Short Form
Return of Organization Exempt From Income Tax

=~ 990-EZ

(except private foundations)

Decariment of the Treasury

pierrial Revenue Service * Go to www.irs.gov/Form990EZ for instructions and the latest information

Under section 501(c), 527, or 4947( ?(1) of the Internal Revenue Code

* Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2017

Open to Public
Inspection

& For the 2017 calendar year, or tax year beginning , 2017, and ending

B_ Check if applicable: C
Acdress change

= somechange  |NASHVILLE AREA ASSOCIATION FOR THE
= EDUCATION OF YOUNG CHILDREN

P.0. BOX 218067

NASHVILLE, TN 37221

nitial return

I

___| Fimal return/terminated

Amended return

Agplication pending

D Employer identification number

58-1923431

E Telephone number

(615) 383-6292

F Group Exemption

Number. .

G_ Accounting Method:_- Cash
Website: » WWW.NAAEYC.O

Tax-exempt status (check only one) —  [X] 501(¢)(3) le{c)(

%Accrual Other (specify) »

) <(insertno.) [ ] 4947(a)(1) or |:|52?

H Check » [X] if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-FF).

Corporation [ | Trust | | Association

D Other

1
J
¥ Form of organization:
L

4dd lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

zssets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ................

-

38,020,

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart L................ ..o
1 Contributions, gifts, grants, and similar amounts received. . . ..................oo R 1 515.
2 Program service revenue including government fees and contracts. .................. ... R 2 32,025
3 Membership dues:and a8 SIS nS s i s D e e e O TR O s B T o R 3 5,459.
4 Investment INCOME. . ... .vrvnines e rvrsnnen e vmeeen e vt ¥ s b el S s e 4 21.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. . R -1 -
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 50 Trom ling 5l oo cven senuviawas v v 5¢
6 Gaming and fundraising events
; a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. | 63|
= b Gross income from fundraising events (not including $ of contributions
R from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ................. 6b
¢ Less: direct expenses from gaming and fundraisingevents ................ 6¢
| d Net income or (loss) from gaming and fundraising events (add lines 6a and
o o Lo 10103 210] B 1B o L O O S PR 6d
| 7a Gross sales of inventory, less returns and allowances..................... 7a
b.Less: cost of .goods -sold.vivaimnass i s e e Tes s 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)................oooiiiin. 7c
| 8 Other revenue (describe in Schedule O) ... .ouuiiiiiiiiii e 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and 8. .. ... i s > 9 38,020.
10 Grants and similar amounts paid (list in Schedule O)................... T e Cl— 10
11 Benefits paid to or for MEMBers. .. ..o vuii i i 11
£ |12 Salaries, other compensation, and SNPGRS BENEATE . .ommwwmn s s v s s s e rar ATt 12 14,460,
: | 13 Professional fees and other payments to independent contractors. ... 13 1,650.
N |14 Occupancy, rent, utilities, and MAINENANCE. . ... «xv.tvstvniineni ettt 14 2,397.
£ | 15 Printing, publications, postage, and ShiPPiNg. . ... ..o vuveriiirt i 15 743,
" | 16 Other expenses (describe in Schedule O). ... . ..voveeiiiee e See Schedule O . 16 24,706.
17 Total expenses. Add lines 10 through 16.. ... .. .. i i *117 43,956.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9). ... 18 -5,936.
-.-§ i 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
£ figure reported ON Prior YEar's MUY .. ... ii ittt s 19 46,368.
; 20 Other changes in net assets or fund balances (explain in Schedule O).............ooooiiiiiiiins 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20..................ocoiennn. = 21 40,432.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

TEEAO803L 08/2217



o 220-EZ (2017) NASHVILLE AREA ASSOCIATION FOR THE

Part Il | Balance Sheets (see the instructions for Part 1)

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

(A) Beginning of year | (B) End of year

22 Cash; 5avings, and investments ... .. cosmms vmiemrmrms e armnes s vmm sy 46,633.[22 41,175.
ZZ Land and buildings. ... coooni it s 23

24 Other assets (describe in Schedule O)........... See Schedule O 41.|24

25 Total assets......... OO 46,674.[25 41,175,
25 Total liabilities (describe in Schedule O)......... See Schedule O . . .. .. . 306.126 743,
Z7 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 46,368.[27 40,432.
Part Il | Statement of Program Service Accomplishments (see the instructions for Part III) Expenses

Check if the organization used Schedule O to respond to any question in thisPart IIL.............

organization's primary exempt purpose? See Schedule 0
the organization's program service accomplishments for each of its three_largest program services, as
ed by expenses. In a clear and concise manner, describe the services provided, the number of persons
ited, and other relevant information for each program title.

