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990 | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) ;‘2%‘%%? R 'ﬁ*gl“‘g‘ :
E,‘ié’f’,{;'."s’e“vé’,',ﬁ';"s‘;’ﬁfé: v » The organization may have to use a copy of this return to satisfy state reporting requirements % ?‘g‘:.!&&gg}hg& “‘:}'
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if applicable. - C D Employer Identification Number
| _|Addresschange | FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62~1859820
Name change INC. E Telephone number
08 CHAPEL AVENUE
o I%IASHVILLE, TN 37206 615-228-6745
L Terminated
Amended return G Gross receipts $ 43 , 111.
_—_ Apphication pending] F Name and address of prncipal office:  SARA LONGHINI H(a) Is this a group return for affihales? HYes %No
SAME AS C ABOVE HE) ﬁ"(le\lg,"l :Hg?t:easIllrs‘lc.hzggg,mslrucuons)
Tax-exempt status [ X[501(c)3) [ [501(¢) ¢ )< (nsetno) | [49472))or [ [527
Website: » WWW.FANNIEBATTLE.ORG H(c) Group exemption number >
Form of organization. I___ICorporahon U Trust U Association LI Other ™ [L Year of Formaton 2001 IM State of legal domicile: TN
BATEIRE] Summary
1 Briefly describe the orgamization’s mission or most significant activities:  T0 MAINTAIN AN ENDOWMENT FUND_FOR_THE_
Q BENEFIT OF FANNIE BATTLE DAY HOME FOR CHILDREN, INC._ _ __ _ __ _ __ _ ___ __________
é _______________________________________________________________
2 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of s net assets.
1 3 Number of voting members of the governing body (Part Vi, ine 1a). e e e .. 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, lme 1b) . . N 16
.21 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a). . . . ... e 5 0
2| 6 Total number of volunteers (estimate iIf necessary).. R .. e e e .| 6 16
&| 7a Total unrelated business revenue from Part Vill, column (C), hne 12 . e e e .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . e . 7b 0.
l ‘\ Prior Year Current Year
o| 8 C ntnbuqons and'grant&(PWl neth). .... . . . e 100. 100.
2] 9 Progr Mrservice revenue:( rt Vil fhne 2g). . N
% 10 Imfé"s ent mcome (Part VHI ~colympn (A), lines 3, 4, and 7d) ...... .. 9,156. 15,431.
< |1 Otﬁb! revenue (Part,VI)l colun{ﬁf( ), hnes 5, 6d, 8¢, 9c¢, 10c, and 11e) .
12 )LotaLrevenue — add Ilneg 8 thro gh 11 (must equatl Part Viii, column (A), hne 12) 9,256. 15,531.
13 rant€ and: ssimilar amouan‘Bhg’ Part 1X, column (A), ines 1-3)....... . 4,006. 13,319.
14 ] gr%iu)‘ T or @P’T‘berséf’art IX, column (A), line 4).
° 15 Salaries, other co sahonl;es ployee benefits (Part I1X, column (A), fines 5- 10) .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
3 b Total fundraising expenses (Part I1X, column (D), line 25) >
d 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) .. . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. 4,006. 13,319.
19 Revenue less expenses. Subtract line 18 from line 12, . . 5,250. 2,212.
; § Beginning of Current Year End of Year
£2| 20 Total assets (Part X, lne 16)... . . e . . 685, 096. 715, 387.
ig 21 Total habilties (Part X, ine 26) .. . .. .. .. ... . . 0. 0.
2if 22 Net assets or fund balances Subtract hne 21 from lne 20 .. . . .. . 685,096. 715, 387.
[PartiiE.| Signature Block
Under penalties of perury, | ﬁ;lare that | e exa/rnﬁs return, including accompanying schedules and statements, and to the best of my knowle'ﬂge and behef, it 1s true, correct, and
complete Declaration of prep er’\(olher ! office)’ 6 based on all information of which preparer has any knowledge
( )(!;@li{/)g_.\_\ l 3L
Slgn Slgnalure of o Date
Here } SARA LONGHIN EXECUTIVE DIREC
Type or print name and ttle
Prin/Type preparer's name Preparer's signature Date Check B(J 4 |PTIN
Paid SARA G. MOON Qanres /3 }’I/\Hn WA 1A B 1 ferempiopes [P00034774
Preparer |fumsname ~ FRASIER, DEAN & HOWARD, PLLC
Use Only |eumsadsess ™ 3310 WEST END AVENUE, STE. 550 Frms EN > 62-1073578
NASHVILLE, TN 37203 Phoneno  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions) . BI Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQII3L 12/18/12 Form 990 (2012)
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Form 990 (2012) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 2
Rart 4] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IiL . D
. 1 Brnefly describe the organization’s mission.

TO MAINTAIN AN ENDOWMENT FUND FOR THE BENEFIT OF FANNIE BATTLE DAY HOME FOR CHILDREN,

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

Form 990 or 990-EZ? . Ce L ) . [] ves [{ No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes [):(] No

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

4 Describe 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 4347(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

4 a (Code: ) (Expenses $ 13,319. including grants of $ 13, 319. ) (Revenue S )
SUPPORT THE MISSION OF FANNIE BATTLE DAY HOME FOR CHILDREN, INC.

