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Department of the Treasury

Form

Return of Organization Exempt From Incom

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue
(except black lung benefit trust or private foundation)

990

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

OMB No 1545.0047

e Tax
Code

Internal Revenue Service
A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30
B Check if applicable C D Employer identification Number

[ ]Address change  |FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820

| | Name change INC. E Telephone number

- 108 CHAPEL AVENUE 615-228-6745

! o NASHVILLE, TN 37206

nate
319, 870.

Term

Apph

Amended return

G Gross receipts S

SARA LONGHINI

F Name and address of principal officer

SAME AS C ABOVE

cation pending
H(b)

Tax-exempt status

)< (insert no.)

X]s01ex3) [ ] 501¢0) (

[ T or [ 527
H(c)

WWW.FANNIEBATTLE . ORG

H(a) Is this a group return for affiliates?

Are all affiliates included?

Yos |X]|No
Yes No

If ‘No,’ attach a hst (see instructions)

Group exemption number >

Website: >

[L Year of Formation-

organization mCorporahon |_| Trust I_I Association H Other ™

2001

I M state of legal dormicite: TN

1 Brefly describe the organization's mission or most significant activites: 'TO_MAINTAIN AN _ENDOWMENT FUND FQR THE_
g BENEFIT OF FANNIE BATTLE DAY HOME FOR CHILDREN, INC. __ _ _ _ __ _ _ _ _ _ _ _ _ _ _ ______
E _______________________________________________________________
% 2 _Cl;:agk—thTs—ng—>_D_ |f_tﬁe_or_g;n|_za—t|;n_di_st;>r_1t»;u_e&- |t_s ;perations or dls;ose—d ;f—m—or; l_h;n_Zg‘%_;fRs_ngt_a;sas—: ————————
g 3 Number of voting members of the governing body (Part VI, line 1a) .. . e e e e 3 17
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) . ..... .. ......... 4 17
§ 5 Tota!l number of individuals employed in calendar year 2011 (Part V, hne 2a). . .. .. .. ......... 5 0
% 6 Total number of volunteers (estimate if necessary) . . L. e e e e e e e e 6 17
< | 7a Total unrelated business revenue from Part VIll, column (C), ne 12, ........ . .. . ..o ciivinrnnn.. 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34  .......... . oo . iiiiuvinnn.n. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Th) . ...... ... ... it 100. 100.
2 | 9 Program service revenue (Part VIIl, Ime 2g)....... ... e e e e e e
% 10 Investment income (Part VI, column (A), lines 3,4, and7d) ... ... ... . . ...... .. 14,980. 9,156.
€ | 11 Other revenue (Part VI, column (A), lines 5, €d, 8¢, 9¢, 10c, and 11e).... . .... ...
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) ..... 15, 080. 9,256.
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) 12,743. 4,006.
14 Benefits paid to or for members (Part IX, column (A), line 4) e e .
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)....
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e) . ..... ..
3 b Total fundraising expenses (Part 1X, column (D), hine 25) »
il 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . .. . . .. ........
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), hne 25) ... . 12,743. 4,006.
19 Revenue less expenses. Subiract line 18 from line 12 2,337. 5,250.
53 Beginning of Current Year End of Year
% 35| 20 Totalassets (Part X,lne 16).. .. ... .. .. ... ... .. . 718,817. 685, 096.
S 5: 21 Total habilittes (Part X, line28) ..... .. . ..... . . . . . .. .o 0. 0.
?; z.é 22 Net assets or fund balances. Subtract Iine 21 from line 2 1> o o 718,817. 685,096.
i+ [P5RvIGE] Signature Block RECEIVED
e O R BT N 0 S S S LSRR 1] 3B et o viedoe e, e ot g
S [@IoAANSE nd ERARSICUIE NN ¢ BR IS 1 102 IR
o Slgn Signature of officer o Date
®3 Here p SARA LONGHINI ‘ OGDEN 117 EXECUTIVE DIRECTOL
e Type or print name and title e ) T
g PrinVType preparer's name Preparer's signatpre Date Check i |PTIN
S paid SARA G. MOON Xlara /'S Ao L CAE B ASUT |senempoes  |P0O0034774
Preparer |Frmsname > FRASIER, DEAN & HOWARD, PLLC i
Use Only (rymsadaess = 3310 WEST END AVENUE, STE. 550 FrmsEN > 62-1073578
NASHVILLE, TN 37203 Phoneno.  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. [)ﬂ Yes I_l No
TEEAO1I3L 08/18/11 Form 990 (2011)

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

®



Form 990 (2011) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 2

Check if Schedule O contains a response to any question in this Part (il . . - .. . n

7

Briefly describe the organization's mission:
TO MAINTAIN AN ENDOWMENT FUND FOR THE BENEFIT OF FANNIE BATTLE DAY HOME FOR CHILDREN,

2 D the orgamization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2....... . : : L . .o [ es No
If 'Yes,' describe these new services on Schedule 0.

3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes No
if 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon 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: kid) (Expenses $ 4,006. ncluding grants of $ 4,006. ) (Revenue $ )
SUBPORT THE MISSTON OF FANVIE BATTLE DAY HOWE FOR CHILDREN, TNC. .. .~ __ . .

