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SCANNED DEC 17 2012

- EXTENDED oo
g 90 Return of Organization Exempt From Income Tax oD el
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 1
Department of the Treasury ‘ benefit trust or private foundation) . mapen T Public
Intemnal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
sppicsble | CHILDREN'S HOME -
e | CHAMBLISS SHELTER
Hanee Doing Business As 62-0505514
et Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | 315 GILLESPIE ROAD 423-698-2456
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 5,288,093.
[Jagewca | CHATTANOOGA, TN 37411 H(a) Is this a group return
Pendind £ Name and address of pnncipal officer PHILIP A. ACORD for affiliates? [_IvYes No
315 GILLESPIE ROAD, CHATTANOOGA, TN 37411 |H(b) Areallaffiiates ncluded?_Jves [_INo
| Tax-exempt status: 501(c)(3) D 501(c)( ) (insertno) l:| 4947(a)(1) or [ Is27 If *No," attach a list. (see instructions)
J Website: » WWW.CH—-CS.ORG H(c) Group exemption number P>

K Form of organization Corporation [ | Trust | | Associaion [ | Other

| L Year of formation 187 2| M State of legal domiciie TN

| Part | Summary

{ Part 1t { Signature Block

3 1 Bnefly describe the organization’s mission or most significant activities: CHILD CARE SERVICES
[ =4
E 2 Check thisbox P |:] If the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 37
g 4 Number of iIndependent voting members of the govermning body (Part VI, line 1b) 4 37
@ | 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 193
g 6 Total number of volunteers (estimate If necessary) . .. 6 4206
;,'3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (PartVlll, line 1h) 1,942,163. 2,165,239.
€| 9 Program service revenue (Par} VIII, _lmerig) !\,z £y 2,147,897. 2,088,633.
é 10 Investment income (Part Vil oiu'-‘(A)-hnes 3‘*4‘and ;d; ] 159, 346. 86,381.
11 Other revenue (Part VI, colu ﬁ"(A) lines 5, 6d, 8¢, 9¢, 10c, [an 11e) 0. 0.
12 Total revenue - add lines 8 thr'ough 11/(must daBallParivill, r\I imn (A), line 12) 4,249,406. 4,340,253.
13 Grants and similar amounts paid (Part IX, column (A), lines §} 515,325. 520,370.
14 Benefits paid to or for members (Pa{t_.lx.'fco!umm(A)—lme ) 0. 0.
@ | 156 Salanes, other compensation; pioyee-ben cqu n (A), lines 5-10) . 2,920,220. 2,875,414.
2 | 16a Professional fundraising fees (Part IX, column (A), I|ne 11e). . . . 0. 0.
:é- b Total fundraising expenses (Part 1X, column (D), ine 25) P 209,822.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . 1,104,947. 1,127,859.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,540,492. 4,523,643.
19 Revenue less expenses. Subtract line 18 from line 12 <291,086.p <183,390.>
§§ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 7,951,816. 7,590,271.
Z5[21 Total labilties (Part X, Ine 26) ... ... 391,977. 418,678.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 7,559,839. 7,171,593.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, ammmn of preparer (other than officer) is based on all mformation of which

preparer has any knowledge.

} . |  9R27//2
Sign Signature of offiter Date © ~°
Here PHILIP A. ACORD, CHIEF EXECUTIVE OFFICER
Type or pnint name and title
Print/Type preparer's nama Preparer’s signature Date g"”‘ ]| PTIN
Paid GLORIA S. MCCONNELL Ae.\,. l {V\AM ‘1“/2_{//7_ stempoes P00109539

Preparer | Frm's name__p NEAL, SCOUTEN & MCCONNELL, P.C.
Use Only | Ftrm's address > SUITE 1440 REPUBLIC CENTRE

Frm'sENp  62-1646291

CHATTANOOGA, TN 37450-1440

Phoneno  (423)267-4400

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

Yes [ | No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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CHILDREN'S HOME -

Form 990 (2011) CHAMBLISS SHELTER 62-0505514 page2
Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question In this Part lil .. .. D

1 Briefly descnbe the organization's mission:

PROVIDES EARLY CHILDHOOD EDUCATION AND/OR RESIDENTIAL CARE TO ABUSED
CHILDREN

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

the pnior Form 990 or 990-E2? - R . . .. L. DYes No
If "Yes," descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

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

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

4a (Code ) (Expenses $ 3157110420 including grants of $ 520, 370. ) (Revenue $ 210881633- )
503 CHILDREN WERE SERVED WITH EARLY CHILDHOOD EDUCATION AND/OR PROVIDED
RESIDENTAL CARE IF ABUSED OR NEGLECTED.