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 13,319.
BAA TEEAO102L  08/08/12 Form 990 (2012)




Form 990 (2012) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820

10
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12

13
14

15

16

17

18

t 19

20

[PartlVZ] Checklist of Required Schedules

Iss t’?edorgalguzatron descnbed n section 501(c)(3) or 4947(a)(l) (other than a private toundatron)7 If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage n direct or indirect pohtical campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I.

Section 501(c)(3) organlzatlons Did the organization engage In Iobb)/rng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil.

Did the orgamizatton maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg prolwde advice on the distribution or investment of amounts 1n such funds or accounts? /f ‘Yes,’ complete Schedule D,
art e e e e e e e e e . .

Did the organization receive or hold a conservation easement, |ncludrng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il .. ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,'
complete Schedule D, Part lll............. ... ..... ... .. o oo L .. - e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not hsted in Part X; or provide credit counsehng, debt management credit reparr, or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV . L e

Did the organmization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V| . e e

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

a %Id I;he 0 \;amzatron report an amount for land, burldlngs and equipment in Part X, line 107 /f "Yes,’ complete Schedule
art e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assels reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil e e e .

c 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, hne 16? If 'Yes,' complete Schedule D, Part VIIL .. . e e

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If "Yes,' complete Schedule D, Part IX . . e .

e Did the organmization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

a Did the organization obtain separate rndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xl, and XII... . . . ... ... .. .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school described tn section 170(b)(1)(A)()? If 'Yes,' complete Schedule E .
a Did the organization maintain an office, employees, or agents outside of the United States? . .

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV. .

Did the orgamization report on Part 1X, column (A), ||ne 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .

Did the organization report on Part 1X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes," camplete Schedule F, Parts Il and IV . ..

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

Did the orgamzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .

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 . .

aDid the organmization operate one or more hosprtal faciities? If 'Yes,' complete Schedule H
b lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3
Yes | No
X

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

11a X
11b] X

Tc X
1nd X
1e X
1| X

12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

t
t BAA TEEAOIO3L 12/13/12

Form 990 (2012)



Form990 (2012) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 4

| PartiIViil] Checklist of Required Schedules (continued)

+ 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and 1l o

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organlzatron s current
asnt;7 fojm}erJofflcers directors, trustees, key employees ‘and hrghest compensated employees’ If 'Yes,' complete
chedule e e e e e e

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'gotolne 22 .. . . ..........

b Did the organmization invest any proceeds of tax- exempt bonds beyond a temporary pernod exceptlon7

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' ISsuer for bonds outstanding at any time durrng the year?

25a Section 501(c)(3) and 501(cX4) orgamza’tlons Did the organization engage i an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, PartI... . .. . e e ..

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
téra’t7 tl:je Itralr_lsa;:tlotn/ has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
chedule art ! ... . e e e e e e ..

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

27 Did the orgamization 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 entrty or famrly member
of any of these persons? /f Yes complete Schedule L, Part Il . .

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

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ..........

30 Dud the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M. . .

31 Did the organization hquidate, terminate, or drssolve and cease operatrons” lf 'Yes complete Schedule N Part I... ...

32 Did the orgamization sell, exchange drspose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il . e

33 Did the organization own 100% of an entity disregarded as separate from the organlzalron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ..

34 Wa; \t/he org.;.mlzatlon related to any tax- exempt or taxable entnty7 If 'Yes,' complete Schedule R, Parts Il, lli, 1V,
an ine -
35a Did the organization have a controlled entlty wrthln the meaning ot sectlon 512(b)(l3)7

b If 'Yes' to ine 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(;:)(3) orgamzatrons Did the oraanrzatlon make any transfers to an exempt non- chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

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

38 Did the orgamization complete Schedule O and provide explanations 10 Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . .

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

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
31 X

35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 990 (2012) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 5
Part:Vs| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1 a Enter the number reported 1n Box 3 of Form 1096, Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

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

2 a 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 Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of Imes 1a and 2a 1s greater than 250, you may be required {o e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.
¢ If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? ...... . e e .

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible as charitable contnibutions? . . .. . .. (..o . 6a X

b It 'Yes,' did the organrzatlon include with every solicitation an express statement that such contributions or grfts were
not tax deductible? . .. . ... . .. ..... ... e .

7 Organizations that may receive deductrble contributions under section 170(c)
a Did the organizahon receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? e e e e e e i
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which it was required to frle

Form 82827 . . .. 7¢ X
d If 'Yes,' indicate the number of Forms 8282 flled durlng the year . . e | 7dl
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? . 71 X
g if the organlzatron received a contribution of quallf ed intellectual property, did the organrzatron file Form 8899

as required? e . .. e
h if the organization recerved a contnbutlon of cars, boats alrplanes or other vehicles, did the organrzatlon file a

Form 1098-C? . . . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsonng organlzatron have excess business
holdings at any time during the year? ..