==

equired for section 501

E?)G) and 501(c)(4)
organizations; optional
for others.)

Grants ) Ii this amount includes foreign grants, check here ............... * | || 28a 18,465.
B

Grants § 7~ T 77777 737 this amount includes Toreign grants, check here . .............. * | || 29a
M ———— R i

TGrants 8~~~ 77 T 77 77 7 )T this amount includes foreign grants, check here ... ............ * | || 30a
31 Other program services (describe in Schedule O) .. ...

(Grants $ ) If this amount includes foreign grants, check here . .............. > D 3a
32 Total program service expenses (add lines 28a through 31a). .. ..o > 32 18, 465,

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

Check if the organization used Schedule O to respond to any questioninthisPartIV..................0.oovevviiniinnn.
(b) Average hours per (c) Reportable compensation ‘?I) H?aﬁh benefits, ; ¢
(a) Name and title weebao ;\l.ri?}t:d to (ﬁﬁffnﬂost\’:a'ﬁ.‘ 22?3':'”&? b?r?éfii%tgrgs:.n%oﬁ;gr?}g?:d (a)otlrzi’tr ?gﬁgei?ﬁﬂ ?

TARA HURDLE _ _ _ ___ ______.|

President 1 0. 0. 0l
JAME WILCOR szl

_reasurer 1 0. 0. 0.
ZLISE WARREN _ _ _________/|

Secretary 1 0. 0. 0.

'HLEEN GROWDEN

i i 1 0. 0. 0.

Membership Chai 1 0. 0. 0.
MR B e

Zccreditation 1 0. 0. 0.
JULIE PETCU _ _ __________|

Development Cha 1 0. 0. 0.
JANA CROSBY _ _ _ _ _ _ ______|

=CE Conference 1 0. 0. 0.
WINDY ROBBINS . . oo

Historian 1 0. 0. 0.
_LEAH MANGRUM _ _ __ __ _ _ ___ |

Treasurer Elect 1 0. 0. 0.
STACEY NIEMAN _ ____ _____|

YNominations Cha 1 0. 0. 0.

TEEAOBI2L 08/22/17

Form 990-EZ (2017)



o 220-EZ (2017) NASHVILLE AREA ASSOCIATION FOR THE 58-1923431

F=nV [Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V... .. v

3= Cd the organization engage in any significant activity not previouslé reported to the IRS?
‘ Yes,' provide a detailed description of each activity in Schedule O.......... ... ..o 33

3¢ wers zny significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
= change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ... on, 34

3= = D the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?.......... ..ot 35a

>

5F "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No," provide an explanation in Schedule O | 35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization sublject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ......................0. 35¢

% Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N.......................0. 36

372 Enter amount of political expenditures, direct or indirect, as described in the instructions. '| 37a| 0.
b Did the organization file Form T120-POL for this year? ... i 37b

32z Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
zny such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 38a

B FoooT R o

517 Yes,' complete Schedule L, Part Il and enter the total
AOUTTE TV OV O s s st ey Y S e e Sy A A S e R 38b N/A

Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline Q... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities .. ...................... 39b N/A
Saction 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 » 0. ; section 4912 » 0. ; section 4955 > 0.

Section 501(c)(3), 501(c)(4), and 501 (c)(29% organizations. Did the organization engage in any section 4958 excess
cenefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part ..., 40b

it

8
w

o

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958...... .. > 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
By the organiZation . ... .. oo vuiett e e e e > 0.

= 2ll organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T................. B R 40e

47 List the states with which a copy of this return is filed > TN

£2 2 The organization's
ksareincareof » CHERYL DILLINGHAM

locatedat ™ 8021 ESTERBROOK DR_ NASHVILLE TN _ _ ___ _ __ _ _________ AP +4> 37221
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X
i Yes,' enter the name of the foreign country:»
=2 the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At z2ny time during the calendar year, did the organization maintain an office outside the United States?............... 42c X
fYes,' enter the name of the foreign country:>
£3  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.............coovinn. > D N/A
2nd enter the amount of tax-exempt interest received or accrued during the tax year...................... =l 43 | N/A
Yes | No
£42 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
R L T eTe 0 i Ao S I sl ot er B e A et R L e e e S e 44a X
b Did the or?anization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form Q90-EZ . .ovvviiosiimmi v vvmion st s s s simi s e —— e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ............................0. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? ' '
If 'No," provide an explanation in SChedule O. ... .. .. ..ot 44d
452z Did the organization have a controlled entity within the meaning of section 512(b)(13)7...........ooiii 45a ¥
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 51 2(0)(13)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... ... oo 45h X
TEEA0812L 08/22/17 Form 990-EZ (2017)




