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rm 990

Department of the Treasury
Reverwe Servce

Interna)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a)(1) of the Intemal Revenue Code {except prnivate foundations)
» Do not enter social security numbers on this form as 1t may be made public.
» Information about Form 890 and its instructions is at www.irs.gov/forrm990.

2.0\,07]

|_oM8 o, 15450047

(2015 )

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginnin August ] 2015, and ending July 31 ,20 16

8 Checkif applicabte |C Name of crgenization Bal d'Hiver Benefit, Inc D Employer identifi b

{3 Address changa Doing business as 62-1368312

L__] Name change Number and street {or P.O. box d mafl Is not defivered to stroot address) Rocmv/sulte E Tefephone number

O et retum 105 Sant Andrews Drive 615-673-7824

D Final retum/t City or town, state or province, country, and ZIP or foreign posta! code

O Amendad rewm #Franklinl TN 37089 G Gross recespts § 291,671.12
O Application pending| F Name and address of pncipal officer  Allison Jones, Treasurer Hiz) s thas & group retur for suborgnates? [ Yes No

105 Saint Andrews Drive Franklin, TN 37069

Tax-exempt status

501(c}3) £ so1(g)

4 gnsertno) (] as4ar@inor ) 527

Websit

H{b) Are all subordinates inchided? [} ves (] no
if "No,” attach a lIst. (see instructions)

H(c) Group exemption number »

> www.nashvillethetas.org/baldhiver.bhim

Rie=|~

Farm of orgamzaton. [¥] Gorporation [] Trust ] Association [] Other »

] L Year of tormation

1988 l M State of legal domicile

TN

Summary

1 Brefly describe the organization's mission or most significant activities:  The Bal d'Hiver Benefit 15 a winter presentation ball,
§ the proceeds of wiuch are distributed among three charitable organizatons _Fanuly & Children Services, CASA and Kap
E Alpha Theta Foundation ..
g| 2 Checkttus box » £Jif the organization discontinued Its operations or disposed of mare than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
: 4  Number of Independent voting members of the governing body (Part VI, lme 1b) 4 0
2| 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) . 5 0
Z| 6 Total number of volunteers {estimate If necessary) . Coe e . [ 35
< 7a Total unrelated business revenue from Part VIII, column (C) Ime 12 . 7a ]
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Yasar
o | 8 Contributions and grants (Part VIII, line 1h) . 188840 185800.71
E| 9 Program service revenue (Part Vill, line 2g) . 0 0
% 10  Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 430 14.41
T 141 Other ravenue {Part VI, ¢column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11g) 3813 2611.97
12 Total revenue—add ines 8 through 11 (must equal Part VI, column (A), line 12) 203183 188427 09
13  Grants and simitar amounts paid (Part IX, column (A), lnes 1-3) . . . . 162700 173800
14 Benefits paid to or for members (Part IX, column (A}, ine 4) . 0 0
o | 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
?3 16a Professional fundraising fees (Part IX, column (A), line. 11e) e 0 0
§ b Total fundraising expenses {Part IX, column (0); lIne” 5 b‘;;_—',.__-_-‘—‘egg _z_g_ '
W 47  Other expenses (Part IX, column {A), ines 11a}-11d, ~G 26195 10025 10
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lme 25) v 188895 183825.10
19 Revenue less expenses. Subtract line 18 fro! 12\‘,,;2 9 7. 9012 |Q 14288 4601.99
=8 T T =V q') Begtaning of Current Year End of Year
28|20  Total assets (Part X, line 16) . . _(5 71080 85368
3221 Total habimes (Part X, Ine 26) . | . OGDEN, UT 0 0
z Net assets or fund balances. Subtract line 21 om line 20 85368 89969.99

22

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knawledge and belief, it 1s
true, correct, and complete Doclaration of preparer {other than officer} i3 based on all information of whech preparer has any knowlodge.

Sign ’ é%e of officer i ; 5 Date ‘
Here
Typa or pnnt name a.nd tltlc
Paid Prnl/Type preparer's name Preparer's signature Date Check D * PTIN
self-emplo
Preparer yed
Use Only Firm's name P FAm's EIN »
Firm's address » Phons no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes (] No
Cat. No 11282Y Form 990 (2015)

For Paparwork Reduction Act Notice, see the separate instructions.

CIS IMAGE - Do Not Correspond for Signature
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Form 830 (2015} Pega 2
Statement of Program Service Accamplishments
. Check if Schedule O contains a response or note to any line In this Part il . . . . .. ... 03
1  Briefty describe the organization’s mission.

PO O, e ——m et e am e meeman -
2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ; .o . . - OvYes [[No

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program
services? . . . . L . . e e e e e e e e e e e e e e - -« « - . [OYes [No
if “Yes,” descnbe 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 601(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, it any, for each program service reported.

