Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made puhlic, ' .P bl
internal Revenue Service > Go to www.jrs.gov/Form990 for instructions and the latest information, e .fin.,__.
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B Checkit applicable: [ D Employer identification number
Acdress change  {TENNESSEE ASSOCIATION FCR CHILDRENS 23-7037075
Name change EARLY EDUCATION E Telephone number
inital rafurn PO BOX 120096 615-279-0111

NASHVILLE, TN 37212

Final return/terminated

G Gross receints S 60,227.

Amended retumn

Application pending| £ Name anc address of principal officer: CONNIE CASHA Ha} Is this & group return for subardinates?] | veg ﬁ Neo
SAME AS C ABOVE R A L B L
| Teveremptstatus:  [X[5010)3) [ [s01e) ¢ )< fnsertno | [4947Ga)1yor | [577
J Website: = WWW. TACEE . ORG H(c) Group exemption number ™
K Fom of organization: [X|comoration | [Tust | | Association | | oter™ [L vear of formation: 1954 | M State of tegal comicile: TN
Partl  ‘[Summary
1 Briefly describe the organization's mission or most significant activities:TACEE EXTSTS TO PROVIDE MEMBERS WITH
o|  PROFESSIONAL DEVELOPMENT OPPORTUNITIES AND TO_ADVOCATE FOR BEST PRACTICES IN THE _
= CARE, DEVELOPMENT, AND EDUCATION CF TENNESSEE'S YOUNG CHILDREN. _ ___ __________
=
£| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voling members of the governing body (Part VI, line 1a). ... .o 3 9
‘:3 4 Number of independent voting members of the governing body (Part Vi, line 1b). ... ... ... ... 4 9
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)............oocoiiiiiiin, 5 1
:‘E_ 6 Total number of volunteers (estimaie if necessary). .. ... ... i [ 50
& 7a Total unrelated business revenus from Part Vill, column (C), line 12 ... .. ... ... ... ... ..... 7a 0.
b Net unrelated business taxable income from Form 980-T, line 38, ... .. ... .. 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIIL ling Th). oo i ci i 4,195 2,772,
21 9 Programservice revenue (PartVill, line 20y ........ ... B8,888. 56,190.
% J0  Investment income (Part Vi, column (A), lines 3,4, and 7d)y ... it 125. 104.
= | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, S¢, 10¢c, and 11e). .. ............. 2,035, 1,161.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 95,243, 60,227.
13  Grants and simifar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... ...t
" 15 Salaries, other compensation, employee benefits (Part IX, column (8), lines 5-10), ..., 23,495, 23,834,
é 16a Professional fundraising fees (Part IX, column (A), line 11e). ...t
§ b Total fundraising expenses (Part IX, column (D), line 25) »
Wi 17 Other expenses (Part IX, column (A), lines T1a-11d, 1if24e). .. ... ... ... 89,747. 62, 670.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 29)............. 113,246, 86,504.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... .o i L. -18,003. -26,277.
38 Beninning of Current Year End of Year
§_§ 20 Total assets (Part X, lNe T8 ..o r ittt e e e e e e e e 230, 083. 176,712.
53 21 Total liabilities Part X, line 26} . ........... e e e e e e 30, 906. 2,776.
Eé 22 Net assets or fund balances. Subtract line 21 from line 20. . ... ... .o .o ... 200,077. 173,936,

'Partli | Signature Biock
Under penaities of perjury, [ declare that | have examined this return, ineluding accompanying schegules and statements, and to the best of my knowladge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer IDate
Here } CONNIE CASHA PRESIDENT
Type or prit name and title
Print/Type preparer's name Preparer's signature Date Check L_] g |PTIN
Paid JIM DURHAM JIM DURHAM 6/11/19 self-employed P00443826
Preparer |Fimsname = JIM R DURHAM CPA PLLC
Use Only |fimsacoress ~ 171B BELLE FOREST CIR Firm's EiN > 27-4187752
NASHVILLE, TN 37221-2103 Proneno. 615-662-2808
May the IRS discuss this return with the preparer shown above? (see InstructionNS) ...t it iicr i i e [§| Yes E_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADI01L. GB/2018 Form 990 (2018)




Form 990 (2018) TENNESSEE ASSOCTIATION FOR CHILDRENS 23-7037075 Page 2
Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response of nete to any fine inthis Part 1. ... o e, D
1 Briefly describe the organization's mission:

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)_(g) and B01{c)(4) erganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 63,288, including grants of $ ) (Revenue § 56,190.)
ANNUAT, CONFERENCE- TO PROVIDE ITS MEMBERS WITH PROFESSICNAL DEVELOPMENT QPPORTUNITIES

4d Other program services (Describe in Schedule 0.)
{Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 63,289,
BAA TEEAQI02L 08/03/18 Form 990 (2018)




Form 990 (2018) TENNESSEE ASSOCIATION FOR CHILDRENS 23-70379075

Paitiv.