9 Sponsoring organizations maintaining donor advrsed tunds
a Did the organization make any taxable distributions under section 49667
b Did the orgamization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

a Inihation fees and capital contnbutions included on Part VIII, line 12 . . 1 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facihties . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. e e 1Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
agamst amounts due or received from them.). . b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatron filing Form 990 in heu of Form 1041?
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year I 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualfied 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 is required to maintain by the states in

which the organization 15 licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand . 13c R ;
14 a Did the organization receive any payments for indoor tannmg services during the tax year’ 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedule O 14b

BAA TEEAOIO5L 08/08/12 Form 990 (2012)




Form 990 (2012) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 6

I/ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ; .

Section A. Governing Body and Management

.

1 a Enter the number of voling members of the governing body at the end of the tax year la
If there are matenal differences 1n voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explan in Schedule O

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

2 Dud any officer, director, trustee, or key employee have a famrly relahonshlp or a business relatronshrp with any other
officer, dlrector trustee or key employee? . ....

3 Did the organization delegate control over management duties customarily performed by or under the drrect supervrsron

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

since the prior Form 990 was filed? . .. ...... . .. . . . . . .. .. o oL and o o e R 4 X
5 Did the organization become aware during the year of a srgnrfrcant dlverS|on of the organrzatron s assets? ............ 5 X
6 Did the organization have members or stockholders?. . .......... . . . .. . ... .. L.l iiiiiiieee - ..l B X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the goverming body?.. . ........ .. .ol oLl o Ll e 7a X

b Are any 3overnance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or other persons other than the governing body?

8 Dﬁd tfheleI organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:

a The governing body? e . .. e e e
b Each committee with authonty to act on behalf of the governing body"

9 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If Yes, provide the names and addresses in Schedule Q.. ... . 49 X

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

Yes | No
10a Did the organization have local chaplers, branches, or affiiates?.. e e . e e e e 10a X

b If 'Yes,' did the orgamization have written policies and procedures governmg the activities of such chapters affihiates, and branches to ensure their
operatlons are consistent with the orgamization's exempt purposes?. . . ... .. .. . . .. .. . ...

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before hlrng the form7

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 . L

b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise

toconflicts? .. . . Lo s L e e o e . 12b] X
c gl(_(‘ihtehgurla;ggnﬁ:‘gotrlr_’ ,rf?;ﬂf;raly7 eand eonérEs;tEe:ntlg &)Eiso[r] f%d enforce complrance with the polrcy7 If 'Yes,' desenbe.rn . N 12¢l %
13 Did the organization have a wnitten whistleblower policy?. . .. e .. . .13 X
14 Duid the organization have a written document retention and deslruchon policy? . .. .. .. e .114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent Ao ¢ [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ¥

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization .. . R e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See mstruclrons)

16 a Did the organization invest In, contribute assets to, or parhcrpale in a joint venture or similar arrangement with a
taxable entity durning the year? .

b If 'Yes,' did the organmization follow a wnitten policy or procedure requining the organization {o evaluate its
partrcrpatron in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. .

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 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEF 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 TEEAOI06L 08/08/12 Form 990 (2012)




Form 990 (2012) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 7
RartVil:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vii . . D
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 or% nmization'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 orgamization’s current key employees, if any See instructions for defimtion 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
orgamzation and any related organizations.

¢ List all of the orgamization'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: indivmidual 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.

©
(B) Position (do not check more than (D) (E) (D]
Neme andTle Aersse | Gicar ands dredinme) | compeienition | compoioniiom | amsimrotgher
ol eIl GO | CReas | e
ioeied | o BB 23 < § w organization
organza- | & gl 3128|353 and related
Tons ™ | 2 g g 3135° organizations
AN
3 F 2
® g
_(W_BEN SELLERS __ ______ _0.5_
BOARD MEMBER 0 X 0 0 0
(@ MICHAEL LAW ________ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
_( _AUSTIN MADISON __ ___ _ _0.5_
BOARD MEMBER 0 X 0. 0. 0.
_@ MICHAEL PLATEK __ ___ _ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
_®)_JO MARIE THOMPSON _ __ _ _0.5_
BOARD MEMBER 0 X 0. 0. 0.
_(® GEOFFREY VICKERS _ __ _ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
_O_ JARMAINE BETTS __ ____ | 0.5
BOARD MEMBER 0 X 0. 0. 0.
_®_KAT CLOUD __ ________ | 0.5
BOARD MEMBER 0 X 0. 0. 0.
_©)_GEORGE H. ARMISTEAD __ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
00 BRENT BYERS ________ 4.0.5_
BOARD MEMBER 0 X 0. 0. 0.
0 _JAY LEVIN _________ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
02 JACKIE POTTER _ __ ___ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
03) KRISTI SCHNELL __ __ __ 4-9.5_
BOARD MEMBER 0 X 0. 0. 0.
04 _DAVID CREED __ ______ | 0.5
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAOIO7L 12117112 Form 990 (2012)
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Page 8