4a (Code. )} {Expenses $ 45,600 including grants of $

4c (Code ) Expenses$ | 61,600 includinggrantsof §  62,700) (Revenue$ )
Distribution of proceeds to Kappa Alpha Theta Foundation to fund college scholarships for young women with high academic
PO IO I AN C ., i
4d Other program services (Descnbe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4 Total proqram service expenses ¥ 173,800
Form 990 (2015)
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Form 990 9015) Page 3
m Checklist of Required Schedules :
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . 1|v
2  Is the ocrganization required to complete Schedule B, Schedute of Conmbutors (see mstrucuons)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposltion to
candidates for public office? {f “Yes,® complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles, or have a section 501(h)
election in effect during the tax year? If *Yes,” complete Schedute C, Part I . . .. 4 v
5 Is the crganization a section 501(c}(4), 501(c)5), ar 501(c)(6) organization that receives membershrp dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 if “Yes,"” complete Schedule C,
Part il . . . 5 v
6 Did the organization maintain any donor advised funds or any s:milar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,* complete Scheduie D, Part | Coe 6 v
7 Did the orgamization recelve or hold a conservation easement |nctudlng easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes,” complete Scheduls D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? /f “Yes,”
complete Schedule D, Part il . e e e e e e e .o 8 v
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hablllty serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management crednt repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, 1
VI1, VI, IX, or X as applicable. |
a 0Oid the organization report an amount for tand, butldmgs. and equlpment in Part X, ine 10? /f “Yes,"
complete Schedule D, Part VI 11a v
b Oid the organizatron report an amount for lnvestments—~other securities in Part X, ling 12 that is 5% or more
of its total assets reported in Pant X, line 167 If “Yes,” complete Schedule D, Part VII . 11b v
¢ Did the organization report an amount for investmenis—program related in Pant X, tine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part ViIl . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of lts total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX . 11d v
e Dud the organization report an amount for other habilities in Part X, ine 257 /f “Yes,” complete Schodule D, Part X 11e 4
f Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's iabslity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " compiate Schedule D, Part X 11 v
12a Did the organization obtain separate. mdependent audrted financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts X! and Xil 12a /
b Was the organization included in consotldated mdependent audned fi nanmal statements for the tax year’? i
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil 1s optional | 12n v
13 Is the organization a school described in section 170(b)(1)MA))? /f “Yes,” complete Schedule E 13 v
14a 0Od the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization 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
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts [ and IV 14b v
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV 15 v
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? if “Yes," complete Schedule F, Parts il and IV. Coe . 18 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on
Pant IX, column {A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,"” complete Schedule G, Part Il . 18|V
18  Did the crganizanon report more than $15,000 of gross income from gaming actlvnles on Part Vill hne Qa?
If *Yes,” complete Schedule G, Part i} . 19 v
Form 890 (2015)
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Form 930 (2015) Page 4
EXX Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il . 21| v
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts ! and lil e e e e 22 v
23 Did the organization answer “Yes” lo Part VI, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees. and highest compensated
employees? If “Yes,” complete Schedule J . . P 23 v
24a Did the organization have a tax-exempt bond issue with an outstandxng pnnclpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to hine 25a e e . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e e e e e e . 24¢ v
d Did the orgaruzation act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501(c)(3}, S01(c}{4), and 501(c)(29) organizations. Did the organization engage [n an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organizatlon's prior Forms 980 or 990-EZ7?
if “Yes,” complate Schedule L, Part | . . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? /f “Yes, " complete Schedule L, Part ii e e e e e e .. 28 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key smployee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, I
Part [V instructions for applicable filing thresholds, conditions, and exceptions): J(
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28a v
b A family member of a curent or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV .o . .. . . 28b v
¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organwzation recetve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed
conservation contnbutions? if "Yes,” complete Schedule M . 30 v
31 Ddd the organization liquidate, terminate, or dissclve and cease operations? i "Yes, complete Schedule N,
Part | 31
32 Dd the organlzatlon sell exchange dlspose of or transter more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty d|sregarded as separate (rom the organlzatton under Regulauons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable enuty? If “Yes,” complete Schedule R, Parf A III
orlV, and Part V, fine 1 . . .. 7
352 Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’) . 35a Y
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(0)(13)? /f “Yes,” complete Schedule R, Part V, ing 2 . 35b v
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? if “Yes," complete Schedule R, Part V, line 2 . . . 36 v
37 Did the organization conduct more than 5% of ts activities through an entity that s not a related orgamzahon
and that is treated as a partnershlp for federal income tax purposes? If "Yes,” complete Schedule R,
Part Vi . ar v
38 Did the organization comp!ete Schedule 0 and prowde exp!anahons n Schedule O for Parl VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V
Form 990 (2015)
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Form 890 2015 _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V | ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 0 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | N _ _J
reportable gaming (gambling) winnings to pnize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a of 1 ]
b If at least one 1s reported on fine 2a, did the organization file all required federal employment tax returns? . 2b
Note. Il the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any ime dunng 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)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: B
SFeBe A:}nstruchons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts .
( ).
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dnd the
organization solicit any contnibutions that were not tax deductible as charitable contributions? . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuuons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble conmbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made pan!y as a contribution and par'dy tor goods
and services provided to the payor? . . e e .. . kAral
b If “Yes,” did the orgamzation notify the donor of the value of the goods or services provlded? . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tanglb!e personal property for which it was
required to file Form 82827 . e e e e e e e e e Tc v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d o
@ Did the organuization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Ord the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g Ifthe organization received a contribution of qualified ntellectual property, did the organization file Form 88398 as required? | 7g v
h i the organization received a contnbution of cars, boals, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R o
sponsonng organization have excess busimess holdings at any time dunng the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds, S R
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a v
b D the sponsonng organization make a distribution to a donor, donor advisor, or related person? 8b v
10  Section 501(c)(7) organizations. Enter- ;
a Intiation fees and capital contributions Included on Part Vill, line 12 . . . . 10a nla ]
b Gross receipts, inctuded on Form 990, Part Vil, line 12, for public use of club lacnlmes . 10b nal :
11 Section 501(c)(12) organizations. Enter: ;
a Gross Income from members or shareholders . . . . 11a nla I
b Gross income from other sources (Do not net amounts due or pald to other sources '
against amounts due or received fromthem.) . . . . . 11b Wa
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f lmg Form 990 in hieu of Form 10417 12a v
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13 Section 501(c)(29} qualified nonprofit heglth insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the orgamization must report on Schedule O !
b Enter the amount of reserves the organization i1s required to maintain by the states in which |
the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b nla
¢ Enter the amount of reservesonhand . . . . 13¢ nla
14a Did the organization receive any payments for indoor tannmg services during the tax yeaﬂ 14a v
b If *Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2015)
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Form 990 {2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No-
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI . e e e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 12 |
If there are matenal differences in voting rights among members of the governing body, or I
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members Included in line 1a, above, who are independent . 1ib 0
2 D any officer, director, trustee, or key employee have a family relationship or a business ralatronshlp with | |
any other officer, director, trustee, or key employee? 2 7
3 Did the organization delegate control over management duties customanly perfonned by or undar the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 v
6  DId the organization have members or stockholders? 6 v
7a Dud the organization have members, stockholders, or other persons who had the power to eiect or appolnt
one or more members of the governing body? . . . . - 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b v
8 Did the organization contemporaneously decument the meetings held or wntten actions undertaken durmg
the year by the following:
a Thegoverningbody? . . . . 8a|v |
b Each committee with authority to act on behalf of the govemlng body’? Coe 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at
the organization's malling address? /f “Yes,” provide the names and addresses mn Schedule O . . 9|V
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 chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 830 to all members of its goveming body befora filing the form? | 11a| «
b Describe in Schedule O the process, if any, used by the organization to review thts Form 990.