Page 3

/| Checklist of Required Schedules

1

10

T

12

13

15

16

17

18

19

20

21

Yes| No

E§> iﬂedogg%mization described in section 501(c)(3) or 4847(a){1) {other than a private foundaticm)? /f 'Yes,’ complete
chedule A ...l e e e e e e e e e e e e e

[id the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. .. e e

Section SO'E(c)(Sg’organizations. Did the organization engage in lobbying activities, or have a section 507 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1l .. . . . .

Is the organization a section 501(c)(4), 501(c)(E), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounis as defined In Revenue Procedure 98-197 If 'Yas,’ complete Schedule C, Part il .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
1o provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yas,' complete Scheduile D,

Part e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f Yes,' complete Schedule O, Partil.........................

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? ff 'Yes,'
complete Schedufe D, Parf Iif . ... ... ... ... . i e e e e e e

Did the organization report an amount in Part X, fine 21, for escrow or custedial account liability, serve as a custodian
for ameounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negofiation
services? ff Yes, complete Schedule D, Part IV, . e s

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Parf V. .. .. i i

if the organization's answer o any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.
a Bid;hito\;?anization repert an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' complete Schedule
D - T

Ma

b Did the organization report an amount for investiments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, ling 167 if "Yes, ' complete Schedule D, Part VIl . ... .. i

1b

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,” complete Schedule I, Part VIl ... ... . . . i,

Tic

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... . o e e

11d

Me

f Did the organization's separate or consciidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ...

1f

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parfs Xl and Xl . ... o

12a

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

12b

if the organization answered No' fo line 12a, then completing Schedule D, Parts Xl and X! is optional. ................
Is the organization a school described in section 170(bY(1M{ANIDNT If Yes,' complete Schedule E.......................

13

BT ot = o= - (o S - i

14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV . . . . e

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f Yes, complete Schedule F, Parts Hand IV . .. .. i

15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fereign individuals? If 'Yes,  complete Schedule F, Parts i and IV, ... .. . . 0 i

16

Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e7 /f 'Yes,' complete Schedule G, Part | (see instructions). ... ... ... o i ...

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines Yc and 8a7 If Yes,' complete Schedule G, Part 1. . . . .

LT - T IR e o

18

Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,"
complete Schedule G, Part L . . e

oy

19

a Did the organization cperate one or more hospital facilities? /f 'Yes, complete Schedule H. . ... . ... .. ..........

>

20a

20h

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, coiumn (A), line 17 If 'Yes,' complete Schedule |, Parls fand Il .....................

21 X

BAA TEEADIO3L 08/03N8

Form 990 (2018)




Page 4

Form 590 (2018) TENNESSEE ASSOCIATION FOR CHILDRENS 23-7037075
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
columnp (A, fine 27 If Yes,' complete Schedule |, Parts I and 11 . e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or b about compensation of the organization's current
%nc;] f%m'jerJoﬁEcers, directors, trustees, key employees, and highest compensated employees? if 'Yes, ' complete
o ==

23

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 240 and
complete Schedule K. IF NG, g0 10 1iNe 25a . . ... .

24a

24b

¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
E= RN =¥ =Y = e adl oo T P

24c

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 parson during the year? If 'Yes,' complete Schedufe L, Part{..... ... ... . ... ..........

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
‘g\a}, ti‘é{e }rafs%:tﬁnl has not been reported on any of the organization's prior Forms 890 or 890-EZ7 /f 'Yes,' complete
ChEUE L, Part . e e

25h

26 Didthe o\r;?anization report any ameunt on Part X, line 5, §, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,' complete Schedule L, Part 1L . e e e e

26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes, complete Schedule L, Part 1l .. o i e et

27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if 'Yes, complete Schedule L, Part IV.. ... ............

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV . . . e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes,' complefe Schedufe L, Part IV. ... ... ... ... ... ... ...

29 Did the organizaticn receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............

30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes, ' complete Sohedile M. .. e,

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part f... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part 1. . e e i e e

33 Did the organization own 1C0% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. . . e

24 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Part Ii, 1il, or IV,
T e e T T 1= R

b If 'Yes' fo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512{(b3(13)? /7 'Yes,' complete Schedule R, Part V. line 2 .........................