4b (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue$ )
4e_Total program service expenses | 3J 571 I 042.
Form 990 (2011)
132002
02-09-12




CHILDREN'S HOME -
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Form 990 (2011) CHAMBLISS SHELTER 62-0505514  page3
Part #V | Checklist of Required Schedules
. Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors7 .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election In effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts In such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes," complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not Ilsted n Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 [f the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f “Yes, " complete Schedule D,
Part VI i1a| X
b Did the organization report an amount for Investments - other secunties in Part X, Ilne 12 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its tota]
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes complete Schedule D Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XlI, and Xill 12a| X
b Was the organization included in consohdated |ndependent audited fi nanC|aI statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, X, and Xill is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralstng, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts l and IV . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or asS|stance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance to lndlwduals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV i 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 11e7? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospltal famlmes? If “Yes, complete Schedule H L 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12




CHILDREN’S HOME - !
Form 990 (2011) CHAMBLISS SHELTER 62-0505514  page 4
[ Part iV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts fandll . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il L. 22 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnCIpal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . . . . | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee. key employee, highly compensated employee or drsquahf ed
person outstanding as of the end of the organization'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
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il L. ..l 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 128b 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, Part IV . . .. e e 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contnibutions? If "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 . . . . Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes, " complete Schedule N, Part| S . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes, complete
Schedule N, Partll ... . R 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . ... ...... . . ... . e . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, lll, IV, and V, line 1 . . e .. 4l X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? . . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . R 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line 2 . . e 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVI .. . .. . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. .. R sl X
Form 990 (2011)
132004
01-23-12




CHILDREN'S HOME -
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Form 990 (2011) CHAMBLISS SHELTER 62-0505514  page5
f l’aeri Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [___J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .| 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 193
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account tn a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for flling requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If *Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or grfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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 property for which it was requtred
to file Form 82827 R . . R 7c X
d If "Yes,” indicate the number of Forms 8282 filed duning the year . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requtred'? . |1L.7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VII|, line 12 . 10a
b Gross recelpts, iIncluded on Form 990, Part VIll, line 12, for public use of club facilities .... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders .. .. [ 1a
b Gross Income from other sources (Do not net amounts due or paxd to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon fi Ilng Form 990 in heu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt Interest 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 plans in more than one state? ... ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. . . . . . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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CHILDREN'S HOME -

Form 990 (2011) CHAMBLISS SHELTER 62-0505514  pageb

f Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No*® response

. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response to any guestion in this Part VI . .. . L. [X]

Section A. Governing Body and Management

1a

(1}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 37
If there are material drfferences in voting nghts among members of the goveming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain tn Schedule O
Enter the number of voting members included in line 1a, above, who are Independent . 1ib 37
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . 2 X

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

oo & (w
bttt ke

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? o 7a

>

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? . . 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
The governing body? . L 8a | X

Each committee with authonty to act on behalf of the govemlng body? . . gb | X

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

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affillates? . 10a X

If "Yes," did the organization have wrtten policies and procedures governing the actlvmes of such chapters, aff llates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

Has the organization provided a complete copy of this Form 990 to all members of its govermning body before fi Ilng the form? | 11a

Describe In Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 | . 12a

Were officers, directors, or trustees, and key employees required to disciose annually interests that could give nise to conﬂlcts? B 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . Lo . .. . 12¢

T E T - I -

Did the organization have a written whlstleblower pohcy” L. . . 13

Did the organization have a written document retention and destruction pohcy? . X 14 X

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official R e 15a | X

Other officers or key employees of the organization . ... Lo 15b X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . .. ... ... |16a X

If *Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate rts partlmpaﬂon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . - e - 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed TN , GA
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. Check all that apply.
[:l Own website Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
PHILIP A. ACORD - 423-698-2456
315 GILLESPIE ROAD, CHATTANOOGA, TN 37411
1??%’52 Form 990 (2011)
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CHILDREN'’S HOME

Form 990 (2011) CHAMBLISS SHELTER 62-0505514 page?
IPaﬂVlli 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 VI (]

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.

® List all of the organization's current key employees, if any. See Instructions for definition of "key employee."

