«m 990

Department of the Treasury
Internal Revenue Service

Extended to May 15, 2020

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 sccial security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public
Inspection

P> Go to www.irs.gov/Form9g0 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B checkit  |C Name of organization D Employer identification number
applicable:
)@’ | Nashville in Harmony
CJ¥%ee | Doing business as Fh_kkkkrkk
Dm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s, | P O Box 159156 615-383-5760
dea™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 133716.
men?| Naghville, TN 37215 H(a) Is this a group retumn
[Jége™= | £ Name and address of principat officer:J udy Kibler for subordinates? . [__Jves (XINo
" ]P0 Box 159156 , Nashville, TN 37215 H{(b) Ao an suvardinates inciucsar__Yes [ No

| Tax-exempt status; [ X} 501(c}3) 1 501(¢c) (

) (insertno.) [ J 4947(a)(1) or L 527

J Website: p» www.nashvilleinharmony.org
K_Form of organization: Corporation [ ] Trust [ Asscciation [ ] Other >

lPartl

If "No,* attach a fist. (see instructions)
H{c) Group exemption number P

Summary

| L Year of formation: 200 5[ m State of legal domicile; TN

[_P—art Il | Signature Block

@ ( 1 Briefly describe the organization’s mission or most significant activities: Uging music to build community
£ and create social change.
g 2 Check this box P L___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, lineta) 3 9
3 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . 4 9
8| & Total number of individuals employed in calendar year 2018 (Part V, fine 28) 5 0
S| 6 Total number of volunteers (estimate if necessary) ... T 6 150
§ 7 a Total unrelated business revenue from Part Vill, column C)tnet12 .. .. 7a 0.
b Net unrelated business taxable income from Form 890-T, tine 38 ... ... ... .. . . 7b 0.
Pnor Year Current Year
g | 8 Contributions and grants (Part VIll, fine 1) .. 69126. 97304.
E| @ Program service revenue (Part Vi, line 2g) ) 33665. 32677.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1) 2314. 22.
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, cotumn (4), line 12) ... 105105. 130003.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, cotumn (A), line 4 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ..~ 0. 0.
21 b Total fundraising expenses (Part IX, column (D), line 25) P> 450.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . 99319, 120173.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine 25) 99319. 120173.
19 _Revenue less expenses. Subtract line 18 fromline 12 .. . ... ... 5786. 9830.
gg Beginning of Curren! Year End of Year
2| 20 Totalassets (Part X, ine 16)  ...................cooeevomeeeroooeoeree 18126. 33995.
;‘;"5; 21 Total liabilities (Part X, line 26) 0. 6039.
Z5] 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... . .. 18126. 27956,

Under penalties of perjury, | declare that | have examined this return, incleding accompanyingschedules and statements, and to the best of my knowledge and belisf, it is

true, correct, and complete. Declaration of preparer (other than omcer) is basgd»dn all m(ormauon of which preparer has any knowledge.

Sign } Signature of officer Date
Here Judy Kibler, President
Type or print name and title
Print/Type preparer's name Preparer's signalure Date ohek (x| PN
Pait  Blice Crafts, CPA, LLC 11/11/19]srensoms [P00533370
Preparer |Fimsname » Alice Crafts, CPA, LLC FirmsEiNp *¥_*kkdkesk
Use Only |Firm'saddressy, 4525 Harding Pike, Suite 200
Nashville, TN 37205 Phoneno.615-331-0500
May the (RS discuss this retum with the preparer shown above? (see instructions) ... e Yes D No
832001 12:1.18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) Nashville in Harmony kk_kkkkkkk paged
ement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart I ... . . .o eeeae e |"_—I
1  Briefly describe the organization's mission:
Using music to build community and create social change.
2  Did the organization undertake any significant program services during the year which were not listed on the
PAOTFOMMGB0 OF O80EZ? ...\ oo oo esos oo oo et oo Cves Xno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes DZ.] 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: Y (e $ 108983 . incudnggentsors ) {Revenue$ 32677.)
Nashville in Harmony and our Major Minors youth choir performed at
nineteen events and concerts. Main gtage shows featured approximately
120 vocalists and musicians. Our spring concert, Spectrum, had 475 in
attendance. The holiday show, Making Seasons Bright has 765 in
attendance, and the Major Minor's Washington, DC tour, GenOut, had 450
in attendance.
Nashville in Harmony and Major Minors performed in front of an
estimated 20,000 people at the Nashville Christmas Parade.
Naghville in Harmony wag nominated and awarded recognition for the Best
New Youth Program from the Nashville Center for Nonprofit Management.
4b  (Code: ) (Expenses s includirg grants of ) (Revenue s )
4c  (Code: ) (Expenses s including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses § Including grants o' $ ) {(Revenue s )
4e Total program service expenses > 108983.
Form 990 (2018)
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Form 990 (2018) Nashville in Harmony Fr_kkk****  Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Scheaule A ... . . .. 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e et 1 2 T 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, " complete Schedule C, Part! .. e e, 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? If *Yes,” complete Schedule C, Partf . . 4 X
5§ Is the organization a section 501 (c}4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule CoParthll . o 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? If "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? If "Yes, " complete Schedute O, Parthl .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUR D, PAILII ...t oo 8 X
¢ Did the organization report an amount in Part X, fine 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?
If “Yes," complete Schedule D, Partiv e R 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasi-andowments? /f "Yes," complete Schedule D, Part V e e ererae e, 1 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PBIEVE oo e RS e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If “Yes, " complete Schedule O, Part il .. . 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, line 162 If “Yes, " complete Schedule D, Part Vil . . . 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported in
PartX, line 162 If *Yes,” complete Schedule D, PartIX ... .. ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,* complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Pant X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCAEQUIS D, PAAS XIGNUXII ... et oo | 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 X! and Xil is optional .. . . ... 12b X
13 Is the organization a school described in section 170L))AND? i “Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents oulside 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 cutside the United States, or aggregate foreign investments valued at $1 00,000
or more? If "Yes, complete Schedule F, Parts land IV . e e et et oo o) 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i *Yes," complete Schedule F, Parts Hand v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts ill ANGIV e 16 X
17  Did the organization report a total of more than $1 5.000 of expenses for professiona! fundraising services on Part IX,
column (&), lines 6 and 1167 If *Yes,” complete Schedule G, Part! . . . . . 17 X
18  Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part Vil|, lines
1cand 8a? If “Yes," complete Schedule G, Parttf et e e e, | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes, *
complete Schedule G, Part Ml ...._.._._.....cccoooooooeooooomeo e e et 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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 12 /f *Yes," complete Schedule |, Parts land lf . . 21 X

