Forms 990 / 990-EZ Return Summary

For calendar year 2019, or tax year beginning  07/01/19  ang ending 06/30/20
THE VICTOR S. JOHNSON III *k—kkXx4097
NASHVILLE CHILDREN'S ALLIANCE , INC.
Net Asset / Fund Balance at Beginning of Year 334,634
Revenue
Contributions 918,765
Program service revenue
Investment income 127
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses 6,528
Net incame -6,528
Other income 0
Total revenue 912,364
Expenses
Program services 735,427
Management and general 168,307
Fundraising 123,128
Total expenses 1,026,862
Excess / {deficit) ~-114,498
Changes
Net Asset / Fund Balance at End of Year 220,136

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial statements 912 7 364 Totai expenses per financial statements 1 r 026 I 862
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 912,364 Total expenses per return 1,026,862
Balance Sheet
Beginning Ending Differences
Assets 349,068 293,843
Liabilities 14,434 73,707
Net assets 334,634 220,136 -114,498

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

05/17/21




AASHCHILDAD

IRS e-file Signature Authorization

Form 887 9-EQ for an Exempt Organization OV Mo 1sas-tara
For calendar year 2019, or fiscal year beginning 7/01 ... 2019, andending 6/3 0 20 20 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 9
Intemat Revenus Service » Go to www.irs. gov/Form8879E0 for the latest information,
Nama of exempt organization THE VICTOR §. JOHNSON IIT Employer identification number
NASHVILLE CHILDREN'S ALLIANCE, INC. *h—kk%4097
Name and title of officer DAWN HARPER

CEO AS OF 11/1/19
Type of Return and Return Information (Whole Dollars Oniy)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, ar 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, ar 5b, whichever is appiicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here W b Total revenue, if any (Form 990, Part VI, column A) ety 1b 812 , 364
2a Form 990-EZ check here W b Total revenue, if any (Form 990-EZlnee} . 2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line 2 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, lne5) 4b
5a Form 8868 check here P b Balance Due (Form 8868, line < ———— Sbh

Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
crganization's 2019 electronic return and accompanying schedules and staterments and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)

electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.,

Officer's PIN: check one box only

IE I authorize EDMONDSON BETZLER & DAME . PLLC to enter my PIN 37210 as my signature
ERQO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 elecironicaily filed return, If I have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PN as my signature on the organization’s tax year 2019 electronically filed return,
If I have indicated within this retum that a copy of the refurn is being filed with a state agency(ies) reguiating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's Siﬂn,a'llie » m HW Date P 12 /22 /2 0

3 Certification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN, I_* *kk ok okododk *T’

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERC's signature > Date  » 12 / 22 / 2 0

ERO Must Retain This Form — See instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0 @01g

DAA



ASHCHILDAD

. 990 Return of Organization Exempt From Income Tax
e Under section 504{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OME No. 1545-0047

(Rev, January 2020)
Department of the Treasury

Intemal Revenue Service » Goto Www.irs.gov/Form990 for instructions and the latest information.
A_ Forthe 2019 calendar year, or tax year beginning  07/01/19 ,andending 0 6/30/20
B Check fapplicable; |C Name of erganizatian THE VICTCOR S. JOHNSON ITI D Employer identification number
D Address change NASHVILLE CHILDREN' S ALLIANCE , INC.
D Name gharaa Daing business as * ok —dkkk 4097
o Number and strest {or P.O. box if mall is ot delivered to street address) Room/suite E Telephone number
[ it retun 610 MURFREESBORO PIKE 615-327-9958
Final returny City or fown, state or pravince, country, and ZIP or forelgr postal code
terminated
l:l 3 NASHVILLE TN 37210 G _Gross receipts § 918,892
Amended retum F Name and address of principal officer:
D Application panding DAWN HARPER Hia} I this a group refurn for subordinates? D Yes Iz[ No
H(b} Are all subordinates includec? D Yes D Neo
If "No," attach a list {see instructions)

I Tax-exempt status: X 501{cH(2) H 501(c)  ( ) dinsert na) 4947(a)(1) or 527

J _ Website: P> WWW . NASHVILLECHILDRENSALL IANCE . ORG H(e) Group exemption number P*
K___Form of organization: ELCorporalion ﬂ Trust Assoclation Other b I L Year of formation: , M _State of legal domicile: TN

Summary
1 Briefly describe the organization's mission or most SO MO e ORI s
SEE SCHEDULE ©

2 Check this box D if the organization discontinued its operations or disposed of mare than 25% of its netrassets.
3 Number of voting members of the governing body (Part VI, line 1a)

3

4 Number of independent voting members of the governing body (Part VI, line 1b} 4 19
5
6

§ Total number of individuals employed in calendar year 2019 (PantV, line2a) U

Activities & Governance

€ Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part VI, column {C}), line 12 7a 0

b Net unrelated business taxable income from Form 90-Tlne3d9. .. .. ... ... 7b 0

Prior Year Current Year
g 8 Contibutions and grants (Part VIl e by 955, 482 918,765
£ 9 Program service revenue (Part VIII, line 2q) ) - ) 0
2| 10 Investment income (Part VIl, column (&), nes 3,4, and 70) 2,738 127
= | 11 Other revenue (Part VI, column (A) lines 5, &d, 8¢, 9c, 10, and 11e) 10,913 -6,528
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A)lined2) 969,133 912,364
13 Grants and similar amounts paid (Part IX, column (A), lines L 1. 277 188
14 Benefits paid to or for members (Part IX, column (A), iine4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 770,280 772,936
2 | 16aProfessional fundraising fees (Part IX, column (&), line 11e) 0
& | b Total fundraising expenses (Part IX, column (D) line25)» 123,128 o
W1 17 Other expenses (Part iX, column (A), lines 11a—11d, 11+-24) 265,530 253,738
16 Total expenses. Add lines 13-17 (must squal Part IX, column (A). ne'28) 1,037,587 1,026,862
19 Revenue less expenses. Subtract line 18 fromline 12 -68,454 -114,498

5 § Beginning of Current Year End of Year
ﬁ'—E A R IO e G s . 349,068 293,843
Sg 21 Tolalibies (Partx fne2s) U 14,434 73,707
25 22 Net assets or fund balances. Sublract line 21 fromline20 T ) 334,634 220,136

Signature Block

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

) SOunuo e [ Z1Z]Z0
Sig n Sighature of officar Date
Here ’ DAWN HARPER CEQ AS OF 11/1/19
Typa or print name and title

Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Paid JEFFERY A. BETZLER 01/21/21 | selFemployed | #*xkaxsnx
Preparer | v.pame » _EDMONDSON BETZLER & DAME , PLLC FimsEnd  *kk—**k*x19Q7
Use Oniy 110 WINNERS CIRCLE N. , STE. 102

Frmsessress  p ~ BRENTWOOD, TN 37027-5272 Phione no. 615-916-3100
May the IRS discuss this return with the preparer shown above? (see nstruchons) [f[Yes I—LNO

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
DAA
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Form 990 (2019) THE VICTOR S. JOHNSON ITT *k—kkk 4007
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part II!

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
e L e — L] ves [X] No

3 Did the organization cease condueting, or make significant changes in how it conducts, any pragram

services? Yes No
................................................................................................................................ [] ves [¥]

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 revende, if any, for each program service reported.

4a (Code: ) (Expenses $ 735,427 including grants of § 188 ) (Reverue 3 )

Cﬂ;L.D.RE.N...?BQGBAM:.W.___._...‘,__.___...,__.....,,.____.,____..‘__A.___j_'.'l_'ﬁ.'f_'_'ﬁfﬁfﬁffﬁf.’jﬁﬁffffﬁffjﬁﬁ'ff_'_'fofﬁﬁﬁ_'jfjﬁffjjﬁ_‘ﬁfffﬁffjjﬁﬁjjf
4b (Code: )Expenses $ including grantsof $ ) Revenue $ )
s st T e
4c (Code: Y(Expenses § ncluding grantsof § ) (Revenve § )
N/A

4d Other program services (Describe on Schedule Q)
{Expenses § including grants of $ ) (Revenue $ )