36 Section 501(c)(3) organizations, Did the organization make any transfers {0 an exempt non-charitable related
organization? Jf 'Yes,' complete Schedie R, Part V, Hne 2. . . e

37 Did the organization conduct more than 5% of its activifies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part Vi ... ... ... ....

38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ali Form 990 filers are required to complete Schedule O. .. ... . e

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

‘Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fineinthis Part V... . . . . . ...

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ...... ... 1b

¢ Did the crganization comply with backup withholding rules for reportable payments to venders and reportable gaming

(gamDling) WinNiNGS 10 DIZE Wi B S L L Lt it it e et e e et ee ettt e e e e a et maeaanaeaaaneaneannes

1e

BAA TECADTOAL  OR/03/1E Form 990 (2018)




Form 990 (2018) TENNESSEE ASSQCIATION FOR CHILDRENS 23-7037075 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

2a

Yes | No

b If "Yes, has it filed a Form 990-T for this year? If 'No' o line 3b, provide an sxplanationin Schedile O .. ... .o e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as 2 bank account, securities account, or other financial account)?.........

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

3b

4a X

See instructions for filing reguirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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?. .. ... ... . o i i

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lo L= Qe =T LN o ] )=
7 Organizations that may receive deductible confributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Day oIl . o e e r i

¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
eI =2 - =

7c X

g If the organization recelved a contribution of qualified intellectual property, did the organization fite Form 8899
FEER 0[BT €= I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
0 T T =

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

10 Section 501(c)(7) organizations. Enier:

7g

7h

a Initiation fees and capitzl contributions included on Part VIiL fime 12 ..o oo, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholgders .. ..o i i i e 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. 11b
12a Section 4247(a)(1) non-exempt charitable trusts. |s the organization fiting Form 580 in lfeu of Form 10417 ... ... ... .. 12a
b ¥ "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12b[

13  Section 501(c)(29) gualified nonprofit health insurance issuers.

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 gualified healthplans.. ... ... L. 13b
cEnter the amount of reserves an hand . ... .. oo e 13¢ :
14a Did the organization recelve any payments for indeor tanning services during the tax year?. ... ... .. .o o ... 14a X
b If 'Yes,' has it filed 2 Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedufe O......... ... ... 14hb

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Forrm 4720, Scheduie O.

BAA TEEAZIOEL 12/31/18

Form 990 (2018)




Form 990 (2018) TENNESSEE ASSOCIATION FOR CEILDRENS 23-7037075 Page 6
PartVl |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Scheduje O. See instructions.
Check if Schedule O contains a response or note to any line in this Part YVl ... i e e

Section A. Governing Body and Management

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

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

3 Did the organization delegate coniref over management duties customarily performed by or under the direct supervision

of cfficers, directors, or frustees, or key employees to a management company or 0ther PErseN? .. ... v iirranannn 3 X
4 Did the organization make any significant changes to its governing documents

sinee the prior Form 800 was fled? . . oo et et ettt e e 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?...... SEE, SCHEDULE 0. .. 6 | X
7 a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more

members of the governing body? . .SEE, SCHEDULE . B i 7al X

b Are any governance decisions of the organizaﬁ‘on reserved fo (or subject to approval by) members, SEE SCH 0
stockholders, or persons other than the governing body?. ... TR L 7h| X

8 E’id ’%h% organization contemporaneousty document the meetings held or written actions undertaken during the year by
e following:

T =T ea 1107 I o2 £ 8a| X
b Fach committee with authority to act on behalf of the governing body?. ... o i gp| ¥
9 Is there any officer, director, frustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...... ... .. ... ... ... .... g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a; X
b if Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXEMPE DI POSBST L L. L\ttt e st ettt e e e e e a e 10b| X
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing bady before filing the form?. .. ... . ... ... .. 1ia| X
b Describe in Schedule O the process, If any, used by the crganization to review this Form ¥80. §EE SCHEDIILE 0 P
12 a Did the organization have & written conflict of interest policy? f'No,'gotoline 13.. ... ... oo, 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annuailly interests that could give rise
o L2 11224 12bl X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Scheduie O how this was done ... SEE. SCHEDULE O e 12¢| X
13 Did the organization have a written whistleblower policy 7. L i i e 13 X
14 Did the organization have a written document retention and destruction policy?. ... . o 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 decisicn?
a The organization's CEQO, Executive Director, or fop management official. .. ... i e e 152 X
b Cther officers or key employees of the organization.. .SEE .SCHEDULE. .O......... . i 156 X
If Yes' o line 15a or 15b, describe the process in Schedule O (see instructions). !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : :
taxable entity during the YEar . L e e 16a X

b If Yes,' did the organization follow a written policy or procedure requiring the organization {o evaluate is
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the .
organization's exempt status with respect 10 SUCh armangemEmtS . ..ot et 16hb