12a Dud the organization have a wnitten conflict of interest policy? /f “No,” go to Ine 13 . . 12a v
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could glve nse lo conflicts? [12b v
¢ Did the organization regularty and consistently monitor and enforce compliance with the pohcy? If “ves,”

describe in Schedule O how this wasdone . . . . e e e e e . .o 12¢
13 Dud the organization have a wntten whistleblower polIcY? .o Coe e e e e e e 13 v
14  Did the organization have a wntten document retention and destructlon pollcy? RN 14 v

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 CEO, Executive Director, or top managementofficial . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . .. e e e e e 15b
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a |olnt venture or similar arrangement i
with a taxable entity during the year? . . . e e e .o .o . 16a v
b If “Yes,” did the organization follow a written policy or procedure requinng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardg the
organization’s exempt status with respect to such arvangements? . . . . . e e e e 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 s required to be filed »  Tennessee
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)@)s cnly)
available for public inspection. Indicate how you made these available. Check all that apply.
] Own website [J Another's website Upon request [ Other (explain in Schedule O)
19  Descnbe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, addrass, and telephone number of the person who possesses the orgamization's books and records. P
Allison Jones, Treasurer, 105 Saint Andrews Dr, Franklin, TN 37069, 615-440-3029

Form 990 2015)
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Form 990 (2015) Pago 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmployees. and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIt . . . . . . . . .. . B8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, drrectors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was pald.

 List all of the orgamization's eurrent key employees, if any. See instructions for definition of “key emptoyee.”

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

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

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

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

(O Check this box it neither the organization nar any related organization compensated any current officer, director, or trustee,

(©)
Posttion
A ®) (do not check more than one o ® ®
Name and Tiie Average | pox, unjess person is both an Reportable Reportable Estimated
hours per | officer and a drector/trusteq) | cOmpensation [compensation from amount of
fweek (st p ezl = from related other
hours for ig g g g| 3& the organizations campensation
related 22|z g E § orgaruzation | {W-2/1099-MISC} from the
ganizations g& a1l °13 (W-2/1099-MISC) organization
|oelow dotted| 92 | g § and ralated
kna) S g organizations
Y 5
&
(1) Amy Colion, Co-Charr and Board Member 5
v v 0 0 0
(2) Mary Lee Bartlett, Co-Chair and Board Member 5
v v 0 0 0
(3) Kim Looney, President 3
v 4 0 0 0
(4) Allison Jones, Treasurer 2
v v 0 0 0
_{5) sarah Ann Ezzell, Board Member . 1
v 0 0 0
{6) Missy Eason, Board Member 1
v 0 0 0
(7) Mary Bess Corbin, Board Member 3
v 0 0 0
(8) Jessica Seigel, Board Member 1
v 0 0 (1}
(S) Jane Corcoran, BoardMember | 1.
v 0 0 o
{10) rwin Fisher, Board Member 1
' 0 0 4]
{11} Anne Riegle, Board Member i 1
v 0 0 0
{12) Alice Whitson, Board Member 1
v 0 0 0
(13)
(30 SO -
Form 990 2015)
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Form 820 (2015) Page 8
m&cﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Positicn
W ®) {do not check more than one © B ®
Name and title Average | pox, uniess person Is both an Reportable Reportable Estimated
hours per | gotficer and a directorfrustee) | Compensation | compensation from amount of
woek (st e =TT T T o= = from related other
hours for § g 2|8 é@ § the organizations compensation
related 2 E g 5 °d |3 orgardzation (W-2/1099-MISC) from the
Hanizations §g ] =1 ‘E ﬁM 2/1089-MISC) arganization
below dotted| €5 [ & g|"8 and related
Ine} g g § organizations
g i
2 2
g
O8) e
8] e
) e
LAt OO UUUUUUUUUR SO
9. - I S
{20)
1)
@2
(23} .
Ry
@9) e e
1b Sub-total . . . . . 0 0 1}
¢ Total from contmuatlon sheets to Part VII Sectlon A e N Q 0 0
d Total (add lines 1b and 1¢) . e . ... b 0 0 0
2 Total number of individuals (iIncluding but not I|m|ted to lhose listed above) who received more than $100,000 of
reportable compensation from the organization » g
Yes | No
3 Dd the organzation list any former officer, director, or trustee, key employee, or hlghest compensated N .
employee on line 1a? If “Yes,” complete Schedule J for such indvidual .. .. 3 v
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation 1rom the |- 8| . 1
arganization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such | ~ | . _'
individual . .o 4 v
& Did any person listed on line 1a receive or accrue compensation from any unrelaled organlzatlon or mdmdual _
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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 Description of services Compensation
NIA
2 Total number of Independent contractors (including but not hmited to those listed above) who
received mere than $100,000 of compensation from the organization P o
Form 890 (2015)
348815
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Form 890 (2015)

LRl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

(A
Total revenue

(B)
Related or

axempt
funcuon
revenue

Un.r(dc;ted
business
revenue

512-514

Contnbutions, Gifts, Grants
and Other Similar Amounts

-t

-0 ao0ooco

T

Federated campaigns . . . { 1a

0

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

123,819

Related organizations . . . | 1d

0

Govemment grants (contnbutions) | 1e

0

All other contributions, gifts, grants,
and simlkar amounts not included above | 1¢

61,881.71

Noncash contributions Inciuded in bnes 1a-1f- §

0

Total. Add lines 1a-1f .

>

185,800.71

Program Service Revenue

O"OQOUEI,

Business Code

All other program service revenue .

Total. Add Iines 2a-2f .

>

olejelele]o|e!