4e Total program service expenses M 735,427

DAA Forn 990 (2018
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Form990(2019) THE VICTOR S. JOHNSON III kk—kk*x4097 Page 3
; Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}{3) or 4347(a)(1) (other than a private foundation)? f “Yes,”
complete Schedule A 1 2.8
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes," complete Schedute C, Part! 3 X
4  Section 501(¢)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? f "Yes," complete Schedule C, Part 4 X
5 Is the organizafion 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 98-19? if "Yes, " complete Schedule C, Partit 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Pert! . 6 X
7  Did the organization receive or hold a conservatton easernent including easements to preserve gpen space
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partyi 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part I 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodlal 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 Sehedule D, Part 1V 9 X
10  Did the organization, directly or through a refated organization, held assets in donor-restricted endowments
or in quasf endowments? #f "Yes," complete Schedule D, Part V.
11 ifthe organization's answer 1o any of the following questions is “Yes,” then compiete Schedule D, Parts VI,
VI, VI, 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, Part VI 11a| 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 167 if "Yes,” complefe Schedule D, Partvyy 11b X
¢ Did the organization repert 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 1672 if "Yes," complete Schedule D, Part\Vttf 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complefe Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilifies in Part X, line 257 if "Yes," complete Schedwe D, Partx 1fe | 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complefe
Schedule D, Parts XIand XH ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes." and if the organization answered “Ne" fo line 12a, then completing Schedule D, Parts Xt and Xl isoptional | 12b X
13 ls the organization a school described in section 17Q(b)(1)(A)(i)? if “Yes,” complete Schedute 13 X
142  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 ar more? if "Yes,” complete Schedule F, Partstandiv 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lfandtvy 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? /f “Yes,” complete Schedule F, Parts ffiand// 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Partil . 18 | X
19  Did the organization report more than $15,000 of gross income from gam:ng activities on Part VIII, line 8a?
if"Yes," complete Schedule G, Part il .19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedute H 20a X
b [f"Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 1? If “Yes,” complete Schedule i, Partsfand If . . . . . . .. . . . . . . .. . . ... . 21 X

DAA Form 990 (2019
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Form 990 (2019) THE VICTOR S. JOHNSON III *k—kkx4097 Page 4
5 Checklist of Required Schedules (confinued)

Yes | No

22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts{andftf 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
empioyees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20627 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gotofine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24c
d  Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 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? if “Yes,” complete Schedule L, Part | 25a X

b [s 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 an any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for recelvables fraom or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

centrolled entity or family member of any of these persons? If “Yes,” complete Scheduie L, Partdt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, direciar, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Pertif
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part

W instructions, for applicable fiiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes"complete Schedule L, Part iV 28a A
A family member of any individuaf described in line 28a? If “Yes," complete Schedule £, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes"complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutlons" If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons’? i "Yes,” complefe Schedule N, Part! M X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if *Yes,” complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complefe Schedule R, Part ii, i,
orfViandPart Vline 1 34 X
35a Did the organization have a controlled entlty within the meaning of section S12(ty13y» 35a X
b If"Yes" to line 356a, did the organization receive any payment from or engage in any transaction with a
centrolled entity within the meaning of section 512(b){13)? /f “Yes,” complete Schedule R, Part V, finez 35b
36  Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, fine 2 . 36 X
37  Did the arganization conduct more than 5% of its activities through an ent|ty that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVvi 37 X
38  Did the organization complete Schedule C and provide explanations in Schedule O for Part V1, lines 11b and

? Note: All Form 990 filers are required to complete Schedule O, 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes

1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not app[icable 1a 1

¢ Did the organization comply with backup w1thh0|d|ng rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? ... ... oo A R T S s ic

DAA Form 990 o1y
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Form 990 (2019) THE VICTOR S. JOHNSON ITI kk-*k*k%4097 Page 5
Statements Regarding Other IRS Filings and Tax Compliance {confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this reum
b [f at least one is reported on line 2a, did the crganization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear?
b W*Yes,” has it filed a Form 990-T for this year? /f “No” fo fine 3b, provide an explanation on Schedule O
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b I "Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Repon of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prahibited tax shelter transaction at any time during the tax year>
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transacton?
¢ If*Yes"toline 5a or b, did the organization file Form 8886-T?
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 contributions? 6a X
b If “Yes,” did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contnbutmns 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?
b If *Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred" _____________ 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8§ 3ponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b
10  Section 501(¢)(7) organizations. Enter;
a |[nitiation fees and capital contributions included on Part viII, inet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~~~ 10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b]
13 Section 501(c){29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? 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 healthplans 13b
c Enter the amaunt Of reserves on hand ............................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ___________________________________________
b If"Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule0 14b
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess paractiyte payment(s) dUnngIhelEan? e R R et
If "Yes," see instructions and file Form 4720, Schedule N.
18 |Is the organization an educational institution subject to the section 4968 excise tax an net investment income?

If "Yes,” complete Form 4720, Schedule O.

DAA

Form 990 2019
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Form 990 (2019) THE VICTOR S. JOHNSON IIX *k—k**4097 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

ta  Enter the number of voting members of the governing body at the end of the taxyear 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 1o an executive committee or similar

committee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent b | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with & -=§§
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? 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
§  Did the organization have members or stockholders? § X
7a Did the organization have members, stockholders, or other persons wha had the power ta elect or appaint
one or more members of the governing body? B e 7a X
b Are any governance decisions of ihe organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fallowing:
a The governing body?

9 |s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at

the crganization's mailing address? If “Yes,” provide the names and addresseson Schedule O .. . .. X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written pelicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operaticns are consistent with the organization's exempt purposes? ... ... .. . . . .. . idb
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? i "No,"go tofine 13~ 12a
b Were officers, directors, or frustees, and key empioyees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organizaticn regularly and consistentfy monitor and enforce compliance with the policy? if “Yes,”
dESCﬂbE in Schedu',e o how th"s was done .............................................................................................. 12¢ x
13 Did the organization have a written whistieblower policy? 13] X
14  Did the organization have a written document retention and destruction policy? 14 | 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 CEO, Execuiive Director, or top management official .. ...
b Other officers or key employees of the organization
if “Yes” to line 15a or 15b, describe the process in Schedule C (see instructions),
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement
wilh ataxable entity during the year?
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 S
arganization's exempt status with respect to such arrangements? . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)
(3)s only) available for public inspection. Indicate how you made these avaitable. Check all that appiy.
D Own website @ Another's website @ Upon request |:| Other (expiain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organizationt made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
THE VICTOR S. JOHNSON III 610 MURFREESBORO PIKE
NASHVILLE ™™ 37210 615-327-9958

DAA Form 990 o9
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Form 990 (2019) THE VICTOR S. JOHNSCON ITIT *k.kk*k4(097

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabile for all persons required to be listed. Report compensation far the calendar year ending with or within the
organization's tax year,

e List all of the organization's current officers, directors, trustees (whether individuals or organizaticns), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if ne compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o List ail of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensatian from the erganization and any related organizations.

e 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.

See instructions for the order in which to list the persons above.

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

(A} (B) €} (D) E) (F)
Name and title Average Position Repertable Reportable Estimated amount
heurs. (do not check more than cne compensation compansation of other
per waek bex, unless persen is both an from the from relaied compensation
{list any officer and a director/trustee) organization organizations from the
hours for 55T o = o <[ = (W-2/1088-MiSC) {(W-2/1099-MISC) arganization and
related a2z |3 |2 [BE]8 related organizations
organizations §‘§: g8 3122 3
below gg| 3 T (&3
dotted line) é é E g:
(1)DAWN HARPER
| 40,00
CEO AS OF 11/1/19 0.00 X 55,332 0
(2) JUNE TURNER
| 80.00
PREVIQUS CEQ 0.00 X 30,435 0
(3) CARLA AARON
IR S 0.00
BOARD MEMBER 0.00 |X 0 0
(4) STEVE ANDERSON
........................................... 0.00
BOARD MEMBER 0.00 X 0 0
(5)BRIAN C. AUSTIN
........................................... 0.00
BOARD MEMBER 0.00 |X 0 0
(6 ROBERT JAZ BOON
...................................... 0.00
BOARD MEMBER 0.00 |X 0 0
(7) JOHN BYERS
........................................... 0.00
BOARD MEMBER 0.00 | X 0 0
() BONNIE BRENEKE
........................................... 0.00
BOARD MEMBER 0.00 |X 0 0
(99 BRIAN CLIFFORD
SRR UTU R RVOUN DO 0.00
IMMEDIATE PAST PRESI 0.00 X 0 0
(10)LORI COLEMAN
SRS STRO RN B 0.00
BOARD MEMBER 0.00 |X 0 0
(11)GLENN FUNK
...................................... 0.00
BOARD MEMBER 0.00 [X 0 0

Fom 990 2019
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Form 990 (2019) THE, VICTOR S. JOHNSON ITI i =AEIA00N Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) Pc:i;tzon i) () ®
Name and title Ar\:s;arge (do nat chack more_than ans OOR;E:::::;“ Ef:gg::::;n Eshm:ftit;lhzrrnount
par week bax, uniess pe_rs:)n iSibathlan from tha from related compensation
(list any officer and a directorfirustee) organizaticn organizations from the
hours for gss| 5| O = |lex| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related %% % :gq ‘-E -ii‘% g related organizations
arganizations |2 = | ¢ | 3 |52 &
below 2: o :ET mg
dotted line} % E 2 §
(12) WENDY HERR
T —— — 0.00
BOARD MEMBER 0.00 |X 0 0 0
{(13) VICTOR S. JOHNSON III
R (- 0.00
BOARD MEMBER 0.00 |X 0 0 0
{14) DIANE LANCE
T S—— 0.00
BOARD MEMBER 0.00 |X 0 0 0
(15) ASHLEY MARKHAM
— - 0.00
SECRETARY ) 0.00 |X 0 0 0
(16) JEREMY OLIVER
T ——— 0.00
BOARD MEMEER 0.00 |X 0 0 0
(17) JEFF RAMSEY
I - 0.00
PRESIDENT 0.00 X 0 0 0
(18) NANCY SCHULTZ
] 0,00
VICE PRESIDENT 0.00 (X 0 0 0
(19) BONNEY TODD
] 0.00
BOARD MEMBER 0.00 |X 0 0 0
b Subtotal ... ... > 85,767
¢ Total from continuation sheets to Part VI, Section A ... . ... »
d Total (add lines1bandic) . ... ... ... . B 85,767