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required tc be filed » TN

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

D QOwn website G Ancther's website Upon request D Qther (expfain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements available o
the public during the tax vear. SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
MARTLYN MANNO 1124 SILVERLEAF TER NASHVILLE TN 37221 615-646-4663
BAA TEEAGI0EL 12/3118 Form 990 (2018)




Form 990 (2018) TENNESSEE ASSOCIATION FOR CHILDRENS 23-~7037075 Page 7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . ... i I:l
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® [ st al! of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employaes, if any. See instructions for definition of 'key employee.'
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Ferm 1099-MiSC) of more then $100,000 from the
organization and any related organizations.
® {ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
| st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

empicyees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.
©
) (B) | i ore bon, sryess peroon (D) (€) (F)
Name and Title Average is both an officer and a Reporiable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — — the organization refated organizations compensation
week @ S S(QIF (S I w-21098MISC) (W2 080 IS ) from the
listary |2 5 Z| F i< 12 3 organization
houstfori3 Bl E| 2 (2 |2 8|3 and refated
refated 2 g §' =3 § b crganizations
organiza-f= = =4 :%," g
o Esl |B] s
dotted | T & 2
ting) 3 S
_ CONNIE CASHA 10
PRESIDENT 0 X X 0. 0. 0.
@ SHERRY HARPOLE _ __________ _10_
VP ELECT 0 X X 0. 0 0
_® CORYE NELSON _ ___________ | D
SECRETARY 0 X X 0. 0. 0
@ LINDAR SITTON __ | _10_
TREASURER ELECT 0 X X 0. C. 0
_® CATHY WAGGONER ________ | . 2 ]
SECA REP o X X 0. 0. C.
_©® PATTY BOWLIN ________ | -2
CEATR- EAST 0 X X 0. 0 0.
_)_IRACY HARPER _ 2
CHAIR~ MIDDLE 0 X X 0. 0 0
_® KELLY TIVEY ______________ _2
CHAIR- WEST 0 X X 0. ] 0
_©& MARTHA HOWARD _ ____________ _2_
VICE PRESIDENT 0 X X . 0 0
(% DEBBIE FERGUSON __ _________| 2
TREASURER 0 X X 0. 0 0
Yy
e ] ———
8 ] S
s . R

BAA TEEADIO7. CB/3NS Form 990 (2018)




Form 990 (2018) TENNESSEE ASSOCIATION FOR CHILDRENS

23-7037075

Page 8

‘Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
Position
(A) A;erage édﬂ notlcheck rrlmre‘ ihban tl;me (D) (E) P
i ours 0%, UN'ESS person 1 both an Reportable Reportatle Estimated
Name and title A officer and & direcloritrustes) C%ﬁpe,ﬁsam:mm c??pdegsaﬁm fom amour:?:f%ther
N . e e organization re@ied organizations compen:
tstay |2 5| S| F[8 T wenteemiso 2 BB MIE o e
haurs Q—% = ;f e organization
waes S (23 124a and related
organizs |5 & ] 2|83 organizations
Bti;‘ms 5 % = é
elow
wied | g5 | 2
ne; oy
- g
0 —
L OO
e ___ o
@ ___ ——
(19
e o
¢y L
> ]
> ]
@8 ] o
@*®_ ] ———
1bSubtotal ................ e e e > 0. 0. 0.
¢ Total from continuation sheetsto Part VI, Section AL ...................... »- 0. 0. 0.
dTotal (Add nes Th and T ...t v e s ire e iaan e > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ C
[ Yes | No

3 Did the organization list any former officer, directer, or trustes, key employee, or highest compensated employee
on line Ta? i 'Yes,' complete Schedule J for such individual. . . . . i

4

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Scheduie J for

such individual

Did any person listed on {ine 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

5

Section B. Independent Contraciors

71 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

B

(C)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000

of compensation from the organization ™ [

BAA

TEEAGT08L oBra2N8

Form 890 (2018}




Form 990 (2018) TENNESSEE ASSOCIATION FOR CHILDRENS 23-7037075 Page 8
Part Vlil| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL. ... ool D
® (B) © o)