Other Revenue

6a

(1]

7a

Investment income (including dividends, interest,

and other similar amounts}

»

Income from ivestment of tax-exempt bond proceeds b

Royaltles

>

14.41

O Real

0 Porsona

Grossrents . . 0

Less rental expenses 0

Rental income or {oss) 0

Net rental income or (loss)

Gross amount from sales of (1) Securities

assets other than Inventory 0

Less' cost or other basis
and sales expenses . 0

Gamnor(loss) . . 0

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on tine 1c}.
SeePartV,lne18 . . . . . a
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross Income from gaming activities.
See PartiV,line1® . . . . . g
Less. directexpenses . . . . b
Net income or {loss} from gaming acti
Gross sales of Iinventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

b — -

105,856

103,244.03

events . P

2,611.97

vities . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qa0

12

Q

0

0

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

o 10 (o o |o

188,427,09

Form 990 (2015)
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Form 860 2015)

214} Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX O
Do not include amounts reported on lines 6b, 7b, {A) (8) €}
8b, 9b, and 10b of Part Vit Total expenses Program service Managoment and
1  Grants and other assistance to domestic organizations
and domestic govemnmenis. See Part [V, line 21 . 173.800 173,800
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foregn
organizations, foreign governments, and foreign
individuals. See Part {V, ines 15 and 16 . 0 0
4 Benefits paid to or for members . . 0 0
5 Compensation of current officers, d:rectors
trustees, and key employees 0 0 0 0
8  Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f){1)} and
persons descnbed In section 4958(c)(3)(B) 0 0 0 o
7  Other salaries and wages 0 [1] 0 (1]
8 Penston plan accruals and conmbutlons (lndude
section 401(k) and 403(b) employer contnbutions) o 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . . 0 (i) 0 0
11 Fees for services (non- employees)
a Management [} [+ 0 0
b Legal 0 0 0 0
¢ Accounting 1} 0 0 0
d Lobbying . 0 o 0 o
e Professional fundra:slng serices. See Part !V hne 17 0 o
f Investment management fees 0 0 0 Y
g Other. (if ne 11g amount exceeds 10% of line 25, column
(A) amount, list tne 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion [ 0 0 0
13 Office expenses 8,639.60 8,377.40 262.20
14  Information technology 1,385.5 (1] 1,385.5 0
15 Royalties . 0 0 0 0
16  Occupancy 0 [ 0 0
17 Travel 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 o P
19 Conferences, conventlons, and meetings 0 0 0 0
20  Interest . . 0 0 0 0
21 Payments to afﬂlnales . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 0 0 0 (1]
23 Insurance . Ve e e e e 0 0 0 )
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e {{
ling 24e amount exceeds 10% of ine 25, column i
(A amount, ist iine 24e expenses on Schedule O.)
a ] 0 a 0
b 0 0 0 0
C Q 0 0 0
A 1] 0 ] 0
e All other expenses [1] 0 0 0
25  Total functional expenses. Add lines 1 through 24e 183,825.10 173,800 9,762.90 262,20
26 Jolnt costs. Compiete this lne only if the
orgamzation reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here B if
following SOP 96-2 (ASC 958-720} .. 0 0 0 0
Form 990 (2015)
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Form 990 2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A} (B}
Beguning of year End of year
1 Cash—non-interest-bearing 85,368] 1 89,969.99
2 Savings and temporary cash |nvestmems . o] 2 0
3 Pledges and grants recevable, net ol 3 0
4  Accounts receivable, net . ol 4 1}
§ Loans and other receivables from current and former off:cers dlrectors |
trustees, key employees, and highest compensated employees. ,
Complete Part il of Schedule L R ) o
6 Loans and other receivables [rom ather disqualified persons (as defined under section .
4958(f)(1)), persons descnbed in section 4958(c}{3){B). and contnbuting employers and .
sponsonng organizations of section 501(ckS) voluntary employees' beneﬂuary I L
I organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
@ | 7 Notes and loans recewvable, net ol 7 0
<!| 8 Inventories for sale or use . ol 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, bulldings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 1]
b Less accumulated depreciation 10b 0 ‘0] 10¢ ’ 0
11 Investments—publicly traded securities o] 11 0
12  Investments—other securties. See Part IV, Ime 11 o] 12 0
13 Investments—program-related See Part IV, line 11 . o} 13 0
14 Intangible assets . o} 14 1]
15  Other assets. See Part IV, lme 11 . .o o] 15 0
168  Total assets. Add lines 1 through 15 (must equal lme 34) 85,368| 16 89,969.99
17 Accounts payable and accrued expenses . o] 17 0
18  Grants payable . o| 18 0
19 Deferred revenue . .. o] 19 [}
20 Tax-exempt bond liabilities . o] 20 0
21  Escrow or custodial account hiability. Complete Part IV o( Schedule D p| 21 0
$122 loans and other payables to current and former officers, directors,
z trustees, key employees, highest compensated employees, and | | _
'f: disqualified persons. Complete Part il of Schedule L ol 22 0
<128 Secured mortgages and notes payable to unrelated third parties o] 23 0
24  Unsecured notes and 1oans payable to unrelated third parties o| 24 0
25 Other llabilittes {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule O . e e e e e o| 25 0
26 Total habilities. Add lines 17 throgh 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here P [] and !
§ complete lines 27 through 29, and lines 33 and 34, R
127 Unrestncted net assets 27
g 28 Temporarily restncted net assets . 28
T 29 Permanently restricted net assets. . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), eheck hero > [:] and
5 complete lines 30 through 34. o
28 (30 Capital stock or trust principal, or current funds . o] 30 0
3131 Palddnor capita! surplus, or fand, building, or equipment 1und o] 31 0
< 32 Retained earnings, endowment, accumulated income, or other funds . o| 32 0
g 33 Total net assets or fund balances . . 85,368| 33 89,969.99
34 Total liabilities and net assets/fund balances . 85,368| 34 89,969.99
Form 990 2015)
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Form 990 (2015)
11 9. (N Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part X|

]

OO N LEWN~

-t

Total revenue (must equal Part VIIl, column {A), line12) . . . . . . . . . .

188,427.09

Total expenses (must equal Part IX, column {A), ine25) . . . . . . . . .

183,825.10

Revenue less expenses. Subtractline 2 fromtine1 . . . . ..

4,601.99

Net assets or fund balances at beginning of year (must equal Pan X llne 33 co|umn (A))

85368

Net unrealized gains (losses) oninvestments . . . . . . . . . . . . .

0

Donated services anduse of facilites . . . . . . . . . . . . . .

Investmentexpenses . . . . . . . . . 0 4 e e e e e

Prior period adjustments . . . e ..

oloi~violnla|wfoj=].