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee cn line ta? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizaticns greater than $150,0007 ¥ “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual

for services rendered to the organization? if “Yes,” complete Schedule J for such person

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

B
Description of services

©
Compensation

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

DAA

Form 990 o1
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Farm 990 2019y THE VICTOR S. JOHNSON TIII *k—k*k*x4097 Page 9

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

(A) (B} {C} (D}
Total ravenue Related or exempt Unrelated Revenue excluded
function revenus business revenue from tax under

sactions §12-514

2 £ 1a Federated campaigns 1a

g 3l b Membershipdues =~ 1b

gg ¢ Fundraisingevents 1c 73,928
5 m| d Related organizations 1d

g‘E e Govemmentgrants (contibuons) 1e 430,204
_g'f f Al other contributions, gifts, grants,

a ‘_dc_" and similar amounts not included above ... ... .. 1f 414,633
'%3 g Noncash contributions included in lines 1a-1f 1g |$

S h Total.Addlinesta—Af ... .. >

Business Code
@ 2a
8 A
Bl B it s g
D ']
E % d .......................................................
e S = .
o e
gl = s e
f All other program service revenuee ... .. . ...
g Total. Addlines2a—2f .............. T
3 Investment income (including dividends, interest, and
other similar amounts) . > 127 127
4 Income from investment of tax-exempt bond proceeds »
5 Rayalties ... . ......... ... ... ... »
(i) Real (i) Personat
6a Gross renis Ga
b Less: rental expenses | 6b
€ Rental inc. or (loss) 6c
d Netrentalincomeor(loss) ....................... e .
7a  Grogs amount fron: (i) Securities {F) Othar

sales of assets
ofher then inventory | 7@

b Less: costor other
basis and salesexps. | 7h
Gain or (loss) 7c
d Netgainoer{lossy ........ ... ... . ... .. ...
8a Gross income from fundraising events
(otincluding  § 73,928
of contributions reparted on line 1c).

See Part IV, line 18 8a

b Less: directexpenses 8b
¢ Netincome or {loss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line1® 9a

b Less directexpenses [ 9b
¢ Netincome or (loss) from gaming activities . ..

10a Gross sales of inventory, less

Other Revenue
o

retums and allowances 10a
b Less: costofgoodssold 10b
¢ Netincome or (loss) from sales of inventory ..................
Business Code
ita

Miscellaneous
Revenue

L1 I = N B =
B
=5
=0
o]
4]
@
b3
@
3
=
@

12 Total revenue. Seeinstructions ... ... ..................... »> 912,364 0 0 127

Form 990 2019)
DAA
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199 THE VICTOR S. JOHNSON III *h—Kk* %4007 Page 10
+  Statement of Functional Expenses
Sectmn 501(0)(3) and 501{c)(4) organizafions must complete all columns. Al other organizations must complete coiurmn (A).

Form 890

Check if Schedule O contains a response ornote to any lineinthisPart X
Do not include amounts reported on lines 6b, v} (B) iG] ()
otal expenses Program servics Management and Fundrsising
7h, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and ather assistance o domestic organizations
and domestic govemments. See Part [V, line 21

2 Grants and other assistance to domestic :
individuals. See Part IV, line 22 188 188}

3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15and 16~

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 85,767 85,767

6 Compensation not included above to disquaified
persons (as defined under secticn 4358(f( 1)) and
persons described in section 4958(c}3)(B)

7 Othersalariesandwages 589,247 400,171 105,479 83,597

8  Pengion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefis 42,856 31,977 6,342 4,537
10 Payrolitaxes 55,066 41,087 8,150 5,829
11 Fees for services (nonemployees):

a Management .. 38,757 22,231 7,525 9,001

bolegal
¢ Accounting ... 13,949 10,940 1, 952 1,257

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25, column

(A} amourt, tist line 11g expenses on Schedule 0)
12  Advertising and promotion 23,741 10,624 ;015 6,102
13 Officeexpenses . .. ... 42,602 25,255 11,132 6,215
14 Information technology
18 Royafties L
16 Ocoupaney . . ... 50,124 42,606 5,012 2,506
A7 Teavel .. 21,023 19,925 1,050 48

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization o 33,184 28,206 3..318 1,660
23 msurance . 17,113 11,853 3,303 1,957
24  Other expenses. ltemize expenses not covered : .
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column

(A) amoun, list line 24e expenses on Schedule O.)

a BREPAIR & MAINTENANCE 4,556 1,662 2,894
b DUES AND SUBSCRIPTIONS 4,355 2,935 1,001 419
¢ MISCELIANEOUS 2,759 2,759
d BOARD DEVELOPMENT 1,575 1,575
e Allotherexpenses
25  Total functional expenses. Add lines 1 frough 2de 1,026,862 735,427 168,307 123,128

26  Joint costs. Camplete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising salicitation. Check here [ | if
following SOP 98-2 (ASC 958-720) . . ..... .. ..

DAA Forn 990 (2019)
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Form990 (2019) THE VICTOR S. JOHNSON III *hk=kk %4097

Balance Sheet

Check if Schedule O contains a respense or note to any lineinthisPart X ... ... ...

(B)

(A)
Beginning of year End of year
1 Ceshnon-nterestbearng 81,664] 1 137,807
2 Savings and temporary cash investments 108,539| 2
3 Pledges and grants receivable, net ... 21,209| 3 58,206
4 Accounts receivable, net 7 56,638| 4 50,400
5 Loans and ather receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disgualified persons (as defi ned
n under section 4958(f)(1)), and persons described in section 4958(c)(3)(By
5|7 noesandloansrecenabe,net
< 8 ]nventorles for sale Ur use ...............................................................
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of ScheduleD 10a 278,237
b Less: accumulated depreciaon 10b 232,807
11 Investments—publicly fraded securiies .
12 Investments—other securities. See Part IV, line11~~~
13 Invesiments—program-related. See Part IV, ine1t?1.~~
14 ntangibleassets ..
15  Other assets. See Part lV’ Hne 11
16 Total assets. Add lines 1 through 15 (must equal line 33) 349,068| 16 293 ’ 843
17 Accounts payable and accrued expenses ... 10,995] 17 8,983
18 Gramtspayable . 18
19 Deferred revenue 3,439 19 3,439
20
21
@ 22 loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributer, or 35%
-_,5_5 controlled entity or family member of any of these persons
~ |23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 Schedule D 25 61,285
26 Total liabilities. Add lines 17 through 25 ... . oo 14,434| 26 73,707
Organizations that follow FASB ASC 958, check here P @
2 and complate lines 27, 28, 32, and 33.
E 27 Netassets without donor restricions 289,634 27 175,136
& |2 Netasseswindororrestictons 45,000 45,000
e Organizations that do not follow FASB ASC 958, check here > D
T and complete lines 29 through 33.
S |29 Capital stock or frust principal, or currentfunds
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund
& |3 Retained earnings, endowment, accumulated income, or other funds
§ |32 Totalnetassetsorfund balances 334,634| 32 220,136
33 Total liabilities and net assets/fund balances .. ... 349,068| 33 293,843

DAA

Farm 990 (2015)
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Form 990 (2019) THE VICTOR S. JOHNSON III *h—k**x4097 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part X!