Totai revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

o revenue 512-514 °
..g:_g 1a Federated campaigns......... 1a i
s §_ b Membership dues. ............ 1b
‘:.5 ¢ Fundraising events. ........... 1c
%_E d Related organizations......... 1d ]
& E] & Government grants (contributions) .. .. le
j=a73
;9_; 5 f Alf other contributions, gifts, grants, and
55 similar amourtts net included above ... | Tf 2,772
gg ¢ Noncash contributions included in lines Ta-1f: s
&S| hTotal Addlines Ta-Tf.....oooiiine it >
g Business Code e
$ | 2a CONFERENCES & MEETINGS _ _ _ _|611430 39,105. 39,105.
b
= b MEMBERSHIP DUES & ASSESSMENTS 611430 17,085, 17,085.
=2 c
E| d
| e e ————
E| & _ e _
*g, f All other program service revenue. ...
a| gTotal Addlines 2a-2f.............o.cciiiiiiins - 56,190.
3 Investment income {ncluding dividends, interest and
other similar 2MOUNts) . ... ... i 104. 104.
4 Income from investment of tax-exempt bond proceeds.. ™
5 Royalties. ... s -
(b Real (iiy Personal
6a Grossrents..........
b Less: rental expenses
¢ Rentai insame or (loss) . ..
d Netrentalincome or {loss) .. ..o ans
7 a Bross emaunt fram sales of b Securities @ Otner
assets other than inventory
b Less: cost o other basis
and sales expenses . .....
¢ Gainor (loss)........
dNetgain or oSS} .. ..ot
@ | 8a Gross income from fundraising evenis
E (not including &
% of contributions reported on line 1c).
x Ses Part iV, line 18.......... ..., a 1,161
E b Less: direct expenses.............. b
o] ¢ Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.
SesPart IV, line 19................ a

b Less: direct expenses.............. b

¢ Net income or {loss) from gaming activities...........

10a Gross sales of inventory, less returns

b Less: costof goods sold.......... .. b

and allowances. ... .o ol a

¢ Net income or {loss) from sales of inventory..........

Miscellaneous Revenue Business Code

e Total. Add lines 11a-10d ... ...
12 Total revenue. See instructions......................

60,227,

56,180.

1,265,

BAA

TEEAGIOSL 0BAO3NE

Form 990 (2018)




Form 2990 (2018)

TENNESSEE ASSOCIATION FOR CHILDRENS

23-7037075

Fage 10

~ | Statement of Functional Expenses

Sectron 5.01 (€)(3} and 501 {c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

A)
Total expenses

Program service
expenses

(€)
Management and
general expenses

D)
Fundraising
expenses

1

9
o
11

12
13
14
15
16
17
18

12
20

R NN

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. .. ... ... .. ... ... ....
Grants and cther assistance to domestic
individuais. See Part [V, line 22.

Grants and other assistance to foreign
crganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members...._.... ..
Compensation of current officers, directors,
trustees, and key employees...............
Compensation not included above, to
disqualified persons (as defined under
section 4558(H (1)) and persons described

in section 4858(c)(3)(B)

Other salariesandwages .. ................

Pensicn plan accruals and coniributions
(include section 401 (k) and 403(b)
employer contributions) .. ...l

Other employee berefits ... ... ... ...
Payrolitaxes . .. ... o i
Fees for services {non-employees):

cAccounting. ...
dlobbying... ..o
e Professional fundraising services. See Part IV, line 17 ..
f Investment managementfees . ... ... ....

o Other. (If line 11g amount exceeds 10% of line 25, column
{A) amourt, list line 119 expenses on Schedule C.). . ...

Advertising and promotion .................
Office BXPeNSES . v\ v et
Information technology. . ........... ... ..

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ... L il

Canferences, conventions, and meetings. ...
interest. .. ..o
Payments to affiliates. ......... ... . ...,
Depreciation, depletion, and arnortization . ..
INSLraNCE .. s
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in fine 24e. If line 242 amount exceeds 10%

of line 25, column (A} amount, list line 24e
expenses on Schedule O} ...

C.

22,158.

16,619,

5,538,

1,676.

1,257.

419.

1,972,

1,972.

71,400,

7,400.

5,000,

5,000.

800.

450.

150.

2,199,

1,648.

550.

2,316,

1,737,

579.

25,028,

25,028.

2,085

1,571.

524.