Other changes in net assets or fund balances (explaln In Schedule O)

ool o

Net assets or fund balances at end of year. Combine lines 3 through 9 (musi equal Part X Ilne
33, column @B} . . . .

-k
o

89,969.99

1@ R Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line inthisPart XIl . . . . .

2a

Accounting method used to prepare the Form 990: (¥ Cash [JAccrval [ Other

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consahdated basis, or both:

[Jseparate basis []Consolidated basis [_] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ., . ., . . .

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*

[ Separate basts  {T] Consolidated basis {{} Both consolidated and separate basis

If “Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the orgarization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . ..

If *Yes,” did the orgamization undergo the required audit or audnls? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2¢

3a v

3b

Form 990 (2015)
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| omeNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) ) ] ]
Complete il the organization is a section 501(c)(3) organization or a section 1 5
49847(a)(1) nonexempt chantahle trust.
Department of the Treasury » Attach to Form 880 or Form 990-EZ, Open to Pubtic
Intemal Revenus Service » Information about Schedule A {Form 890 or 890-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
Bal d'Hiver Benefit, Inc 62-1368312

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b}1)AMi).
2 [J A school described In section 170{b){1}(A)Gi). (Attach Schedule E (Form 990 or 980-EZ7).)
3 [JAhospital or a cooperative hospital service organization described in section 170(b){1){A)Il).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the
hospital's name, city, and state:

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

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

7 [JAn organization that normally receives a substanttal part of ils support from a governmental unit or from the general public
described in section 170(b}(1}{A){vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1){A)(vl). (Complate Part Il )

9 An organization that normally receives: (1) more than 33'/2% 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'/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 lll.)

10 [0 An organization organized and operated exclusively to test for public safety See section 509{a)(4).

11 (O An organization organtzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check
the box in knes 11a through 11d that describes the type of supporting orgaruzation and complete lines 11e, 111, and 11g

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organizatian(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must ¢complete Part IV, Sections A and B.

b [ Type N. A supporting organization supervised or controlled in connection with its supported erganization(s), by having
control ar management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requrement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization recelved a written determination from the IRS that it is a Type [, Type i, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported orgamizations . . e e e e e e e e e e [:
g Provids the following information about the supponed orgamzaucn(s)
{1} Name of supported organization (i) EIN {ifl) Type of organization | fv} s the organization | (v) Amount of monetary (vi} Amount of
(descnbed on lines 1-9 | listed In your goverming support (see other support (see
above (see Instructions)) document? InStructions) instructions)
Yes No
(A}
Family & Children Services 62-0499284 |7 / 66,600
(B}
CASA 62-1203459 |7 v 45,600
C)
Kappa Alpha Theta Foundation 36-6066534 |7 4 61,600‘
(D)
(3]
Total 173,800L
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ.
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Schedule A (Form 930 or 930-E2) 2015 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv} and 170{b){1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests isted below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 _(c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) .

2 Tax revenues levied for the
organization's benefit and either pald
to or expended on 1its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person {other than a
governmentat unit or publicly
supparted organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) .
6  Public support. Subtract line S from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » {(a} 2011 (b} 2012 {c} 2013 (d) 2014 (e) 2015 {f) Total

7 Amounts fromlined4 . .

B8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources

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

10  Other Income. Do not include gain or
loss from the sale of capital assets
{Explain in Part vi.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd lounh or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . .. e e e e e e S W
Section G. Gomputation of Public Support Percentage
14  Public support percentage for 2015 {line 6, column (f) divided by line 11, column {f)) . . 14 %o
15  Public support percentage from 2014 Schedule A, Part il, ine 14 . . 15 %
16a 33'7% support test—2015, If the organization did not check the box on Ime 13 and hne 14 s 33‘n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... » O
b 33'»% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33's% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization e e e > 0O

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415

10% or more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances® test. The organtzation qualfies as a publicly supported
organization . . . . . . . . . oo e e e e e e e e e e e e e e e e > 0

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the *facts-and-circumstances® test. The orgamzahon qualfies as a publicly

supported organization . . . . ... O
18  Private foundation. If the orgamzatlon dld not check a box on hne 13, 16a, 16b 17a or 17b check thls box and see
Instructions . . . Lo L. e e e e e e e e e e e e » O

Schedule A (Form 990 or 850-EZ) 2015
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Schedule A (Form 890 or 990-E2) 2015

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year [or fiscal year beginning in) » (a)} 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.’) 192,808 193,085 125,667 198,840  185,800.70|  8962,00 71
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s fax-exempt purpose . 26,303 90,217 82,158 79,790 105,856 394 324
3  Gross recepts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 o 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on 1ts behalf 0 0 0 0 0 0
5 The value of services or facilities
furmished by a governmental unit 1o the
organization without charge . 0 0 0 0 0 0
6 Total Add lines 1 through 5. - . 229,111 283,302 207,825 278,630 291,656.71 1,290,524.71
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 o o 0
b Amounts included on Imes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 o 0 0
¢ Addlines 7a and 7b 0 0 V] 0 (1] 0
8 Public support. (Subtract line 70 from
line6.) . .. e e e 1,290,524.71
Section B. Total Support
Calendar year (or fiscal year beginning in) » {2) 2011 (b} 2012 (c} 2013 {d) 2014 (e) 2015 {f) Total
9  Amounts from line 6 e 229111 283,302 207,825 278,630 291,656.71] 1,290,524.71
108 Gross Income from nterest, dmdends,
payments received on secunties loans, rents,
royaltles and income from simllar sources . 0 480 452 430 14.41 1376.41
b Unrelated business taxable income {less
secton 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
c Add lines 10a and 10b 0 480 452 430 14.41 1376.41
11 Net ncome from unrelated busmess
activiies not included in kne 10b, whether
or not the business 1s regularly carned on 0 0 0 0 0 0
12 Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part V1.) . -111,234 0 0 o 0 -111,234
13  Total support. (Add lines 9, 100 1,
and 12) 117,877 283,782 208,277 279,060]  297,671.12| _1,180,667.12
14  First five years. If (he Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - » 0
Section C. Computation of Public Support Percent_ge
15  Public support percentage for 2015 (ine 8, column (f) dvided by line 13, column (f)) 15 109.3 %
18 Public support percentage from 2014 Schedule A, Part lll, hne 15 L. 186 123.57 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (fine 10¢, column (f) divided by Iine 13, column (7)) . 17 .1166 %
18 Investment ncome percentage fram 2014 Schedule A, Part lll, ine 17 , 18 1645 %
19a 33'n% support tests—2015. If the organization did not check the box on lme 14 and hna 15 1s more than 33'1%, and line
17 1s not more than 33'2%, check this box and stop here. The organization quafifies as a publicly supported organization | P
b 33'1% support tests—2014. If the organization did not check a box on line 14 or line 19a, and kne 16 is mare than 33'a%, and
Iine 18 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & [}

