

dOther (Descnbe nPart XIV).. .. . .. ... ol i e 2d

eAddlines2athrough 2d.... . .. ... ... . o oiiieiiiee aeeees
3 Subtract ine 2e from hne 1. .
4 Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b. ... .. .... Ja

2e 120,542.
3 15,080.

b Other (Describe InPart XIV.). . ... . .. . . ... e . . .| 4b

cAddlinesd4aand4db. .... . .. .
5 Total revenue. Add lines 3 and 4c (/" hIS must equal Form 990 Part I I/ne 12 )

Ac
5 15,080.

|EPart%Xlll ]Reconcnhatlon of Expenses per Audited Financial StatemeﬁtsWnth Expenses per Return

1 Total expenses and losses per audited financial statements. .
2 Amounts included on line 1 but not on Form 990, Part I1X, Ime 25
a Donated services and use of facilities . .. .

1 | 12,743.

b Prior year adjustments

¢ Other losses

d Other (Describe 1n Part XIV.)

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

a Investments expenses not included on Form 990, Part Vill, ine 7b.. .... . 4a

12,743.

b Other (Descnbe in Part XIV.)... .... . . . .. . . 4b

¢ Add lines 4a and 4b. .
5 Total expenses. Add Ilnes 3 and 4c (This must equal Form 990 Partl I/ne 18. ) ..........

12,743.

[REHEXIVE Supplemental Information

Come/ete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, hines 1b and 2b;

Part
any additional information.

line 4; Part X, line 2; Part XI, line 8, Part XIl, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

CLASSIFIED AS ORGANIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS AS DEFINED IN SECTION

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D-(Form 990) 2010 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 5
[R5HEXIVE] Supplemental Information (continued)

509(A) OF THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FOR FEDERAL INCOME

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM

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

— _BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS _ _

OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE MUST BE APPLIED TO ALL

EXTSTING TAX POSITIONS UPON INITIAL ADOPTION. THE ORGANIZATION DOES NOT BELIEVE

__ _THERE ARE ANY UNCERTATN TAX POSITIONS AT JUNE 30, 2011 AND 2010. ADDITIONALLY, THE _ _

ACCOMPANYING FINANCIAL STATEMENTS. FEDERAL TAX YEARS THAT REMAIN OPEN FOR

~— EXAMINATION INCLUDE THE YEARS ENDED JUNE 30, 2008 THROUGH JUNE 30, 2011. __________

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




Schedule D-(Form 990) 2010 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 5
LRartXIVi| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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Schedule R*(Form 990) 2010 Page 5
Part'VIiid Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see nstructions).

BAA TEEA5005L 07/16/10 Schedule R (Form 990) 2010



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
Form 990 or 990-EZ or to provide any additional information.
B O soruce > Attach to Form 990 or 990-EZ.

Internal Revenue Service

| omBNo 15850047

Name of the organizaton FANNTE BATTLE DAY HOME ENDOWMENT FUND,

INC.

Employer identification number

62-1859820

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

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

TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

FANNIE BATTLE DAY HOME ENDOWMENT FUND,
INC. 62-1859820

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS. .... .... . .. . ..... . $ 120,542.
TOTAL $ 120,542.




2010 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
FANNIE BATTLE DAY HOME ENDOWMENT FUND,

INC. 62-1859820
2010 2009 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS.. .. . e 100 0 100
INVESTMENT INCOME.. . .. .. e e e 14,980 0 14,980
TOTAL REVENUE. e e e e e 15,080 0 15,080
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID... .. .. . 12,743 0 12,743
TOTAL EXPENSES.. ... .. ... .. ... e 12,743 0 12,743
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.. .. .. .. . ......... .. 2,337 0 2,337
TOTAL ASSETS AT END OF YEAR....... . .... ..... 718,817 0 718,817
TOTAL LIABILITIES AT END OF YEAR......... . 0 0 0
NET ASSETS/FUND BALANCES AT END OF YEAR 718,817 0 718,817




Form 8868 (Rev 1-2011) Page 2
® if you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box........ .. . . >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Bar Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identificati b

Type or |FANNIE BATTLE DAY HOME ENDOWMENT FUND,

print INC. 62-1859820
Number, street, and room or suite number. If a P.O. box, see instructions.

File by the

extended

fuedare ' |911 SHELBY AVENUE

See
:r?;ll'rr\:‘chons. City, town or post office, state, and ZIP code For a foreign address, see instructions.

NASHVILLE, TN 37206

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn)...... .. ........... e
Ap|_plication Retum Apl.plication Return
Is For Code |isFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ SARA LONGHINI

Telephone No. ™ 615-228-6745 FAXNo.»
¢ |f the organization does not have an office or place of business in the United States, check thisbox.................... ... N
& |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. . If this 1s for the

whole group, check this box... ™ D . If it 1s for part of the group, check this box.. > D and attach a list with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of time untit _ 5/15__ _ _ _ 120 12.
5 For calendar year _ ___, or other tax year beginnng _ 7/01 _ __ _ ,20 10,andending_ 6/30 _ __ _ ,2011.
6 If the tax year entered in line 5 1s for less than 12 months, check reason: Imtial return D_Fmal return

D Change in accounting period
7 State in detail why you need the extension.. _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable Credits. SEE INSIUCHONS . . . . . ...\t et et e e e e e et s e e aeeseeessnaesnasnasnans oe 8al$

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pat)l/_lmFents rggéjge. Include any prior year overpayment allowed as a credit and any amount paid previously 8b]S
Wi orm S . .. W ee s aeeee s s e seee e e e as aaa mmeeaae s e ve e e se e e e s e e s aaes Aeass

¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seemnstructions. . . ............. o0 coiivnii s o0 .. 8¢i$

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that { am authonzed to prepare this form

Signature ™ 7 WQﬂ’\ M Tite ™ 06)/\' Date ™ 0)'// 3//«-)—-

BAA FIFZ0502L 11/15/10 Form 8868 (Rev 1-2011)