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

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

(A) (B) ) (D) {E) (3]
Name and Title Average | . cfgfg\'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week f’_fﬁ”' and a director/trustee) from from related other
(descnbe -§ the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| & g giE and related
inSchedule | 8 | $ | 5 | E §‘_% B organizations
0) 2|25 |3|86|s
(1) KEITH SANFORD
DIRECTOR 1.00(X 0. 0. 0.
(2) MIKE SALISBURY
DIRECTOR 1.00|X 0. 0. 0.
(3) ALICE MCCALLIE
DIRECTOR 1.00|X 0. 0. 0.
(4) BOB FARNSWORTH
FIRST VICE CHAIRMAN 1.00(X 0. 0. 0.
(5) SUSAN C. STEIN
PAST CHAIRMAN 1.00 X 0. 0. 0.
(6) JOY MEGAHEE
DIRECTOR 1.00(X 0. 0. 0.
(7) FPRANKLIN E. ALFORD
DIRECTOR 1.00]X 0. 0. 0.
(8) CHRISTIE KIZER BURBANK
DIRECTOR 1.00]|X 0. 0. 0.
(9) CANDACE FLEMING CHAZEN
DIRECTOR 1.00(X 0. 0. 0.
(10) THE REV. LOUIS F. GARCIA
DIRECTOR 1.001}{X 0. 0. 0.
(11) ANDREA HARDEE
DIRECTOR 1.00]X 0. 0. 0.
(12) JANE W. KLINE
CHAIRMAN 1.00(X X 0. 0. 0.
(13) WANDA LACY
DIRECTOR 1.00]|X 0. 0. 0.
(14) MIRE LANDGUTH
TREASURER 1.00(X 0. 0. 0.
(15) HOWARD LEVINE
DIRECTOR 1.00(X 0. 0. 0.
(16) JILL LEVINE
DIRECTOR 1.00]X 0. 0. 0.
(17) RUTH OBEAR
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




CHILDREN'S HOME -

! Form 990 (2011) CHAMBLISS SHELTER 62-0505514  Page8
| B’ar-t Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) ©) ) (E) (2]
Name and title Average (do not dfe‘;f":‘?rg than one Reportab[e Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(describe g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| g | 5 g (g and related |
in Schedule ;é’ g & E Eg E organizations |
0) 212|538 26| s |
(18) JEAN RICHARDSON ‘
DIRECTOR 1.001X 0. 0. 0. |
(19) GWIN TUGMAN ‘
DIRECTOR 1.00({X 0. 0. 0. |
(20) ANN T. CAMPBELL
ASSISTANT TREASURER 1.00[X 0. 0. 0.
(21) PAUL F, JACOBS, JR.
{ DIRECTOR 1.00|X 0. 0. 0.
! (22) CHRIS YOUNG
DIRECTOR 1.00|X 0. 0. 0.
(23) KINO BECTON
RECORDING SECRETARY 1.00|X 0. 0. 0.
(24) BARRY BOGO
DIRECTOR 1.00(X 0. 0. 0.
(25) CATHARINE BAHNER DANIELS
CORRESPONDING SECRETARY 1.00(X 0. 0. 0.
(26) KELLY LOPEZ
DIRECTOR 1.00[X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A N 298,505. 0.] 53,918.
d Total (add lines 1b and 1¢) . » 298,505. 0.] 53,918.
2 Total number of individuals (including but not ||mlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1 |
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
65 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 . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
| @ ®) ©
‘ Name and business address NONE Description of services 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
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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CHILDREN'S HOME

Form 990 (2011) CHAMBLISS SHELTER 62-0505514
Ff’art Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: {A) (8) ©) (D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ 'g‘ organization (W-2/1099-MISC) from the
B B (W-2/1099-MISC) organization
B g %_; and related
5 E _g § organizations
= = b4 x [r=
(27) ROSS I. SCHRAM, III
SECOND VICE CHAIRMAN 1.00|X 0. 0. 0.
(28) RAY FEHER
DIRECTOR 1.00|X 0. 0. 0.
(29) PAUL FITZGERALD
DIRECTOR 1.00X 0. 0. 0.
(30) TOM GREENHOLTZ
DIRECTOR 1.00(X 0. 0. 0.
{31) LEIGH ANN YATES
DIRECTOR 1.00|X 0. 0. 0.
(32) JOHN R, COFFELT
DIRECTOR 1.00(|X 0. 0. 0.
(33) KATHERINE NIELSEN CURRIN
DIRECTOR 1.001(X 0. 0. 0.
(34) RONALD HARRIS
DIRECTOR 1.00]X 0. 0. 0.
{35) DAVE MCMAHON
DIRECTOR 1.00|X 0. 0. 0.
(36) YAHYA SADRE-ORAFAI
DIRECTOR 1.00(|X 0. 0. 0.
(37) LAURA LUNDY
BAR AUXILIARY REPRESENTATIVE 1.00 (X 0. 0. 0.
(38) PHILIP A. ACORD
CEO, PRESIDENT 40.00 X 102,680. 0., 17,793.
(39) IKEKO BASS
CENTER DIRECTOR 1.00 X 45,056. 0. 3,176.
(40) MADELINE FROST-SWANSON
CENTER DIRECTOR 1.00 X 35,118. 0. 7,757.
(41) ELIZABETH PELTON
EXECUTIVE DIRECTOR 40.00 X 63,151. 0. 13,271.
(42) SHIRLEY FORD
DIRECTOR OF FINANCE 35.00 X 31,769. 0. 3,437.
{43) FAYE KING
CENTER DIRECTOR 1.00 X 20,731. 0. 8,484.
Total to Part VII, Section A, line 1¢ 298,505. 53,918.