For— 220-EZ (2017) NASHVILLE AREA ASSOCIATION FOR THE 58-1923431 Page 4
Yes | No
£ DTid the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part L............. .. i 46 b, 4
Pzrt VI | Section 501(c)3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart VI..........................oci s D
£7 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yoo, Ho
complete Schedite G, Part 1] .. con v omsmams an emstuname s s wrsces oy e sy e 47 X
22 s the organization a school as described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E................... 48 X
22z Did the organization make any transfers to an exempt non-charitable related organization?.........................0. 49a X
b If "Yes,' was the related organization a section 527 organization? ... ..o 49b

=3 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and ke
=mployees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

Y

(d) Health benefits,
contributions to employee
penefit plans, and deferred

compensation

(b) Average hours
per week devoled
to position

(c) Reportable compensation

(a) Name and title of each employee (Forms W-2/1099-MISC)

(e) Estimated amount of
other compensation

L d

f Total number of other employees paid over $100,00Q
Complete this table for the organization's five highest compensated independent contractors who each received more than $
compensation from the organization. If there is none, enter 'None.'

100,000 of

(a) Name and business address of each independent contractor (b) Type of service

(c) Compensation

¢ Totzl number of other independent contractors each receiving over $100,000
4 the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
pleted Schedule A

i

= Yes DNO

~alties of perjury, | declare that | have exami
complete. Del_cilj,m#h:n of preparer (i

= and

rTect, and

ther‘[lhan officer) is pase)f\on all information of which preparer has any knowledge.

ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

o Il

s;gn } Signaturi{ofﬁcir/t"‘{:i“ vi'/}'v ..q__,"‘f Date
Here TARA HURDLE President
Type or print name and title /_\_//'
PrintiType preparers name 's si 5 Date . El _|PTIN

Check if

Paid Jim R. Durham 5/08/18 self-employed |P00443826

;'-‘;EEI’EF Firm's name »

Use Only |Firm's address » 171B FirmsEN > 27-4187752
Proneno. 615-662-2808

> Yes DNO

Form 980-EZ (2017)

TEEAQBIZ2L 08/2217




- Public Charity Status and Public Support omTo T
SCHEDULE A ty PP 2017
Fo— 220 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.
. » Attach to Form 990 or Form 990-EZ, Open to Public
Qe of Whe ey > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Weme =i B2 organization  NASHVILLE AREA ASSOCIATION FOR THE

Employer identification number

EDUCATION OF YOUNG CHILDREN 58-1923431

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

Fartl

I

s o

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

A church, convention of churches, or association of churches described in section 170(b)}(1)(A)().
A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

: 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)(AXiii). 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)}AXiv). (Complete Part I1.)

——

LT )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)}1)XAXvi). (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:

= X An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

~ from activities related to its exempt functions—subject to certain exceptions, and ?2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part 11.)

1 | An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

2 | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁ
— or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). G
__lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

urposes of one
eck the box in

| Type I. A supporting organization operated, supervised, or controlled 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.
lType Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

— management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

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

0.

__insfructions). You must comp

n

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The or{ganlzation generally must satisfy a distribution requirement and an attentiveness requirement (see

ete Part IV, Sections A and D, and Part V.

| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization. |:I

f Enter the number of supported organizations . ...... ..o s e

i

Srovide the following information about the supported organization(s).

) Name of supported organization (i) EIN %ill) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

=

vy

=)
Total

S2A For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L 08NON7




i

“=ou= A (Form 990 or 990-E2) 2017 NASHVILLE AREA ASSOCIATION FOR THE 58-1923431 Page 2

F== 1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
orgznization fails to qualify under the tests listed below, please complete Part I1l.)

S=c=on A. Public Support

) (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d)2016 (e) 2017 (f) Total

IS Dehalt. . ....onmesasivirny

= vzlue of services or
ties furnished by a
nmental unit to the

s

The portion of total

niributions by each person
r than a governmental
or publicly supported
nization) included on line 1
Tzt exceeds 2% of the amount
s~own on line 11, column (f)...