5,178,

a PROGRAM/EVENT EXPENSES . _ 2.178.
b BOARD MFETING EXPENSE__ _ 3,745, 3,745.
¢ MEMBERSHIF DUES . _ ___ 3,127, 2,345, 782.
d PROFESSTONAT, DEVELOPMENT _ _ 1,583, 1,583.
eAllotherexpenses.. ...l 2,827, 872, 1,555,
25 Total functional expensas. Add lines 1 through 2. . .. 86,504, 63,289. 23,215. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720). ... ..o viiiien
BAA TEEAD110L 0BA318 Form 990 (2018)




Form 990 (2018) TENNESSEE ASSQCIATION FOR CHILDRENS 23=-7037075 Page 11
[Part X/ | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X D
Beginni(r?g) of year End (oBf)year
1 Cash — non-interest-bearing. .. ... i i 144,215.| 1 109,101.
2 Savings and femporary cash investments. ... il 83,675.| 2 59,693.
3 Pledges and grants receivable, net. . ... . o 3
4 ACCOUNIS receivable, MBL .. .. i e e 2,614.| 4 60
5 Loans and other receivabies from current and former officers, directors,
frustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E .........................................................
6 Loans and other receivables from other disguaiified persons (as defined under
section 4958(7) (1)), persons described in section 4958%@(3)(8), and contributing
employears and sponscring organizations of section 507(c)(8) voluntary employees
beneficiary organizations (see instructions). Comnplete Part il of Schedule L ..... 6
b1 7 Notesandleansreceivable, net........... oL 7
§ 8 Inventories for sale Or USE. ... o e 8
<% | 9 Prepaid expenses and deferred charges. . ... . i e 479.| 9 7,857.
10a Land, buildings, and equipment: cost or other basis.
Compilete Part VI of Schedule D ... ... ... ..
b Less: accumulzated depreciation.. ... ... ... ...
11 Investments — publicly traded securities. .. ... ... i
12 Investmenis — other securities. See Part IV, line 11, .. ... ..o oot
13 Investmenis — program-related. See Part IV, line 11
14 Intangible assets. .. e
15 Otherassets. SeePart IV, line 11 ... o s 15 1.
16 Total assets. Add lines 1 through 15 {mustequal line 34). ... ... ... ... ..., 230,983.|16 176,712,
17  Accounts payable and accrued exXpenses. .. ... e 13,701.[17 2,776.
18 Grants pavable ... i 18
19 Deferred reVEmUE .. . e i 1,892.[19
20 Tax-exempt bond liabilitles. ... o e
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons,
E Complete Part llof Schedule L ... oo o
23 Secured mortgages 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. 15,313.]25
26 Total liabilities. Add lines 17 through 25, . ... i e
w Organizations that follow SFAS 117 (ASC 958}, check here » and complete
2 lines 27 through 29, and lines 33 and 34, i :
g 27 Unrestricted netassets. ..o 200,077.]127 173,936.
g 28 Temporarily restricted net assets. ... i
| 29 Permanently restricted netassets. . ....... ...
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
u; and complete lines 30 through 34.
; 3¢ Capital stock or trust principal, orcurrentfunds. . ... ... Lol
2131 Paid-in or capital surplus, or land, building, or equipmentfund..................
&a 32 Retained earnings, endowment, accumulated income, or other funds............
;n:: 32 Total netassets or fund balances. .. ... e 200,077.]|33 173,936.
34 Total liabilities and net assetsffund balances. ... ... ... ... .l 230,983.]| 34 176,712,

2

TEFAGTTIL  DR/G3/1E
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Form 990 (2018) TENNESSEE ASSOCIATION FOR CHILDRENS 23=-7037075 Page 12
Part XI. | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL ... o I_I
1 Total revenue (must equal Part VI, column (A), line 12) ... 1 60,227,
2 Total expenses (must equal Part IX, column (A), ine 28 ... oo 2 86,504.
3 Revenue less expenses. Subtract line 2fromline T.... . ..o 3 -26,277.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 200,077.
5 Net unrealized gains (losses) on iNvestments. ... . 5
6 Donated services and use of Tacilies . .. .. o e e e 6
A Y=oy =S A =3 o= 1= T TR 7
8 Prior period adiUstmentS . . .. e 8 136.
9 Other changes in net assets or fund balances {expiain in Schedule O)....... ... oot 9 G.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 23,
oL Ta e TR (=) P R R R R RS TR .. [ 10 173, 936.

Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X ...

1 Accounting method used to prepare the Form 990: D Cash Accrual I:I QOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

If "Yes, check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis Consolidated basis DBoth consolidated and separate basis

If "Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

€ If “Yes' to line Za or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...l 2c| X

i the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A«1337 L e et e s 3a X
b [f "Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits...................... ... ... 3b
BAA TEEAOI1ZL 08/03/18 Form 990 (2018)




