IRS e-file Signature Authorization OMB No. 1545-1878

rom 3879-EOQ for an Exempt Organization
For calendar year 2018, or fiscal year beginning JUN 1 , 2018, and ending MAY 3 1 y ZOQ 20 1 8
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenua Service P Goto www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
CHILDRENS HOUSE OF NASHVILLE 62-6110201
Name and title of officer
RHONDA MCKAY
OFFICER

‘Par Type of Return and Return Information ™ (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0 on the applicable line below. Do not complete more
than one line in Part |

1a Form990 checkhere B»[X] b Total revenue, if any (Form 990, Part VIIl, column (&), line 12) 1b 1,067,886.
2a Form990-EZcheckhere B[ _| b Totalrevenue, if any Fom890-EZ,line9) ... .. .. 2b
3a Form 1120POL checkhers P> [ ] b Totaltax (Fom1120POL,fine22) 3
4a Form 990-PF checkhere P[] b Taxbased on investment income (Form 980-PF, Part VI, line5) 4b
5a Form 8868 checkhere B[] b Balance Due (Form8868,line3c) 5b

Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retumn to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] tauthorize PURYEAR & NOONAN , CPAS to enter my PIN 12345

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed retum. If | have indicated within this retum that a copy of the retum
is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed retum. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature p» Date p
art 11} ertification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 62293312345 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p» SUSAN KEFFER, CPA Date p» 04/10/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18
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Form 990

Department of the Treasury
internal Revenue Service

A _For the 2018 calendar year, or tax year beginning JUN 1, 2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P _Go to www.irs.gov/Form890 for instructions and the latest information.
andending MAY 31, 2019

m i{ﬂm C Name of organization D Employer identification number
[1%4e’ | CHILDRENS HOUSE OF NASHVILLE
change | Doing business as 62-6110201
onnn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
H- 3404 BELMONT BLVD. (615) 298-5647
@ed™ | City or town, state or provincs, country, and ZIP or foreign postal code | G_Grossrecsipts $ 1,085,568,

Amended| NASHVILLE, TN 37215

£ Name and address of principal officor RHONDA MCKAY
SAME AS C ABOVE

I_Taxexempt status: [ X ] 501(c)3) [ ] 501(c) (
J Website: p» WAWW . CHILDRENSHOUSENASHVILLE.ORG

)< (insertnn.)] ]4947ga)(1)or| 1527

H{c) Group exempt

H(a) Is this a group retum
for subordinates? . E:]Yes [X] No
H(b) Are all subordinates included?
If "No," attach a list. (see instructions)
tion number P>

l:]Yos CIne

| L Year of formation: 1973

M State of legal domicile; TN

K_Form of organization: Corporation [ | Trust [ | Association [ | Other >
Partl! Summary

1 Briefly describe the organization’s mission or most significant activites: SEE _SCHEDULE O

8
€
E 2 Check this box P I_—____} if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body Part VI, ine 18)  ___..............o.cccccrerseerecmrrrrssscereerrnn 3 16
§ 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 15
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... ... 5 22
€| 6 Total number of volunteers (eSHMAte if NECESSAIY) _............ccccceeerrrremerserresersserssosssre oo 6 49
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . . e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line38 ... .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 33,020. 59,964.
2| 9 Program service revenue (Part VIll, line 29) 979,278. 1,008,251.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ... 4,261. 11,619.
€| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) . 10,540. -11,948.
12_ Total revenue - add lines 8 through 11 (must equal Part VIll, column (A) line12) _._...... 1,027,099, 1,067,886,
13 Grants and similar amounts paid (Part IX, column (), lines1-3) . 28,391. 20,206.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 750,154. 771,624.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) . ... 0. _9_;_
.% b Total fundraising expenses (Part IX, column (D), line 25) P> 30,108. - ... ;
17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) . 227,378, 264,111.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . 1,005,924. 1,055,941.
19 Revenue less expenses. Subtractline 18 fromline12 ... 21,175, 11,945.
Beginning of Current Year End of Year
20 Total assets (Part X, fine 16) 1,625,289. 1,622,033.
Total liabilities (Part X, line 26) 192,432. 177,231.
Net assets or fund balances. Subtract line 21 from line 20 1,432,857, 1,444,802,

frue, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

sign } Signature of officer Date
Here RHONDA MCKAY, OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘;'""" (]| PN
Paid SUSAN KEFFER, CPA SUSAN KEFFER, CPA 04/10/20 sol-smployed P00369288
Preparer |Firm'sname p PURYEAR & NOONAN, CPAS Firm'sEINp  62-0788068
Use Only | Firm'saddress . 40 BURTON HILLS BLVD STE 170
NASHVILLE, TN 37215 Phoneno.615-296-0500

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

Yes No

832001 12-31-18

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

Form 990 (2018)



Form 990 (2018) CHILDRENS HOUSE OF NASHVILLE 62-6110201 Page2
atement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart I ... ... ]
1  Briefly describe the organization’s mission:
THE CHILDREN'S HOUSE IS A MONTESSORI PRESCHOOL AND KINDERGARTEN THAT
GUIDES A DIVERSE GROUP OF CHILDREN TO BE JOYFUL, LIFELONG LEARNERS WHO

RESPECT OTHERS.