2 Public support. Subtract line 5
fromlined. . ....coieiiivsne

Section B. Total Support

“=iendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

Se=cimning in) >

Zmounts fromline 4 ..........

Zross income from interest,

sidends, payments received

n securities loans, rents,
zlties, and income from

ar SOUNCesS . ... v i vivadi

ome from unrelated

ness activities, whether or
ot the business is regularly

2mied ON. .. eee e

T Cther income. Do not include
zzin or loss from the sale of
1zl assets (Explain in

Part Voot vaiia s

Total support. Add lines 7
vough 10 .. .. .o

Zross receipts from related activities, etc. (see instructions). ... ... [ 12

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)
sraznizafion, check this box and stop here. .. ... .. oo

L]

S=ction C. Computation of Public Support Percentage

L

=4 Sublic support percentage for 2017 (line 6, column (f) divided by line 11, column (). ...t 14

Sublic support percentage from 2016 Schedule A, Part I, line 14 . ... 15

s

752 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
znd stop here. The organization qualifies as a publicly supported organization. ...

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box' D

znd stop here. The organization qualifies as a publicly supported organization ...

72 10%-facts-and-circumstances test—2017. 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
‘e organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

10%-facts-and-circumstances test—2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..............

12 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

o

g

SAA Schedule A (Form 990 or 990-EZ) 2017

TEEAQ402L 081017




Scm=nue A (Form 990 or 990-E2) 2017 NASHVILLE AREA ASSOCIATION FOR THE 58-1923431 Page 3
F== 1l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fzils to qualify under the tests listed below, please complete Part Il.)

S=cton A. Public Support

Swsmzar yzar (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
s, grants, contributions,
membership fees

wved. (Do not include

¥ L-'”US‘-_'algfamS-)---g ----- 6,737 8,764. 12,406. 4,974, 5,974. 38,855.
ross receipts from admissions,

andise sold or services
med, or facilities

ned in any activity that is
io the organization's
‘-=-’“pt_pU70059-------_~~ 35,085. 37,535. 46,001. 34,861. 32,025. 185,507.
receipts from activities
tnzt zre not an unrelated trade
or business under section 513. 0.
Tzx revenues levied for the
orgznization's benefit and

er paid to or expended on

I

ts behalf. ... 0.
5 zlue of services or
ies furnished by a
,ernmental unit to the
organization without charge . .. 0.
Total. Add lines 1 through 5. .. 41,822, 46,299. 58,407. 39,835, 317,999, 224,362.

= Amounts included on lines 1,
2, znd 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

» Amounts included on lines 2
znd 3 received from other than
disgualified persons that
=xceed the greater of $5,000 or
1% of the amount on line 13

fortheyear........cccovivuas 0. 0. 0. 0. 0. 0.
c Addlines7aand 7b........... 0. 0. 0. 0. 0. 0.
2 Public support. (Subtract line
Tofromline ). ..oovviinnn.. ' 224,362,
S=ction B. Total Support
Tz =~dar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

Amounts from line 6.......... 41,822, 46,299. 58,407. 39,835. 37,999, 224,362,

7%= Gross income from interest, dividends,

ments received on securities loans,
~2nfs, royalties, and income from
SIMIlAr SOUFCES . . . o\ v v v ervns 91. 74 . 43. 26. 21. 255,

5 Unrelated business taxable
ncome (less section 511
tzxes) from businesses
acquired after June 30, 1975... 0

< Add lines 10aand 10b ........ 91, 77, 3. 76. 21. 255,

zctivities not included in line 10b,
whether or not the business is
regularly carriedon. . ... .ona il 0.
12 Other income. Do not include
gzin or loss from the sale of

czpital assets (Explain in

Part V) . oos ssis iy i 0.
T3 Total support. (Add lines 9,

10c; 1T and 12 e 41,913. 46,373. 58,450. 39,861. 38,020. 224,617.
T4 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) D

organization, check this box and stop here. .. ..o o oiniene o W
Section C. Computation of Public Support Percentage
=5 Public support percentage for 2017 (line 8, column (f) divided by line 13, COIIMPY ()L rn e s v e s s 15 99.89 %
15 Public support percentage from 2016 Schedule A, Part lll, line 15.. ... .. oovoviiineer e 16 99.83 %
Section D. Computation of Investment Income Percentage
<7 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, celump (D) v 17 0.11 %
12 Investment income percentage from 2016 Schedule A, Part lIl, line 17, 18 0.17 %

122 33-1/3% suppott tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
< not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
lne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ®™ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEAQ403L 081017 Schedule A (Form 990 or 990-EZ) 2017
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F==1V [Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

S=cton A. All Supporting Organizations

Yes | No

== zll of the organization's supported organizations listed by name in the organization's governing documents?
" describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
ssignation. If historic and continuing relationship, explain. 1

el

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

the grganization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) =
(c) below.