| PartVIIE[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

| (8) ©
® g | G0 roredis panene | ©) ® ®
Name and tle vfeeerk ofticer and a directorftrustee) com?gr?;’ayinaobr:elrom com,::rgggnaobrﬁrom am%\slgrln&l%?her
stany |2 3 21 Q1 Z 13 2o WSS | BN | Cemie
o B3El5 s 583 S roloted
related O g S|l é ‘cfg al ™ organizations
: el
e | BEl %] 8
hne) °ls 2
05 _RENARD FRANCOIS __ _ ________|.| 0.5
BOARD MEMBER 0 | X 0. 0 0.
f Q& MIKE DIETRICH _ __ _________J. 0.5
| PRESIDENT 0 X X 0. 0 0.
(a7 _COOPER JONES_ _ _ _ __________/| 0.5
PAST PRESIDENT 0 | X X 0. 0 0.
08 DAVID BRAMM _ _ ___________ _ ] 0.5
| SECRETARY 0 | X X 0 0. 0.
‘ (9 HAROLD SHANNON _ _ __ ________/| 0.5
‘ TREASURER 0 | X X 0. 0 0.
20) SARAH HAYMAN _ ____________/_ 0.5
} SECRETARY 0 X X 0 0. 0.
| @)_BEN BODZY _______________ | 0.5
| PAST PRESIDENT 0 | X X 0 0. 0.
| 22) SARA LONGHINI _ ____ _______| 0.5
| EXECUTIVE DIREC 40 X 0. 63,120. 4,000.
| e 1
ey o _____] ——
@ o ____ _—
| 1bSubtotal .. . . ... .. . 0. 63,120. 4,000.
: c Total from contlnuatlon sheets to Part Vll Sectlon A. 0. 0. 0.
dTotal (add linestband1c)..... .. ... . .... ....... .... 0. 63,120. 4,000.

from the orgamzation ™ 0

| 2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of reportable compensation

3 Did the or amzatlon hst any former officer, director or trustee, key employee or hlghesl compensated employee
9

on line 1a?

If 'Yes,' complete Schedule J for such indvidual

4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organmization and related organlzatlons greater than $150 000? If 'Yes' comp/efe Schedule J for

such individual

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

Section B. Independent Contractors

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

A)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization >

BAA

TEEA0108L 01/24/13
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Form 990 (2012) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 9
RartVill| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl| . D
T e L R
s *%“’théﬁfi’%%:jﬁﬁé@ﬁ%z%&;@@ Total(rl(\a)venue Rel(aBtz_-d or Unfgl)ated Ref/z)nue
v & e i@iéﬁﬂt%?%%ﬁ};g‘;{%% ?{2‘» % exempt business excluded from tax
;%LM,;%W%"?@@’%Q z.&%ﬁ ‘,»f*{é @,&% 3};’#’?’, i function revenue 5liunder sections
e S P N R BRI R R G 2,513, or 514
1a Federated campaigns . 1a S RS I
b Membership dues . 1b .
¢ Fundraising events . 1c
d Related organizations. . . .| 1d

e Government grants (contrtbutions) .. . le

f All other contributions, gifts, grants, and

=g
¢ Z|
o =2
a2
S
La
a3
g E
S
= uj
3x
& 5 similar amounts not included above . 1 100. .
3‘% g Noncash contnibutions included i Ins 1a-1f: $ DR e ﬁz‘;”
©,] hTotal Addlmesla-1f.. . . .. .. ........ L. 100,
g Business Codo i s
L
ol 2a
e
13 b
S__, _________________
=| o _____
w d
|
§ f All other program service revenue ...
a. g Total. Add hmes 2a-2f .... ...... .......... e
3 Investment income (including dividends, interest and
other similar amounts) .... .. . . .. 15,483. 15,483.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties . .. e e ..
(i) Real () Personal Ay J“%ﬁ.ﬁ?‘? S Feaaye ﬂlﬁgg‘gﬂ R B 2 Z 3
R Rt R S Sl & G
6a Grossrents . . . . . i Jreity w@‘é‘“"’ﬁ SRR %-f;a e Sl =
R N R SR ol 4 :
LYl o BRI MR Ry VAR ARNEY) i
b Less rental expenses ”3@%@? IR %ﬂw SR il
o) St 13 e ’ 3 VA A
¢ Rental income or (loss). . S {gf - ariEe gy‘%& o
d Net rental income or (loss). ..... e e e e
7 a Gross amount from sales of () Secuntes () Oter : st
assets other than inventory . 27,528, ; s, 3
b Less® cost or other basis 2% ‘% 7
and sales expenses.. . . 27,580. i ; A2
c Ganor (loss) . . -52. 5
d Netgamor (loss) . . . . ....... e >