1 Total evenue (must equal Part Ill, column (A) Iine 12) 1 912,364
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 1,026,862
3 Revenue less expenses. Sublract line 2 fromline 1 3 -114,498
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 334,634
5 Net unrealized gains (losses) on investments ... .. 5
6 DonatEd Sewices and use Of fac“iﬁes ..................................................................................... 6
7 lnvestmentexpenses ... 7
8 Priorperiod adjustments ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule Oy 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32.column(BY U 10 220,136

Financial Statements and Reporting
Check if Schedule O contains a response gr note to any line in this Part XII

1 Accounting methed used to prepare the Form 880: D Cash @ Accrual D Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

if "Yas,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consclidated and separate basis
¢ If “Yes to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Gircular A-1337? , 3a X
b If“Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the

required audil or audits, explain why on Schedule O and describe any steps taken to undergo such audiis

3
Form 990 2019)

DAA
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Form 990 (2019) THE VICTOR S. JOHNSON III *k—*x**x4097 Page 8
g
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A) ® HEN ) ® ")
Name and litle Average fFasition Reportable Reporiabls Estimated amount
hours é:i "fsnzgziizgﬁi;hfgﬂi compensation campensation of other
per week . | from the from related compensation
{list any officerand aldirectorifusica) organization arganizations from the
hours for ez 5 g = % o {W-2/1089-MISC) {W-2/1089-MiSC) organization and
related & % % g ls %% 3 related organizations
izt gal = |8 Zal 7
dotled iine) % 5 Ei ‘pz
D § %
(20) EMILY WEAVER
P — — 0.00
BOARD MEMBER 0.00 | X 0 0 0
{21) NICK WORSTELI]
E— - 0.00
TREASURER 0.00 |X ¢ 0 Q
1b Subtotal . .. ... rerer >
¢ Total from continuation sheets to Part VII, Section A . . . . »
d Total (addlinesibandic) ... .. ... ... ... ...l >

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

3 Did the organization list any fermer officer, directar, trustee, key employee, or highest compensated

organization and related crganizations greater than $150,0007 if "Yes,” complete Schedule J for such

VUl

5  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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation frem the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

B
Description of services

©)
Compensation

2  Total number of independent contractors {including but nat fimited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2019
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047
{Form 990 or 990-EZ)

Complete if the organization is a section §01(c){3) organization or a section 4947(a)(1) nonexempt tharitable trust, 2 0 1 9

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Servica

P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization THE VI CTOR S - JOHNSON I I I Employer identification number
NASHVILLE CHILDREN'S ALLTIANCE, INC. *hk—k* k4097

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganizaticn is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b}{1){A)(i).
2 D A school described in section 170{b){1){A}ii). (Attach Schedule E (Form 990 or 580-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)Ef).
4 D A medical research organization operated in conjunction with a hespital described in section 170(b){1){A)iii}. Enter the hospital's name,
city, and siate:

D An organization operated for the benefit of a college or university owned or operated by a gavernmental unit described in
section 170(b){1){A}(iv). (Complete Part II.)
A federal, state, or focal government or governmental unit described in section 170(b}(1)(A)(v).

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

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

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 coflege of agriculture (see instructions). Enter the name, city, and state of the college or
university: O
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities 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 50%{a)(2). (Complete Part [Il.)
" D An arganization organized and operated exclusively to test for public safety. See section 509(aj}(4).
12 D An grganization organized and operated exclusively for the benefit of, to perform the functions of, or fo canry out the purposes
of one or more publicly supporied 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 fype of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c D Type 1l functionally integrated. A supporiing organization operated in connection with, and functionaily integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that itis a Type [, Type 1, Type IIt
functionally integrated, or Type It non-functionally integrated supporting organization.

f Enter the number of supported organizations I:,

g Provide the following information about the supported organization(s).

(2}

-~ <

[+-]

(i} Name of supported (H)EIN (i} Type of organization {iv} s the crganization {v} Amount of monetary {vi) Amount of
organization {described on lines 1-10 listed in your governing support (sea other suppart (see
above (see instructions)} document? instructions) instructions)
Yes Ne
(A)
(B}
(C)
(D)
(E}
Total g 3 2 e e T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 90 or 990-E7) 2019 THE VICTOR S. JOHNSON ITI *k-k k%4097 Page 2
Support Schedule for Crganizations 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 ll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2015 {b} 2016 {c} 2017 (d) 2018 (e) 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.”) 750,533 966,917 953, 925 955,482 918,765 4,545,622

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
furmnished by a governmental unit to the
organizaticn without charge

4  Total. Add lines 1 through 3 750,533 966,917 953,925 955,482 918,765 4,545,622

5  The portion of total contributions by
each person (octher than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Subfract line 5 fromling 4 . .. 4,545,622
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c}) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts fromline4 750,533 966,917 953,925 955,482 918,765 4,545,622
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and inccme from
similarsources _ ... 1,651 194 1,051 2,738 127 5,761
9  Netincome from unrelated business
activities, whether ar not the business
isregularly carriedon ... .. ... .
10  Other income. Do not include gain ar
loss from the sale of capital asseis
(Explain in PartVl) ... L5
11  Total support. Add lines 7 through 10 4,551,426
12 Gross receipts from related activities, etc. (see instructions} 12 73,924
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 boxand stop here i il > |—|
Section C. Computation of Public Support Percentage
14  Public suppor percentage for 2019 (line 6, column (f) divided by line 11, colurn (¢t 14 99.87%
15  Public support percentage from 2018 Schedule A, PartIl, line14 15 99.82%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D

17a  10%-facts-and-circumstances test—2019. 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 V1 how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OrgamiZation > []
b 10%-facts-and-circumstances test—2018 If the organlzahon did not check a box on line 13, 16a, 16b, or 17a, and ling
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 > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check ihis box and see
MSIUGHONS > [

Schedule A (Form 990 or 990-EZ) 2019
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Schecule A (Form 990 or 980-E7) 2019 THE VICTOR S. JOHNSON III *k—kkx4087 Paga 3

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 I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b} 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

1  Gifis, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.”)

2 Gross receipts frem admissions, merchandise
sold or services pericrmed, or facilities
fumished in any activity that is related fo the
organization's tex-exempt purpose

3 Gross receipts from activiies that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
arganizaticn without charge

6 Total. Add lines 1 through §

7a Amounis included onlines 1,2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from ather than disqualified
persons that exceed the greater of $5,000
o 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
8  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gair: or
loss from the sale of capital assets
(Expiain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,

and 12y
14  First five years. Iif the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (9} 15 %
16  Publiic suppori percentage from 2018 Schedule A, Partlll. line 15 . ... ... ....0.ooooiiieeiiieni e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (fy 17 %
18  Investment income percentage from 2018 Schedule A, Part L, line 17 . 18 %

19a 33 1/3% support tests—2019. If the organization did rot check the box on line 14, and line 15 is mare than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization .................... ...
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A {Form 890 or 990-EZ) 2019
DAA
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Schedule A (Form 996 cr §90-EZ) 2019 THE VICTOR S. JCHNSON IIT *k—k**4097 Page 4
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 Fart [, complete

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

Yes No

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

2 Did the arganization have any supported arganization that does not have an IRS determination of status
under section 502(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporfed
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below.

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

¢ Did the organization ensure that ail support fo such organizations was used exclusively for section 170{c)(2)(E})
purpases? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) beiow.

b  Did the organization have uitimate 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 conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” explain in Part VI whaf controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes.

8a  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 V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(fif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing document?

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

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) iis supported organizations, (il) individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes,” provide detail in Part V1.

7 Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)3HC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Parf | of Schedule L (Form 990 or 890-EZ).

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

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide defail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type [l non-functionally integrated
supparting organizations)? If "Yes," answer 10b bejlow.

b 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 hoidings.) 10b
Schedule A {Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 980 or 990-EZ) 2018 THE VICTOR S. JOHNSON ITT *k—-kk*x4097 Page 5
Supporting Organizations (continued)

Yes No“ _

1 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, 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? If "Yes"to a, b, or ¢, provide deiail in Part VL. 11c

Section B. Type | Supporting Crganizations

Yes No

1 Did the directors, trusiees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the crganization’s activities. If the organization had more than one supporfed organization,
describe how the powers to appoint and/or remove directors or frustees were alfocated among the supported
organizations and what conditions or resfrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the direclors
or truslees of each of the organization’s supported organization(s)? if “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrolfed or managed
the supported organization{s).

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 fitth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supparted organization? If "No, " explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes,” describe in Part VI the role the organization’s
supporfed organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Y_es No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of e
the supparted organization(s) to which the organization was responsive? If “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activilies.
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," expiain in Part Vi the
reasons for the organization’s posifion that its supported organization(s} would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organizafion 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
DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019 THE VICTOR S§. JOHNSON TIT

*k—kk*4097 Page 6

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

1 [:l 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.

Section A - Adjusted Net Income {A) Priar Year [Py Clment™¥ar
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4  Add lines 1 through 3. 4

5§ Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for preduction of income (see instructicns} 6

7 Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for shart tax year or assets held for part of year):

a  Average monthiy value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c}

Qo (o0 (T

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 grealer amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prier year {from Section B, line 8, Column A)

Enter greater of line 2 or ling 3.

Income tax imposed in priar year

OB E- A LIV

o (O [ | [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tamporary reduction {see instructions).

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or $90-EZ) 2019 THE VICTOR S. JOHNSON III kk—kkx40Q87 Page 7
. Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported arganizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See insiructions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported arganizations to which the organization is responsive
(provide details in Part V). See instructicns.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

%]

0|~ |Gt B W

U (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line &

2 Underdistributions, if any, for years prior to 2(H9
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From2014 .. ...................ccoveuiee...

From2015 ... ... ... il

From2016 ... .. ...