(81

32 Dud

the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
fied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
—=dz the determination. 3b

= Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
curposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

ny supported organization not organized in the United States (foreign supported organization)? If 'Yes' and
checked 12a or 12b in Part I, answer (b) and (c) below. da

S a
ou

the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
nization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled

[l

w0

3 the organization support any foreign supported organization that does not have an IRS determination under
tions 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

i

3 the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)

~d (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
crganizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
srgznization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
=mendment to the organizing document). 5a

K

[T}

Typelor Type 1l only, Was any added or substituted supported organization part of a class already designated in the
oroznization's organizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

i the organization provide support (whether in the form of grants or the provision of services or facilities) to
=ryone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
- more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of

e filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
‘Z=fined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
r=gard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

D:id 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). 8

(L1}

o
L

win
W

Wzs the organization controlled directly or indirectly at any time during the tax year by one or mare disqualified persons
zs defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
7 "Yes,' provide detail in Part VI. 9a

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

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

T2z Was the organization subject to the excess business holdinFs rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

& Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

=== TEEAQ404L 08/1017 Schedule A (Form 990 or 990-EZ) 2017
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= IV_[Supporting Organizations (continued)

Yes | No

—=s the organization accepted a gift or contribution from any of the following persons?

= 2 carson who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
-zvarning body of a supported organization? Ma

= = “2mily member of a person described in (a) above? 11b

= 2 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. e

S=cton B. Type | Supporting Organizations

Yes | No

2.4 the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

- =lect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in

VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
the organization had more than one supported organization, describe how the powers to appoint and/or remove
r=ctors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
oplied to such powers during the tax year. 1

S

i
J

4 the organization operate for the benefit of any supported organization other than the supported organization(s)
=t operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
senefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

wzre a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

S=ction D. All Type lll Supporting Organizations

Yes | No

id the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
oroanization's governing documents in effect on the date of notification, to the extent not previously provided? 1

#ere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported Fojdatty PR
organization(s) or 81) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
‘me organization maintained a close and continuous working relationship with the supported organization(s). 2

3 3y reason of the relationship described in (2), did the organization's supported organizations have a significant
«oice in the organization's investment policies and in directing the use of the organization's income or assets at
=1l times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

- this regard. 3
S=ction E. Type lll Functionally Integrated Supporting Organizations

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

[

__ The organization satisfied the Activities Test. Complete line 2 below.

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

_: The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
-=sponsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

o

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
tne 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

tar

Pzrent of Supported Organizations. Answer (a) and (b) below.

id the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
zch of the supported organizations? Provide details in Part VI. 3a

w
o)

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

2AA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Sowoue A (Form 990 or 990-E7) 2017 NASHVILLE AREA ASSOCIATION FOR THE 58-1923431 Page 6
EV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
— instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Sec=on A — Adjusted Net Income (A) Prior Year ® (COSEESREEW

=t short-term capital gain

==coveries of prior-year distributions

(UL

Tsmer gross income (see instructions)

224 lines 1 through 3.

“=oreciation and depletion

v bsjw | N|—=

| wn

=-rton of operating expenses paid or incurred for production or collection of gross
~-ame or for management, conservation, or maintenance of property held for
--oduction of income (see instructions)

~ |

Tsher expenses (see instructions)
i Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

S=con B — Minimum Asset Amount (A) Prior Year (B)(ggﬁgﬂta?;ear

“sgregate fair market value of all non-exempt-use assets (see instructions for short
=« year or assets held for part of year):

Zyerage monthly value of securities 1a
= Zverage monthly cash balances 1b
==ir market value of other non-exempt-use assets 1c
2 Total (add lines 1a, 1b, and 1c) 1d

= Discount claimed for blockage or other
“zztors (explain in detail in Part VI):

~quisition indebtedness applicable to non-exempt-use assets 2

ubtract line 2 from line 1d.

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

w

ALY

Cy|eny =

(1

=t value of non-exempt-use assets (subtract line 4 from line 3)
Wiuttiply line 5 by .035.