132201 05-01-11




CHILDREN'S HOME

Form 990 (2011) CHAMBLISS SHELTER 62-0505514  page9
{Part Vill | Statement of Revenue
. @) (B) ©) D)
Total revenue Related or Unrelated excludod from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514 |
%%’ 1 a Federated campaigns 1a ‘
g E b Membership dues 1b
A< ¢ Fundraising events 1c
gg d Related organizations 1d
g‘% e Govermnment grants (contnbutlons) 1e|] 500,152.
-§ X f All other contributions, gifts, grants, and
_.gg simtlar amounts not included above 11(1,665,087.
‘g'g @ Noncash contnbutions included in lines 1a-1f $ 4 4 [4 1 2 8 .
os h_Total. Add lines 1a-1f » 2,165,239.
Business Code
® | 2a PROGRAM FEES 541900 [1,640,337.]1,640,337.
.gg b CONTRACT CHILD CARE AN | 541900 448,296.| 448,296.
[77] 5 c
§ 3 d
i
o t  All other program service revenue
g Total. Add lines 2a-2f » 2,088,633.
3 Investment income (including dividends, interest, and
other similar amounts) . > 98,960. 98,960.
4  Income from investment of tax-exempt bond proceeds | 4
5  Royalties .. >
(i) Real (' ) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) e e .. |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 935,261.
b Less: cost or other basis
and sales expenses 947,840.
¢ Gain or (loss) <12,579.p
d Net gain or (loss) .. > <12,579.p <12,579.>
g 8 a Gross income from fundraising events (not
£ Including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 .. e a
g b Less:direct expenses ... .. b
¢ Net income or (loss) from fundralsmg events >
9 a Gross Income from gaming activities. See
PartlV,lne19 . . . ... ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes . >
10 a Gross sales of inventory, less returns
and allowances A a
b Less:costofgoodssold . . .. b
¢ _Net income or (loss) from sales of mventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions . » 4,340,253.2,088,633. 0.l 86,381.
035532 Form 990 (2011)
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62-0505514 Page 10

CHILDREN'S HOME -
Form 990 (2011) CHAMBLISS SHELTER
| Part X { Statement of Functional Expenses

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

Check if Schedule O contains a response to any (un’estlon in this Part IX 5 = . L]
i i D
o o wepare T ® | Tooporss | pogamtavce | Maaggrimias | Fundusno
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22 520,370. 520,370.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 352,423. 207,221, 135,388. 9,814.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)} and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 2,107,231- 1,774,372. 247,102. 85,757.
8 Pension plan accruals and contnbutlons (include
section 401(k) and section 403(b) employer contnbutions) 78] 579 . 601 887 . 15 7 379 . 2 7 313 .
9 Other employee benefits 155,914. 119,872. 31,490. 4,552.
10 Payroll taxes 181,267- 138,955. 37,035- 5,277.
11 Fees for services (non- employees)
a Management .. .. . . e
b legal ........ ..... . ... 38,511. 38,511.
¢ Accounting . 18,745. 18,745.
d Lobbying ..
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other .
12 Advertising and promotlon e
13 Office expenses. ...
14 Information technology
15 Royalties _.
16 Occupancy
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,442. 20,198. 2,244.
20 Interest . 15,403. 15,403.
21 Payments to affi Ilates
22 Depreciation, depletion, ‘and amomzatlon 188,236. 180,707. 7,529.
23 Insurance . 35,976. 34,537. 1,439.
24 Otherexpenses ltemize expenses not coverad
above. (List miscellaneous expenses In line 24e [f line
24e amount exceeds 10% of line 25, column (A) .
amount, list line 24e expenses on Schedule 0.) .. . .
a UTILITIES 164,803. 138,191. 26,612.
b REPATRS AND MAINTENANCE 160,873. 146,002. 14,871.
¢ SUPPLIES 129,977. 80,084. 49,893.
d FUNDRAISING PROJECTS 98,921. 98,921.
e All other expenses 253,972. 149,646. 101,138. 3,188.
25 Total functional expenses. Add lines 1 through 24e 4,523,643., 3,571,042. 742,779. 209,822.
26 Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > [ it toliowing sOP 08-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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90 (2011)