Form 980 (2018)



Form 990 (2018) Nashville in Harmony Yr kAR k% pPaged
Part IV | Checklist of Required Schedules (continued)

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 (4), line 2? If “Yes," complete Schedule I, Parts  and Il s e e | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCHOOE .ot et 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 Dscember 31 . 20027 If *Yes, " answer lines 24b through 24d and complete

SChedulo K. If "NO," 9080 N 25a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? v e, | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DonAs? | .. e e, RS 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the vear? i, 24d

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I "Yes,* complete Schedule L, Part! . . 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 980-EZ7 /f "Yes, " complete
SCRGOUIRL, PRI ...t oo 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? if "Yes,"
COMPIGIS SCAOGUD Ly PBILI .......coo et e eeeseeson oo e 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 thesa persons? If *Yes,” complete Schedule L, Parttl . . . 7T 27 X
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, d irector, trustee, or key employee? If “Yes," complate Schedule LPartty 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, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e e e 28c X
29 Did the organization receive more than $25,000 in non-.cash contributions? If *Yes,* complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conulbutians? If "Yes, " complete Schedule M .. . ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” complete Schedule N, Partt . et et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes," complete
Schedule N, Partlf .. . . . . . . et e et es 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 if Yes," complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, complete Schedule R, Part I, ill, or IV, and
PGEVMG T ..ttt esresee s oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(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 S12(b)(13)? if “Yes, " complete Schedule R, Part V, fine 2 e veeer. 185D
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,line2 e e oaaae seeneeeee et enee s sees . 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? if “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 19?
Note. Ail Form 930 filers are required to complete Schedule © ... .. e | 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check I Schedule O contains aresponse or note to any ine i thisPant v [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 13 S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . ... .. e e i, | 3G

632004 12-31.18 Form 990 (2018)




Form 980 (2018) Nashville in Harmony Ak _kkkuk**  page§
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements, ,

filed for the calendar year ending with or within the year covered bythisretum . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e L 2
Note. If the sum of lines 12 and 2a is greater than 250, you may be required 1o e-file (see instructions)

3a Did the organization have unrelated business gross income of $1.000 or more duingtheyear? . . ..o 3a X
b If "Yes," has it filed a Form S90-T for this year? If "No" to line 3b, provide an explanation in Schegule O . | 3b

4a Atany time during the calendar year, did the erganization 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)? | 4a X
b If “Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?, 5b X
¢ It"es"to line 5a or Sb, did the organization file Form 888612 . .. T 5c

6a 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 CONtrbULIONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WO MOHAX FGUUEHIDIBY ...ttt o oo 6b

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

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 I "Yes." did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required

to file Form 82827 e e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? v L 20 X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C7 7h X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear? 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4966? 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on PantVilltinet2 . .. .. 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilties 10b
11 Section 501(c}){12) organizations. Enter;
a Grossincome from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from them.) ... ... ... .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. . . ... lﬂb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state? e e 13a
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 13b
c Enterthe amountofreservesonhand et e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? et e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule © . .. 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachuite payment(s) durngtheyear?. . .. ... . oo 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
16 s 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)