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

Prior FOrm 990 0r 880-EZ? ..o [Ives [XINo
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? D Yes [Z] 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9271922- including grants of § 20,2060 ) (Revenue 1,008,251. )
PROVIDED MONTESSORI EDUCATION TO 72 CHILDREN DURING SEPTEMBER - MAY;
PROVIDED CHILDCARE TO 58 CHILDREN DURING SUMMER AND BEFORE AND AFTER
SCHOOL DURING SCHOOL YEAR

4b  (code: ) (Expenses $ including grants of $ )} (Rovenue $ )

4c  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(gﬁnsss $ including grants of $ } (Revenue $ )
de _Total program service expenses P 927,922.
Form 990 (2018)

832002 12-31-18
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Form 990 (2018) CHILDRENS HOUSE OF NASHVILLE 62-6110201  Page3
[Part IY | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(g)(1) (other than a private foundation)?
1 "YES," COMPIELE SCREAUIE A ............ooeeeeeeeeoeeeeseeees oo eeoeeeeeseeeesessssssmsmss e ssses et 11 X
2 |s the organization required to complete Schedule B, Schedule of COMrBUIONST ... ....c.ccccooeereeeeeerireeereeeeseeenenereerees 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* COMPIEte SChEGUIE C, PAItT ._..........c.cccooeeeeeeeeeeeeieeseetssaessss s eesseseeseseteesesetsescs s asas s essasaesasnsnerannaes 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax Year? Jf "Yes,” cOMPIete SCREAUIE C, PAIt Il ................oooovveeeeeeeeeeeeveoereseeeseseeesessseeeeesssemeresessssseessssssssssnsessene 4 X
5 Isthe organization a section 501(c){), 501(c){), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Partlll ..................cccccoovevvvrennn, 5 X
6 Did the organization maintain any donor advised funds or any similar 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 Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,"* complete Schedule D, Part Il ..................ccccoeeieeinnennns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIE Il ... oo e eeeveee e eeveese e eeseesem e oees s s s s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," cOMPIBte SCHEUIB D, PArtIV ............cccoooveieieeerieeee e seeesees oo e e cesae e e e e s s anaens s s tas st en s sasssran st 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Schedle D, Part V. .__..........cccoeceueeereereesnseeseessensseseeessseesssnees 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X ‘
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI oo eeeeeee e e et se oo e oo  11a] X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 162 Jf *Yes, " complete SCheauIE D, PArt VIl .................ooveeoveeeeoeeeeresoseeeeesoemeeeeresssesesseeeesnes [ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part Vil ' ................................................ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
~ Part X, line 167 f "Yes,” complete Schedule D, Part IX ... e et s e enar e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf *Yes, * complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,* complete
SCHOAUIE D, PAIS XI NG Xl ... oeeeeeeeoeeoeeeessesssssssos e ssssss b | 12a X
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 Xi and Xil is optional ............... | 12b X
13 Is the organization a school described in section 170(}1)(A))? If "Yes," complete SchedUle E ................ccccouvvoreneceincnnes 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
O MOTe? Jf "Yes," Complete SChEOUIE F, PartS 1 @N1G IV .............cooooeooeooeeeereseeereoeeeeeeeeeeeeeeeeeesossssss s eeeeeemmsmsees s sssenesese | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f *Yes," complete Schedule F, PArts 1 @G IV .............ccoov.ooooeoeeeeeeeeeeeseeeeeeeeeeeeeseereeeseeereeereeesene e 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts H@nd IV _..............cooooooeeeoeeeeeeeeeeeeeeeeeee et tee e i6 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 1167 If "Yes," complete SChEAUIE G, Pt | ...............coccooowoiororriovereececeeeeeeeconeeseeeeeeesesesseessse s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1C and 8a? If "Yes,” COMPIEtE SCHEAUIE G, PAI Il .................ocoeooeoooooeeeoeeoooeeomoeoeoeoeeeeeeeseemses s eesceeeeees 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vll, line 92?7 jf "Yes,"
COMPIBE SCREUUIE G, PAI Ml ... eemeeoeeeeeeoeeoesessses e eseesemseessssssssss st 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  __............ccccevevieeeimeireeeeeneenns | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes * complete Schedule [ Pants Land Il .o 21 X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018) CHILDRENS HOUSE OF NASHVILLE 62-6110201  Page4
Part IV | Checklist of Required Schedules (continueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes,* complete Schedule I, Parts 1 @NG Ml ..o 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes,* complete
SCREAUIE U ......o.o...ooo e eeeeeeeee e eeeeeeeeeeee e eeeme e e e ee oo eeereeerersenreesere oo | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. If "NO," GO O MNE 258 ..........cooooosooooeeoee oo oo eeeeeeee oo eeeeeeseseeesseomesessees e s eeeeeseeseseeeeeeereeeseeseseeeess s | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...  24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptBONAS? | e eoeeee et | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(cK3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | ..............co.ocooooovoeeeeeeeeeeeer | 25a |, X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? f “Yes," complete
SCRBUUIE L, PAIt I ...........ooooooooo oo eoveeoe oo oo oo ee oo eseee e oo eeseeeseeesseseeseeeeseeeeeeesoesesseseesresreeesseeseennees 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
COMPIEL® SCRBUUIB L, PAIT Il ...._._.\....ooo\\oooooooeeeeoooe oo oo s oo e s oo eseeseeeseeesoes oo seersmmeererrre | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete SCheaule L, Part lll ................ccoooeeoecmeeereeeeeeeeeeeeeseeeeeeeese e eeseseeeeeseeeeons