CHILDREN'S HOME -
CHAMBLISS SHELTER

62-0505514 page 11

Part X | Balance Sheet

Form 9
! art I

8)

Beginning of year End of year
1 Cash - non-interest-bearing 357,291.] 1 219,282.
2 Savings and temporary cash Investments 2 228,171.
3 Pledges and grants receivable, net 411,886.| a3 388,087.
4  Accounts receivable, net 116,078.] 4 109,175.
5 Receivables from current and former oﬁ‘ icers, directors, trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other d|squal|f ed persons (as def ned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see Instructions) 6
‘3’ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use . 10,000.| 8 10,000.
9 Prepaid expenses and deferred charges 9,972.] 9o 15,905.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,184,600.
b Less: accumulated depreciation 10b 3,718,374. 2,563,987.|10¢ 2,466,226,
11 Investments - publicly traded secunties 4,245,759.] 11 3,904,749.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets i 14
15 Other assets. See Part 1V, line 11 236,843.] 15 248,676.
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,951,816.] 16 7,590,271.
17 Accounts payable and accrued expenses .. . . . ... 156,815.] 17 187,712.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilties 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles 200,162.| 23 186,933.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other 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 35,000.] 25 44,033.
___ 126 Total liabilities. Add lines 17 through 25 . 391,977.] 26 418,678.
Organizations that follow SFAS 117, check here > - and complete
-4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets . 6,136,073.| 27 5,752,929.
= |28 Temporarily restricted net assets 1,399,173.] 28 1,394,071.
T |29 Permanently restricted net assets 24,593.| 29 24,593.
Z Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . e e 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 7,559,839.| a3 7,171,593.
___ 134 Total habilities and net assets/fund balances _ 7,951,816.( aa 7,590,271,
Form 990 (2011)

132011 01-23-12
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CHILDREN'S HOME -

Form 990 (2011) CHAMBLISS SHELTER 62-0505514 page12
| Part Xii Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,340,253.

2 Total expenses (must equal Part IX, column (A), line 25) . 2 4,523,643.

3 Revenue less expenses. Subtract line 2 fromlne1 . . ... . ... 3 <183,390.>

4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A) 4 7,559,839.

5 Other changes in net assets or fund balances (explain in Schedule O) 5 <204,856.>

6 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, line 33, column (B)

7,171,593.

I Pa rtXiﬁ Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xl

(]

2a

3a

Accounting method used to prepare the Form 990: (] cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
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.
If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis I:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133?

If “*Yes," did the organization undergo the required audit or audrts? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X
2b| X

2c| X

3a X

3b

132012

01-23-12
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2?:%2:’ ;';EQ_EZ) Public Charity Status and Public Support 05'61;5:'“ ’

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection

Name of the organizaton CHILDREN'S HOME - Employer identification number
CHAMBLISS SHELTER 62-0505514

I Part § rReason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t Is: (For lines 1 through 11, check only one box.)

]
]
]

b WN

00 B0 O

10
11

00

el ]

A church, convention of churches, or association of churches descnbed In section 170(b)(1){A)(i).

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iti). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part il.)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

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 ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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.

al] Type | (] Type ll ¢ Type Ill - Functionally integrated a1} Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it I1s a Type |, Type Il, or Type lll
supporting organization, check this box _ __ D
g Since August 17, 20086, has the organization accepted any glft or contnbutlon from any of the followmg persons’?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes | No
the governing body of the supported organization? . . . . . . i 11g(i)
{ii) A family member of a person described in (j) above? . e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . L. U, . 11g(iii)
h Provide the following information about the supported organization(s).
. ; (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the i
M NZT:;T;‘:I%TMU (W EN (desc?i?eadni;:tlil?lgs 19 (n <):o|. ()] Iistgd In your (o)lgam)zlatlon inﬁéol ar)ggrng'ﬁtllz%% " ‘{g'e (wl)sﬁ;[;unn tot
- ) ol i "
above or IRC section govemning document?| (i) of your support us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12

14



CHILDREN’S HOME -
Schedule A (Form 990 or 990-E7) 2011 CHAMBLISS SHELTER

62-0505514

Page 2

[Part ]

fails to qualify under the tests listed below, please complete Part Ill.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6 Public support. Subtract ine 5 fromine 4

Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e} 2011

() Total

1821565.

1842772.

2101787.

1942163.

2165239.

9873526.

1821565.

1842772.

2101787.

1942163.

2165239.

9873526.

16,486.

9857040.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

1821565.

1842772.

2101787.

1942163.

2165239.

9873526.