Schedule A (Form 890 or B80-EZ} 2015

o
A4

b
co
<3
pa
[ ]



Schedute A (Form 990 o 990-E2) 2015
LEUWl Supporting Organizations

Page 4

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

10a

Are all of the organization's supported organizalions hsted by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descrnibe the designation If historic and continuing refationship, explamn.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or 2).

Did the organization have a supporied organization descrnibed in section 501{c){4), (5), or (6)? If "Yes," answer
{b) and (c) below

Did the organization confirm that each supported organization qualfied under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organzzation made the determination.

Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supporied orgamzation not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked 11a or 11b n Part I, answer (b) and (c) below

Did the orgamzation have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the orgamization support any foreign supported organization that does not have an IRS determunation
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{in) the authonty under the organmization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type U only. Was any added or substituted supported organization part of a class already
designated in the orgamzation's organizing document?

Substitutions only. Was the substiution the resutt of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () ts supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or {ni) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f *Yes,* provide detail in Part VI.

Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantal contributor? If *Yes,® complete Part | of Schedule L (Form 990 or 990-EZ}

Did the organization make a loan to a disqualified person (as defined in section 4958} not descnibed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Was the orgamization controlled directly or indirectly at any tme dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))7 /f “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity In which
the supporting orgamzation had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person {(as defined in ine 9a) have an ownership interest n, or denve any personal benefit
from, assets in which the supporting organization also had an Interest? /f "Yes, * provide delall in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organzation had excess business holdings.)

Yes

No

3b

3c

4b

4c

Sb

9b

h9c

10a

10b

Schodula A (Form 890 or ©90-EZ) 2015
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Page 5

Supporting Organizations {continued)

1"
a

b
c

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, erther alons or together with persons described in (b) and {c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b} abova? If *Yes® to g, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organzation's activities. If the organization had rmore than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organezations and what conditions or restrictions, if any, applied to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamzation? If “Yes, " explain in Part
VI how providing such benefit cammed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? /f *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided dunng the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent nat previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No, ® explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " descrnibe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

O the organization satisfred the Activities Test. Complete fine 2 below.
[J The organization is the parent of each of its supporied organizations. Complete line 3 below

(1 The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgarization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a} and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of sach of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? /! *Yes, " describe in Part VI the role played by the organuzation in this regard.

Yeas

No

2a

2b

3a

b

Schedule A (Form 860 or 8#90-EZ} 2015
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Schedute A (Form 890 or 980-EZ) 7 2015 Page 6
" ZXT_ Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Pan Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from hne 4) 8
Section B - Minimum Asset Amount {A) Pnor Year (8) Current Year
{optional)
1 Aggregate far market value of all non-exempt-use assets (see '
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and i¢) 1d
e Discount claimed for blockage or other )
factors (explain in detal in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hne 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, fine 8, Column A) 1
2 Enter 85% of hne 1 2
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
S Income tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 880 or 880-E2) 2015
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Schoedute A (Form 990 or 990-E2) 2015

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior {RS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distnibutable amount for 2015 from Section C, ine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) @

(i)
Underdistributions

Excess Distributions Pre-2015

(i)
Distributable
Amount for 2015

Distnibutable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7. $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

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

Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3)
and 4c.

Breakdown of line 7.

Excess from 2013 .

Excess from 2014 .

o|ajo|o|w

Excess from 2015 .

Schedule A (Form 880 or 980-EZ) 2015
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Schedule A (Fo;m 990 or 990-E2) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1ib, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section £,
lines 2, 5, and 6. Also complete this part for any additional information. (See mstructions.)
In 2011 "Other Income” was reported as 8 negalive number and represented direct expenses associated with the Bal d'Hiver Benefit.
in 2012 and 2013 Direct Expenses were not deducted from Public Support received
Schedule A (Form 890 or 990-EZ) 2015
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SCH Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
CHEDULE G Complete f the organzation snswered "Yes® on Form 890, Part IV, knes 17, 18, or 19, or if the

{Form 990 or 890-EZ) organization entered more than $15,000 on Form 890-EZ, lins §a, 2@ 1 5
Department of the Treasury » Attach to Form 890 or Form 990-€2. Cpen to Public
Intemal Revenue Service » Informaton about Schedute G (Form 990 or §90-EZ) and Its matructions is at www.rs.gov/form890. inspection

Name af the arganzation Employer identificats b

Bal d’Hiver Benefil, Inc 62-1368312

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

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

a Mail solicitations e (O Solicrtation of non-government grants
b [J Intemet and email sokcitations t ([0 Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?  [] Yes No
b I *Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

Did fundraiser have {v) Amount pald to (vi} Amount pald to
{1} Name and address of Individual (i) (v} Gross receipts {or retained by)
5 i) Activi custody or control of {or retained by)
or entity (fundraiser} ¢ ed contnbutions? from activity u dlatl:soalu (ﬁl)smd n arganization

Yes No

10

Total .« v i i i i 4 e e s s e s e e e e .. P
3 List alf states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

Jennessee

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or B80-EZ. Cat No. S0083H Schodule G (Form 990 or 890-EZ) 2015
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smwefro;m 980 or 890-E2) 2015 Page 2

m Fundraising Events. Complete If the organization answered “Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross inccme on Form 990-EZ, tines 1 and 6b. List events with
gross recelpts greater than $5,000