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

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

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

(Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 4,006.

BAA TEEA01I02L 07/05/1 Form 990 (2011)




Form 990 (2011) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 3
[RatIV#] Checklist of Required Schedules

Yes | No

1 Is the orgamzation described in section 501(c)(3) or 4947(3)(1) (other than a pnvate toundahon)7 If 'Yes,' comp/ete
Schedule A et 1 X

Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? ... .. e 2 X

Did the organization engage in direct or indirect pohtlcal campalgn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | e . .1 3 X

4 Section 501(cX3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part I . 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 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 right
;g prc;vrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art! . .. ... N .. -

7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il . . .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,*
complete Schedule D, Part Ill.. .. ... .o . e e e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counsellng, debt management credit reparr or debt negohatuon services? If 'Yes,' complete
Schedule D, Part IV. . .. . .. . e e e 9 X

10 Did the organization, directly or through a related organrzatron hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V(... ...... . ... ..... .... ..

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

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule

D, Part VI .. o e e e e e e 11a X
b Did the organization report an amount for investments— other securnities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? I/f 'Yes,' complete Schedule D, Part Vil . e e e e e e e 11b] X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

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

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX.......... .... e e e e e 11d X
e Did the orgamization report an amount for other liabilities 1n Part X, line 257 If '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... | 11f| X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete

Schedule D, Parts XI, XIl, and XL . .. .... . .. o i i e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, XIl, and Xlll 1s optional .. .......... 12bf X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’' complete Schedule E. .. . . . .......... 13 X
14 a 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, fundraising,
business, investment, and program service activihes outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . ... .. ... .. ... .0 ciiiil s i . 14b X
15 Did the orgamzation report on Part X, column (A), Ime 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts 1 and IV. . ... ... 0eveieer oenneenns 15 X
16 Did the organization report on Part 1X, column (A Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, complete Schedule F,Partsilland IV... .... .... .. ... . 116 X
17 Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on Part iX,
column (A g lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ......... .... e e 117 X
‘ 18 Did the organization report more than $15,000 total of fundrarsrng event gross income and conlnbutlons on Part Vill,
| hnes 1c and 8a? If 'Yes,' complete Schedule G, Partil . e e . 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part lll.. . ... e e . . .19 X
20 aDud the organization operate one or more hospltal faciities? If 'Yes,' complete Schedule H ..... . e .. 120 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. . ... | 20b

BAA TEEA0103L 01/23/12 Form 990 (2011)




Form 990 (2011) FANNIE BATTLE DAY HOME ENDOWMENT FOUND, 62-1859820 Page 4

[PartiIVE] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatrons in the
Unlted States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il .

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il . e e .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
gnd forme-rl officers, directors, trustees, key employees "and hrghest compensated employees? If 'Yes,' comp/e e
chedule el

24a Did the organization have a tax-exempt bond tssue with an outstandrng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'gotohne 258 . . . . . . L e,

b Did the orgamzation invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon”

c Did the organization mamntain an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exempt bonds?............ .

d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any trme durlng the year7 ..............

25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . ... . . ...... .. ... ... . ....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tShaft, t‘r}eltrin%ctr%n has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ? /f 'Yes,' comp/ete
chedule £ L« O . . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes, ' complete Schedule L, Partll ... ..

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f 'Yes complete Schedule L, Part lll. . . e e e e e e e e

28 Was the organmization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV ..................

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

¢ 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,' comp/ete Schedule L, Part IV....... .. .. .....ccccovun...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfred conservation
contributions? If 'Yes,' complete Schedule M . . e e aee e e e ey e
31 Dud the organization iquidate, terminate, or dissolve and cease operatlons7 If 'Yes, complete Schedule N Partl ......

32 Did the organrzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il. ........... ... . . iiiiiiiviiinns e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ] ... .. . ... . @ . i s

34 \lNas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
7=

35a Did the organization have a controlled entity within the meaning of sectron 512(b)(13)7 e e e e e e

b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Ine 2 . .. . .. .. . . ciiir i i e i

36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2. .... .. ... ... . . . i i

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V.. .

38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part VI, lines 11 and 197
Note. All Form 930 filers are required to complete Schedule O . .. ce e e e

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

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104L  07/05/11

Form 990 (2011)




Form 990 (2011) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820

[RartVE Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. ... . .

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 this return .| 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ...... . ....

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more duning the year?. .
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O. .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonl¥ over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? ..