832005 12-31-18



Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and fora "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form990i2018) Nashville in Harmony FH_khkkkk*  page 6

Check if Schedule O contains a response or note toanvlneinthisPartvi .. ... T b 4
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 9
It 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 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dirsctor, tuste, or key employee? ... ..o REOE 2 X
3 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 governing documents since the prior Form 980 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? et ) 6 ) X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
ore members of the Goveming DOBY? ... e Cra | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders. or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document
a The goveming Body? .. __.....cccooovweiioioimomme o 8a | X
b Each committee with authority to act on behalf of the goveming bady? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f “Yes. " provide the names and addresses in Schedule O ... ... . . i |9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
: Yes | No
10a Did ths organization have local chapters, branches, or affilates? e e 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 governing body before filing the form? | 112 | 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 confiict of interest policy? if *No,"go tokine 13 ... (123} X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ® describe
in Schedule O how this wasdone ... . 122¢| X
13  Did the organization have a written whistleblower poficy? ... . 13 X
14 Did the organization have a written document retention and destruction policy? . . B OO SSRSURURS I - X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e e e oo | 188 X
O Otfer offcers or key employees of the organization ... ..., . T 15b X
i *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 venturs or similar arrangement with a
(X2DIO ONILY QUGS YGRI? ... 16a X
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
£xempt status with respect to such arrangements? e RN e e e .1 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P-TN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A it applicable}, 980, and 990-T (Section 501 (c}3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website L:] Another's website IE Upon request D Other (explain in Schedule (o)}

19  Describe in Schedule O whether (and if 80, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the nams, address, and telephone number of the person who possesses the organization’s books and records P
Ron Tharp, Treasurer - 615-417-8690

P O Box 159156, Nashville, TN 37215

832008 12.31-18 Form 990 (2018)




Form 980 (2018 Naghville in Harmony KR _kx*KKk*  page?
_art Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check i Sehedule O contains a response or note to any tine inthis Pty [

Section A.__ Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees
1a Complete this tabls for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, 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.”

® List the organization’s five current highest compensated employess {other than an officer, director, trustee, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $180,000 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 compensaticn 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average (@0 not cfe ‘:ks,':'gfmm one Reportable Reponab!e Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directoritrustes) from from relatad other
(tist any g the organizations compensation
hours for | € b organization {W-2/1099-MISC) from the
related | x| & 2 (W-2/1093-MISC) organization
organizations § 5 g g and related
below |E1S| (5|88 5 organizations
ine) |E|E[E12/85|2
(1) Don Schlosser 8.00
Artistic Director (ex-offi X 0. 19500. 0.
(2) Judy Kibler 8.00
President X 0. 0. 0.
(3} Kim Ewell 15.00
Production X 0. 0. 0.
{4) Nicholas Gulick 5.00
Secretary X 0. 0. 0.
(5) Mark Puqua 5.00
Membership Director X 0. 0. 0.
(6) Jason Jeong 5.00
Outreach director X 0. 0. 0.
(7) sandra Quints 7.00
Communication/Marketing _ X 0. 0. 0.
{8} Ronnie Tharp 8.00
Treasurer X 0. 0. 0.
(9) Terry Trigg 4.00
President Elect X 0. 0. 0.
] I

832007 12-31-18 Form 980 (2018)
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Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continueq)

(A) (8) €} ()] (E) F)
Name and title Average (oot cf e‘;’ksif‘iggmm one Reportable Reportab[e Estimated
ROUIS POr | box, uniess person is both b compensation compensation amount of
week otficer and a directorirustse) from from related other
(list any § the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | 3| § 2 (W-2/1099-MISC) organization
orgamrzanons § é g gg and rela?ed
h:;:)w £ % B s }:;g g organizations
El|lsE|s]|& =52
b Subtotal ... .o > 0. 19500. 0.
¢ Total from continuation sheets to Part VII, SectionA » 0. 0. 0.
d Total (addiines tband 1) ..o P 0. 19500. 0.
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 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 132 if *Yes,” complete Schedule J for such individual .. . ... . . T 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 # "Yes," complete Schedule J for such individual 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes, " complete Schedule J for such person . . s et 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) | ®) ©
Name and business address NONE Description of services Compensation
I
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 980 (201g)
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Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPartVin ... it iieiitiaieiiieiiseriiieas |:|
(A} (B) ©) (D)
Total revenue Related or Unrelated R?;'&%“&;ﬁﬂggfd
exempt function business sections
revenue revenue 512-514
£§ 1a Federatedcampaigns . |1a
g 3| b Membership dues 1b 13240.
05'5 ¢ Fundraising events 1c
&5 d Related organizations . [1d
dE| e Government grants (contributions) | 1e 13770.
g,g f Al other contributions, gifis, grants, and
a5 similar amounts not included above 11 | 70294.
gg § Nonoash contributions included in lines 1a-1f: §
O0o b Total Addlinestalf ... P 97304.
business Codey
8 | 2a Concert revenue 711130 32677. 32677,
e b
§3| 4
o T All other program service revenue
9 _Total. Addlines2a2f ... P 326717.
3  Investment Income (including dividends, interest, and
other similaramounts) ... .
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ...........c.cccomiciiiii i P
(i) Real {ii) Personal_ |
6a Grossrents ... .. .
b Less:rentalexpenses .
¢ Rentalincome or (foss)
d Netrentalincome or(loss) ... P»
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(oss) . . ...
d Netgain or {108S) ...............ccoeeoveovmer oo »
o | 8 a Gross incoms from tundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 PartiV.line18 . . . . ... a
g b Less:directexpenses, .. ... .. . b
¢ Netincome or (loss) from fundraisingevents ... ... ... >
9 a Gross income from gaming activities. See
PartV,line 19 . a
b Less:directexpenses . . ... b
¢ Netincoms or (loss) from gaming activites ... . . | <
10 a Gross sales of inventory, less returns
andallowances ... .. .. ... ... . a 3735.
b Lessicostofgoodssold . ... ... b 3713,
¢_Net income or (loss) from sales of inventory ... ... ... | 3 22. 2.
Miscellaneous Revenue |Business Code
11a
b
c
d All other revenue
| 130003. 326717. 0. 22.