w| 8a Gross income from fundraising events -,,Ié"!é . : E@“”"’%{@‘ 52 ‘
2 (not including $ B e
E of contributions reported on line 1¢). §;‘ %‘;ﬁi ;&w”*{g
p~ See Part IV, line 18 . .. a 2 G SRt
,_::_' b Less: directexpenses . .... .. b 5y ; ,‘%’“**;Z 3
© ¢ Net income or (loss) from fundraising events . . > ¥ ¥ ;
9a Gross income from gaming activities. ey ‘;i:g@ & {:’"’"lﬁ"‘ﬁﬁ* RO
See Part IV, line 19 . . a AT *"yi*ﬁvgs; s
b Less direct expenses . .. . b RS R
c Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns f{: ‘f“k:": o .‘““1:1;’: ia"’.’%‘}; w2 a%‘,st;
and allowances . . ... .. a A ; b
b Less cost of goods sold . b .
¢ Net income or (loss) from sales of inventory .-
Miscellaneous Revenue Business Code S AR e B .“-{L«J".\‘Qb N RN R EZE_.
11a
b
bbbt
d Ali other revenue . ... .
e Total. Add hnes 11a-11d . > | T R b Sk
12 Total revenue. See instructions - 15,531. 0. 0. 15,431.

BAA TEEA0I09L 12117112 Form 990 (2012)




Form 990 (2012) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 10
| PaitIX::[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarmzations must complete column (A)
Check if Schedule O contains a response to any question n this Part IX

(A) B © (D)
Do %O[ include amounts reported on lines b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses eneral ox enses expenses
1 Grants and other assistance to governments £y

and organizations in the United States. See E
Part 1V, line 21 . . 13, 319. 13,319.

2 Grants and other assistance to lndlwduals n
the United States See Part IV, line 22

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, dlrectors
trustees, and key employees .. . 0. 0. 0. 0.

6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)3YB)Y ... .. 0. 0. 0. 0.

Other salaries and wages

g8 Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions)... ... ... ....

9 Other employee benefits . ...... .........
10 Payrolltaxes .. .. .. ...
11 Fees for services (non- employees)

a Mapagement .. .... .

blegal . .. ... . .....

¢ Accounting e e e e
dLobbying . . .

e Professional fundratsing services See Part IV, line 17

f Investment management fees .

g Other (If line 11g amt exceeds 10% of hine 25, col-
umn (A) amt, hst line 11g expenses on Sch 0) .
12 Advertising and promotion

13 Office expenses . .

14 Information technology e e

15 Royalties

16 Occupancy .. e .o

17 Travel . .. .. L.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .

19 Conferences, conventlons and meetlngs

20 Interest e e

21 Payments to affilates ..

22 Depreciation, depletion, and amortlzatlon

23 insurance

24 Other expenses. Ilemnze expenses not Ty g
covered above (List miscellaneous expenses by 2 ;
N ine 24e If ine 24e amount exceeds 10% JREE S ¢
of line 25, column (A) amount, st line 24e b SR ) ; 48 i :
expenses on Schedule 0.) . o ; ~

e All other expenses .
25 Total functional expenses. Add hnes 1 through 2e . 13,319. 13,319. 0. 0.

26 Joint costs. Complete this line only if
the orgamzation reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720)

BAA TEEAOVIOL 12/18/12 Form 990 (2012)




Form 990 (2012) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 11
| Part: Xz Balance Sheet
Check if Schedule O contamns a response to any question i this Part X D
(A) (B?
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments. 7,378.| 2 3,824.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net. . 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees. Complele
Part Hl of Schedule K .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary orgamzations (see instructions). Complete Part il of Schedule L. 6
é 7 Notes and loans recewvable, net.. ..... ..... ... . ... 7
2 8 Inventortesforsaleoruse.. ...... .. ... .. oo ciieeee e oLl 8
; 9 Prepaid expenses and deferred charges.. ... .... ......... .o oLl 9
10a Land, bulldings, and equipment: cost or other basis. 5
Complete Part VI of Schedule D........ 10a 2
b Less. accumulated depreciation........ .. . 10b 10c
11 Invesiments — publicly traded secunities....... .......... .... 586,926.| 11 619,770.
12 Investments — other secunties. See Part IV, line 11.. . .. ........... . .... 90,792.|12 91,793.
13 Investments — program-related See Part IV, line 11. 13
14 Intangible assets . .. ... ... 14
15 Other assels. See Part IV, line1Y...... .. ... . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 685,096.|16 715, 387.
17 Accounts payable and accrued expenses ............ ... .
18 Grants payable . . ... . ... ...l
19 Deferredrevenue .. ..., ... . 0 aee o eeiee el
L | 20 Tax-exemptbondhabihbes......... ... .....
L 21 Escrow or custodial account hability. Complete Part lV of Schedule D
|B 22 lLoans and other pagables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsqualmed persons
LS Complete Part Il of Schedule L.... ..
:_: 23 Secured mortgages and notes payable to unrelated thnrd partres e e e
51 24 Unsecured notes and loans payable to unrelated third parties .. .
25 Other liabihties (including federal income tax, payables to related third partles
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . .
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
2| 27 Unrestricted netassetls ~ .... ..... ...
2| 28 Temporarily restricted net assets. .
§ 29 Permanently restricted net assets .
) Organizations that do not follow SFAS 117 (ASC 958), check here > I:]
£ and complete lines 30 through 34,
N| 30 Capital stock or trust principal, or current funds . .
B 31 Paid-in or capital surplus, or land, building, or equipment fund
k 32 Retained earnings, endowment, accumulated income, or olher funds .
EE;‘ 33 Total net assets or fund balances 685,096.] 33 715,387.
S| 34 Total habilities and net assets/fund balances . 685,096.| 34 715,387.
BAA Form 990 (2012)
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Form 990 (2012) FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 12
Part:Xl:¢| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . D