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? i "Yes,* complete Schedule L, Part IV .........c..coooovoeveeeeeenn. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf "Yes, * complete SChEOUIE L, PAIt IV ...................ooooooooooevoeveveeoeeesrsees e | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete ScheduleM ......................... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
CONtribUtIONS? [ "Yes,” COMPIEIE SCHEOUIE M ................ oo e et ee e ee e eeer e es s eeeea e eneeeeone 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
17 *YeS," COMPIELE SCHBOUIE N, PAIt I .._........\\_\\\\_\\_\o\ooooooooeeeoeeeoeeeee oo ses oo eeeee s ees s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCABAUIE N, PAIT I ...._oooooooooooooo oo eeoee oo eeeeee oo eeeeeeneere e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete SCheQUIE R, Part | ...........ocoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeeee e seanann S3 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes,* complete Schedule R, Part Ii, Ill, or IV, and
PAITV, I8 T .ooo.o..oooooeeee oo oo oo eeoeeeeeemee e eeeeereemms e s oo e ees oo eeeeeeeeeeereee 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? Jf “Yes," complete Schedule R, Part V, iN€ 2 ...................ccocooovvvoeeeeeeeeen. | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle R, Part V, lIN@ 2 ..............ccoo oo n e e e tess s see e st e s s s e ses et aeneenee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ............... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .o g | X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in 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 organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize WInNers? . . ...

832004 12-31-18 Form 990 (2018)
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Form 990 (2018) CHILDRENS HOUSE OF NASHVILLE 62-6110201 Pageb
PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I_ |
filed for the calendar year ending with or within the year covered by this retum 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ...
b I "Yes,” has it filed a Form 990-T for this year? jf *No" to line 3b, provide an explanation in Schedule O ..................ccc..........
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c
6a

i

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7
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 contributions? ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). P !

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

If *Yes," indicate the number of Forms 8282 filed during the year

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ... ..
9
h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoriiniér brganiza"fivon make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine12 . .. ... . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified 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 is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? jf “No, " provide an explanation in Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

8
9a
9b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 | 12a
| 13a

‘ nias
14a

If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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) ) CHILDRENS HOUSE OF NASHVILLE 62-6110201 Page 6
| Part Vl | Governance, Management, and Disclosure ro, each “ves 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 ornoteto anylineinthis Part VI ... ..o
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end of thetaxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key emMplOYBe? . . .o oo X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DOAY? | | . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
X

persons other than the goveming body? 7b ;
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S
a The goveming DOGYT e e e
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? a: Zﬁﬁ nmud.e tbﬁ aam and am; in Snbﬂdtde O 9 X

Section B. Policies

. Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 990 to all members of its goveming body before filing the form? 1ta]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? if *No," go toline 13 _...........c..coocooovoiviiieee .| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O DOW thiS WAS GONE ....................coeoueeeeeeeceeeeeeee e e eeees e eeeee s eeeen e er e es s seneemeneneneee 12c] X
13 Did the organization have a written whistleblower policy? ... ... . 13| X

14  Did the organization have a written document retention and destruction policy? ...
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 management official
b Other officers or key employees of the organization e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? ... BTSSR TR TP VRO R
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
[:l Own website [Z] Another’s website ]:] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
RHONDA MCKAY - 615-298-5647
3404 BELMONT BLVD., NASHVILLE, TN 37215
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) CHILDRENS HOUSE OF NASHVILLE _ 62-6110201 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. _Officers, Directors, Trustees, Key E s, and Highest Co nsated 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.
@ Ljst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[__] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) F)
Name and Title Average | . i OSHION e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 8 drsctor/uste) from from related other
(st any ~§ the organizations compensation
hoursfor | S ] organization (W-2/1099-MISC) from the
rolated | = £ R (W-2/1099-MISC) organization
organizations] £ | % =iE and related
below |2 §_ | E %‘5’ 5 organizations
I HHE SR
(1) PAMELA SCRETCHEN 1.00 B
DIRECTOR X 492, 0. 0.
(2) WILL ALEXANDER 0.00
DIRECTOR X 0. 0. 0.
(3) WILLIAM SMALLMAN 0.00
DIRECTOR X 0. 0. 0.
(4) ANDY CORTS 0.00
DIRECTOR X 0. 0. 0.
(5) DONNA HICKS B 1.00 o )
DIRECTOR X 6,552. 0. 450.
(6) EVAN AUSTILL JR 0.00
DIRECTOR X 0. 0. 0.
(7) BOB FREEMAN 0.00
BOARD CHAIR X X 0. 0. 0.
(8) SUSAN MEADOR 0.00
DIRECTOR X 0. 0. 0.
(9) EMEKA OPUTA 0.00
DIRECTOR X 0. 0. 0.
(10) BOBBY PERRY 0.00
DIRECTOR X 0. 0. 0.
(11) ADAM SMALL 0.00
DIRECTOR X 0. 0. 0.
(12) EMILY PARISH 0.00
SECRETARY X X 0. 0. 0.
(13) CAROLYN HYATT 0.00
DIRECTOR X 0. 0. 0.
(14) TODD CRUSE 0.00
TREASURER X X 0. 0. 0.
(15) MAYA SETHI 0.00
DIRECTOR X 0. 0. 0.
(16) SARAH WOLF 0.00
DIRECTOR X 0. 0. 0.
(17) RHONDA MCKAY 40.00
OFFICER X 75,625, 0. 8,495.
832007 12-31-18 Form 990 (2018)
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Form 990 |201 8 CHILDRENS HOUSE OF NASHVILLE 62-6110201  Page8
[Part VIl| section A. Officers, Directors Trustees, Key Employees, and Highest Compensated Employees (continyed)
A (B) (C) D) €) (F)

