2011 Exempt Organization Business Tax Return
prepared by:

LEE ANN KNOCH CPA
7203 BIRCH BARK DR
NASHVILLE, TN 37221-3407

Nashville Area Association For the Education of Young Children
P.O. Box 218067
Nashville, TN 37221



Short Form

Return of Organization Exempt From Income Tax
Form 990'EZ g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 20 1 1
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000

OMB No. 1545-1150

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form. Open to RUb|IC
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending ,

B  Check if applicable: C Name of organization D Employer identification number

Addresschange Nashville Area Association For the Education of Young Children 58- 1923431

|| Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
. Initial return

o E P. O Box 218067 (615) 383- 6292

i City or town, state or country, and ZIP + 4 .

|| Amended return . F Group Exemption
Application pending |Nashvi | | e TN 37221 Number . . . . . .. >
Accounting Method: Cash D Accrual Other (specify) > H Check > if the organization is not

G

I  Website: » N A required to attach Schedule B (Form
J  Tax-exempt status (ck only one) — M 501(c)(3) |_| 501(c) ( ) <(insert no.) |_| 4947(a)(1) or |_| 527 990, 990-EZ, or 990-PF).

K Check > |_| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . »$ 30, 269.
[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . ... ... . ... |Y|
1 Contributions, gifts, grants, and similar amounts received. . . . « « . v o i e e e e 1 1, 000.
2 Program service revenue including government fees and contractS . = = « v v v v v e e e e e 2 24, 575.
3 Membership dues and @sSeSSMENtS « « . v v v v v b v s e e e e e e e e e e e 3 4, 488.
4 INVESIMENLINCOME « « « ¢ v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 202.
5a Gross amount from sale of assets other than inventory . . . . . . . . .. ... 5a
b Less: cost or other basis and salesexpenses. . . . . . . . . . ... ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a). . . . . . . . . . . . . o oo 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|
\E/ b Gross income from fundraising events (not including $ of contributions
U from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline6c) . . . . . . . .. ... e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . .. ... .. 7a
b Less:costofgoodssold . . . . . . . . ... Lo o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . . ... . ... ... 7c
8 Otherrevenue (describein Schedule O) . . . . . . . . . o0 See Form 990:EZ, Part|, Line 8.0ther Revenue| 8 4.
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7C,and 8. . . v . . i i i i e e e e > 9 30, 269.
10 Grants and similar amounts paid (listin Schedule ©) . . . . . . . . . . .. .. See.L-.10. Stnt. .. ... 10 1, 231.
11 Benefitspaidtoorformembers . . . . . . . . L L e e e e e e e e 11
£ | 12 Salaries, other compensation, and employee benefits . . . . . . ... ... 12 5, 964.
P | 13 Professional fees and other payments to independent Contractors - - - - « « « « . ... ... L. 13 2, 858.
N| 14 Occupancy, rent, utilities, and MaINtENANCE. « + « + « v v v v ottt 14 3, 769.
g 15 Printing, publications, postage, and ShIPPING - « « « « v ¢« v v b b e e e e e e e 15 1, 784.
16 Other expenses (describe in Schedule O) . . . . . . . . v o ool See Form 990-EZ, Part |, Line.16.Other.Expenses| 16 15, 252.
17 Total expenses. Add lines 10through 16 . . .« v v v v v v i v v e e e e e >| 17 30, 858.
18 Excess or (deficit) for the year (Subtractline 17 fromline 9). . . . .« « v v v v v i i e e 18 - 589.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported ON Prior yEars return) . . v v v v v v v v e e e e e e e e e e e e e e 19 114, 141.
T5 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . See.L-.20. Stnt. . . ... 20 251.
®| 21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . . . .. .. ... »>| 21 113, 803.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEA0812 02/14/12



Form 990-EZ (2011) Nashvill e Area Association For the Education of Young Children 58-1923431

Page 2

[Part Il |Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year
22 Cash, savings, and iNVESIMENtS « « « « v v v v v v e e e e e e e e 114, 256. |22 114, 685.
23 Landandbuildings « - « « . e e e e e e 0. |23 0.
24 Other assets (describe in Schedule O) . . . . . . . . . . .. oo oo 0. |24 0.
25 TOtAl @SSELS « « ¢ v v e e e e e e e e e e e e e e e e 114, 256. |25 114, 685.
26 Total liabilities (describe in Schedule O). . . . v v v v v v v bt e 115. |26 882.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . .. 114, 141. |27 113, 803.
[Part Ill_|Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization’s primary exempt purpose? Pr ovi de education for child care providers