{a) Event #1 () Event 82 (c) Other events (¢} Total avents
Presentation Ball {sod col OJ’)(ci;"Wg"
(event type) (event type} (total numper)
gl 1 Grossreceipts . . . . 291,656.71 291,656 1
&
2 Less. Contnbutions . . 185,800.71 185,800.71
3  Grossincome {line 1 minus
ne2y. . . . . . . 105,856 105,856
4 Cashprizes . . . . . 0 0 0 0
8§ Noncashprizes . . . 0 0 1] 0
A
21 6 Rentiacilitycosts . . . 11,819.15 11,818 15
g
5| 7 Foodandbeverages . . 53,698 16 53,698 16
g
E 8 Entertainment . . . 7250 7250
9 Other direct expenses . 30,476.72 30,476.72
10 Dwect expense summary. Add lines 4 through%wncolumn(d . . . . . . . . . . P 103,244 03
11 Netincome summary. Subtract line 10 fromline 3, column{d) . . . . . A 2,611.97

CETIl Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ {b} Pull tabs/instant {d} Toual garning (add
2 (a) Bingo bingo/progressive bingo {c) Gther gaming col {a) through col (c))
$
&
1 Gross revenue .
%1 2 Cashprnzes .
2
g- 3 Noncash prizes
g 4 Rent/facility costs .
(a]
5 Other direct expenses
O Yes %[ Yes %0 Yes % .
6 Volunteerlabor. . . . [ No O No 0 No
7 Drwect expense summary. Add lines 2 through Sincolumn{d . . . . . . . . . . W
8 Net gaming income summary. Subtractline 7 frombne 1, column{d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization hcensed to conduct gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:

Schedule O (Form 890 or 980-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activittes with nonmembers? . . . . . O Yes O No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a paﬁnershlp or other entity

formed to admmister chantable gaming? . . . . e e e e e e e e e < « « « O Yes O No
Indicate the percentage of gaming activity conducted in*

Theorganization'sfacility . . . . . . . . . . . . . . . oo . oo .. . . . |13a %
An outside facility ., 13b %

Enter the name and address of the person who prepares lhe orgamzatlon s gammg/specnal evenls books and
records:

Does the orgamzation have a contract with a third pany from whom the organization receives gaming

revenue? . . . . . . . . . . . . .. C e e e e e e e . o . ... .. OvesO No
If *Yes,” enter the amount of gaming revenue recewved by the organization®» 8§ and the

amount of gaming revenue retained by the third party » §

If “Yes,” enter name and address of the third party:

Name »

Address >

Gaming manager information:

Name b

Gaming manager compensation»  §

Descnption of services provided P

(Joirector/officer JEmployee Oindependent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . Ce e e O Yes (O No

Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt orgamzations or
spent in the organization’s own exempt activities dunng the tax year »  §

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v}; and

Part Il, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schadule G (Form 990 or 890-EZ) 2015




oM

SCHEDULE| Grants and Other Assistance to Orﬁanlzatlons, OMB No. 1545-0047
{Form 880) Govemments, and Individuals in the United States

plate if the *Yes® on Form 990, Part IV, [ine 21 or 22
o » Attach to Form 990, Open to Public
Internal nms:?:" > about Schedule | (Form 890) and its lstructions Is et www.irx.gov/forrmase. Inspection
Name of the organcaton Empiayor identfication number

Bal d'Hiver Benelll, Inc 62-1368312

IEII General Information on Grants and Assistance

1 Does the organzation maintain records to substentiate the amount of the grants or assistance, the grantees' eligibilty for the grams or assistance, and
the salection criteria used to award the grants or assistance?
2  Describe in Part [V the organization’s procedures for monitonng the use of grant funds in the Umad States

OYes [No

[ Grants and Other Assistance to Domestic Organi s and Dc Govemments. Complete if the organization answered “Yes™ on Form
990, Part IV, kne 21, for any recipient that received more than $5,000 Part Il can be duplicated If additional space 1s needed

1 ta) Namo end sdtress of organizaton fo) EN (e} RC section {d) Amount of cash (vJ Amount of non- mv“ vehsation {g) Desoription of ) Pwpose of grant
of gavenment o apobcabls grant cash aznstanco othr) r h or assistance
A1) Eamity & Chugren Services ..
201 23:d Ave N Nashvdle, TN 37203 620499284 501c3 66,600 Comribuuon
(2) casA
601 Woodland Street Nashvule, TN 37 62-1203459 501c3 45,500 Contributon
. 3) Xappa Alpha Thata Foundaton
8740 Founders Way Indlanapolis, IN 36-6066534 501¢3 61,600 Contribwstion
(4)
B ]
(8
{8)
B s ceeres cenrmeaennes
ne__ . . .
kb))
13
2  Enter total number of section 501(ci3) and government organzations listed In the line 1 table e . . L -
3 Enter total number of other organizations listed in the line 1 table . . R »> a
For Paperwark Reduction Act Notice, sae the Instructiony for Form §80. Cat. No. 50055 Schedule L (Farm @90} (2019
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Schedule t Form 330} (2015) Page 2
&2ulll] Grants and Other Assistance to Domestic individuals. Complete «f the arganization answered “Yes" on Form 980, Part IV, ine 22.

Part Il can be duplicated if additional space is needed.

{a) Type of grant or sssisunce (o Number of (e} Amount of
rocyuonts cash grant

{d) Amount of

non-Cash assisance

fe) Methad of valvation ook,
FMV, apprarsal, other)

{1 Degcripton of non-cash assistance

7

Supplemental Information. Provide the information required in Part I, bine 2, Part lIl, column (b), and any other addstional information

mession of CASA

Part It 3(h) Contnbutions made to Kappa Alpha Theta Foundation provide money for scholarships for young women in college

Schedule | (Form 500) (2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury . > Attach to Form 890 °’_99_°‘Ez- . Open to Public
Internal Revenus Service » Information about Schedule O (Form 990 or 930-EZ] and its instructions 1s at www.«s.gov/fonm990. Inspection
Namae of the organization Employer identification number
Bal d'Hiver Benefit, Inc 62-1368312

Far Paperwork Reduction Act Notice, see the Instructions for Form 890 or 950-E2. Cat.No 510568K Schedule O (Form 890 or 890-EZ) (2015)
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Schedule O (Form 90 or 930-E7) (2015)