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year?.. . .............
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.... .......
c If 'Yes,' to line 5a or 5b, did the organmization file Form 8886-T?. .. .. . ... .. . ocvini.. F .
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzation
solicit any contributions that were not tax deductible? . .. . . . . . L e e e

b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contrnibutions or gifts were

not tax deductible?..... .... ........... . .. e e e i

7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)

a Dud the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provnded to the payor e e e e e e e et e e e e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

5bh X
5¢
6a X
6b

Lo I = 2 2 S 7c X
d If 'Yes,' indicate the number of Forms 8282 filed durning the Year........ c.ie o iiiiiei... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. .. ....| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?....... ...... 7f X
g If the organization received a contribution of qualmed intellectual property, did the organization file Form 8899
= T30 Lo 01T T 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C . . . i i i ittt e et e e e e e 7h
8 Sponsormg organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
?portlng organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any tme during theyear?.... . . ..... . . ... . ... oo .l e . 8
9 Sponsoring organizations maintaining donor advxsed funds
a Did the organization make any taxable distributions under section 49667 ......... ... ... it o i s e .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . .......cocoiiiinn o .. .. 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 .. .. . . ..... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders.......... ....... . . ... ... ..o NMa 2
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) ..... . . .. .. . . ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fmng Form 990 in heu of Form 10412, .. . . ..... 12a
b if ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b| S

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

a Is the organization licensed to issue quahfied health plans in more than one state?... . ....... .. ........
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s licensed to i1ssue qualfied heaith plans . .... . . 13b
¢ Enter the amount of reserves onhand . ..... .. .. 13c¢ 7
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year7 .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O e e 14b

BAA TEEAOI0SL 07/05/1)

Form 990 (2011)




Form 990 (2011) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 6

‘RarkVIsj 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
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authornty to an executive commuttee or similar committee, explain in Schedute O

b Enter the number of voting members included in hine 1a, above, who are independent 4 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, drrector trustee or key employee . X
3 Did the organization delegate control over management duties customaniy performed by or under the direct supervnsron
of officers, directors or trustees, or key employees to a management company or other person?. . . .. ......... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. .. . v e . 4 X
5 Did the organization become aware during the year of a srgnrfrcant drversron of the organrzatron s assets? ....... 5 X
6 Did the organization have members or stockholders? ..... R .. R . e e 6 X
7 a 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 el L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body?. ..ot cit e e e el e e 8a] X
b Each committee with authority to act on behalf of the governing body? ..... . e e e 8h| X

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

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

Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... . ... ... ... .. .o it cr e s e 10a X
b If 'Yes,' did the organization have written pohcres and procedures govermng the activitres of such chapters affihates, and branches to ensure their
operatrons are consistent with the orgamization's exempt pUrposes? . .. . . .. . o e e e e 10b
17 a Has the organization provided a complete copy of this Form 990 to aII members of ns governing body before filingtheform? ...... ............... Tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 3
12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13......... . .. .. . o e vuiunvn.. 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONflICHS 2 o e e e e e e e e e i e 12b
¢ Did the organization regularly and consistently monitor and enforce complrance with the polrcy7 If 'Yes,' describe in
Schedule O how this 1s done. .. ... SEE.SCHEDULE. .Q..... . - .« . i i e 12¢| X

13 Did the organization have a written whistleblower policy?......... e e e C e
14 Did the organization have a writlen document retention and destruction policy? .......... . ... ool L.

15 Did the process for determining compensation 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 CEQ, Executive Director, or top managementofficial . .......... ... .. .. .. .. o o iviriiiiininns 15a X
b Other officers of key employees of the organization ... .. e e e e e e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest 1n, contribute assets to, or parhcrpate ina jornt venture or similar arrangement with a
taxable entity during the year?. . ... ... . e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
par(rcrpatron 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. e 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 aII that apply.

[___] Own website . Another's website Upon request
19 Describe 1n Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements avalable to
the public duning the tax year. 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 TEEA0106L 01/23/12 Form 990 (2011)




Form 990 (2011) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-18538820 Page 7
RartiVIIE.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 VIl .. .. ce e .. ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. 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

® | st all of the orgamization's current key employees, iIf any See instructions for definttion of 'key employee.’

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

® |ist 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.

e 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 orgamization 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.

L—] Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee.

©)
(B) (do not checf&st;lrg?han one box, ®) (E) (F )
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o 5| 5|l o|x| x| D (W-2/1099-MISC) (W-2/1089-MISC) from the
housfor | o8| 2} 12 | 35| 8 organization
related | 55 | 2| 8|0 g8 |3 and related
organiza- | 3 € | § 2(s8°% organizations
tions in Q=213 5 g
Schedule slZ 3 3
o7 glz| (*| %
() BEN SELLERS __ _ _____
BOARD MEMBER 0.5 X 0. 0. 0.
(2 ELIZABETH BEAVERS _ |
BOARD MEMBER 0.5 X 0. 0. 0.
() MICHAEL LAW __ ______ |
BOARD MEMBER 0.5 X 0. 0. 0.
_@ RYAN LOYD___________
BOARD MEMBER 0.5 X 0. 0. 0.
() _AUSTIN MADISON _ _ _ _ _ _ |
BOARD MEMBER 0.5 X 0. 0. 0.
6 MICHBAEL PLATEK _ __ __ |
BOARD MEMBER 0.5 X 0. 0. 0.
- JACKIE POTTER _ __ _ __ |
BOARD MEMBER 0.5 X 0. 0. 0.
_®_JO MARIE THOMPSON _ __ |
BOARD MEMBER 0.5 X 0. 0. 0.
_( DARRELL URBAN _ ___ ___
BOARD MEMBER 0.5 X 0. 0. 0.
10) GEOFFREY VICKERS _ _ _ _ |
BOARD MEMBER 0.5 X 0. 0. 0.
1) JARMAINE BETTS = _ |
BOARD MEMBER 0.5 X 0. 0. 0.
02 KAT CLOUD ___ _ __ __ __ |
BOARD MEMBER 0.5 X 0. 0. 0.
13 DAVID BRAAM ____ ___ _ |
BOARD MEMBER 0.5 X 0. 0. 0.
14 DAVID CREED _ _______ _
BOARD MEMBER 0.5 X 0. 0. 0.