From2047 ... ... ...................oiiiioos

From2018 . ... ........ . i

Total of lines 3a through e

Applied 1o underdistributions of prior years

Applied to 2019 distributable amount

Carryover fram 2014 not applied (see instructions)

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

4  Distributions for 2019 from

Section D, line 7: %
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For resul greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2020. Add lines 3]
and 4c.

8  Breakdown ofline 7.

Excessfrom2015 ... ... ....................

Excess from 2016 ........... . ... ... . ......

Excess from 2017

Excess from 2018

Excess from 2019

T | a0 T

0 (o0 ||

DAA
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Schedule A (Form 990 or 990-E7) 2019 THE VICTOR S. JOHNSON III *k—kk*4097
Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 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.)

Page 8

- PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B . OMB No. 1545-0047
(Form 990, 890-EZ, Schedule of Contributors
g:pggrg;::':f)me S P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Internal Revanue Servica » Go to www.irs.gov/Form390 for the latest information.
Name of the crganization Empioyer identification number
THE VICTOR S. JOHNSON III
NASHVILLE CHILDREN'S ALLIANCE, INC. *k—kk* 427
Crganization type (check one):
Filers of: Section:
Form 990 or $90-EZ |z| 501(e) 3 } {enter number) organization

D 4847(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(cH3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 501{c)(3) taxable private foundaticn

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, coniributions totaling $5,000
or more (in money or property) fram any one contributor. Complete Parts | and I1. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization deseribed in section 501(c)(3) filing Form 990 or 990-EZ that met the 337/3% support test of the
regulations under sections 509(a)(1) and 170(b)}{1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one gontributor, during the year, total contributions of the greater of (1)
$5,000; or {2} 2% of the amount on (i} Form 990, Part VIIl, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and 11.

D For an crganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for 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}, 11, and 11

D For an organization described in section 501(c)(7), (8), ar {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but ng such
contributions totaled more than $1,000. If this box is checked, enfer here the total contributions that were received
during the year for an exclusively raligious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, tc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer “Mo” on Part IV, Tine 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, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 999, 990-EZ, or 990-PF) (2019)

DAA
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Schedute B (Form 990, 990-EZ, or 990-PF} (2019) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
THE VICTOR S. JOHNSCN IIT *k—k*k %4097

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) () () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MEMORIAL FOUNDATION . Person ]
100 BLUEGRASS COMMONS BLVD Payroi! ]
SUITE 320 | S 45,000 | Noncash
HENDERSONVILLE . ™ 37075 . (Complete Part Il for
noncash contributions.)
(a) (o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DEPARTMENT OF CHILDREN'S SERVICES Person X]
CORDELL HULL BUILDING, 7TH FLOOR Payroll ]

436 6TH AVENUE N

157,665 Noncash

NASHVILLE .............................. TN . 372 43 ........... {Complete Part H for
nancash contributions.)
(a) (b) {c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
3] OFFICE OF CRIMINAL JUSTICE PROGRAMS Person X
312 ROSA L. PARKS AVE Payroll
18TH FLOOR . . ... .. .| $_ . . 272,539 | Noncash
NASHVILLE TN 37243 (Complete Part il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 THE HEALING TRUST

Person
Payroll

............... 44,000 | Noncash [ |

NASHVILLE = TN 37204 (Complete Part i for
noncash contributions. )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- JACKSON NATIONAL LIFE INSURANCE COMP Person X

Payroll
............... 20,000 | Noncash

FRANKLIN TN 37067 (Complete Part if for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + & Total contributions Type of contribution
6 DUGAS FAMILY FOUNDATION Person @

Payroil |:|
L

............... 28,000 | Noncash
{Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, 390-EZ, or 990-PF) {2019)
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SCHEDULE D Supplemental Financial Statements OME No, 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 01 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. by

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. i

Name of the organization Employer identification number

THE VICICR S. JOHNSON III

NASHVILLE CHILDREN'S ALLIANCE, INC. *hk-hk*xA4097

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

R W N =

{a) Bonar advised funds (b} Funds and ather accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the crganization’s property, subject to the organization's exclusive legal contrel? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefi? i D Yes D No

Conservation Easements.
Complete if the arganization answered "Yes” on Form 990, Part IV, line 7.

o 0 T ;o

Purpose(s) of conservation easements held by the organization (check all that apply}.

D Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
E Protection of natural habitat

Preservation of open space
Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation

Preservation of a certified historic structure

easement on the last day of the tax vear. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservationeasements 2b

Number of conservation easements on a cerlified historic structure included ina 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register 2d

violations, and enforcement of the conservation easements it holds? |:| Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(H)
and section 170M@YB)@? U o [oves [Ino
In Part 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items.

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

{i} Revenueincluded on Form 980, FartVlli. line 1 L 2R
(ii) Assetsincluded in Form 990, PatX L RO
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 reperied under FASE ASC 958 relating to these items:
a Revenueincluded on Form 880, PartVill. line 1 L
b Assetsincluded in Form 990, Part X i |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2019

DAA
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Schedule D {Form 990y 2019 'THE VICTOR S. JOHNSON III *k—kkx4097 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of ifs
collection items (check all that apply):

a D Public exhibition d % Loan or exchange program
b E Scholarly research e lomer .
[
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... ... ... . ... ... .. ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
590, Part X, line 21.
1a Is the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? D Yes D No

Preservation for fulure generations

Amount
¢ Beginningbalance | 1c
d Additions during the year td
e Distributions during the year 1e
f Endingbalance . . BT ER RO UUURURURUOPRRSRR 1f _
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . ... .. . .. .. . . . .. ... .. | ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{&} Curent year {B) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance =~
b Contributions
¢ Net investment earnings, gains, and
IDSSBS ....................................
Grants or scholarships
Other expenditures for facilities and
pragrams
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment» %
b Permanent endowment® %
¢ TermendowmentP %
The percentages on lines 2a, 2b, and 2¢ sheuld equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . 3a(i)
(i) Refated organizations ... 3ai)
b If“Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property {a) Cost ar other basis () Cost or other basis {c) Accumulated {d) Book value
(investmeant) (other) depreciation
1a Land .........................................
b Buidings . . . TR
¢ Leasehold improvements
d Eguipment 278,237 232,807 45,430
e Other .. ... ... YTy

................................... » 45,430

Schedule D {(Form 990) 2019
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Form9g0) 2019 THE VICTOR S. JOHNSON III *k—*k** 4097 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a} Description of security or category (b) Book value {c) Method of valuation:
{including name of security) Cast or end-of-year markst value

Investments ~ Program Related.
Complete if the organization answered "Yes” on Form 930, Part 1V, line 11c. See Form 890, Part X, line 13.

{a} Dascription of investment {b) Eook vaiug {c} Method of valuation:

Cost or end-of-year market value

(1)
{2)
(3)
4
(5)
(6}
{7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13} | >
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Bock value
mn (b) must equal Form 990, Part X, col. (B) line 15.) il >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b} Book value
(1) Federal income taxes
(2) PPP LOAN 61,285
(3
@
(5
(6
@)
(8}
(9}
Total. (Column (b) must equal Form 990, PartX, col. (B) ine 25.) ... . . . > 61,285

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the fext of the footnote has been provided in Part X1l

DAA Schedule D {(Form 990) 2019
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Schedule D (Form 990y 2019 THE VICTOR S. JOHNSON TITI *k-kk k4097 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 912,364
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciites 2k

¢ Recoveries of prioryeargrants . 2¢

d Other (DescribeinPart XIL) 2d

e Addlines2athrough2d
3 Sublractline 2efromline ... 912,364
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line¥b 4a

b Other (DescribeinPartXUl) 4b

c Addlinesdaanddb 4c

Total revenue. Add IinesSand Ac (This must equal Form 890, Parfi line 12} . . . . ... 5 912 P 364
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,026,862
2 Amounts included an line 1 but not on Form 990, Part IX, line 25:

a DonatEd Sewices and use Of faCIIIiIES ................................................... za

b Prioryearadjustments ... 2b

c Other IOSSES ............................................................................ zc

d Other (Describe inPartXIILy 2d

e Addlines2athrough2d ... IO
3 Subtractline 2efromline 1 ... 3 1,026,862
4 Amounts included on Form 990, Part iX, line 25, but not on ling 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Deseribein PartXlly

c Add Ilnes 4a and 4b .....................................................................................................

Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 1,026,862

Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part 111, 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 XII, lines 2d and 4b. Alsa complete this part to provide any additional information.