. . . OMB No. 1545-0047
Public Charity Status and Public Support
SCHEDULE A ty _ PP 2018
(Form 990 or 890-EZ) Complete if the organization is a section 501 (F)(S% organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 920-EZ
pepariment of e Treasury » Go to www.irs.gow/Form990 for instructions and the latest information. o
Name of the organizatieh TENNESSEE ASSOCIATION FOR CHILDRENS Employer identification number
EARLY EDUCATION . 23=-7037075
[Part]l [Reason for Public Charity Status (All organizations must comnplete this part.) See insiructions.
The organization is not 2 private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 178)(TYAX)-
2 A school described in section 178(b)(1(AXID. {Attach Schedule E (Form 990 or 990-E7).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(AXii).
4 A medical research organization cperated in conjunction with a hospital described in section 170¢b)(D(AXIR). Enter the hospital's
name, city, and state: -
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)(AXIV). (Complete Part 1.}
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that nermally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY(1(AX VD). (Complete Part [1.)
8 D A community frust described in section 170(b)(1)(A)vi). (Complete Part I1.)
o An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) mere than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its exempt functions—subject to certain exceptions, and (f2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(@}2). (Complate Part I11.)
11 An organization organized and operated exclusively to test for public safefy. See section 509(¢a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 569(a)(1) or section 509(a)(2). Ses section 509%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I A supporting organization aperated, supervised, or controlled by its supported organization{s), typically by giving the supported

b

organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Secticns A and B.

|___] Type . 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 [l Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

¢ []

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

Type Hll 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
instructiens). You must complete Part IV, Sections A and D, and Part V.

e D Chack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Iil functionally

integrated, or Type |i non-functionally integrated supporting organization. !:]

f Enter the number of supported OrgaMIZaH oS . ... o e
g Provide the following information about the supported organization(s).

) Name of supported organization Gp EWN (iii) Type of organization (i) Is the () Amount of monatary (vi) Amount of other
{described on lines 1310 organization listed |  suppert (see instructions) support (see ingtructions)
above (see instructions)) in your governing

document?
Yes No

LY

(B)

©

()

(E)

Total -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule A (Form 990 or 290-EZ) 2018

TEEARAQIL 08/07/18




Schedule A (Form 590 or 920-EZ) 2018 TENNESSEE ASSOCIATION FOR CHITDRENS 23=7037075 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fziled to qualify under Part Il if the
organization fails to qualify under the tests listed belew, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2014 ) 2015 {€) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.). . ......

2 Tax revenues ievied for the
organization's benefit and
gither paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization withcut charge ...

4 Total. Add lines 1 through 3. ..

5 The portion of total
confributions by each person
(other than a governmential
unit or publicly supperted
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f.. .

6 Public support. Subtract lirne 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2013 {c) 2016 (d) 2017 (e) 2018 () Total

7 Amounts fromtiined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... i

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

Part VI oo
11 Total support. Add lines 7
through 10, ...l A st s :
12 Gross receipts from related activities, etc. (see instructions). ... | 12
13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth fax year as a section 501(c3(3)
crganization, check this box and Stop Rere. ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column () divided by line 11, column (7. ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il ine 14 . ... 15 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization..... ... > |:|
b 33-1/3% support test—2017. 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 organizalion ... ... i >

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on [ine 13, 16&, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facis-and-circumstances’ test. The organization qualifies as 2 nublicly supported organization.......... |:|

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 Is 10%
or more, and if the organization meets the ‘facts-and-circumstences’ test, check this box and stop here. Explain in Part V| how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a oublicly supported organization. .............

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

BAA Schedule A (Form 220 or 890-EZ) 20138
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Schedule A (Form 950 or 950-E2) 2018 TENNESSEE ASSOCIATION FOR CHILDRENS 23-7037075 Page 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 Il. If the organization
fails to qualify under the tests listed beicw, please compiete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2014 (b) 2015 () 2016 () 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include :
any ‘unusual grants.) ... ... ... 36,144, 35,795, 31,054, 26,476, 19,857, 153,326,

2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished In any activity that is
related fo the organization's
tax-exempt purpose. .......... 86, 732. 97,495, 86,577, 66,607, 39,105, 376,516.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. .. . ... ... ... 0.

5 The value of services or
faciities furnished by a
governmental unit to the
organization without chargs. ... 0

Total. Add lines 1 through 5... 122,876, 137,2380. 117,631, 83,083. 58,962, 529,842,
Amounts included on lines 1,
2, and 3 received from

disqualified persons........... 0. 0. 0. 0. 0. 0.