Page 2

Name of the prganzation

Employer identification number

Schedute O (Form 880 or 290-EZ) (2015)
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SCHEDULER .
Form 9;’0, Related Organizations and Unrelated Partnerships
[ X f the “Yes" on Form 090, Pert (V. line 33, 34 35b, 38, or 37
& Attach to Form 990 Opcen to Public
Departmend of the Traasyry
intoma) Revenue Servica P Infonmation aboyt Schodule R (Form $90) and its metructions fs & www ira gov/form990. Inspection
Name of the orp anizeton l Employsr identification number
Bal d'Hever Benefit, Inc 62-1368312
IEZXXN  !dentification of Disregarded Entities Complete if the organization answered "Yas™ on Form 890, Part IV, (ine 33
(] ] ] (L] {e) in
Neme, sddress. and EIN (f eppBicebla} of disregerdad antrty Primay acthvity Legal domiche (siats Totsl incoma Eng-of-year astets Owect conualling
or lorsign counlry) enuty
{1 OO
@2 . e
) v R
()
(5)
B et e e ]

Identification of Related Tax-Exempt Organizations Complete If the organization answered “Yes™ on Form 930, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

w ] « = (o) t
Neme, address, and EIN of related organizaion Primery activity Legal domicle (state | Exempt Code section| Public charity status DOwect control.ng 5"‘10"%2”‘3)
or toregn country) (t vocton 501(c)) ety contofed
Yeos No

.{1)K2ppa Alpha Theta Fraternity Nashwille Alymnae Chapter |
39914 Harding Placo Nashwille, TN 37215, EIN 62-0475825 Alumni Migs & Evenis [Tennessee 501c3 50932]wa v

B e e e e e cree et emseenee]
.8 T

{4
8 e et eneen s T eessmnenerameneee]

(8
Ky
For Paperwork Reduction Act Notice, see the Instructions for Form 880, CeL No 50135Y Schedule R (Form §90) 2015
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Scnaduto R (Form 89¢) 2015 Page 2

m Identification of Related Organizations Taxable as a Partnership Comptete if the organization answered “Yes” on Form 990, Part IV, ine 34
because it had one or more related organizations treatod as a partnership dunng tha lax year

(a} & id {4 ) 1 (] L] ] Q (]
Name, 30dress, and EIN of Primary sctivity Logal Owect cantroling Prodomunant Share of told | Share of end-ol- | Bproponiras}  Code V—-UBI General or | Percontage
rolated orgenization domicls ity tncoms frelated, income yeu assels soorors? | emounlnbox 20 | managing | ownership
fstate or unrelzted of Schedule K-1 | pentnes?
T hedton Fom i
coumry) sactions 512-514)
Yes{ No Yes{ No
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3}
{4} -
{5)
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Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
lina 34 because it had one or more related orpanizations treated as a corporation or trust dunng the tax year.

(o) [ad K @ n L] (g} M (-]
Namo addreas and EIN of reisted argamzation Primary acthaty Logaf comecle Dwrect conroling Type of antzy Share of tocal Share of Percentage | Section 3120313
ferate o formgn county) onty Cevp Scop.orvusy|  mcome | end-of-yew assets | ownership ?:‘"g‘,"’
Yes | No
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Schodute R (Farm 990) 2015 Page 3
Transactions With Related Organizations Gomplete if the organization answered “Yes" on Form 990, Pant IV, line 34, 35b, or 36
Note Complete ine 1 if any entaty is ksted n Parts Il 11, or IV of this schedula. Yes | No
1 Dunng the tax yoar did the orgaruzation engage in any of the following trensactions with one or more related organlzatlons listed (n Parts l-V?
8 Receipt of {i) mterest (i} annuities, (ii) royalties, or (lv) rent from a controlled entity . 1a v
b Gift, grant, or capitat contnbution to related arganlzation(s) . . .. . . . 1b v
¢ Gift, grant, or capstal centnbution from related organization{s) . . - . . - ic v
d Loans or lean guarantees to or for relaled organzation(s) - .. .o . .. . id v
e lLoans or loan guarantees by related organzation(s) . . - 1e v
t  Dwidends from related organization(s) - e . 11 v
g Sale of assets to related organization(s) . 19 v
h Purchase of assets from redated organzation(s) o . 1h 4
1 Exchange of assets with related organization(s} . . . . - .. 1l v
| Lease of faciities, equipment, or other assets o refated organu.mron(s) . C .. . e . . . PN 1j v
k Lease of faciliues, equipment, or other assets from related crgani2ation(s) . . k| 7 ~
| Performance of services or membership or fundralsing solicttations for related orgarizahon(s) 1 v
m Performance of services or membership or fundraising soficitatons by related orgarwzation{s) P . m v
n Shanng of faciities, equipment, mailing lists, or other assets with related oruanlzabon(s) . . . Ce e e in Y
© Sharng of pakd employees with refated organization(s) . . - N 10 v
p Roimbursement paid to related organization(s) for expenses _1; [ v i
q Retmbursement paid by refated orgamzation(s) for expenses . 1q v
t  Other transfer of cash or property to related organlzation|s) ‘) [ s
s Cther transfer of cash or property from related organization(s) is v

2 i the answer to any of the above is “Yes,” see the nsiructions far information on who must complete this Ine, ncludrggcovevod relatronships and transaction thrasholds

Nama of rdn‘:! erganizaton rl)r:\s%:n Mn.nﬁwdud Method of mm-mhq amount involved
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Paged

Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Y&s" on Form 990, Part [V, line 37.

Provide the following information for each entity taxed as a parinership through which the organizatron conducted mare than five percent of its activities {measured by total assels
or gross revenue) that was not a related organization. See Instructions regarding exchusion {or certain investment partnerships

® (s
Primary actvity | Leogdl dormicile
{state or forelgn

country)

(=)
Name, address and EiN of entity

Are ofl parreny
secton

f1om tax under
soctons §12-514)

SO1ENR

| openoruons?

Yes| No

]
Share of
total Income

(]
Share of
ond-ai-yeas
assely

(]

Code V—UB!
smount In box 20
of Schecule K-1

(Form 1085)

Q
Genoral or
mansging

partne?

Yes| No

W
Percontage
ownership
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{16)

Scheaude R (Form 990) 2015
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Schedute A (Form 930) 2015 Page 5
Part Vil Supplemental Information
a Provide additional information for responses to questions on Schedule R (see instructions).
Schedule R (Form 980) 2015
~F