BAA TEEAQ107L  07/06/11 Form 990 (2011)




Form 990 (2011) FANNTE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 8
[:RartiVIIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) {do not chgccl’(smgrr‘e than one (D) (E) (F)
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/irustee) | compensation from compensation from amount of other
per the orgamization related orgamizations compensation
week (R3] T | Q| = g I o (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbla G £ | F 1L |38 3 organization
e sal Elejeile2] s and related
hours (2 €1 & ENrEd i organizattons
for S 2 3 |® 3
related | ~ 5| 2 3| 3
orgam- al 2 @
zatons| B 2 2
n 8 £
Sch 0) 3
15)_ RENARD FRANCOIS _ _ __________
BOARD MEMBER 0.5] X 0. 0. 0.
16) MIKE DIETRICH _ ____________
PRESIDENT 0.5] X X 0. 0. 0.
7) HAROLD SHANNON _ __ _ _________
TREASURER 0.5} X X 0. 0. 0.
(®_SARAH HAYMAN ____ __________
SECRETARY 0.5 X X 0. 0. 0.
(9 _COOPER JONES__ _ _ ___________
PAST PRESIDENT 0.5] X X 0. 0. 0.
(0_BEN BODZY _ __ _____________
PAST PRESIDENT 0.5(X X 0. 0. 0.
1 (1) _SARA LONGHINI __ ____________
EXECUTIVE DIREC 40 X 0. 61,9009. 2,899.
2 e
@3
@y e _____
@ _
1bSub-total ......... ..... .... e e > 0. 61,909. 2,899,
c Total from continuation sheets to Part VII Sectlon A ..... O 0. 0. 0.
dTotal (addlinestband 1€)..........cviiirinininineinan.n.. > 0. 61,909. 2,899.

2 Total number of individuals (Including but not limited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organizaton > 0

3 D the orgamzatlon st any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual.. .. . ... . . e e _

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrggnlz;holn and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
suchindwidual........... ...... . .. e el e e e e i e e

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

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.

(A) (B) ©)
Name and business address Descrniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recerved more than
$100,000 in compensation from the organization » 0

BAA TEEAOI08L 07/06/11 Form 990 (2011)




Form 990 (2011) ° FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 9
Statemt of B_e!enue
Sl s Ly ®) © (©)
% ﬁ"" ¥ &, & E e Related or Unrelated Revenue
: Wi exempt business excluded from tax
5 function revenue under seclions
revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

b Membership dues

¢ Fundraising events.

d Related organizations. .

e Government grants (contributions). . .

f Al other contributions, gifts, grants, and
similar amounts not included above, . 1

g Noncash contributtons included in Ins 1a-1f:  $

h Total. Add lines 1a-1f

PROGRANM SERVICE REVENUE

2a

i ﬁk‘;\ﬁ‘r}%g@* 3 :, &

G

REgS

512,513, or 514

5 ,5?‘,« 3 2

SN
5

c
d
e

f All other program service revenue. ..

g Total. Add lines 2a-2f.

OTHER REVENUE

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

4 Income from investment of tax-exempt bond proceed
5 Royalties .

14,633.

(1) Real (i) Personal

6a Grossrents.....

b Less: rental expenses

< Rental income or (loss) ...

d Net rental income or (loss).

(1) Secunties

7 a Gross amount from sales of

assets other than inventory . 305,137.

b Less: cost or other basis
and sales expenses .. 310,614.

¢ Gain or (loss)....... -5,477.

d Netganor (loss).............

8a Gross income from fundraising events
(not including

of contnbutions reported on line 1¢).

SeePartIV,line18............... a
b Less: direct expenses ....... .. ... b
¢ Net income or (loss) from fundraising events ...

9a Gross income from gaming activities.
See PartiV, ine 19....... e e a

b Less: direct expenses...... .. .... b
c Net income or (loss) from gaming activities . .........

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

b Less: cost of goods sold ..... . . b
¢ Net income or (loss) from sales of inventory.. .. ..

Miscellaneous Revenue Business Code

AN

%
o

d All other revenue .

e Total. Add lines 11a-11d

12 Total revenue. See instructions. .

> 9,256.

0.

0.

TR

9,156.

BAA

TEEAD109L 07/06/11

Form 990 (2011)




Form 990 (2011)
[ParX¢:] Statement of Functional Expenses

FANNIE BATTLE DAY HOME ENDOWMENT FUND,

62-1859820

Page 10

Section 501(c)(3) and 501(c)(@) organizations must complete all columns

All other organ/zat/ons must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do

6b,

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

Total expenses

(B)

Program service
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part IV, hine 21

Grants and other assustance to individuals 1n
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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 g)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B

Other salanes and wages

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

Other employee benefits. . . .. ..... ..