265,036.

135,030.

94,941.

97,034.

98,960.

691,001.

10564527.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 I1s for the organization’s first, second, third, fourth or ﬁﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

9,766,950.

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2010 Schedule A, Part II, line 14 |
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13, and Ilne 14 Is 33 1/3% or more, check this box and

14

93.30 ¢

15

92.05 %

stop here. The organization qualifies as a publicly supported organizaton . .. . . .. .. > ‘X]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > I:l
17a 10% -facts-and-circumstances test - 2011. |f the organization did not check a box on Ilne 13, 16a or 16b, and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . > D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

] Part Hi | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part [1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009

{d) 2010

(e} 2011

{f) Total

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

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

5 The value of services or facllities
furnished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b . . ..

8 Public support (Subtractiine 7c from fine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2007 {b) 2008 {c) 2009

(d) 2010

(e) 2011

{f) Total

8 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royatlties
and income from similar sources .

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

¢ Add lines 10a and 10b _

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not u:aclude gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (add lines 9, 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,

check this box and stop here

»[ 1]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2011 (ine 8, column (f} divided by line 13, column (f)) 15 %
16 _Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

> ]

» (]
» ]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y Y PR
{Form 880) P Complete if the organization answered "Yes," to Form 990, 2 01 1
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
}?,‘:;’f:,’;“;;‘::,fu‘;‘;lm”’y P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization CHILDREN'’S HOME - Employer identification number
CHAMBLISS SHELTER 62-0505514

{Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (duning year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? - D Yes [:] No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning

impermissible private benefit? :] Yes [:] No

A bHWN =

|Part §t | Conservation Easements. Complete if the organlzatlon answered *Yes" to Form 990, Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) E] Preservation of an histoncally important land area
E| Protection of natural habitat l:] Preservation of a certified historic 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 L. T, .| 2a
b Total acreage restricted by conservation easements .. .. L. 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register L 2d

3 Number of conservation easements modlf ed, transferred released, extlngmshed or termlnated by the organlzatlon dunng the tax
year P>

4 Number of states where property subject to conservation easement Is located | 4
§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? . L |:| Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and sectton 170(h)(4)(B)(i)? e L CJves [1nNo
9 In Part XIV, descnibe how the organization reports conservatlon easements In lts 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.

] Part 1l i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial 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 ant, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 L. e e e . » 3

(i) Assets included In Form 990, PartX . . N

2 If the organization received or held works of art, historical treasures or other similar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues Included in Form 990, Part Vlll, line t . oo . > 3

b Assets included in Form 990, Part X U, . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
132051
01-23-12
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CHILDREN'S HOME -
Schedule D (Form 990) 2011 CHAMBLISS SHELTER 62-0505514 page2
| Part # | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ‘Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
l:l Public exhibition

d l:‘ Loan or exchange programs

a
b I:' Scholarly research e [_|other
¢ |:] Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[___] Yes

DNo

| Part Ni Escrow and Custodial Arrangements. Complete If the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

-0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

If *Yes," explain the arrangement In Part XIV and complete the foIIowrng table:

Beginning balance
Additions during the year
Distnibutions durnng the year
Ending balance

Did the organization Include an amount on Form 990 Part X, Ilne 21 ?

l:l Yes

|:]No

Amount

1c

1d

1e

1

D Yes

L__lNo

| Part V

If “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

o a oo

-

b
4

Beginning of year balance

Contrnibutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:

Board designated or quasi-endowment >
Permanent endowment P>

%

%

Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations .
(ii) related organizations .

If *Yes" to 3a(i), are the related orgamzatlons llsted as reqmred on Schedule R?
Describe In Part XIV the Intended uses of the organization's endowment funds.

Yes | No

3afi)

3afi)
3b

{ Part VI

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

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Land .

Burldrngs B i
Leasehold lmprovements
Equipment

Other .

83,008.

83,008.

4,439,698.

2,669,299.

1,770,399.

536,930.

372,684.

164,246.

1,124,964.

676,391.

448,573.

Total. Add lines 1a through le. (Column {d) must equal Form 990, Part X, column (B), line 10(c).)

2052

>

2,466,226.