832000 12-31-18 Form 990 (2018)



Form 990 (2018) Nashville in Harmony
l Part IX [ Statement of Functional Expenses

XR_KKEK*X*  page 10

Section 501(c)3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to anylineinthis Part IX ..o

Do not inciude amounts reported on fines 6b, (R) (B) (©) 0)
7, 8b, 9b, and 100 of Part VIl Totslerpenses | Programsevice | Management and Fé'i'.ééﬁ?é’ég
1 Grants and other assistance 10 domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers |, .
§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persens (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages .. ..~
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .. . .
10 Payrolitaxes ... ... ... ..
11 Fees for services (non-employees):
a Management . ... .~
b legal
¢ Accounting , . ... .
d Lobbying .. . . e e————
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (Itline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 31963. 31963.
12 Advertising and promotion .
13 Officeexpenses .. ... ... . .~~~ 295. 295.
14 Information technology . 3412. 3052. 360,
15 Royalties . .
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoaffiiates .. .
22  Depreciation, depletion, and amortization 286. 286.
28 Insurance . .
24 Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses in fing 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Performance expenses 50952, 50952.
b Youth choir expenses 14710. 14710.
¢ Music and licensing 10342. 10342.
d Insurance 2782. 2782.
e All other expenses 5431. 730. 4611. 90.
25 Total functional expenses. Add lines 1 through 24e 120173. 108983. 10740. 450,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok hero B> [ it tottowing S0P 98-2 (ASC 58-720) |

832010 12-31-18

Form 990 (2018)
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Form 990 (2018 Nashville in Harmony
| Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . 10326.] 1 29501.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net .. ... .. ...~ 4
§ Loans and other recsivables from current and former officers, directors,
trustees, key employees, and highest compensated employses. Complete
Partllof Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4g58(f)(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
g employees' beneficiary organizations (see instr). Complete Part llof SchLL 6
# | 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse .. 7263.] 8 4243.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation 537.| 10¢ 251.
1" 11
12 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... ... ...~ 14
15 Otherassets.SeePartWV,linet1 . .. .~~~ 7 15
——1 16 Total assets. Add lines 1 through 15 (must equal line 34) 18126.] 16 33995,
17  Accounts payable and accrued expenses 17
18 Grantspayable . ... 18
19 Defemedrevenve . ... . .. ... .. 19
20  Tax-exempt bond tiabities ... . ... " 20
21 Escrow or custodial account liability. Complete Part IV ot Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
_:'-E key employees, highest compensated employees, and disqualified persons.
B Complste Part i of Schedutel. .. ... . e e 22
- 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
SCNOAUIBD e o 0.| 25 6039.
——1-26 Total liabllities. Add lines 17 through2s ... ...~ " . 0. 26 6039.
Organizations that follow SFAS 117 (ASC 858), check here P I:l and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
R |2 Permanently restricted netassets . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P
s and complete lines 30 through 34.
2 |30 capital stock or trust principal, or current funds . 0./ 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund e 0. a1 0.
§ |32 Retained eamings, endowment, accumulated income, or other funds 18126.] a2 27956,
< |33 Totalnetassets or fund balances 18126.| 33 27956.
—1 33 Totaltiabilties and net assets/fund balances ... ... 18126, 34 33995.
Form 990 (2018)
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Form 990 (2018) Nashville in Harmony hk_kk¥kkk k% page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this PartXl ..o e, [

1 Total revenue (must equal Part Vill, column (A), line 12) 1 130003.

2 Total expenses (must equal Part iX, column (A), tine 25) 2 120173.

3 Revenueless expenses. Subtractline 2 fromtne 1 . T e 3 9830.

4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column 1Y) 4 18126.
5 Net unrealized gains (losses) on investments 5
8 Donated services and use of facilities 6
7 Investmentexpenses . ... .. . ... 7
8 Priorperiodadustments ... ... ... T 8