. Positi .
Name and title Average 4o not cheae O an oo Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(list any § the organizations compensation
hoursfor | & 2 organization (W-2/1099-MISC) from the
related | = é" g (W-2/1099-MISC) organization
" : ®
organizations| 2 | £ g|g and related
below |Z]2|_|E|S8l . organizations
. Z1E Sls é-g E
line) HEIEIN N
1D SUb—0al e > 82,669. 0. 8,945.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total{addlinestbandtc) ... ... > 82,669. 0. 8,945.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
____compensation from the organization P> T o 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 187 If “Yes,* complete Schedule J for SUCH INOIVIGUE!  ........................cooooeeeeeeeeeeeeeeeeeeeeeee oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes, " complete 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? jf "Yes * complete Schegule J for SUChDEISON «..oooovivireinii i

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.

(B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2018)
832008 12-31-18
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Form 990 (2018 CHILDRENS HOUSE OF NASHVILLE 62-6110201 Page9
i

V Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthisPart VIl __ .. .. ... . .........oooooc o . [1
: - : (A) (B) (©) (D)
Total revenue Related or Unrelated ngenue excluded
exempt function business orsne%ggder
: ; - revenue revenue 512 - 514
£4 1a Federated campaigns . . ... 1a
3 b Membershipdues .. ... | 1b
- ¢ Fundraisingevents . .. .. 1ic 39,589.
£ o Relstodorganizations 1d
Y e Govemment grants (contributions) 1e o |
_§ £ Al other contributions, gifts, grants, and |
% similar amounts not included above . 1t 20,375.} ' 1
2 g Noncash contributions included in lines 1a-1f: § 5,734. j
h Total. Addlinesta-tf ... ... > 59,964.]| b b
Business Codel P ‘
2a TUITION 611600 845,555.] 845,555,
"% b SUMMER SCHOOL TUITION 611600 83,0098, 83,098.
¢ EXTENDED CARE FEES 611600 68,575. 68,575.
E d APPLICATION FEES 611600 7,400. 7,400.
g e OTHER MISC FEES 611600 3,023. 3,023.
a f Al other program service revenue 611600 600. 600.
_ | g Total.Addlines2a2f . ... »[1,008,251.] i oo
3  Investment income (including dividends, interest, and
other similar amounts) .o > 11,619. 11,619.
4  Income from investment of tax-exempt bond proceeds >
5 Royalies ... | 4
| () Real (i) Personal |
6a Grossrents ...
b Less: rental expenses
¢ Rentalincome or (loss) .
d Netrentalincomeor{loss) ... »
7 a Gross amount from sales of | () Securities () Other | P
assets other than inventory . - )
b Less: cost or other basis
and sales expenses . | . . i
¢ Gainorfoss) . ...
d Netgain or 0S8) ........ccooorroioiieeceee e >
o | 8@ Grossincome from fundraising events {not o |
2 including $ 39,589. of
% contributions reported on line 1c). See -
% Part IV, ine 18 ..o al 5,734.
£| b Lessidirectexpenses ... b 17,682, ~
¢ Net income or (oss) from fundraising events  _.............. | 4 -11,9 48. L = -11 ' 948.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses .. ... b
¢ Net income or {loss) from gaming activities ... | <
10 a Gross sales of inventory, less retums
and allowances | .. . ... a
b Less:costofgoodssold ... b
¢_Net income or loss) from sales of inventory _.__.............. »
Miscellaneous Revenue Business Codej
1M1a
b
c
d Allotherrevenue . . ... ...
e Total. Addlinesita-i1d . ... > ~ : : : L S
12 Total revenue. Seeinstructions ..o » [1,067,886.[1,008,251. 0. -329.
832000 12-31-18 Form 990 (2018)
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Form 990 (2018 CHILDRENS HOUSE OF NASHVILLE 62-6110201 Page10
| E art IX ] §Fl)'(emenf of Funclional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto anylineinthis PartIX ... .o