13
01-23-12
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CHILDREN'S HOME -
Schedule D (Form 990) 2011 CHAMBLISS SHELTER

62-0505514 Page 3

[Part VIl Investments - Other Securities. See Form 990, Part X, fine 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 derivatives

(2) Closely-held equity interests

(3) Other

A

(B)

(©)

D)

(€)

()

Q)

(H)

JU)

Total. (Col (b) must equal Form 990, Part X_ col (B) line 12) >

[ Part ViIll] Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type (b) Book value

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

(1

@

(3)

{4)

()

(6)

@

(6)

(©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13 )

[ Part $X] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

M

]

(3)

4

)

(6)

@)

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) _ >
l Part X ; Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Book value
(1) _Federal income taxes
29 LINE OF CREDIT 35,000. .
@) ACCOUNTS PAYABLE - RELATED PARTIES 9,033.
(4)
(5)
(6)
7)
8
9)
(10)
(11) -
Total. (Column (b) must equal Form 990, Part X, col (B) ine25) . .. . W 44,033.
ote Tn , provide the text of the of € organization's financial statements that reports the organization's liability for uncertain {ax positions under

Q0
2. FIN 48 (ASC 740)

132053
01-23-12
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CHILDREN'S HOME -

Schedule D (Form 990) 2011 CHAMBLISS SHELTER

62-0505514 Ppage4

[ Part X¥ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 -Total revenue (Form 990, Part VIIl, column (A), lne 120 . . ... .. .. 1 4,340,253.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,523,643.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 <183,390.>

4 Net unrealized gains (losses) on investments 4 <204,856.>

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior period adjustments 7

8 Other (Describe In Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 <204,856.>
10 Excess or (deficit) for the year per audited financial statements. Comblne llnes 3and9 10 <388,246.>
{ Part XHI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N =

o Qo oo

b
c
5

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

2a

<204,856.

1 4,135,397.

>

Donated services and use of facilities

2b

Recoveries of prior year grants

2¢c

Other (Descnbe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 7b

4a

2e <204,856.>
3 4,340,253.

Other (Descnbe in Part XIV.)

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 0.
5 4,340,253.

[Part X#it] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

e a o oo

3

4
a
b
c

5

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

1 4,523,643.

2e 0.
3 4,523,643.

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vlil, line 7b 4a
Other (Describe In Part XIV.) 4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (T his must equa/ Form 990 Partl Ilne 1 8)

4c 0.
5 4,523,643.

[ Part XiV] Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.

132054

01-23-12

24

Schedule D (Form 990) 2011



(1102) (066 wJo4) | 3INPayds

S¢

CL-L2-10 LOLZEL

‘066 W04 10} SUOIIONIISU| BY] 893S ‘ad1ION 10V uolONpaY Hiomaded 104 YHI

SIq€} | Ul 941 Ul peisi| SUONeZIUebIo 1840 Jo Jequinu [ejo} 18305 ¢

)|
< 8|qe)} | suI| ayy vl pa)sij suoijeziuebio Juswweob pue (£)(0) LOS UOIVeS 0 Jaquinu [elo}Jalu] g
ey | Soueisse
aouejsisse 1o 2oUe]SISSE YSBD-UoU h_ 00q) U o_«m\y_\,_mn\_, yseo-uou welb yseo sjqesidde y juswuianoh 1o
juelb jo esodind (y) Jo uondioseq (6) | O Junowy (3) 40 unowy (p) uopoes DyY! (9) NI3 (q) uoljezjueblo jo sseippe pue elwsN (e) L

40 pouyIB (1)

L] <

Popaau si 00eds [SUONIPPE J PSTEDI[ANP 8q UeD || Heg 000'S$ Ueys eiol paAiadal jusididel eUo ou Ji XOq SIU} 904D ‘000°S$ Ueyl S10uW paAladal jey) jusidiosl
Aue 10} ' 1.2 ©UI| ‘Al Hed ‘066 W04 O} ,SBA, PaJomsue uoneziuebio ay) i sje|dwoy "sejelg pajuf) ay} ul suofieziueBi0 pue SJUSWLIAACY 0} BJUB]SISSY JAYJQ Pue sjueln W fi1eq _

N[J sA[X]

"$O}e15 PaNuN 84} Ul SPUN] JUEIb JO 85N 8y} DULIO}IUOW 10j S8INpaoo.d §,UOIIeZIUEDIO 64} A| HEJ Ul 8Q0Sa] ¢

(eouejsisse Jo sjueib ey} pJeme 0} pasn eUIID

UOIO9JOS By} PUR ‘a0uUBSISSE JO SjueIb ay) 1oy AJIqible seejuelb ey ‘aoue)sisse 10 SJUBIB 8y} JO JUNOWE 8y} aeiluBISqNS 0} SPJOJ3I LRjueWw uoleziuebio syyssog |