. 1 Total revenue (must equal Part Vill, column (A), ine 12) 1 15,531.
2 Total expenses (must equal Part X, column (A), line 25) 2 13,319,
3 Revenue less expenses Subtract line 2 from hine 1. . 3 2,212,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 685,096.
5 Net unreahzed gains (losses) on investments 5 28,079.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments. . . R 8
9 Other changes in net assets or fund balances (explam in Schedule 0).. 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (musl equal Part X, ine 33,
column (B)) . 10 715,387.

'Part:Xil¥ Financial Statements and Reportlng

A

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

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

if the or anlzatxon changed 1ts method of accounting from a prior year or checked ‘Other,' explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolhidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If 'Yes,' check a box below 1o indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basts, or both:

I:I Separate basis .Consohdated basis DBoth consohdated and separate basis

c If "Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compllahon of its financial statements and selection of an independent accountant? . . 2¢| X

If the organization changed either its oversight process or selection process during the tax year, expiain
in Schedule O

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . ... ...... ... ... e e

b If 'Yes,' did the orgamization undergo the required audit or audiis? If the orgamization did not undergo the requured audit
or audlts explain why 1in Schedule O and describe any steps taken to undergo such audits .. .. .| 3b

BAA Form 990 (2012)

TEEAOI12L 08/09M1




! SCHEDULE A
‘ (Form 990 or 990-E2)

Department ot the Treasury

OMB No 1545-0047

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.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organizahon

Employer identification number

62-1859820

FANNIE BATTLE DAY HOME ENDOWMENT FUND,
INC.

[Part'l% Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For hnes 1 through 11, check only one box.)

1

HwN

[ T

7

8
9

10
n

e []

Internal Revenue Service
|
|
|
|

A church, convention of churches or assoctation of churches described in section 170(bX1XAXi).

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

A hospital or a cooperative hospital service organization described in section 170(bY1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). 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 described in section
170(bYI)XAXiv). (Complete Part 11)

A federal, state, or local government or governmental unit described tn section 170(b)}1XAXv).

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 I1.)

A community trust described in section 170(bX1)}AXvi). (Complete Part il.)

An organization that normally recewves: (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 su port from gross, investment income and
ugrelateld busgess Itaxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part Iii.)

. 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 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.

.Type | b DType l c D Type I — Functionally integrated d |:| Type HI — Non-functionally integrated

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

[

U

f If the organization received a wrnitten determination from the IRS that 1s a Type |, Type I or Type i supporhng orgamzahon D
checkthisbox . . . .. .... ... ool
g Since August 17, 2006, has the organization accepted any gnﬁ or contnbutlon from any of the followmg persons7
Yes | No
@i A person who directly or indirectly controls, either alone or together with persons described In (u) and (m) .
below, the governing body of the supported organization? Mg (i) X
(i) A family member of a person described in (1) above?..... . 11 g (ii) X
‘ (iii) A 35% controlled entily of a person described in (1) or (n) above? . .. ... 11 g (iii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (iii) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  [the organization in organization «n support
above or IRC section column (i) histed in | column (1) of your column (i)
(see instructions)) your governing support? orgamized in the
document? us?
Yes No Yes No Yes No
| FANNIE BATTLE DAY HOME FOR CHILDREN
(A) 62-0476290 7 X 13,319.
|
| (B)
| ©)
]
| (%)
| (E)
,-*i'-’"‘ll“l :y*'{ _,
Total e, %zrgéq i ‘ﬁ' 13,319.
BAA For Paperwork Reduction Act Notlce see lhe lnstruchons for Form 990 or 990 EZ Schedule A (Form 990 or 990-E2) 2012
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fSchedule A (Form 990 or 990-E2) 2012 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 2
Pattll:{Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Comptete only if you checked the box on ine 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part lll i the
organization fails to qualfy under the tests listed below, please complele Part Ill )

Section A, Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 ()20 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees receved. (Do not
include any ‘unusual grants.’)

2 Tax revenues levied for the
organization's beneht and
etther paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total
contributions 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 line 5
from line 4 .