Do not include amounts reported on lines 6b, (A) B () D)
7b, 8b, 9b, and 10b of Part VI, Total expenses PO enaas | Managerment and o "énﬁ'sségg
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 20,206. 20,206.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
§ Compensation of current officers, directors,
trustoes, and key employees 94,104. 20,693. 55,932. 17,479.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) ... ...
7 Othersalariesandwages 558,495, 514,936. 33,188. 10,371.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,533. 19,644. 1,439. 450.
9 Otheremployee benefits . .. . 50,864. 50,864.
10 Payrolitaxes . . ... ... 46,628. 43,296. 2,539. 793.
11 Fees for services (non-employess):
a Management ...
b Legal e,
¢ Accounting 13,395. 13,395.
d Lobbying ... . .
e Professional fundraising services. See Part IV, line 17 . -
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,762, 3,762.
12 Advertising and promotion 3,274. —3,274.
13 Officeexpenses ... ...
14 Informationtechnology 6,401. 6,401.
15 Royalties
16 OCCUPANCY ... . ..o 107,658. 103,352, 4,306,
17 Travel e 101513' 101513'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 10,452. 10,452.
20 Interest
21 Paymentstoaffiliates 1,424. 1,424.
22 Depreciation, depletion, and amortization 56,015, 56,015.
23 Insurance 485. 485.
24  Other expenses. Itemize expenses not covered " ' 1 o
above. (List miscellaneous expenses in line 24e. If line |
24e amount exceeds 10% of line 25, column (A) : o .
amount, list line 24e expenses on Schedule 0.) L . ] : G S S
a OFFICE & CLASSROOM EXPE 50,732, 49,210. 507. 1,015,
b
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 1,055,941, 927,922. 97,911. 30,108.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:] if following SOP 98-2 (ASC 858-720)

832010 12-31-18 Form 990 (2018)
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Form 990 (2018) CHILDRENS HOUSE OF NASHVILLE 62-6110201 page 11
[PartX | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X ... ..............;....cooopenneiiiie ]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . ... 271,162.] 1 304,239.
2 Savings and temporary cashinvestments 448,166.| 2 451,578.
3 Pledges and grantsreceivable, net . 3
4 Accountsreceivable,net .. . ... 49,225.] 4 37,248,
5 Loans and other receivables from current and former officers, directors, . ‘ k
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . i ————————— 5
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 1
employers and sponsoring organizations of section 501(c)(9) voluntary 1
a employees’ beneficiary organizations (see instr). Complete Partllof SchL [-]
2] 7 Notesandloans receivable, net ... 7
2| 8 inventoriesforsaleoruse 1,441.] 8 1,441.
9 Prepaid expenses and deferredcharges 9,356.1 9 20,908.
10a Land, buildings, and equipment: cost or other r P .
basis. Complete Part Vi of ScheduleD . 10a 1,728,594. - “ o ;
b Less: accumulated depreciation .. .. 10b 921,975. 845,939.]10¢c 806,619,
11 Investments - publicly traded securities ... 11
12 investments - other securities. See Part IV, linet1 . . . . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets e 14
15 Otherassets.SeePart IV, line 11 ... 15
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... 1,625,289.| 16 1,622,033,
17 Accounts payable and accrued expenses ... ... 74,757.} 17 72,861,
18  Grantspayable | s 18
19 DEfeITed 1BVENUE | ............ooooooooeoeooeromeeemoromreoeeeoeeoeeoeeeemeseeeeoeceomoorensennnes 117,675.] 19 104,370,
20 Taxexemptbond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
ﬂg 22 Loans and other payables to current and former officers, directors, trustees, r
£ key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L .. ... 22
S |23 Secured mortgages and notes payable to unrelated third parties . .. 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Y o 25
126 Total liabilities. Add lines 17 through 25 192,432.] 26 177,231.
Organizations that follow SFAS 117 (ASC 958), check here P> (] and ;
@ complete lines 27 through 29, and lines 33 and 34.
2 127 \Unrestrictednetassets ... 27
% 28 Temporarily restricted netassets . . .. 28
S |29 Permanently restricted netassets ... . 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P> X] r_—
5 and complete lines 30 through 34.
§ |30 Cepital stock or trust prncipal, O GUITENtAUNDS ... 0. 30 0.
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . 1,005,845.] 31 1,005,845.
% | 32 Retained eamings, endowment, accumulated income, or other funds 427,012.] 32 438,957.
Z | 33 Totalnetassetsorfundbalances . 1,432,857.| 33 1,444,802,
|34 Totalliabilities and net assets/fund balances ... 1,625,289.] 34 1,622,033,
Form 990 (2018)
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Form 990 (2018) CHILDRENS HOUSE OF NASHVILLE 62-6110201 pagei2
econciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart X1 . .o ]
1 Total revenue (must equal Part VI, column (&), line 12) ... ... . 1 1,067,886,
2 Total expenses (must equal Part IX, column (A), line28) ... 2 1,055,941.
3 Revenue less expenses. Subtract line 2 fromlinet 3 11,945.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ®) . 4 1,432,857,
6 Netunrealized gains (losses) oninvestments 5
6 Donated servicesand use of facilities ., 6
T InVestment exPeNSes | e 7
8  Priorperiod adiustments | e 8
9  Other changes in net assets or fund balances (explain in Schedule®) . ... . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
............................................................................................................................................. 10 1,444,802,

1 Accounting method used to prepare the Form 990: [:] Cash [X] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[l separatebasis  [_] Consolidated basis  [__] Both consolidated and separate basis
b Woere 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:
E] Separate basis [:] Consolidated basis [::] Both consolidated and separate basis
¢ If *Yes" to line 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 organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult 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 ATB3? ||| ... .ooriieeoeeeseeseeeoseeees e ssss oo | 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... ... 3b
Form 990 (2018)
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SCHEDULE A

I OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-£2) Complete if the organization is a section 501(c)}(3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust. ol
Depertment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servios P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHILDRENS HOUSE OF NASHVILLE 62-6110201

t! eason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

I:] A church, convention of churches, or association of churches described in section 170{b) 1XAXi).