9  Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line 33,
COMMN@B)) ... 10 27956,
al Statements and Reporting
Check if Schedule O contains a response or note to anylinginthis Part XU ... ....ccoooiomiiiiiivoomoeiieeioene o |:|
Yes | No

1 Accounting method used to prepare the Form 990: [E Cash l:l Accrual C] Cther
If the organization changed its method of accounting from a prior year or checked "Qther,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e e, |28 X
It "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:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ [f"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? e e 22
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit
AGHANT OMB CUGUBT AAI3BY .........ooso. ettt et o oo
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)

3a X
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SCHEDULE A OMB No. 15¢5-0047

(Form 960 or 990-E2) Public Charity Status and Public Support 201 8
Complete if the organization is a section 501(c)(3) arganization or a section
4847(a}(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reverue Servico P> Go to www.Irs.gov/Form@30 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nashville in Harmony ildalbullolhullodiodiol
(Part1 | Reason 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.)

HWON -

(3]

8 00 00 O

10

11
12

N

d

A church, convention of churches, or association of churches described in section 170{b)( 1){A)i)-

A school described in section 170{b}{1)(A)(ii). (Attach Schedute E (Form S90 or 980-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1}{Al{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local govemment or governmental unit described in section 170(b}{ 1}{A}{v).

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

A community trust described in section 170{b)(1)(A}{vi). (Complete Part I1.)

An agricultural research organization described in section 170(b}{ 1){A)}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 supponrt from gross investment
income and unrelated business taxabile income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part n)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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.

D Type L. A supporting organization operated, supervised, or contralled 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
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in cannection with its supported orgarnization(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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ml non-functionally Integrated. A supporting organization operated in connsction 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.

c !:l Type lll functionally integrated. A supperling organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... [ H

q Provide the following information about the supported organization(s).
(ii) EIN

(i) Name of supported
organization

(iii) Type of organization | (VI HiE organzataa b {v) Amount of monetary (vi) Amount of other
d . fi 11 i y0U1 QO¥EMNing document? N ) )
{described on fines 1-10 support {see instructions) | support (see instructions)

above (ses instructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. s32021 10.11-18  Schedule A (Form 980 or 980-E2) 2018



Schedule A (Form 890 or 990-67) 2018 Nashville in Harmony ¥h_kkk*kt* pagen
| Part ii | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 1 TO(b)(1)(A){vi)
(Compilete 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, piease complete Part |11
Section A. Public Support
Calendar year (or fiscal year beginning in) b~ (a) 2014 {b) 2015 | {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Co not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
§ 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®
6__Public support. sustract ling § trom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» a) 2014 i (b) 2015 (¢} 2016 {d) 2017 (e) 2018 {f) Total

7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties,
and income from similar sources ___
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Partvi) \
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (see instructions) . 12]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOD NEre .i.cuesiociosiiiciii e »[ 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (1)) RSN I | %
15 Public support percentage from 2017 Schedule A, PartIl.tine 14— 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 organtzation qualifies as a publicly supported organization .. .
b 33 1/3% support test - 2017. If the organization did not check a box on tine 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 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 organization
b 10% -facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization mests 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 organization
18_ Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. chack this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2018

832022 10-17-18
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Schedule A (Form 990 or 990E7) 2018 Nashville in Harmony
Part lll | Support Schedule for Organizations Described in Section 609(a)(2)

(Complete only if you checked the box on line 10 of Part | or it the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Catendar year (or fiscal year beginning in) b~

(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.”)

74508,

44914.

48711.

69126.

892720.

329979.

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

55631.

47209.

73861.

37639.

41002,

255342.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total, Add lines 1through5 .. . .

130139.

92123,

122572.

106765.

133722.

585321.

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

0.

b Amounts inctuded on lines 2 and 3 recaived
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amgunt cn line 13 for the year

0.

cAddlines7aand7b . . ..

0.

8_Public support. (Subvsctiine 7c iomise 5

585321 .

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 Amountsfromfine6 . ... . .

130139.

92123.

122572.

106765.

133722.

585321.

10a Cross income from interest,
dividends, payments received on
securitigs loans, rents, royalties,
and income from similar sources ___

118.

118.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

cAddlines 10aand 10b

118.

118.

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain inPart VI)) --..........

13

Total support. (Aadtines s, 10¢, 11,and12) | 1.30139.

92241.

122572.

106765.

133722.

585439.

14

check this box and stophere ...