Payroll taxes.

Fees for services (non- emp!oyees)
aManagement.. .. .. . . . .. .. .....
b Legal .
¢ Accounting
dLlobbying .......

e Professional fundraising services. See Part IV l|ne 17
f Investment management fees ......... ..
gOther.. ... ... i .

4,006.

4,006.

©)
Management and
general ex enses

7 &
%

()
Pt

4 nﬂ\ ISR

‘m{
s
24

EA
T

Ly o3

(D)
Fundraising
expenses

12 Advertising and promotion. ... . ... ......
13 Office expenses.. .. . ... ... cevrrrenann
14 Information technology. ....................
15 Royalties.. . R
16 Occupancy . . . .. ..... .....
17 Travel . . ..
18 Payments of travel or entertalnment
Benses for any federal, state, or local
lic officials. . . . e ..
19 Conferences conventlons and meetings . ..
20 Interest.......... ... coiill oill e
21 Payments to affiliates . .
22 Deprecation, depletion, and amortlzatlon
23 Insurance.. ... .... ...
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of hine 25, column éA) amount, list ine 24e
expenses on Schedule O.) . .
a_ _
-
c_
d___
e All other expenses ... .. ..
25 Total functional expenses. Add Imes 1 through 24e . 4,006. 4,006. 0. 0.
26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation.
Check here » D if following
SOP 98-2 (ASC 958-720) .
BAA Form 990 (2011)
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TEEAO11IL 07/06/11

Form 990 (2011) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 11
| Part:XésE] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 \Savmgs and temporary cash investments. . 1,784.| 2 7,378.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key employees, :
and highest compensated employees. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), |4
persons descnbed in section 4958(c)(3)(B), and contributing employers and i
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
A organizations (see instructions) .
g 7 Notes and loans recewvable, net . ..... ..... . ..
$ 8 Inventones forsaleoruse  ............. .. ... ...
s | 9 Prepaid expenses and deferred charges. .
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D .. .. 10a % % o Rt
b Less: accumulated depreciation... . ...... . 10b 10¢
11  Investments — publicly traded secunties . .. ... . . 630,049.I 1 586,926.
12 investments — other securities. See Part IV, line 11 86,984.]12 90,792.
13 investments — program-related. See Part IV, hne 11. .. ...... 13
14 Intangible assets.... ... .o cir Ll o e e 14
15 Other assets. See Part IV, line 11. e e e e 15
16 Total assets. Add hines 1 through 15 (must equal llne 34) 718,817.[16 685, 096.
17 Accounts payable and accrued expenses ..
18 Grantspayable. ..... ... ..o i s
19 Deferredrevenue.............. .....
|L 20 Tax-exempt bond habilities.... ..... ........... ... L.
s 21 Escrow or custodial account liability. Complete Part IV of Schedule D
1 | 22 Payables to current and former officers, directors, trustees, key employees,
l' highest compensated employees, and dlsquallfled persons Complete Part Il
T of ScheduleL... . ... .. . . e .
é 23 Secured mortgages and notes payable to unrelated thlrd partles
$ | 24 Unsecured notes and loans payable to unrelated third parties. .........
25 Other habilities (including federal Income tax, payables to related third partles
and other habihties not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .......... L. .. . - 0.126 0.
l-:' Organizations that follow SFAS 117, check here > |§l and complete lines 5
T 27 through 29 and lines 33 and 34. ;
g 27 Unrestrictednetassets............. .. ... oo . e i 718,817.]27 685,096.
E 28 Temporarily restricted net assets. . e e e e e e e 28
S| 29 Permanently restricted net assets............ .. 29
8 Organizations that do not follow SFAS 117, check here » Dand complete
b lines 30 through 34. 3
8130 Capital stock or trust principal, or current funds ......... . .... .. 30
B 31 Paid-n or capital surplus, or land, building, or equipment fund ..... 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
¢ | 33 Total net assets or fund balances... .. ................. 718,817.] 33 685,096.
5 34 Total liabilities and net assets/fund balances. .... . ....... .. ..  .... 718,817.| 34 685,096.
BAA Form 990 (2011)




Form 990 (2011) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 12
Part Xz Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xl [3(1
1 Total revenue (must equal Part VI, column (A), ine 12) 1 9, 256.
2 Total expenses (must equal Part IX, column (A), ne 25) 2 4,006.
3 Revenue less expenses. Subtract ine 2 from line 1. 3 5,250.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 718,817.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 5 -38,971.
6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, lne 33,
column (B)) . . 6 685, 096.

PartiXilg Fmancnal Statements and Reportlng
Check if Schedule O contains a response to any question In this Part Xii

1 Accounting method used to prepare the Form 990: |:|Cash EAccrual |:|Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . . S
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. . . .... ......
If the organization changed either its oversight process or selection process dunng the tax year, explaln
in Schedule O.
dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
I:I Separate basis .Consolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A'1332.. . ovvoereiein e e e e

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits ....... .. .. . ........