Describe the organization’s program service accomplishments for each of its three Jargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

(Grants $ 1, 231. ) If this amount includes foreign grants, check here . . . . . . . . . . _>_|_[ 28a 12, 962.
29
(Grants$ ) if this amount includes foreign grants, check here . . . . . .. ... » [ [| 29a
30 e
(Grants$ ) if this amount includes foreign grants, checkhere . . . .. ..... » [ [| 30a
31 Other program services (describe in Schedule O). . . . . . . . . . o L o o L e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. .. > |_| 3la
32 Total program service expenses (add lines 28athrough31a). . . . . v . v v v v v »>| 32 12, 962.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV

Narme andadd et | ORSREISRIES " | coruions o omployee | oiel compeneaion”
() Name and address devoted to position (If not paid, enter -0-) benefit pIans, aﬁdy
deferred compensation
Ryan Lasuver
PO Box 218067 Pr esi dent
Nashvill e TN37221 |5.00 0. 0. 0.
Stacey Neiman_ ___________
PO Box 218067 | Presi dent El ect
Nashville TN37221 |4.00 0. 0. 0.
Jo Ann Frisby ___________
PO Box 218067 Secretary
Nashvill e TN37221 |2.00 0. 0. 0.
Sarah_Haverstick _________
PO Box 218067 | Treasurer
Nashville TN37221 |2.00 0. 0. 0.
Cheri Lindsley __________
PO Box 218067 Di rect or Support
Nashvill e TN37221 |2.00 0. 0. 0.
Tiffany Rhodes ________ __
PO Box 218067 | ECE Chair El ect
Nashville TN37221 |2.00 0. 0. 0.
Melissa Fleck ___________
PO Box 218067 ECE Chair El ect
Nashvill e TN37221 |2.00 0. 0. 0.
Katie Jones __ _ __________
PO Box 218067 ECE Chair
Nashville TN37221 |2.00 0. 0. 0.
BAA TEEA0812 02/14/12 Form 990-EZ (2011)



Form 990-EZ (2011) Nashvill e Area Association For the Education of Young Children 58-1923431 Page 3
[Part VV | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . . . ... ... |_|
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’ provide a detailed description of Yes | No
eachactivityinSchedule O. . .« . . . 0 o o e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) . . . . . . . . v o v o v o oo oo oL 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . L L L e e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If '‘No,’ provide an explanation in Schedule O . . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, PartIll . . . . . . . . .. .. ... ... 35c¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,” complete applicable parts of Schedule N . . . . . . . . . . . . . L e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . 0 o o i i i e e e e e e 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . . .. 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . L L L e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . ..o 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . ... ... ... 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part| . . . . . . . . . . ..o o000 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed

by the organization . . . . . . . . . . L e e e e e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete Form 8886-T. . . . . . . . . . . . o o i i e e e e e e 40e X

41 List the states with which a copy of this retum isfiled » ~ Tennessee

42 a The organization's

books are in care of »  Chery! Dillingham Telephone no. > (615) 383-6292
Locatedat > 8021 Esterbrook Dr. | Nashville TN zip+4» 37221

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 42b X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . . . . . . . . . . . . . . .. 42c X
If 'Yes,” enter the name of the foreign country:  »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . . .. .. > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . . . . .. >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
Of FOrM 990-EZ .« « v o o o e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
instead of FOrM 990-EZ  + + « « v e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . . ... ... ... 44c X
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments? If 'No,’ provide an explanation in
Schedule O. . . v o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . . . . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) - . . . . . . . . . . . ..o 45b X

TEEA0812 02/14/12 Form 990-EZ (2011)



Form 990-EZ (2011) Nashvill e Area Association For the Education of Young Children 58-1923431 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C,Part!. . . . . . . . . . . ... .. .. 0 i 46 X
[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . ... ... . . ... |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Part Il - « « =« v o v o e e e e e e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If 'Yes,’ complete ScheduleE . . . . . . . . . . . . ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . . . ... .. 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . . .. L0 e e e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
NoNE Nonme  ________}_ _________
e Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NN oo oo oo
e Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . . . . . . .. .. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . . . . . . L L e e e e > |7| Yes I_l No

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

> |06/ 20/ 12
SI g n Signature of officer Date
Here > Ryan LaSuer Presi dent

Type or print name and title.