[X] A school described in section 170{b}1}A)ii). (Attach Schedule E (Form 990 or 990-E2).)

E:] A hospital or a cooperative hospital service organization described in section 170{b)}{ 1XAXiii).

[:] 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:

W N =

5 [_] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}ANiv). (Compiete PartIl.)

6 l::] A federal, state, or local government or governmental unit described in section 170{b}{ 1{{AKv).

7 D 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}1{A}vi). (Complete Part Il.)

s[ 1A community trust described in section 170{b){1}{A}vi). (Complete Part Il.)

9 [::] An agricultural research organization described in section 170{b){1){AKix) operated in conjunction with a land-grant college
or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}{2). (Complete Part lIl.)
11 E:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a}{2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [] Type |. A supporting organization operated, supervised, or controlied by its supported organization(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
organizﬁ?&n. You must complete Part IV, Sections A and B. o N
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or 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.
c D Type Il functionally integrated. A supporting organization 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 L—:J Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [___I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type lIl non-functionally integrated supporting organization.
f Enter the number of supported organizations

__g_Provide the following information about the supported organization(s).
(1) Name of supported (i} EIN {ili} Type of organization i“("’lolusrﬂ : vgrrg?r?ﬁdﬁogamh aarf‘a,, {v) Amount of monetary {vi) Amount of other
gt {described on lines 110 [HHLI0VNIAG JOCUMENL, : . : ;
organization above (sse in ions Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018

13
12010410 152366 247800 2018.05070 CHILDRENS HOUSE OF NASHVI 247800_2



Schedule A (Form 990 or 990-E2) 2018 CHILDRENS HOUSE OF NASHVILLE 62— 6110201 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3
5§ The portion of total contributions
by each person (other than a
govemmental 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 fine 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > | {a) 2014 (b) 2015 {c) 2016 (d} 2017 (e) 2018 {f) Total
7 Amountsfromlined .
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 is regulary carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPartVI.)
11 Total support. Addlines 7through10 | |
12 Gross receipts from related activities, etc. (see instructions)
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ROTE .. i s esesesinssees cecnnenseran ]
SEET';on C. Computation of FuEﬂc Support Percentage

14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column () DT 14 %
15 Public support percentage from 2017 Schedule A, Part Il line14 .~~~ 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...~~~
b 33 1/3% support test - 2017, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . »[]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here, Explain in Part V1 how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. [f 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 organization qualifies as a publicly supported organizaton > [_—J

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 ... » l:'

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 CHILDRENS HOUSE OF NASHVILLE 62-6110201 Pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below, please cormnplete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .
7a 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

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract fine 7 from ling 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .-.c.oooeee

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

check thisboxand stophere _..................... s > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column (f), divided by fine 13, column () ... ... 15 %

16 Public support percentage from 2017 Schedule A, PartllL line 15 . .. ..o, 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 ¢ine 10c, column f), divided by line 13, column () .. ... . 17 %
18 Investment income percentage from 2017 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... » l:l

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | 2 D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > 1
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 CHILDRENS HOUSE OF NASHVILLE 62-6110201 Pages
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 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 described in section 509(g)(1) or (2).

8a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), &), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization 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.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? Jf
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. -

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign I
supported organization? /f *Yes," describe 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 organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “ves,* provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? i *Yes," complete Part | of Schedule L (Form 990 or 990-EZ). -
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? =
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). ; 8’

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? If "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which =
the supporting organization had an interest? f “Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf *Yes, " provide detail in Part VI. 9¢c_

10a 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. 10a_
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-£7) 2018 CHILDRENS HOUSE OF NASHVILLE 62-6110201 pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" {0 a b or ¢ provide detsil in Part VI.
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 majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion

—supervised. or controlled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majority 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 controlled or managed

——the supported organization(sl.
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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body ofa gupportea—organization? If "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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? jf "Yes, " describe in Part VI the role the organization's

ted izati laved in thi ,
Section E. Type !l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a E:] The organization satisfied the Activities Test. Complete line 2 below.

b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a govemmental entity. Describe in Part Vi how you supported a govemment entity (see instructions

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify I
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 organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more I
of the organization's supported organization(s) would have been engaged in? Jf "Yes, " explain 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

b

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regara, 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CHILDRENS HOUSE OF NASHVILLE 62-6110201 Pages
- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Current Y
Section A - Adjusted Net Income {A) Prior Year ® (o:ﬁna!) o

1__Net short-term capital gain

2 _ Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 _Add lines 1 through 3

5 _ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
rmaintenance of property held for production of income (see instructions)

7__ Other expenses (see instructions)

8 _Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O |8 1D IN |

o

~

Current Y
Section B - Minimum Asset Amount (A} Prior Year ® (ot:)rtr;nal)ear

1 Aggregate fair 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

b_Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 _ Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 _Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

o]

0 I~ | [n [

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 -

7 D Check here if the current year is the organization's first as a non-functionally mtegrated Type W supportmg orgamzatton (see

instructions).