3a X

3b

BAA

TEEA0112L 07/06/11

Form 990 (2011)




| omBNo 15450047

(slrgrﬂqugéJg'rEssﬁ.Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

MA&
f?%

Department of the Treasury
Internal Revenue Service

5
S

> Attach to Form 990 or Form 990-EZ. > See separate instructions.
FANNIE BATTLE DAY HOME ENDOWMENT FUND, Employer identification number
INC. 62-1859820
[Part:i| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 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}(1XAXi).

Name of the drganization

2 A school described in section 170(bX1)XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)A)iii). Enter the hospital's
name, cty, and state: _

5 |:| An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11.)

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 11.)

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

9 I:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)}2). (Complete Part |l.)

10 . An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more Bubllcly supported organizations described n section 509(a)(1) or sechon 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 EType | b DType Il D Type Il — Functionally integrated d D Type I}l — Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggf?l,)l?gftlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Ili supporting organization,
check this box .

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (n)
below, the governing body of the supported organization? .......... .. .. . i i e 119 () X
(i) A family member of a person described in (1) above?. ...... . .... ... ... L. L ... 1149 (i) X
(iii) A 35% controlled entity of a person described in (1) or () above" ........ 11 g (i) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vir) Amount of support
organization {descnbed on lines 1-9 organization 1n the orgamzation in orgamization in
above or IRC section column (i} listed n column (i) of column (i)
(see instructions)) your governing your support? organlzed in the
document? us?
Yes No Yes No Yes No
FANNIE BATTLE DAY HOME FOR CHILDREN
(A) 62-0476290 7 X 4,006.
(B)
©)
(b)
(E)
Total 4,006.

BAA For Paperwork Reductlon Act Notlce, see the lnstructlons for Form 990 or 990 EZ.

TEEAQ401L  09/28/11
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Schedule A (Form 990 or 990-E2) 2011 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 2
‘Rartilll 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 hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
orgamzahon fails to qualify under the tests hsted below please complete Part Il )

Section A. Public Support

gg;?:“;’ian' e (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.) .... ..

2 Tax revenues levied for the
organization's beneft and
either paid to or expended
on 1its behalf . .

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

4 Total. Add lines 1 through 3 ..

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

6 Public support Subtract Ime 5
from line 4. ..

Section B. Total Support

ggéfggf’,{ Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, pa¥ments 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
carrted on ..

10 Other income. Do not mcIude
gain or loss from the sale of
capital assets (Explain in
PartIV.). ........... ... ..

TRy SN ] 2

11 Total supgort. Add lines 7 ; e s gri

through10 .. .. ..... .... .. 7 ; ¢ ¢ See . i
12 Gross receipts from related activities, etc (see instructions). ... . .. ... . e e e e .1 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............ e e e e e T l_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (). ..... . ... .... .... 14 %
15 Public support percentage from 2010 Schedule A, Partil,line 14 ......... ... e e e 15 %

16a 33-1/3% support test ~ 2011. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . . . ... . ... .. ... ... . ... ... D

b 33-1/3% support test — 2010. If the organization did not check a box on Iine 13 or 16a and line 15.s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . ...... .. e . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatxon 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 line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamzatlon 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 instructions .
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ7) 2011 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 3
RAVRIIE] 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 quahify under Part Il if lhe organization fails
to quahfy under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (D Total

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

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
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 paid to or expended on
its behalf.

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

6 Total. Add lines 1 through &. ..

7 a Amounts included on hines 1,
2, and 3 recewved from
disqualified persons ........ .

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

¢ Add bines 7a and 7b

8 Public support (Subtract Ilne e ; S
7cfrombne 6)....... .... . ; S EROSCERIEGN
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total

9 Amounts fromline6......... .

10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources. . ..
b Unrelated busnness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
c Add lines 10aand 10b. ......
11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carnedon . . .. ......
12 Other income. Do not include

gamn or loss from the sale of
capital assets (Explam n
Part IV.) ..

13 Total support. (Addtns 9, 10c, 17, and 12)
14 First five years. If the Form 990 is for the organazahon s first, second thlrd fourlh or fifth tax year as a sectlon 501(c)(3)

organization, check thisbox and stop here .~ ..... . ... . ... .. L Ll L Lo oo D ., s ™ ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by hne 13, column (f)).. . .. . . .... . . 15 %
16 Pubhc support percentage from 2010 Schedule A, Part ll}, ine 15 ... ... . . e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (). N LY
18 Investment income percentage from 2010 Schedule A, Part ill, ine 17.. 18
19a 33-1/3% support tests — 2011. if the organization did not check the box on line 14, and Inne 15 1s more than 33 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallfnes as a publicly supported organlzatlon e >

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

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAG403L  05/25/11 Schedule A (Form 990 or 990- EZ) 201
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‘RartilV&| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part ll, hne 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L  05/25/11




OMB No 1545-0047

SCHEDULE D ] )
(Form 990) , Supplemental Financial Statements 201 1

R > Complete if the organization answered 'Yes,' to Form 990, R
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. tb;g. UblicEs
Internal Revenue Service > Attach to Form 990. > See separate instructions. mmsp‘ectrom
Name of the prganization Employer identification number
FANNIE BATTLE DAY HOME ENDOWMENT FUND,
INC. 62-1859820

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

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

1]

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? ................... .. DYes D No

I' Pa¥ IIEI Conservation 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 all 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 historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a quahfied conservation contribution In the form of a conservation easement on the
last day of the tax year.