95UR)S|SSY PUE SJULID UO UOHIBWIOU| |BISUIY) m tued _

$165060-29

Jagquinu uoljesynuap) Jakojdwy

YILTIHS SSITHWYHO
— JWOH S.NUJATIHD

uolyeziueBI0 ey} Jo sWeN

uagjoadsuy
* sgng o3 vedp

L1LO¢

Ly00-5¥SL 'ON WO

“Z2 10 12 aul) ‘Al Med ‘066 W04 0} ,S9A, PaIamsue uoneziuebio ay) ji ojaidwon

°066 w04 0} yoeny

$91e)1S P3NUN BY} Ul SIENPIAIPU| PUR 'SJUBWIUIIAOCE)
‘suopjeziueBiQ 0} 90UR]SISSY JaYIQ pue Sjuel)

GOJAJG BNUIASY [BWAIY|
Anseal] ey jo Juawyedaq

(066 wdo4)
1 3INA3IHOS




(+102) (066 Wwio4) | eInpays 92 21-£2-10 2oLZEL

“UOITEWIO}U] [BUOlIpPE Joy0 AUE pue ‘g eu]) ‘| Hed Ul palinbal uoijewlojul 8y} epiAc.d o} yed siy) 8}s|dwio) ‘uoiewuoju] (ejuawaiddng F Atdied _

*¥VEX dHI ONI¥NG AHZ' 0 *¥Z9 vse 082 aood
SAHONNT AODI¥d dAIDNAHEY ANV
434d QIAITOFY NIUATIHD ASTHY

“NAZYATIHD AR 0 ‘oL 692 6€ S3Fd FOTAYEAS IOWALNOD
HHL ¥0d QISYHOUNd SIAILISSADA

404 WHHIL FSYNEWIZY OL SINIYVYJ
Y3LSOd OL AAVW SINAHWAYVG

(;oyy0 ‘|lesteisdde ‘A4 Hooq) | @JuUelSISSe YSed juelb ysed sjuaidioal
‘90UB)SISSE YSED-uou Jo uolidiioseq (§) uopien|ea jo poylsN (a) -uou jo nowy (p)| jownowy (9) | josaquinp (q) aoue)sisse Jo jueld jo edA] (e)

‘pepesu s| 8oedS [BUOIHIPPE JI peyedldnp eq Ueo ||| Ued
*22 8Ul| ‘Al UBd '066 WIOH O} ,SBA, PaISMSUE UOIeZIUEBIO B} JI 319jdWOD "Sa1eIS PalIUN 2y} Ul S|ENPIAIPU| O} 9DURJSISSY JaYI0 PUE Sjueln m fh Hed *

g dbed $1SS0G50-29 YILTIHS SSITAWYHD {1102) (066 uuiod) | SnPeUdS
- JWOH S.,NIJATIIHD




»

SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2 01 1
' P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open toPublic
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization CHILDREN'S HOME - Employer identification number
CHAMBLISS SHELTER 62-0505514
|Parti | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIil, line 1g
1 Art-Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 1 10,128. [FMV
10 Secunties - Closely held stock .
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures i
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other X 1 9,000. FMV
18 Collectibles .
19 Foodinventory . ..
20 Drugs and medical supplies . .
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts ... .. .
25 Other P ( SIGNAGE ) X 1 25,000. PLEDGE
26 Other » ( )
27 Other P ( )
28 Other P> ( )
29 Number of Forms 8283 received by the organization durnng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? .. R 30a X
b If "Yes," descnbe the arrangement in Part [l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? L 32a| X
b If "Yes," describe in Part li.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 890) (2011)
132141
01-23-12
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CHIILDREN'S HOME -
Schedule M (Form 990) (2011) CHAMBLISS SHELTER 62-0505514 Page 2

l Part il , Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
: the organization Is reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: LINE 17, REAL ESTATE-OTHER, REPRESENTS DONATED

LAND, WHICH IS CURRENTLY ON THE MARKET. THE ORGANIZATION IS USING THE

SERVICES OF A REALTOR IN THIS ENDEAVOR.

132142 01-23-12 Schedule M (Form 990) (2011)

28



L)
[]

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘jif*_°|°‘”

(F°m_‘ 990 or 980-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Gpen 1o Public
e ot of the Treasury P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization CHILDREN’S HOME - Employer identification number
CHAMBLISS SHELTER 62-0505514

FORM 990, PART VI, SECTION A, LINE 2: JILL LEVINE IS THE DAUGHTER-IN-LAW

OF HOWARD LEVINE.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S MANAGEMENT AND

THE MEMBERS OF THE BOARD REVIEW THE FORM 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST BEFORE AND WHILE SERVING AS

OFFICERS OR DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS SETS AND

REVIEWS THE CEO’'S COMPENSATION ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES THE

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC

INSPECTION THROUGH THE MEMBERS OF THE BOARD, THE UNITED WAY AND

WWW.GUIDESTAR.ORG.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -204,856.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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