Schedule D (Form 990) 2019
DAA
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Schedule D (Form 990) 2019 'THE VICTOR S. JOHNSON TIT *k—kk k4097 Page 5
. Supplemental Information (continued)

Schedule D {Form 980) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CME No. 15450047

e S90iorSS0EE) O e etazon entared more than $15,000 o Form 100-57, ine g8, "o e 2019

Department of the Treasury P Attach to Form 980 or Form 990-EZ. i

Intemal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization THE VICTOR S. JOHNSON I1IIX Employer identification number
NASHVILLE CHILDREN'S ALLIANCE, INC. *hk—kkX4007

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations <] D Solicitation of non-government grants
b I:l Infernet and email solicitations f D Solicitation of government grants
c D Phaone solicitations g |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Did fund- {v) Amount paid i {vi) Amourt paid to
- I raiser have - . 5 .
(i} Name and address of individual N = custody or {iv) Gross recaipts {ar retained by) {or retained by)
or entity {fundraiser) {ii) Actwvity contral of from activity fundraiser listed in organization
contributions? col. i}
Yes| No
1
2
3
4
5
6
7
8
9
i0
Total ... ... ... T »>

3 List all states in which the organization is regisiered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2019
DAA
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Schedule G {Form 990 or 990-E2) 2019 THE VICTOR S. JOHNSON IIT *k—kkx4097 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b} Event #2 {c) Cther events
{d) Total evenis
E’UNDRAISING EVE ANNUATL, WALK 1 (add cal. {a) through
{event type) (event type) (total number) col. {c}}
g
2| 1 Gross receipts 49,242 19,131 5,555 73,928
G| T oressIetERs L
2 Less: Confributions 49,242 19f131 5,555 73,928
3 Gross income (fine 1 minus
line2) .. ... ...
4 Cashprizes
§ Noncashprizes
& | 6 Rentfacilty costs =~
z
2
g5 | 7 Food and beverages
B
& .
& | 8 Entertainment
9 Other ditect expenses 5,088 440 1,000 6,528
10 Direct expense summary. Add lines 4 through 9 incolumn (@) < 6,528
t income summary. Subtract line 10 from line 3, column {d} . ... i ..., > -6 ’ 528

Gaming. Complete if the organization answered "Yes” on Form 880, Part 1V, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

& = {b) Pulf tabsfinstant o . (d} Total gaming (add
E {a) Bingo bingo/progressive bingo ) €r gaming col. {a) through col. {c}}
g
153
v

1 Grossrevenue .
@ | 2 Cashprizes
3
g
& | 2@ Noncash prizes .
g T ORI
k]
‘% 4 Rentfacility costs

5 Qther direct expenses _

e Yes ................ % L Yes ............... “/D S Yes
6 Volunteerlabor No No No
7 Direct expense summary. Add fines 2 through 5 in column (d) >

DAA Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 THE VICTOR S. JOHNSON IIT *k—kkX40G7 Page 3
11 Does the organization conduct gaming activities with nonmembers? [] Yes [_iNo
12 Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfaciity .. 13a %
b Anoutsidefaclity 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special evenis bocks and
records:
Name ’ .........................................................................................................................................
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVBNUS? . [] Yes [ o
b [ "Yes," enter the amount of gaming revenue received by the organization p- S and the
amount of gaming revenue retained by the third party P S
c [f*Yes,” enter name and address of the third party:
Name B
AdUress B TR R S N + G- S5 < G4 e+« e s e M e s
16  Gaming manager information:
Name B
Gaming manager compensation » §
Description of services provided »
D Directar/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ Yes [ [ no
b Enter the amount of distributions required under state law to be distributed fo other exempt organizations or

in the crganization’s own exempt activities during the tax year $

See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}; and
Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

DAA

Schedule G (Form 980 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONS No. 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. 2
Name of the organization PTHE VICTOR S. JOHNSON III Employer identification number
NASHVILLE CHILDREN'S ALLIANCE, INC. *k—k*k* 4097

FORM 990 - ORGANIZATION'S MISSION

. DETECTION, INVESTIGATION,PROSECUTION AND TREATMENT OF CHILD ABUSE.
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . . . .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 980 or 930-E2) (2019)
DAA
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4 562 Depreciation and Amortization
Form {Including Information on Listed Property)}

Department of the Treasury P Attach to your tax return.

OMB No. 1545-0172

2019

Intermal Revenue Service 108) P Go to www.irs.gov/Form4562 for instructions and the latest information. ég:ﬁgﬁf;‘ho_ 179
Name(s) shownonreun THE VICTOR S. JOHNSON IIT Identifying number
NASHVILLE CHILDREN'S ALLIANCE, INC. *hk—kx %4097

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) ... ... 1 1,020,000
2 Total cost of section 179 properly placed in service (see instructong) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, entar -0-. If married filing separately, see instructions ............. 5
[ {a) Description of property {b} Cost (business use anly} {c} Elected cost
7  Llisted property. Enter the amount from line2¢ 7
8  Total elected cost of section 179 property. Add amounts in column (c}, Ilnes 6 and T 8
9  Tentative deduction. Enter the smaller of ling 5 orlined 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions i1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanfine 11 . . . . ... ... .. .. 12

13 Carryover of disallowed deduction to 2020. Add lines @ and 10, lessline12 . . .. . ... b [ 13 I

Note: Don't use Part Il or Part 11l below for listed property. Instead, use Part V.

Special Depreciation Aliowance and Other Depreciation (Don't include listed property.

See instructions.}

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
Property subject to section 168(f)( electien 15
Other depreciation (including ACRSY i iieiiiiiiiciiiii.s 16 33 r 185

MACRS Depreciation {Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019

18 If you are electing to group any assets placed in service during the tax year into one or more general asset acoounts, check hera

Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

o {b} Month ar_‘ld year {c) Basis far depreciation {d} Recovery ) » _
{a) Classification of property placed in {businessiinvestment use i {e) Convention {f} Methad {q) Depreciation deduction
service only-see instructions) period

19a  3-year property £

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 3 25 yrs. SiL

h Residential rental 27.5 yrs. MM SiL

property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a Class life S

b 12-year : 12 yrs. SiL

¢ 30-year 30 yrs. MM SiL

d 40-year 40 yrs. MM SiL
; Summary (See instructions.)
21 Listed property. Enter amount from line 28 21

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis altributable to section 263Acosts . ............ .. ... il 23

SoilE8S

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (201 9)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



NASHCHILDAD THE VICTOR S. JOHNSON 1lI

*x 34097 Federal Asset Report
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus for Depr PerConv Meth Prior Current
Other Depreciation:

7 DELLLAPTOP 8/18/05 1,403 1,403 5 MO S/L 1,403 0
8 3 MICROPHONES 10/14/05 1,049 1,49 5 MO S/L 1,049 0
9 DISPLAY BOARD 717106 717 717 5 MO S/L 717 0
10 DELL 2400MP DLP PROJECTOR 9/21/06 1,099 1,699 5 MO S/L 1,099 0
12 PICTURE KING TRIPOD - 70X70 INCH ~ 9/22/06 159 159 5 MO S/L 159 0
18 WOOD SOUND BEARER CASES - INSU.  6/30/07 1,500 1,500 5 MO S/L 1,500 0
21 CONFERENCE TABLE & CHAIRS 1/08/06 11,065 11,065 7 MO S/L 11,065 0
22 SOFA 10/09/06 950 950 7 MO S/L 950 0
23 SOFA 10/09/06 950 950 7 MO S/L 950 0
24 LOUNGE CHAIR 10/09/06 676 676 7 MO S/L 676 0
25 LOUNGE CHAIR 10/09/06 676 676 7 MO S/ 676 0
26 RECEPTION CENTER - MAHOGANY  11/06/06 752 752 7 MO S/L 752 0
27 BOARD CONFERENCE TABLE 9/29/06 1,100 1,100 7 MO 8/L 1,100 0
29 DONOR SOFTWARE 7/15/08 7,263 7,263 3 MO S/L 7,263 0
31 Dell Latitude E6500 4/12/10 1,309 1,309 3 MO S/L 1,309 0
32 Powerlite 37 Projector 4/12/10 649 649 5 MO S/L 649 0
34 HCA donated sofiware 1/05/10 17,498 17,498 3 MO S/L 17,498 0
35 SAMS CLUB - FURNITURE & EQUIP  10/27/10 3,994 3,994 3 MO S/L 3,994 0
36 GLENDALE - NEW COMPUTERS FOR S 11/29/10 2,975 2975 3 MOS/L 2,975 0
37 GLENDALE - NEW SERVER FOR NCA  11/29/10 5,350 5350 3 MOS/L 5,350 0
38 CAMERA SYSTEM 1/24/11 23,773 23,773 5 MO S/L 23,773 0
39 GLENDALE - HP TOUCHSMART W/ WE 6/30/11 1,735 1,735 3 MO S 1,735 0
40 SAND TRAYS 6/30/11 2,661 2,661 3 MOS/L 2,661 0
41 NCA display 7/31/11 1,654 1,654 3 MO S/L 1,654 0
42  Desktop & monitor - Kelly 8/23/11 670 670 3 MO SL 670 0
43 Neuro Teck - EDMR equipment 73111 8§14 814 3 MO S/L 814 0
44  June computer 173112 800 800 3 MOS/L 800 0
45 Desktop compuiers 331712 1,800 1,800 3 MO S/L 1,800 0
46  Chiltdren's building fumiture 11/28/12 2,296 2,296 7 MO S/L 2,160 136
47 Sofa reupholster 1/17/13 693 693 7 MO S/L 635 58
48 16 Polycom phones 6/30/13 3,792 3,792 3 MOS/L 3,792 O
49  Cisco 26-port switch 6/30/13 i,134 1,134 3 MO S/L 1,134 0
50 CudaTel Phone system 6/30/13 7,363 7,363 3 MO S/L 7,363 0
51 Chairs 6/30/13 917 917 7 MO S/L 786 131
32 Barracuda software 11/30/12 2,499 2499 3 MO S/L 2,499 0
33 Computer - Abbe Faith 2/26/14 892 892 3 MOS/L 892 0
54  Computer - Lori Myers 6/30/14 942 942 3 MO S/ 942 0
55 Computer - Latonia Cox 6/30/14 942 942 3 MO S/ 942 0
56 Computer - Accountiing 6/30/14 942 942 3 MO S/L 942 0
57 FlIrecording equipment 10/06/14 25,891 25,891 3 MO S/L 25,891 0
58 Backup storage unit 7/27/15 1,952 1,952 3 MO S/L 1,952 0
59 NEW SERVER 7/11/16 24,517 24,517 3 MO S/L 24,517 0
60 2 DELL LAPTOPS; DOCKING STATION: 9/30/16 3,116 3,116 3 MO S/L 2,856 260
61 IN-KIND LAPTOPS/PC'S (26) 11/02/16 9,750 9,750 3 MO S/L 8,667 1,083
62 SALESFORCE NPSP IMPLEMENTATIO! 6/13/17 3,000 8,000 3 MOS/L 5,556 2,444
63 Replacement hard drives 1/25/18 1,288 1,288 3 MO S/L 608 430
64  V201-Port VS laptop system 12/18/18 3373 3,373 3 MOS/L 562 1,124
65 V2 System Tower Chassis w Xeon proc 12/18/18 23,789 23,789 3 MO S/L 3,965 7,930
66 Video conferencing 1/01/19 11,905 11,905 3 MO S/L 1,984 3,969
67 Backup expansion 1/01/19 8,602 8602 3 MO S/L 1,434 2,867
68 11 laptop RAM 1/10/19 1,282 1,282 3 MO S/L 214 427
6% 5 desktop RAM 1/10/19 785 785 3 MO S/L 131 262
70 Walmart - TV's 1/21/19 736 736 3 MO S/L 102 246
71 Walmart - TV's 1/21/19 268 268 3 MO S/L 37 90
72 11 laptop socking stations 2/04/19 2,057 2,057 3 MO S/L 286 685
73 32 Dell 22" monitors 2/04/19 3,840 3,840 3 MOS/L 533 1,280
74 3 iPads 3/08/19 987 987 3 MO S/L 110 329
75 V2 Interview Room recording system 3/13/19 23,789 23,789 3 MO S/L 2,643 7,930
76 V2 Interview Room recording system 3/13/19 3,373 3,373 3 MO S/L 375 1,124
77 DH Wireless Solutions 3721719 891 891 3 MO S/L 74 297
78 500GB and RAM for 4 computers 2/01/20 396 596 3 MO S/L 0 83
Total Other Depreciation 278,240 278,240 189,625 33,185
Total ACRS and Other Depreciation 278,240 278,240 199,625 33,185




NASHCHILDAD THE VICTOR S. JOHNSON 1lI

** ***40097 Federal Asset Report
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Grand Totals 278,240 278,240 199,623 33,185
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 278,240 278,240 199,625 33,185




NASHCHILDAD THE VICTOR S. JOHNSON 111
**_*‘**4097

FYE: 6/30/2020

AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description in Service Cost % _179Bonus_for Depr PerConv Meth Prior Current
Other Depreciation:

7 DELL LAPTOP 8/18/05 1,403 1,403 5 MO S/L 1,403 0
8 3 MICROPHONES 10/14/05 1,049 1,049 35 MO S/L 1,045 0
9 DISPLAY BOARD 7/17/06 717 717 5 MO S/L 717 0
10 DELL 2400MP DLP PROJECTOR 9/21/06 1,099 1,099 5 MO S/L 1,099 0
12 PICTURE KING TRIPOD - 70X70 INCH  9/22/06 159 159 5 MO S/L 159 0
18 WOOD SOUND BEARER CASES - INSU.  6/30/07 1,500 1,500 5 MO S/L 1,500 0
21 CONFERENCE TABLE & CHAIRS 1/08/06 11,065 11,065 7 MO S/L 11,065 0
22 SOFA 10/09/06 930 950 7 MO S/L 950 0
23 SOFA 10/09/06 50 950 7 MO S/L 930 0
24 LOUNGE CHAIR 10/09/06 676 676 7 MO S/L 676 0
25 LOUNGE CHAIR 10/05/06 676 676 7 MO S/L 676 0
26 RECEPTION CENTER - MAHOGANY  11/06/06 752 752 7 MO S/L 752 0
27 BOARD CONFERENCE TABLE 8/29/06 1,100 L1007 MO S/L 1,100 0
29 DONOR SOFTWARE 7/15/08 7,263 7263 3 MO S/L 7,263 0
31 Dell Latitude E6500 4/12/10 1,309 1,309 3 MOS/L 1,309 0
32 Powerlite 87 Projector 4/12/10 649 649 5 MO S/L 649 0
34 HCA donated software 1/05/10 17,498 17,498 3 MO S/L 17,498 0
35 SAMS CLUB - FURNITURE & EQUIP  10/27/10 0 0 0 HY 0 0
36 GLENDALE - NEW COMPUTERS FOR S 11/29/10 0 0 0 HY 0 0
37 GLENDALE - NEW SERVER FOR NCA  11/29/10 0 0 0 HY 0 0
38 CAMERA SYSTEM 1724/11 0 0 0 HY 0 0
39 GLENDALE - HP TOUCHSMART W/ WE  6/30/11 0 0 0 HY 0 0
40 SAND TRAYS 6/30/11 0 0 ¢ HY 0 0
41 NCA display 7/31/11 0 0 0 HY 0 0
42  Desktop & monitor - Kelly 8/23/11 0 0 0 HY 0 0
43 Neuro Teck - EDMR equipment 7731711 0 0 O HY 0 0
44 June computer 1/31/12 0 0 0 HY 0 0
45 Desktop computers 3731712 0 0 0 HY 0 0
46  Children's building furniture 11/28/12 0 0 0 HY 0 0
47 Sofa reupholster 1/17/13 0 0 0 HY 0 0
48 16 Polycom phones 6/30/13 0 0 0 HY 0 0
49 Cisco 26-port switch 6/30/13 0 0 0 HY 0 0
50 CudaTel Phone system 6/30/13 0 0 0 HY 0 0
51 Chairs 6/30/13 0 0 0 HY 0 0
52 Bamracuda software 11/30/12 0 0 0 HY 0 0
53 Computer - Abbe Faith 2/26/14 0 0 0 HY 0 0
54  Computer - Lori Myers 6/30/14 0 0 0 HY 0 0
55 Computer - Latonia Cox 6/30/14 0 0 0 HY 0 0
56 Computer - Accountiing 6/30/14 0 0 0 HY 0 0
57 Flrecording equipment 10/06/14 0 ¢ 0 HY 0 0
58 Backup storage unit 7/27/15 0 0 0 HY 0 0
59 NEW SERVER 7/11/16 0 0 0 HY 0 0
60 2 DELL LAPTOPS; DOCKING STATION: 9/30/16 0 0 0 HY 0 0
61 IN-KIND LAPTOPS/PC'S (26) 11/02/16 0 ¢ 0 HY 0 ]
62 SALESFORCE NPSP IMPLEMENTATION 6/13/17 0 0 0 HY 0 0
63 Replacement hard drives 1/25/18 0 0 0 HY 0 0
64 V201-Port VS laptop systermn 12/18/18 0 0 0 HY 0 0
65 V2 System Tower Chassis w Xeon proc 12/18/18 0 0 0 HY 0 0
66 Video conferencing 1/01/19 0 0 0 HY 0 0
67 Backup expansion LAO1/19 0 0 0 HY 0 0
68 11 laptop RAM 1/10/19 0 0 0 HY 0 0
69 5 desktop RAM 1/10/19 0 0 0 HY 0 0
70 Walmart - TV's 1/21119 0 0 0 HY 0 0
71 Walmart - TV's 1721719 0 0 0 HY 0 0
72 11 laptop socking stations 2/04/19 0 0 0 HY 0 0
73 32 Dell 22" monitors 2/04/19 0 0 0 HY 0 &
74 3 iPads 3/08/19 0 0 0 HY 0 0
75 V2 Interview Room recording system 3/13/19 0 0 0 HY 0 0
76 V2 Interview Room recording system 3/13/19 0 0 0 HY 0 0
77 DH Wireless Solutions 3/21/19 0 0 0 HY 0 0
78 3500GB and RAM for 4 computers 2/01/20 0 0 0 HY 0 0
Total Other Depreciation 48,815 48,815 48,815 0