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 20M (e) 2012 (N Total

7 Amounts from hne 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n
Part IV)

11 Total support. Add lines 7
through 1

12 Gross receipts from related actlvmes etc (see mstrucllons) e o L e

13 First five years. If the Form 990 1s 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 .. . ... I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by hine 11, column (f)) . R 14 %
15 Public support percentage from 2011 Schedule A, Part |l, ine 14, . . . N .. .| 15 %

16a 33-1/3% support test — 2012. 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 orgamzation D

b 33-1/3% support test — 2011. if the organization did not check a box on hne 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L I:I

17 a 10%-facts-and-circumstances test — 2012. If the orgamization did not check a box on hine 13, 163, or 16b, and hine 14:s 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 organlzahon meets the 'facts-and-circumstances’ test The orgamzatlon qualfies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzahon meets the 'facts-and-circumstances’ test. The organization quallfles as a pubhicly 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) 2012
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Schedule A (Form 990 or 990-E2) 2012 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 3
LI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualfy under Part I If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furmshed 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 furmished by a
governmental unt to the
organization without charge. . ..

6 Total. Add Iines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

‘ exceed the greater of $5,000 or
| 1% of the amount on hne 13
| for the year .

¢ Add hnes 7a and 7b
8 Public support (Subtract line
7¢ from line 6.} . .
Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from hne 6

|

| 10a Gross income from interest,

| dividends, payments received
‘ on secunties loans, rents,
|

royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b
11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not include
gam or loss from the sale of

capital assets (Explain in
aEt V)

13 Total support. (add Ins 9, 10c, 11, and 12)
14 First five years, If the Form 990 is for the organization's first, second, lhlrd fourth, or fifth tax year as a sectlon 501(c)(3)

| organization, check this box and stop here . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 15 .. .. AN . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ne 10c, column (f) divided by line 13, column (f)). . .17 %
18 Investment income percentage from 2011 Schedule A, Part Ili, hne 17 . 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more lhan 33 1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organmization quahfles as a publicly supported orgamzatlon . >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 4

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

BAA Schedule A (Form 990 or 990-£2) 2012

TEEAO404L 08/10/12




OMB No 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,’ to Form 990, -
Pepartment of the Treasury Part1V, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. perl;to i %c"
Internal Revenue Service » Attach to Form 990. * See separate instructions. ‘é’é@lnspecno 5
Name of the organization Employer identfication number
FANNIE BATTLE DAY HOME ENDOWMENT FUND,
INC. 62-1859820

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

e
Partls:

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (durning year) .
Aggregate value at end of year

nobh WwN -

Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? ... . . L e e s o D es D No

[Pkt _Lonservatron Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organmization (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 BPreservatlon of a certified historic structure
Preservation of open space

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

@' Held at the End of the Tax Year

a Total number of conservation easements.. ............. e e e e .} 2a
b Total acreage restncted by conservation easements.. . . . .. ... .. v . 2b
c Number of conservation easements on a certified historic structure included in (@) . e 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure hsted in the National Register. . ... 2d
3 Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization during the
tax year >

Number of states where property subject to conservation easement i1s located >
5 Does the orgamzation have a written policy regarding the penodic monltonng, rnspectlon handlrng of violations,
and enforcement of the conservation easements it holds? .. . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year
»

7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year
»
$
8 Does each conservation easement reported on line 2(d) above satrsfy the requrremenls of section 170(h)(4)(B)(|)
and section 170(h)(4)B)(1)? []yes [[]no

9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, «f apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

‘PartllIE| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part 1V, line 8.

1a If the orgamzation elected, as permiited under SFAS 116 (ASC 958), not to report 1n 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 X, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VI, line 1 . e >$
(ii) Assets included in Form 990, Part X. . L i . >$

2 i the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenues included in Form 990, Part VIII, ne 1 . R . . . . >$
b Assets included in Form 990, Part X .. ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 2
|Part: ms]Orgamzatsons Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check alil that apply):

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

4 Erovn)j(e la description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl
5 Dunng the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D es DNO
R3ptIVE| 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, Iine 21.

1a s the organization an agent, trustee, custodian, or other mtermedxary for contributions or other assets not included
on Form 990, Part X? . ... . []Yes [[Jno

b If 'Yes," explain the arrangement n Part XIII and complete lhe follownng table

Amount

¢ Beginning balance .. e e e e e e .. 1c

d Additions during the year . R e e e .. e 1d

e Distributions during the year.. . .. . . . e e e e e e e e e e e e

f Ending balance e e e e e e e e e e e e 1f
2 a Did the organization mclude an amount on Form 990, Part X, line 217.. . ... ....... .. . D Yes No

b If ‘Yes,' explain the arrangement in Part X!ll. Check here If the explantlon has been provnded in Part xXm . H

[RartVEs Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, ine 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance. 685, 096. 718,817. 595, 938. 523,942. 681,494.

b Contributions . - 100. 100. 100. 155.