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,

................................................................................................................. (1]

Section C. Computation of Public Support Per

centage

15 Public support percentage for 2018 (line 8, column (), divided by line 13, cotumn (f))

16 _Public support percentage from 2017 Schedule A Part |ll, ling 15

15

99.98 %

16

99.98 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (tine 10c, column (f), divided by line 13, column )

18 Investment income percentage from 2017 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2018. If the organization did not check the bo

X on line 14, and ling 15 is more than 33 1/3%, and tine 17 Is not

17

.02

18

.02

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
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 andstop here. The organizati
20 _Private foundaticn. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions

832023 10-17-18

ion qualifies as a publicly supported organization
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Schedule A (Form 980 or 880-€7) 2018 Nashville in Harmony
[Part V] Supporting Organizations

*X_KkKHKE* Dagoy

(Complete only if you checked a box in line 12 on Pant \. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, compiete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Pan V.)

Section A. All Supporting Organizations

1

9a

10z

b

determine whether the organization had excess business holdings.}

832024 10-11-18

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

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(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States {“foreign supported organization')? /f
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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 arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)? If “Yes," expfain 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.

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

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 resuit of an event beyend the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ih) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

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? Jf *Yes, " complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
if “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 508(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V.

Did a disqualitied person (as defined in line 9a) have an ownarship interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? /# "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If *Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3b

3c

5c

9a

gc

10a

10b

Schedule A (Form 990 or 980-E2) 2018
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[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)
befow, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f “Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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 ot the organization's directors or trustees at all times during the
tax year? Iif "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled 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. 1

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? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

__Supervised, or controlled the supporting organization. 2
Section C. Type I Supporting Organizations

Yes | No

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)? i "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently fited as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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 governing body of a supported organization? Jf *No, * explain in Part VI how
the organization maintained a ciose and continuous warking relationship with the supported organization(s). 2

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? If "Yes, " describe in Part VI the role the organization's
Supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b :l The organization is the parent of each of its supported organizations. Compiete line 3 below.
c :I The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantiaily afl 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? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substan tially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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 Grganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
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 palicies, programs, and activities of each

ot its supported organizations? if "Yes," describe in Part Vi the role played by the organization in this regard, 3b
Schedule A (Form 980 or 980-E2) 2018
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Schedule A (Form 990 or 990-€7) 2018 Nashville in Harmony
| PartVv

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI 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 ill non-functionally integrated supporting organizations must complete Sections A through E.
. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1__Net short-term capital gain 1
2 _Recoveriss of prioryear distributions 2
8 _ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
€ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) (<]
7 Other expenses (see instructions) 7
8 _Adjusted Net iIncome (subtract lines 5. 6. and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %;rtr"g:ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b. and 1¢) 1d
€ Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
6 __Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _ Muitiply fine 5 by .035 6
7__Recoveries of prior-year distributions L7
8__Minimum Asset Amount (add line 7 to line 6) | 8
Section C - Distributable Amount Current Year
1__Adijusted net income for prior year (from Section A, line 8, Column A) 1
2 _Enter 85% of line 1 2
3__ Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the cumrent year is the organization’s first as a non-functionally integrated Type Il supporting crganization (see
instructions).

832028 10-11-18
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PartV | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
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
5 Qualified set-aside amounts (prior IRS approval required)
[+
7

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide dstails in Part VI). Ses instructions.

9  Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount
0} (i) (ii1)

ti - i I i instructi istributi Underdistributions Distributable
Section E - Distribution Allocations (see ions) Excess Distributions Pre-2018 Amount for 2018

1__Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 __Excess distributions canryover, if any, 10 2018
From 2013
From 2014
From 2015
From 2016
From 2017

f Total of lines 3a through e

_g_Applied to underdistributions of prior years

h Appfied to 2018 distributable amount

i Camyover from 2013 not applied (see instructions)
—J_ Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7; $

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

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

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

8 _Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

® o (o oo

Q|0 |o |

®

Schedule A (Form 990 or 990-EZ) 2018
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[Part VI| Supplemental Information. Provide the explanations required by Part I1, line 10; Part fl, fine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Ssction C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b: Parl V, line 1; Part V, Section B, line ie; 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.
{Ses instructions.)

832028 10-11-18 Schedule A (Form 930 or 990-EZ) 2018



Schedule B Schedule of Contributors OM8 No. 15450047

(Farm 990, 990-E2, P> Attach to Form 990, Form 890-EZ, or Form 990-PF. 20 1 8

or 880-PF) . . .
Dapartment of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

ek _kkkkkkx

Nashville in Harmony

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ X1 so1 ©( 3 ) {enter number) organization

l:] 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an arganization fittng Form 980, 980-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more (in meney or
property) from any one contributor. Complete Parts | and I, See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501 (c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 930 or 980-E2), Part I, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIIl, fine 1h;
or (ii) Form 980-EZ, ling 1. Complete Parts I and II.