Total ACRS and Other Depreciation 48.815 48,815 48,815 0




NASHCHILDAD THE VICTOR S. JOHNSON I

w* 54007 AMT Asset Report
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Grand Totals 48,815 48,815 48.815 0
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 48,815 48,815 48,815 0




NASHCHILDAD THE VICTOR S. JOHNSON l|

*_xxA007 Depreciation Adjustment Report
FYE: 6/30/2020 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




NASHCHILDAD THE VICTOR S. JOHNSON I

=+ 4097 Future Depreciation Report FYE: 6/30/21
FYE: 6/30/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

7 DELL LAPTOP 8/18/05 1,403 0 0
8 3 MICROPHONES 10/14/05 1,049 0 0
9 DISPLAY BOARD 717106 717 0 0
10 DELL 2400MP DLP PROJECTOR 9/21/06 1,009 0 0
12 PICTURE KING TRIPOD - 70X70 INCH 9/22/06 159 0 0
18 WOOD SOUND BEARER CASES - INSULAT!  6/30/07 1,500 0 0
21 CONFERENCE TABLE & CHAIRS 1/08/06 11,065 0 0
22 SOFA 10/09/06 950 0 0
23 SOFA 10/09/06 950 0 0
24 LOUNGE CHAIR 10/09/06 676 0 0
25 LOUNGE CHAIR 10/09/06 676 0 0
26 RECEPTION CENTER - MAHOGANY 11/06/06 752 0 0
27 BOARD CONFERENCE TABLE 9/29/06 1,100 0 0
29 DONOR SOFTWARE 7/15/08 7,263 0 0
31 Dell Latitude E6300 4/12110 1,309 0 0
32 Powerlite 87 Projector 4/12/10 649 0 0
34 HCA donated software 1/05/10 17,498 0 0
35 SAMS CLUB - FURNITURE & EQUIP 10/27/10 3,994 ¢ 0
36 GLENDALE - NEW COMPUTERS FOR STAF 11/29/10 2,975 0 0
37 GLENDALE - NEW SERVER FOR NCA 11/29/10 5,350 0 0
38 CAMERA SYSTEM 1/24/11 23,773 0 0
39 GLENDALE - HP TOUCHSMART W/ WEBCZ 6/30/11 1,735 0 0
40 SAND TRAYS 6/30/11 2,661 0 0
41 NCA display 7/31/11 1,654 0 0
42 Desktop & monitor - Kelly 8/23/11 670 0 0
43 Neuro Teck - EDMR equipment 7731411 814 0 0
44 June computer 1/31/12 800 0 0
45 Desktop computiers 3/31/12 1,800 0 0
46 Children's building furniture 11/28/12 2,296 0 0
47 Sofa reupholster 1/17/13 693 0 0
48 16 Polycom phones 6/30/13 3,792 0 0
49 Cisco 26-port switch 6/30/13 1,134 0 0
50 CudaTe] Phone system 6/30/13 7,363 0 ]
51 Chairs 6/30/13 917 0 0
32 Barracuda software 11/30/12 2,499 0 0
53 Computer - Abbe Faith 2/26/14 892 0 0
54 Computer - Lori Myers 6/30/14 942 0 0
55 Computer - Latonia Cox 6/30/14 942 0 0
56 Computer - Accountiing 6/30/14 942 ¢ 0
57 FI recording equipment 10/06/14 23,891 0 0
58 Backup storage unit 7127715 1,952 0 0
59 NEW SERVER 7/11/16 24,517 0 0
60 2 DELL LAPTOPS; DOCKING STATIONS 9/30/16 3,116 0 0
61 IN-KIND LAPTOPS/PC'S (26) 11/02/16 9,750 0 0
62 SALESFORCE NPSP IMPLEMENTATION 6/13/17 8,000 0 0]
63 Replacement hard drives 1/25/18 1,288 250 0
64 V201-Port VS laptop system 12/18/18 3,373 1,124 0
65 V2 System Tower Chassis w Xeon proc 12/18/18 23.789 7,929 0
66 Video conferencing 1/01/19 11,905 3,968 0
67 Backup expansion 1/01/19 8,602 2,867 0
68 11 laptop RAM 1/10/19 1,282 427 0
69 5 desktop RAM 1/10/19 785 261 0
70 Walmart - TV's 1721719 736 245 0
71 Walmart - TV's 1/21/19 268 &9 0
72 11 laptop socking stations 2/04/19 2,057 686 0
73 32 Dell 22" monitors 2/04/19 3,840 1,280 0
74 3 iPads 3/08/19 987 329 0
75 V2 Interview Room recording system 3/13/19 23,789 7,929 ¢
76 V2 Interview Room recording system 3/13/19 3,373 1,124 0
77 DH Wireless Selutions 3/21/19 891 297 0
78 500GB and RAM for 4 computers 2/01/20 396 198 0
Total Other Depreciation 278,240 29,003 0




NASHCHILDAD THE VICTOR S. JOHNSON lli

w* 454097 Future Depreciation Report FYE: 6/30/21
FYE: 6/30/2020 Form 990, Page 1
: Date In
Asset Description Service Cost Tax AMT
Total ACRS and Other Depreciation 278,240 29,003 0

Grand Totals 278,240 29,003 0




NASHCHILDAD

SCHEDULE G Fundraising Other Events

{Form 990 or

890-EZ) For calendar year 2019, or tax year beginning 07/01/19  andendng 06/30/20
Name

THE VICTOR S. JOHNSON 1III
NASHVILLE CHILDREN'S ALLIANCE, INC.

Employer Identification Number

Xk—kk*x4007

{a) Other event {b) Other event {¢) Other event
{d} Totai cther events
DELEK GOLF TOUR (2dd col. (&} thraugh
{avert type) {event type) {event iype) col. {¢)}
g
5
Z | 1 Gross receipts 5,555 5,555
& 2 lLess: Charitable
contributions 5}.555 5,555
3 Gross income
_ (ling 1 minus line 2)

4 (Cash prizes

5 Noncash prizes
21 & Rentfacility costs
2
a3
a 7 Food/beverages
B
L .
& | 8 Entertainment

9 Other expenses 1,000 1,000




NASHCHILDAD

corm 990 Two Year Comparison Report
For calendar year 2019, or tax year beginning 07/01/19%9 ending 06/30/20
Name Taxpayer Identification Number
THE VICTOR S. JOHNSON III
NASHVILLE CHILDREN'S ALLIANCE, INC. *k—kkk4097
2018 2018 Diffarences
1. Contributions, gifts, grants 1. 524,321 488,561 -35,760
2. Membership dues and assessments 2.
3. Govemmenl contributions and grants 3 431,161 430,204 =957
2 | 4. Program service revenue 4.
o | 8 Investmentincome 5. 2,738 127 2,611
: 6. Proceeds from taxexemptbonds 6.
ez | 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Netincome or {loss) from fundraising events 8. 10,913 -6,528 -17,441
9. Netincome or (loss) fromgaming . . ... ... . 9.
0. Net gain or (loss) on sales of inventory 10.
1 1. Other TEVENUE 1 1 =
12. Total revenue. Add lines 1 through 17 12. 969,133 912,364 -56,769
13. Grants and similar amounts paid 13. 1,777 188 ~1,589
4. Benefits paid to or for memppeys 14.
® 15. Compensation of officers, directors, trustees, etc. 15. 83,248 85,767 2,519
» [16. Salaries, other compensation, and employee benefts 16. 687,032 687,169 137
o [17. Professional fundraising fees 17.
2 he Otvr professonaees m 54,230 57,706 -1,521
W 19, Occupancy, rent, utilities, and maintenance 19. 40,835 50,124 9,289
20. Depreciation and Depletion | 20. 28,619 33,184 4,565
b Overepenses 21, 141,846 117,724 24,122
22. Total expenses. Add fines 13 through21 22, 1,037,587 1,026,862 -10,725
23. Excess or (Deficit). Subtract line 22 from line 12 23. -68,454 -114,498 -46,044
24. Total exempt revenue 24. 969,133 912,364 -56,769
25 TOtaI unre{ated revenue ........................................... 25.
5 [26. Total excludable revenuve 26. 2,738 127 -2,611
R D Tomemts n 349,068 293,843 55,225
5 b Towitavies 26, 14,434 73,707 59,273
= 9. Retained earnings R 28. 334,634 220,136 -114,498
E 30. Number of voting members of governing body 30. 23 19
© 31, Number of independent voting members of governing body | 31. 23 19
32. Number of employees ... 32. 16 20
33. Number of volunteers 33.| 75 75
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NASHCHILDAD THE VICTOR S. JOHNSON lII

*n_xwxA0GT Federal Statements
FYE: 6/30/2020

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME
$ 127 14
TOTAL 5 127
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