FR03| Held at the End of the Tax Year

a Total number of conservationeasements.................... ....... . . e e e e 2a
b Total acreage restricted by conservation easements. . ... R 2b
¢ Number of conservation easements on a certified hrstonc structure mcluded n (a) .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register......... ... .. i o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlrng of violations,
and enforcement of the conservation easementsitholds? ............. ... ... . .. DYes I___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durrng the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on hne 2(d) above satrsfy the requrrements of section
170(h)(@)(B)() and section 170 BYI?- .- vvevernvn-. .. A [ ]ves [ ]no

9 InPart XIV, descnbe how the organization reports conservation easements i its revenue and expense statement, and balance sheet, and
include, If applrcable the text of the footnote to the organization’s financial statements that describes the organization's accountrng for
conservahon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta if the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatrng to these items:

(i) Revenues included n Form 990, Part Vill, ine 1... . .. . . .... .. . . .. . *8
(i) Assets included in Form 990, Part X.... ....... .. ......... .. . *8

2 If the organization recewved or held works of art, historical treasures or olher srmrlar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relahng to these items:

a Revenues included in Form 990, Part VIll, ke 1. .. .. .. ... ... ..... . N
b Assets included mForm 990, Part X ........... . . . . . ............. e e =5
BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 2
iRa rt*?lll?‘IOrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 . Using the orgamzation'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 Pubhc exhibition d Loan or exchange programs
b | |'Scholarly research Other
c Preservation for future generations
4 gro:ngeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . I_I Yes |_[No

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

1a Is the organization an agent, trustee, custodian, or other lntermediary for contributions or other assets not
included on Form 990, Part X2.. . . ..... . . D Yes DNO
b If 'Yes,' explain the arrangement n Part XV and complele the followmg table
Amount
¢ Beginning balance .................. TN e e e 1¢
d Additions during the year............... e e e e e o . 1d
e Distributions during the year............ ... L. i e . . le
f Endingbalance. ......... ... . il e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 e e e e e e |:| Yes DNo

b if 'Yes,' explain the arrangement in Part XIV.
[EE7a%] Endowment Funds. Complete if the organization answered 'Yes' (o Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back |
1a Beginning of year balance..... 718,817. 595,938. 523,942. 681,494.
b Contributions . .............. 100. 100. 155.
c Net investment earnings, gains,
andlosses.................... -29,815. 135,522. 83,262. -157,552.
d Grants or scholarships. .. .. . 4,006. 12,743. 11,421.
e Other expenditures for facilities
and programs... .. .... 0.}
f Administrative expenses.......
g End of year balance.... ...... 685, 096. 718,817. 595, 938. 523,942.
2 Provide the eshmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> 100.00 %

b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated orgamizations.... . ..........oiiih ie e e e e e e e e e 3a(i) X
(i) relatedorganizations . . ... .. ... i e e e e e i N E1(D) X

b If 'Yes' to 3a(i1), are the related organizations listed as required on Schedule R?. . . ... . . 3b I

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

Description of property (a) Cost or other basis (b?)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) de (eciatlon

laLand. .. . .. ... ... .. e RS \
bBuldings .. . . ... ... .0 0 o,
c Leasehold improvements........ .
dEquipment . .. . ... ...,
e Other . e et .
Total. Add hines 1a through le. (Column (d) musl equal Form 990, Part X, column (B), ne 10(c).) e 0.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 3

[PartVIl¥] Investments — Other Securities. See Form 990, Part X, line 12,

(a.) Description of secunty or category
: (including name of secunty)

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

(1) Financial derivalives
(2) Closely-held equity interests
(3) Other CORPORATE DEBT SECURITIES

12,207.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990 Part X, column (B) hine 12.) ™

78,585.|END OF YEAR MARKET VALUE

90, 792. [s¥aiisal

(BRI Investments — Program Related. See

Form 990, Part X, I|ne 13.

(a) Description of investment type

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

a)

@

3)

@)

©)]

®

@

®

@

(9

‘Total.‘ quumn (b) must equal Form 990, Part X, _column (B) line 13). . » ¢
E@iagr;t’élix?@ ]Other Assets, See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

()]

@

3

@

&)

O]

@

®

)]

ao

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

Other Liabilities. See Form 990, Part X,

line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®

©®

@

®)

&)

a9

an

Total. (Column (b) must equal Form 390, Part X, column (B) hne 25.) .