[ Foran organization described in section S01(c)(7). (8), or (10} filing Form 930 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively tor religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering “N/A" in column {b} instead of the contributor name and address),
1), and Wi

D For an organization described in section 501 {c)(7), (8), or (10) filing Form 930 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
pumpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'; fite Schedule B (Form 990, 990-EZ, or 980-PF).
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF, Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

823451 11-08-18



Schedule B (Form 950, 930-EZ, or 990-PF) (2018)
Name of organization

Nashville in Harmony

Page 2
Employer identification number

hk_khkkdkkdh
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Metro Government Persan  [X]
Payroll D
1 Public Square $ 13770, Noncash [}
{Complete Part |i for
Nashville, TN 37201 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | Marc Bueler Person  [X]

Payrol [ _]

$ 10440. | Noncash []

(Complete Part Il for

noncash contributions.)
(@) (b) (=] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Center for Nonprofit Management Person  [X]
Payroll D
37 Peabody Street, Suite 201 $

(a)

Nashville, TN 37210

(b)

5000. Noncash D

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + ¢

()

(@)
Total contributions

Type of contribution

Person D
Payroll D

@
No.

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ‘:]
Payroll I:l

(@)
No.

{b)

Noncash [ ]
(Complete Part Ii for
noncash contributions.)

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person D
Payroll [_]

823452 11-08-18

Noncash [ ]
{Complete Part it for

noncash contributions.)
Schedule B (Form $90, 980-EZ, or 980-PF) (2018)



Schedule B (Form 990, $90-EZ, or 980-PF} (2018)

Page 3

Name of organization

Nashville in Harmony

Employer identification number

kk_kkkkkkk

Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.

{a) (c)
No. (b) (d)
. . FMV (or estimate)
l:r:rrtnl Description of noncash property given (See instructions.) Date received
{a)
(c)
No. (b) (d)
. FMV (or estimate)
|:1:‘-“0:!' Description of noncash property given (See instructions.) Date received

(a)

No. ®) () (d)

L FMV (or estimate) .
from
o aort , Description of noncash property given (See instructions.) Date received

(a)

No. (b) FMV (or(:)stimate) e
from ipti i
par] Description of noncash property given (See instructions.) Date received

(a)

No. (b) FMV (or(:)stimate) ()
from § .
P Description of noncash property given {See instructions.) Date received

(a)

No. b) FMV ( () timate) (d)
from inti . MV (or estimate, )
Pt Description of noncash property given (See instructions.) Date received

823453 11-08.18
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Schedule B (Form 990, 990-EZ, or 930-PF) (2018) Page 4

Name of organization Employer identification number
Nashville in Harmony kh_kkkkkkk
Part Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,0600 for the year

from any cne contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Pert I, enter the total of exclusively reiigious, charitabls, elc., contribLtions of $1,000 or less far the year. {Enterihis ifo. onge.) >3
Use duplicate copies of Part lil if additionat space is needed.

{a) No. !
If’r:rrtnl {b) Purpose of gift l (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ga(m {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;m {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ngir?'l' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08.18 Schedule B (Form 990, 980-EZ, or 9380-PF) (2018)



SCHEDULE D
(Form 980)

Deopartment of the Treasury
Internal Revenue Servica

Name of the organization

OMB No. 1645-0047 °

2018

Open to Public
Inspection

Supplemental Financial Statements
P> Complete if the organization answered "Yes" on Form 880,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
P Attach to Form 990,
Go to www.irs.qov/Form890 fer instructions and the latest information.

Employer identification number
hk _khkkkkkRn

Nashville in Harmony

| Partl | Organizations

Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

arganization answered "Yes" on Form 990, Part IV, line 6,

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

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

are the organization's property, subject to the organization's exclusive legalcontrot? I:i Yes D No
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 [:] D

................................................................................................................................... Yes No

impermissible private benefit?
I Part il | Conservation Easements. Comnplete 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) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space

2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a |
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed In the National REgISter .._...................oooooooviveeecoceors oo . L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . D Yes .l__—l No
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 anforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and section 170MUANBYIN? ............ccvecoereee oo oo Yes [CIno
9 InPart Xill, 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. '

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

b

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 XllI,
the text of the foctnote to its financial statements that describes these items.

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:

() Revenue included on Form 980, Part Vill, line 1
(ii) Assets included in Form 980, Part X

> 3

2 Ifthe 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 Revenue included on Form 980, Part Vill, line1 e P 8
b_Assets included in Form 990, Part X e e e e, PP D
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 Nashville in Harmony hA_*kkkkk% page2
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
8 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 E:l Public exhibition d D Loan or exchange programs
b |:| Scholarly research e (] 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 XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
ta be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ... L___.] Yes l:] No
[Part IV] Escrow and Custodial Arrangements. Complste i the organization answered "Yes* on Form 990, Part IV, tne 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 990, A X? ..ot e e [ dves Xne
b If "Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
© Beginning balanCe ... ... ... e o ic
d Additions duringtheyear . . .. id
e Distributions during the year A ie
f Endingbalance . .. .. ... ... .. et et e eeneans it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? ... ... |:] Yes D No

b If “Yesf‘ explain the arrangement in Part XIil. Check here if the explanation has been providedonPart XIl_ ...
Part V| Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
| (a) Current year (b) Prior year {c) Two years back | {d) Thres years back | (e} Four years back
1a Beginning of yearbalance . .. 339,
Contributions ... 339,
Net investment earnings, gains, and losses
Grants or scholarships . .
Other expenditures for facilities
and programs ... ...
f Administrative expenses
g End of year balance 339
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%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No

® o oo

3b

4__Dsscribe in Part Xill the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes® on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumutated (d) Book vaiue
basis (investment) basis (other) depreciation

1a Land

8315, 8064. 251.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) ... . . . N . 251.
Schedule D (Form 990) 2018
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Scheduls D (Form 990) 2018 Nashville in Harmony FE Kk k¥ *¥ Paged
[Part VII] Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, fine 12.