Print/Type preparer's name Preparer’s signature Date Check i |PTIN
Paid Lee Ann Knoch Lee Ann Knoch 06/19/12 sel-employed  |[PO0178256
Preparer Firm’s name ™ LEE ANN KNOCH CPA
Use only Fimsaddress > 7203 Bl RCH BARK DR Firm’s EIN >

NASHVI LLE TN  37221- 3407 |phoreno. (615) 429-5667

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . v v v v > |Y| Yes |_| No

Form 990-EZ (2011)

TEEA0812 02/14/12



OMB No. 1545-0047

Open to Public
Inspection

B 0 e 560-£2) Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

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

Name of the organization Employer identification number
Nashvill e Area Association For the Education of Young Chil dren 58- 1923431
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c |:| Type Ill — Functionally integrated d D Type Il — Other

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
Check thiS DOX .« « v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? . . . . . . . . . . . . .. 0o e 1149 (i)
(ii) A family member of a person described in (i) above? . . . . . . . . ... L Lo oo 11g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i)above? . . . . . . . .. . ... oo oL 11g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 09/28/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Nashville Area Association For the Education of Young Children 58-1923431 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . ... .....

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlined . . ... ......

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) 2011 (f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . . ...

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . ...

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

Total support. Add lines 7
through10 . . . . . . . .. ..

Gross receipts from related activities, etc (see instructions)

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) 2011 (f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2010 Schedule A, Part I, line 14

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the 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 — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2011. 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 meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11



Schedule A (Form 990 or 990-EZ) 2011

Nashville Area Association For the Education of Young Children

58-1923431

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6

Gifts, grants, contributions

and membership fees

received. (Do not include

any 'unusual grants.”). . . . . .
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and

either paid to or expended on
itsbehalf . . ... .......
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,

b

2, and 3 received from
disqualified persons . . . . . .

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

58, 438.

17, 896.

14, 971.

9, 096.

5, 488.

105, 889.

36, 589.

25, 644.

44, 779.

30, 878.

24, 475.

162, 365.

95, 027.

43, 540.

59, 750.

39, 974.

29, 963.

268, 254.

c Addlines7aand7b . . .. ..

8 Public support (Subtract line

7cfromline6.) . ... .....

268, 254.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts fromline6 . . .. ..

10a Gross income from interest,

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

95, 027.

43, 540.

59, 750.

39, 974.

29, 963.

268, 254.

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

b Unrelated business taxable

(¢}

11

12

13
14

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

Add lines 10aand 10b . . . . .

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)

Total support. (AddIns9, 10c, 11, and 12)

1, 560.

1, 855.

666.

179.

202.

4, 462.

1, 560.

1, 855.

666.

179.

202.

4, 462.

652.

1, 567.

547.

0.

104.

96, 939.

46, 962.

60, 963.

40, 153.

30, 269.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part Ill, line 15

.................. 15

97.34 %

............................ 16

97.53 %

Section D. Computation of Investment Income Percentage

17
18

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

...... 17

......................... 18

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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 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 . . . . . . > H

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

BAA

TEEA0403 05/25/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Nashville Area Association For the Education of Young Children 58-1923431 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

QG her Incone Part |11, Line 12

2007:_300. .
2008:_300. o ___
2009 382, .
2010 O _ .
2011: 4

2007: 352. .
2008 0. _ .
2009 515. .
2010 O _ .
2011: 100

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

TEEA0404 05/25/11



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Nashvill e Area Association For the Education of Young Children 58-1923431

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011



IRS e-file Signature Authorization
Form 8879'EO for an Exempt Organlzatlon OMB No. 1545-1878
For calendar year 2011, or fiscal year beginning _ ____ _ ,2011,andending_ v
Department of the Treasury > Do not send to the IRS. Keep for your records. 2011
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
Nashville Area Association For the Education of Young Children 58-1923431
Name and title of officer
Ryan LaSuer Pr esi dent

[Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return 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 return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part I.