D (DN -

onid | |-

Schedule A (Form 990 or 990-EZ) 2018
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[ Eart V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyeq)

Section D - Distributions
Amounts paid to supported organizations to accomplish exempt purposes

1

Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

(]
7
8

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

9

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

® (i (iii)
h . Underdistributions Distributable
Excess Distributions Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Dist(iputions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater |

than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o |0 |o (e

Excess from 2018

832027 10-11-18
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[Pant Vl | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements | oueteeee 00
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury )AttachtoFoerQO o oPe"toPum
Internal Revene Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer |denbﬁcat|on number
CHILDRENS HOUSE OF NASHVILLE 62-6110201

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . .. . . .. ...
2 Aggregate value of contributions to (duringyear) .
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . ... . . ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ... ... [CIves [CINe
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebenefit? ... [ IYes [ INo
[Part !l___l Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) ]:] Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year. ‘ Held at the End of the Tax Year
a Total number of conservationeasements
b Total acreage restricted by conservation @aSementsS
¢ Number of conservation easements on a certified historic structureincludedin(@) ... ... .
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. s
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
Number of states where property subject to conservation easement is located P>

4
5 Doesthe orgamzatmn have a written policy regarding the periodic monitoring, inspection, haﬁdling of
violations, and enforcement of the conservation easements itholds? | ... Clves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4)(B){H)
8Nd S8CHON 17OMNANBNN? ... oo Clves [CINo

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

[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIIi, line 1
(ii) Assetsincluded in Form O90, Part X

2 If the organization received 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) relating to these items:

a Revenueincluded on Form 880, Part VIl fine 1 s > 8
b_Assets included in Form 990, Part X ... | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHILDRENS HOUSE OF NASHVILLE 62-6110201 page2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [__] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e L—_:] Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ] Yes [ ] No_
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo

b if "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ Beginning balance | . ... ..ot ic
d Addiionsduringtheyear ... . . ... ——— | 1d
e Distributions during the year 1e
£ OENINGDAIANCE | . . et eee s ee e e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . E:I Yes D No
b_If “Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedonPartXxm____......... .. [

PartV | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, fine 10.
(a) Current year {b) Prior year (c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs

g Endofyearbalance . . . ... . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> - %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

() unrelated organizations | ..o ee e
(i) related Organizations . e ee e re e
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? .
4 _Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 75,078.] 75,078.

1492 641.] 796050 596 .591.

160,875. 125,925, 34,950.

Total. Add lines 1a through 1e. (Colymn () must equal Form 990, Part X. column (). ling 106) oo, e > 806,619.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHILDRENS HOUSE OF NASHVILLE 62-6110201 page3
[ Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... .. ...
(2) Closely-held equity interests ...
(3) Other
A
B)
€
D)
E)
F)
((S)]
H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > b .
ﬁ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 890, Part X, line 13.
{a) Description of investment ({b) Book value {c) Method of valuation: Cost or end-of-year market value
(1)
(2)
-
—4
—i8
{8
(7)
—A8)
—©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
@ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) . — —
(2)
-3
(4)
(5)
16
(7)
—1(8
_(9)

Im Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value 1
(1) _Federal income taxes

@ |
3)
{4)
)
(6)
7
8)
—08
Total. (Colymn (b) must equal Form 990, Part X. col (Bl line28) ............... | 4
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s fi nancral statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI [ |
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHILDRENS HOUSE OF NASHVILLE 62-6110201 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Net unrealized gains (Josses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part XlIl.)
Add lines 2a through 2d

4 Amounts included on Form 990, Part Vill, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vil line 7b
b Other (Describe in Part Xill.)

Add lines 4a and 4b

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

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

a Donated services and use of facilities . ... .. 2a
b Prioryearadjustments e, 2b
€ Otherlosses | e, 2¢
d Other (Describein Part XHL) .. .. e 2d
e Addlines 2athrough 2d e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xiil.)

Add lines 4a and 4b

Provade the descnptxons required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI
" lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-20-18 Schedule D (Form 990) 2018
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SCHEDULE E Schools |

(Form 990 or 990-E2) P> Complete if the organization answered "Yes" on Form 990,

OMB No. 1545-0047

Part IV, line 13, or Form 990-EZ, Part V], line 48.

2018

Depertment of the Treasury P> Attach to Form 990 or Form 890-EZ. . Open to Public
internal Revenus Sarvice P Go to www.irs.gov/Formg90 for the latest information. | Inspecton
Name of the organization Employer identification number
CHILDRENS HOUSE OF NASHVILLE 62-6110201

[Part1]

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its govermning body?

2

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes

the policy known to all parts of the general community it serves? If *Yes," please describe. If "No," please explain.

Ifyouneed more space, USB PAart Il e et et s e es et eeen
NON-DISCRIMINATION POLICY IS POSTED ON THE WEBSITE,

APPLICATION FORM, AND SCHOLARSHIP INFORMATION. ALSO A NOTICE

IS PLACED ON THE SCHOOL WEBSITE ANNOUNCING THE OPEN HOUSE

EACH JANUARY.