>

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fmancnal statementsthat reports the
organization’s liability for uncertain tax posmons under FIN 48 (ASC 740). SEE PART XIV

BAA

TEEA3303L 01/2312 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 4
[PartiXPi| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total révenue (Form 990, Part VIll, column (A), hine 12) 9,256.
2 'Total expenses (Form 990, Part IX, column (A), ine 25) 4,006.
3 Excess or (deficit) for the year. Subtract hine 2 from line 1 .. . . 5,250.
4 Net unrealized gains (losses) on investments e e .. . ~38,971.
5 Donated services and use of facilities. . . .
6 Investment expenses
7 Pnor penod adjustments
8 Other (Descnibe in Part XIV.).. e e e
9 Total adjustments (net). Add lines 4 through 8 ....... -38,971.
10 Excess or (deficit) for the year per audited financial statements. Comblne Innes 3and 9 . -33,721.
[ RartX1l5| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements -29,715.
2 Amounts included on hne 1 but not on Form 990, Part Vi, line 12;
a Net unrealized gainson investments . . . . ... .. . . ..., ..o L] 2a
b Donated services and use of faciites . . . ... . . ..... v e . 2b
¢ Recoveries of prior year grants e e e e e e 2c
d Other (Describe mPart XIV.X. ... . . . . ... ... e e e e 2d
e Add lines 2a through2d . . . .... ..... ... -38,971.
3 Subtractline2e fromline1 ... . . ... .. . ..ol e e 9,256.
4 Amounts included on Form 990, Part VilI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b... ..... 4a
b Other Describe mPart XIV.)Y . . ... . .. . ... Lo e . 4b
cAdd inesdaand4b........ e .o . ..
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990 Partl I/ne 72) 5 9, 256.
E%ﬂ?)(ll[ﬁ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ....... ........... ........... .. e 1 4,006.
2 Amounts included on line 1 but not on Form 990, Part i1X, line 25: 7
a Donated services anduse of facihbies ......... ..o i i i 2a
bPrioryearadjustments ........ ... .o i e e 2b
COher l0SSES. . ittt it et it e e e e ... ] 2¢
dOther (Describe N Part XIV.) ... i e i | 2d
e Add lines 2a through 2d... .... . N . .. | 2e
3 Subltracthine2e fromline 1.. .. . .. ... i e e .. R 3 4,006.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: R
a Investment expenses not inctluded on Form 990, Part VIll, ine 7b.. .. . ..| 4a ;
b Other (Describe mPart XIV.). ............co ool L. e e 4b
cAddlnesdaanddb ....... ... i il e e s .. e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, llne 78) iii v . .. .| B 4,006.

{RactEXIVE] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, nes 1a and 4; Part IV, lines 1b and 2b;
Part V, hne 4; Part X, hine 2; Part XI, ine 8; Part Xli, lines 2d and 4b; and Part XIl}, ines 2d and 4b. Also complete this part to provide
any additional information.

——-PARTYV, LINE 4 - INTENDED USES OF ENDOWMENT EUND _ _ _ ___ ___ _ __ _ __ _ _ __ _ __________

— _ _THE QRGANTZATION HAS ADOPTED INVESTIMENT AND_SPENDING POLICIES FQR ENDROWMENT ASSETS__ __

—— _THAT ATTEMPT TO_PROVIDE_A PREDICTABLE_ STREAM OF FUNDING_TO PROGRAMS_SUPPOQRTED BY THE _ _

— — _ENDOWMENT. WHILE _SEEKING_TO_MAINTAIN_THE PURCHASING_PQWER OF THE ENDOWMENT ASSETS. __ __

- PART X-FIN4A8 FOOTNOTE _ _ _

THE ORGANIZATION AND ITS AFFILIATED SUPPORTING ORGANIZATION_ ARE _TAX-EXEMPT

CLASSIFIED AS ORGANIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS AS DEFINED IN SECTION
BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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[!EE@%XJVélSupplgmental 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_ __

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

_EXISTING TAX POSTTIONS_UPON_INITTAL ADOPTION. _THE ORGANIZATION DOES NOT BELIEVE _____

ACCOMPANYING FINANCIAL STATEMENTS. FEDERAL TAX YEARS THAT REMAIN OPEN FOR

_EXAMINATION INCLUDE THE YEARS ENDED JUNE 30, 2009 THROUGH JUNE 30, 2012. ___________

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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[PartXIVA Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




| OMB No 1545-0047

0 i -
(?__ErﬁEglgéJ})‘-r%%Ez) Supplemental Information to 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.
AT AR > Attach to Form 990 or 990-EZ.

Internal Revenue Service
Name of the brgamization FANNIE BATTLE DAY HOME ENDOWMENT FUND, Employer identification number
INC. 62-1859820
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS  _ _ _ __ __ _ __ ___ ___ ____________

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. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Schedule R (Form 990) 2011 Page 5
RartVIliZ| Supplemental Information

Compléte this part to provide additional information for responses to questions on Schedule R
. (see instructions).
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2011 . _ 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 $ -38,971.
TOTAL § ~38, 971,




2011 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
FANNIE BATTLE DAY HOME ENDOWMENT FUND,
INC. 62-1859820
2011 2010 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS 100 100 0
INVESTMENT INCOME.. 9,156 14, 980 -5, 824
TOTAL REVENUE.. .. 9,256 15,080 -5,824
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID . 4,006 12,743 -8,737
TOTAL EXPENSES.. 4,006 12,743 -8,737
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES. . . . .. 5,250 2,337 2,913
TOTAL ASSETS AT END OF YEAR.. ... 685,096 718,817 -33,721
TOTAL LIABILITIES AT END OF YEAR. . . . 0 0 0
NET ASSETS/FUND BALANCES AT END OF YEAR 685,096 718,817 -33,721