LA

coveries of prior-year distributions

NGB | v &

(L

Winimum Asset Amount (add line 7 to line 6)

S=c=on C — Distributable Amount Current Year

= 2zusted net income for prior year (from Section A, line 8, Column A)

I Znter 85% of line 1.

T W aimum asset amount for prior year (from Section B, line 8, Column A)
£ Znier greater of line 2 or line 3.

nihlwin|=

~come tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
s=mporary reduction (see instructions). 6

| Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization
— (see instructions).

z-- Schedule A (Form 990 or 990-EZ) 2017

TEEAQ406L 081017
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F‘t\' [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

S==on D — Distributions

Current Year

~—ounts paid to supported organizations to accomplish exempt purposes

I ~mounts paid to perform activity that directly furthers exempt purposes of supported organizations,

- zxcess of income from activity

~zministrative expenses paid to accomplish exempt purposes of supported organizations

~mounts paid to acquire exempt-use assets

Zuzlified set-aside amounts (prior IRS approval required)

_=mer distributions (describe in Part VI). See instructions.

] ang -

Total annual distributions. Add lines 1 through 6.

= Part VI). See instructions.

Zrstributions to attentive supported organizations to which the organization is responsive (provide details

“wstributable amount for 2017 from Section C, line 6

-

_m2 B amount divided by line 9 amount

S=c=on E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Zisiributable amount for 2017 from Section C, line 6

~cerdistributions, if any, for years prior to 2017 (reasonable
-zuse required — explain in Part VI). See instructions.

]

==xcess distributions carryover, if any, to 2017

B ERON 20713 i
B Foom 2014 s oo e
B o 201 Bepaimnizsasy
RErom: 2018050 s

Total of lines 3a through e

~zolied to underdistributions of prior years

~oplied to 2017 distributable amount

Zzrryover from 2012 not applied (see instructions)

==mazinder. Subtract lines 3g, 3h, and 3i from 3f.

Zrstributions for 2017 from Section D,

~oplied to underdistributions of prior years

W w

oplied to 2017 distributable amount

=mainder. Subtract lines 4a and 4b from 4.

L1}

==maining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2, For result greater than
z=r0, explain in Part VI. See instructions.

==maining underdistributions for 2017. Subtract lines 3h and 4b
=om line 1. For result greater than zero, explain in Part VI. See
~=sfructions.

Excess distributions carryover to 2018. Add lines 3j and 4c.

rzakdown of line 7:

xcess from 2013... ...

Wiw

«cess from 2014.......

LN I RE

scess from 2015.......

Zxcess from 2016.......

= =xcess from 2017.......

=2,

TEEAQ407L 08/22117

Schedule A (Form 990 or 990-EZ) 2017
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=¥l [Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Fo= 290 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

=0t of the Treasury > Go to www.irs.gov/Form990 for the latest information.

:
Semm Ssvenue Service
L

OMB No. 1545-0047

2017

Open to Public
Inspection

@ 7= organizalon NASHVILLE AREA ASSOCIATION FOR THE
EDUCATION OF YOUNG CHILDREN

Employer identification number

58-1923431

Form 990-EZ, Part |, Line 16
Other Expenses

AAvebtlsing and ProBOTION oo mmumnss s i e s s s wa s s e v 82.
20arA Care FUNG . e 161.
) B ok A U 4 3 e g ST 41.
0 DR 0o} o b i = =) o Lo P 17,552,
L c¥-hht e | a1 o= R S R e U e o e e e 743.
Interest ooz N S S AT S 62.
Legal EXpPenses & Permils ..ot e e e 365.
Meals..........oo.. T R T R A R R T 19,
D B0 ERDOIIS S i e 1,0093.
Payroll ProCeSSing FeeS. ...ttt e e st 600.
Professional DeveloPmMEnE . cocvmm ey s s s iy e S s i s 5 i s e 3,814,
L= o T == U £ 174.
Total $ 24,7706.
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending

Machinery and EqQUIpmEnt....c.couvieeeenssimmm s omoo i S 41 0.

Total $ 41. 0.
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued EXpenses................cocoveiiiiiiiiiin. 8 306. 743.

Total $ 306. 743.
Form 990-EZ, Part lll - Organization's Primary Exempt Purpose
PROVIDE EDUCATION FOR CHILD CARE PROVIDERS

S22 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/0917 Schedule O (Form 990 or 990-EZ) (2017)
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