{a) Description of security or category (including name of secunty) (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)

(C)
_D

()
"

(G)

(H)
Total. (Col. (b) must equal Form 980, Pari X, col. (B) fing 12.) B>
ﬁ Investments - Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, ling 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
{3)
4)
(5)
(6)
[14]

—{8
(9)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.)p
| Part IX [ 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)
()
—6
@)
—®
(9)

Yotal. (Column (b) must equal Form 990, Part X, col. (B) line L T
iPartX | Other Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

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

@ Credit cards pavable 6039.

(3)

4)

(5)

{6)

(7)

_ 8
(S)
Total. (Column (b) must equal Form 990, Part X, col, (8) line 25,) .. > 6039,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial 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 XH| I:l
Schedule D {Form 990) 2018
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— Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn,

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1
2 Amounts included on fine 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facitities
¢ Recoveries of prior year grants
d
e

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

2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, tine 12, but not on line 1:
a Investment expenses not included on Form 980, Part vil, line7b 4a
b Other(DescribeinPartXil) .. .. ... .. .. 4b
¢ Addlinesdaand4b ... 4c

§__Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part Lbned2) .. ..o | B
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiets if the organization answered “Yes* on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1

Other {Describe in Part XIIi.) .
Addfines 2athrough2d .~~~ e e e e, 280
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on fine 1:
Investment expenses not included on Form 990, Part Vill, tine7b I 4a
Other (Describe in Part XHi.)
¢ Add lines 4a and 4b

O QO T D
3
g
g
(7

o

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, 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 XI, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-20-18 Schedule D (Form $90) 2018
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(Form 990 or 590-E2) Complete to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 980 or $90-EZ. Open to Public
Internal Revenus Servica P Goto www.irs.qov/Formes for the latest information. Inspection
Name of the organizaticn Emptoyer identification number

Naghville in Harmony kk _dk ok ok dk ok

Form 990, Part VI, Section A, line 6:

Chorugs members pay non-refundable dues in an amount and at times set up by

the Board of Directors, except that the Board of Directors shall have the

bower to establish reasonable written policies to permit waivers.

Form 990, Part VI, Section A, line Ta:

The Nominating Committee shall Rrepare a slate and interview all nominees

for all elected positions. Nominations may come from either the

Nominating Committee or Chorus Members. Once all interviews have been

conducted, the Nominating Committee prepares a slate consisting of its

nominees and any additional nominees presented by Chorus Members. Nominees

are elected based on a majority vote by the members (pregent at this

rehearsal), If no candidate receives a majority, candidates are elected by

a plurality of the votes cast by the members present at the election

rehearsal.

Form 990, Part VI, Section B, line 11b:

Copies of the annual 990 return are distributed to the Board of Directors

prior to filing.

Form 990, Part VI, Section B, Line 12¢:

Periodi¢ reviews are undertaken to insure the organization operates in a

manner congistent with charitable purposes and does not engage in

activities that could jeopardize its tax-exempt status. FEach director,

principal officer and members of all committees with governing

board-delegated powers shall periodically sign a statement, which affirms
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ, Schedule O (Form 990 or 980-EZ) (2018)
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Name of the organization Employer identification number
Nashville in Harmony Fk _kokok ok ok ok ok

such person:

l. Has received a copy of the conflicts of interest policy,

2. Has read and understands the policy,

3. Has agreed to comply with the policy, and

4. Understands that Nashville in Harmony is charitable and in order to

maintain its federal tax exemption it must engage primarily in activities

that accomplish one or more of its tax-exempt purposes.

Form 890, Part VI, Section C, Line 19:;

Copieg of governing documents, financial statements, and other policies are

available to the public upon request.

Form 990, Part IX, Line 11lg, Other Fees:

Accompanist:

Program service expenses 6078.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 6078.

Artistic director:

Program service expenses 19500.

Management and general expenses 0.
Fundraising expenses 0.
Total expenses . 19500.

Performance and entertainers:

Program service expenges 6385.

832212 10-10-18 Schedule O (Form 890 or 990-EZ) (2018)
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Name of the organization Employer identification number
Nashville in Harmony kel ludialiodid
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 6385.
Total Other Fees on Form 990, Part IX, line llg, Col A 31963.
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