¢ Net investment earnlngs gamns,

and losses . . 43,510. -29,815. 135,522, 83,262. -157,552.
d Grants or scholarshlps . 13,319. 4,006. 12,743. 11,421.
e Other expenditures for facilities
and programs L. 0.

f Administrative expenses

g End of year balance . .. 715,387. 685,096, 718,817. 595, 938. 523,942.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 100.00%

b Permanent endowment » %

¢ Temporarily restncted endowment > %

The percentages in ines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No

(i) unrelated organizations .. e e e . Lo 3a(i) X

(ii) related organizations . .. . . 3a(ii) X
b If 'Yes' to 3a(u), are the related organlzatnons Ilsted as requnred on Schedule R’ .. . 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIIT
[Part,VI2| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(tnvestment) basis (other) deprecnahon
1aland ) AR ISR

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/0712




Schedule D (Form 990) 2012 FANNIE BATTLE DAY HOME ENDOWMENT FUND,

62-1859820 Page 3

[PartVIES] Investments — Other Securities. See Form 990, Part X, fine 12.

' (a) Description of secunty or category (b) Book value (c) Method of valuation Cost or
(including name of security) end-of-year market value

(M Financial dervatives

(2) Closely-held equity interests .

(3 Other  CORPORATE DEBT SECURITIES _ _ 12,780.{END OF YEAR MARKET VALUE

(A) GOYERNMENT BACKED SECURITIES _ 79,013. |[END OF YEAR MARKET VALUE

(B)

© L ______

O o _______

® o _____

® o ____

Qo _____

e ____

o _____

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . ™ 91,793. % SN e

r@a“‘ﬁﬁﬁlliﬁ]lnvestments — Program Related. See Form 990, Part X, line 13. N/A

(@) Description of investment type

(b) Book value

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

)

@

S

@

®

6)

)

@

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). ™|

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

(a) Description

(b) Book value

)

@

)]

@

®

(6)

%

®

)]

(10)

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

[PAreXEE:] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabihity

(b) Book value

(1) Federal income taxes

03]

3

@

®

®

@

@

&)

(10)

an

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

»>

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the orgamization’s financial statements that reports the organtzation's hability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli

SEE PART XIII

BAA

TEEA3303L 12/2312

Schedule D (Form 990) 2012




Scheduie D (Form 990) 2012 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 4
[RPart-Xi2] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 43,610.
. 2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12, ;

a Net unrealized gains on mnvestments . 2a 28,079, &

b Donaled services and use of facilities. . L . 2b

¢ Recoveries of prior year grants . . o . 2c y

d Other (Describe in Part XH1') . . . 2d ;5’_

e Add lines 2a through 2d . . .. . . 2e 28,079.
3 Subtract hne 2e from line 1 . . . 15,531.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ey

a Investment expenses not included on Form 990, Part VIIl, lne 7b. . .... .. 4a

b Other (Describe in Part XII1') . . . .. L. 4b

¢ Add lines 4a and 4b . . . ..

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part/ l/ne 12) . 5 15,531.
|PErEX)E| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . .o R 1 | 13,319.

2 Amounts included on hine 1 but not on Form 920, Part IX, line 25:

aDonated services and use of faciliies. ...... ..... ... o0 Lol ol L 2a

b Prior year adjustments . . e e e e e e .. 2b

c Other losses . e e e e e e e e e e e e 2c

d Other (Descnibe in Part XIII ) s e e e . e e o ] 24d

e Add lines 2a through2d ... . e e .. e e e
3 Subtract line 2e from hne 1 e e e e e e e . 13, 319.
4 Amounts included on Form 990, Part IX, I|ne 25 but not on l|ne 1:

a Investment expenses not included on Form 990, Part Villl, ine7b .. . . . .] 4a

b Other (Describe in Part XIll.) . e . L. 4b

cAdd linesdaanddb . . . . . L L0 L
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990, Partl hne I8) 13,319.

[BEREXII] Supplemental Information

Complete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9, Part Ili, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4, Part X, line 2; Part Xi, lines 2d and 4b, and Part Xli, lines 2d and 4b. Also complete this part to provnde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

CLASSIFIED AS ORGANIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS AS DEFINED IN SECTION
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedule D (Form 990) 2012 FANNIE BATTLE DAY HOME ENDOWMENT FUND, 62-1859820 Page 5
[RarEXIilz [ Supplemental Information (continued)

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

__ RECOGNIZED_IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM __
__ BENEFTT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS ___

__ BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS___

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

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

__ _THERE ARE ANY UNCERTAIN TAX POSITIONS AT JUNE 30, 2013 AND 2012. ADDITIONALLY, THE __
__ ACCOMPANYING FINANCIAL STATEMENTS. FEDERAL TAX YFARS THAT REMAIN OPEN FOR _________

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form-990 or 990-E2) 201 2

Complete to grovnde information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. =~ FaiEoas
Department of the Treasury pe‘i’t 6PUbhcw
Intornal Revenue Semee > Attach to Form 990 or 990-EZ. @ s&gﬂfg&‘
Name of the organmization FANNIE BATTLE DAY HOME ENDOWMENT FUND, Employer identificalion 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 TEEA490IL  12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Schedule R (Form 990) 2012 Page 5
Rart:VIIE] Supplemental Information

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

(see Instructions).
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