x|

4 | X

ac | X

ad | X |
| 5a X
5b X
5c X
5d X
5e X
5t X
| S5g X
5h X
ea| |x
_6b X
71X

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . ...
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of ali catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? | e
d Copies of all material used by the organization or on its behalf to solicit contributions? ...
If you answered "No* to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any VE; with resf:éct to:
a Students’ rights O PrIVIIBIES? | . ettt en e enr s
b AdMISSIONS PONICIEST | e et e n e
¢ Employment of faculty or administrative staff? | e
d Scholarships or other financial @ssiStaNCE? | ...t
@ Educational PONCIES? | . ... ...ttt en e
f USe Of FRCHIHIEST ettt ettt s et eR R ALt
g ARNIBHC PIOGIAMST ettt et e R ot e
h Other extracurricular aCtiVIIBS? || ... et
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a govemmental agency?
b Has the organization's right to such aid ever been revoked or suspended? . .. ...
If you answered "Yes" on either line 6a or line 6b, explain on Part il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part | _ ... ... .......
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

832061 10-15-18
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Schedule E (Form 990 or 990-£7) 2018 CHILDRENS HOUSE OF NASHVILLE 62-6110201 page?
IE art !! I Supplemental Information. provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

832062 10-15-18 Schedule E (Form 990 or 990-EZ) 2018
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I OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Open to Public

(Form 990 or 990-EZ)
Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information. :
Employer identification number
62-6110201

Internal Revenue Service

Name of the organization
CHILDRENS HOUSE OF NASHVILLE
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.
e [:] Solicitation of non-govemment grants
t [ solicitation of government grants

a [__] Mail solicitations
b D Intemet and email solicitations
¢ [__] Phone solicitations g [:] Special fundraising events
d [] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? E__] Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual — (255 | v} Gross receipts | 15 ot resaimen by) | {¥i) Amount paid
or entity (fundraiser) {iii) Activity have custody from activity fundraiser to gx retained by)
contibutions? listed in col. (i) rganization
Yes | No
Total ... s | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

Schedule G (Form 990 or 990-EZ) 2018

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-£7) 2018 CHILDRENS HOUSE OF NASHVILLE 62-6110201 page2
II] 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 income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

IN(a) Event #1 (b) Event #2 {c) Other events (d) Total events
TER NONE (add col. (a) through
BAZAAR AUCTION col. (c))
o (event type) (event type) {total number) )
=
=
B|1 Grossreceipts . 6,434. 38,889, 45,323.
2 Less: Contributions 6,434. 33,155, 39,589.
__| 8 Grossincome {line 1 minusline2) 5,734. 5,734.
4 Cashprizes . . ...
5 Noncashprizes ...
g
5| 6 Rentfacilitycosts
E 7 Foodandbeverages . . . . . .. .. ...
E
8 Entertainment
9 Other direct expenses 1,476. 16,206. 17,682.
10 Direct expense summary. Add lines 4 through 9 in column (d) 17,682.
11 _Net income summary. Subtract line 10 from line 3, column (d) -11,948.
U E Gamlng 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) Total gaming (add
g (a) Bingo bingo/progressive bingo | () Othergaming 1" 2) through col. {c)
&
1 Grossrevenue . ... ...
w| 2 Cashprizes " e | _
2
§, 3 Noncashprizes . ... . ... .
1]
B4 Rentfaciityocosts
a8
5 Otherdirectexpenses ...
[ Ives % |1 Yes %|[_lYes_
6 Volunteerlabor . ... [ _1no [_INo [_]1No
7 Direct expense summary. Add lines 2through Sincolumn () | 4
8 Net gaming income summary. Subtractline 7 fromlinet,column(d) ... ... ... ... ... ... »

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

a Is the organization licensed to conduct gaming activities in each of these states? . .~ D Yes D No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? D Yes [:l No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 890 or 990-E7) 2018 CHILDRENS HOUSE OF NASHVILLE 62-6110201

Page 3
11 Does the organization conduct gaming activities with nonmembers? e I:] Yes E:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Gharitable GAMING? ... . . .o e [Cves [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility | ... e et 13a %
bAnoutside fACHItY | ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party p>$
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

[ pirector/officer [ Employee {1 Independent contractor h

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNg lICNSE? || . ... ear s s Clves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
- Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 950 or 990-E2) CHILDRENS HOUSE OF NASHVILLE 62-6110201 Pages
IFart‘__W ] F§upplemental Information ontinyed)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SMB No D00
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. - )
Department of the Treasury P> Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service P> Go to www.irs.gqov/Form990 for the latest information. - _Inspection
Name of the organization Employer identification number
CHILDRENS HOUSE OF NASHVILLE 62-6110201

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CHILDREN'S HOUSE IS A MONTESSORI PRESCHOOL AND KINDERGARTEN THAT

GUIDES A DIVERSE GROUP OF CHILDREN TO BE JOYFUL, LIFELONG LEARNERS WHO

RESPECT OTHERS.

FORM 990, PART VI, SECTION B, LINE 11B:

EXECUTIVE DIRECTOR WILL PROVIDE FORM 990 TO THE BOARD OF DIRECTORS VIA AN

EMAIL ATTACHED DOCUMENT AND ALSO PROVIDE A PAPER COPY AT BOARD MEETING

FORM 990, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST AGREEMENT AND DISCLOSURE IS SIGNED BY ALL

STAFF,VOLUNTEERS AND BOARD MEMBERS TO BE KEPT ON FILE AND UPDATED AS

APPROPRIATE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPARABILITY DATA USING AMERICAN MONTESSORI SOCIETY COMPENSATION SURVEY

DATA AND FEDERAL LABOR & WAGE DATA.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE LOCATED ON THE ORGANIZATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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