1a Form 990 check here. . . » |:| b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . .. 1b
2 a Form 990-EZ check here . . . » b Total revenue, if any (Form 990-EZ,line9) . . . . . . . .. . ... .. 2b 30, 269.
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, line22) . . . . . . . . . . . ... 3b
4 a Form 990-PF check here . . . » |:| b Tax based on investment income (Form 990-PF, Part VI, line5). . . . 4b
5a Form 8868 check here . . » |:| b Balance Due (Form 8868, Part |, line 3c or Part I, line8c). . . . . . . . .. 5b

[Part Il |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 2011
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 return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return 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 return 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 return, 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

lauthorize LEE ANN KNOCH CPA to enter my PIN | 23431 |as my signature

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

on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ™ pate ™ 06/ 20/ 2012

[Part 11l | Certification and Authentication

EROQO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . o o 0 o i i i e e e e e e | 62635861596 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO’s signature > pate™ 06/ 19/ 2012

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)

TEEA7401 12/01/11



Nashville Area Association For the Education of Young Children

58-1923431

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

M sc

Total

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Board Care Fund 454,
ECE Expense 7,938.
WOYC Expense 446.
Payrol | Taxes 456.
Busi ness Pernits 312.
Penalty and | nterest 46.
Menber shi p Meeti ngs 2, 364.
O fice Supplies 259.
Director’s Day 300.
Web Page 70.
TAEYC donati on 250.
Bank Char ges 284.
Pr of essi onal Devel opnent 435.
| nsur ance 1, 581.
M sc. 57.
Total 15, 252.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part I, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . .. .. Suppl y Equi pnent
Grantee’s
Class of Activity Grantee’'s Name and Address Relationship Amount Given
Business. . . .Person ...... |:|
Suppl i es West Nashville Cunmberland Preshyterian Church | Menber

6849 Charlotte Pike

Nashville TN 37209

300.

If property other than cash was given, the following additional information needs to be provided:
Description of Property. Changi ng Tabl e

Date of Gift . . ... .. 11/ 04/ 11
Book Value How Book Value Determined
300. | purchase price
FMV How FMV Determined
300. | purchase price




Nashville Area Association For the Education of Young Children 58-1923431

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part I, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. Suppl i es
Grantee’s
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. . . .Person ...... |:|
Suppl i es Mar gar et Maddox YMCA Menber
2624 Gallatin Rd.
Nashvill e TN 37216 300.

If property other than cash was given, the following additional information needs to be provided:
Description of Property. Musi cal | nstrunents, discovery table, nusic curriculum
Date of Gift . . .. ... 11/04/11

Book Value How Book Value Determined
300. | purchase price
FMV How FMV Determined
300. | purchase price
Purpose of Payment . . . . . ... Suppl i es
Grantee’s
Class of Activity Grantee’'s Name and Address Relationship Amount Given
Business. . . . Person. ... .. |:|
Suppl i es st End Children's Christian Ctr. | Menber
3534 West End Ave.
Nashvill e TN 37205 500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property. Lapt ops

Date of Gift . . .. ... 11/04/11
Book Value How Book Value Determined
500. | purchase price
FMV How FMV Determined
500. | purchase price
Purpose of Payment . . . . .. .. Suppl i es
Grantee’s
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. . . . Person. ... .. |:|
Suppl i es Vanderbilt Child and Fam |y Menber
2140 Bel court Ave.
Nashvill e TN 37212 131.

If property other than cash was given, the following additional information needs to be provided:
Description of Property. Nature and science itens

Date of Gift . . ... .. 11/ 04/ 11
Book Value How Book Value Determined
131. | purchase price
FMV How FMV Determined

131. | purchase price




Nashville Area Association For the Education of Young Children 58-1923431

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description | Amount

Wite off prior year anount ’ 251.

Total 251.



Nashville Area Association For the Education of Young Children 58-1923431 4
Supporting Statement of:
Form 990- EZ/ Li ne 2

Description Amount
Menber shi p Meeti ngs 2,727.
Director’s Day 360.
ECE | ncone 21, 388.
Newsl ett er Ads 100.
Total 24, 575.
Supporting Statement of:
Form 990- EZ/ Li ne 14

Description Amount
rent 2, 304.
t el ephone 1, 465.
Total 3, 769.
Supporting Statement of:
Form 990- EZ/ Li ne 15

Description Amount
post age 9.
newsl etter 1,101.
bul k nmailing 674.
Total 1, 784.
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