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

Blm

fortheyean.................. 0.
¢ Add lines7aand 7b........... G.
8 Public support. (Subtract line
Zefromline 6. ... : 529,842
Section B. Total Support
Cakendar year {or fiscal year beginning in) » (a) 2014 (b} 2015 (c) 2016 (d) 2017 (€) 2018 (f) Total
9 Amounts fromline6.......... 122,876. 137,290, 117,631, 93,083, 58,962, 529,842,

10a Gross income from interest, dividends,
payrments received on securities loans,
rents, royalties, and income from
similar SOuFCeS .. .o u v an s 122. 66. 124, 125, 104 . 541,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10aand 10b........ 122. 66. 124. 125. 104. 547 .
11 Netincome from unrelated business
activities not included in line 10b,
whether or nat the business is
regularly carried on. .............. 0.
12 Other income. Do not include
gain or loss from the sale of

capital as lain i :
PSR 3,808.| 3,310, 3,262. 2,035. 1,161, 13,576,
13 Total support. (Add lines 9,
10c, M, and 12 ..oieaae e 126,806, 140, 666. 121,017. 95,243. 60,227, 543,959,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3}
grganization, check this box and Stop Rere . .. L e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (). ... oo oL 15 g7_ 40 %
16 Public suppaort percentage fram 2017 Scheduie A, Part [, line 15, . e 16 GR.19 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (7}, divided by fine 13, column (N)............olL 17 0.10 %
18 Investment income percentage from 2017 Schedule A, Part Hl fine 17 . i 18 0.07 %
19a 33-1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2017. If the organization did not check 2 box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. ... ™
20 Private foundation. If the organization did not check a bex on line 14, 19, or 18b, check this box and see instructions............ >

BAA TEEAD4O3L  CBA7I18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 TENNESSEE ASSOCIATION FOR CHILDRENS 23-7037075 Page 4
Part IV Supporiing Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
Aand B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
5058@)(1) or (2?7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 581(c)(4), (5), or (B)7 If 'Yes,' answer (&)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support {ests under section 509(2){2)7 If 'Yes,' describe i Part VI when and how the organization
made the determination.

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

da Was any supported organization not organized in the United States (foreign supporied organization)? if 'Yes' and
if you checked 12a or 12b in Pari I, answer (b) and (¢} below.

b Did the crganization have ultimate control and discretion in deciding whether to make grants fe the foreign supported
organization? /f 'Yes,' describe in Part VI how the organizafion had such conirol and discretion despite being controlfed
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)? IFf 'Yes, ' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B} purposes.

5a 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 delail in Part Vi, including (i) the names and EIN nurnbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iif} the authority under ithe
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendrnent to the organizing document).

b Type | or Type Il only. Was any added or substituied supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substilution the result of an event beyend the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) tc
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that aiso support or benefit one or more of
the filing organization's supporied organizations? If 'Yes,' provide detail i Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment tc a substantial contributor
(as defined in section 4958(c)(3(C)), 2 family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 850 or 850-E2,

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,’
complete Part | of Schedule L (Form 990 or 990-£2).

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4945 (other than foundation managers and organizations described in section 505(@)(1} or {(£))7
If 'Yes,' provide detail in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hold 2 controlling interest in any entity in which the
supporting crganization had an interest? If 'Yes, ' provide detail in Part V.

¢ Did a disquzlified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /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
certzin Type | supporting organizations, and all Type |l non-functicnally integrated supporting organizations)? If 'Yes,”
answer 10b below.

b Did the crganization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to determine
whether the organization had excess business holdings.) 16b

BAA TEEAD4Q4L DB/O7/1RB Schedule A (Form 950 or 990-EZ) 2018




Schedule A (Form 950 or 990-£2) 2018 TENNESSEE ASSOCIATION FOR CHILDRENS 23-7037075

Page 5

[PartiVv. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution frem any of the following persens?

a A person who directly or indirectly controls, efther alone or together with persens described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or () above? if Yes'io a, b, or ¢, provide detail in Part V.

| Yes

No

11a

11b

Tic

Section B. Type | Supporiing Organizations

1 Did the directors, trustees, or membership of one or more supperted organizations have the power o regularly appoint
or elect at least a maiority of the organization's directors or rustess at all times during the tax year? If Ne,’ describe in
Part VI how the supported crganization(s) effectively operated, supervised, or controlfed the organization's activifies.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supporied organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? If '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 directers or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlfed or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the fype and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or {rustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of & supported arganization? if No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘'Yes,” describe in Part VI the role the organization’s supported 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 to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Cormplete line 2 befow.
b D The organization is the parent of each of its supperted organizations. Complete fine 3 below.

[= D The organization supported 2 governmental entity. Describe in Part VI how you supported a government enlily (see instructions).

2 Activities Tesi. Answer (g) and (b} below.

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes, " then in Part VI identify those supported
organizations and explain fow these activities directly furthered their exempt purposes, how the crganization was
responsive to those supperted organizations, and how the organization determined that these activities constifuted
substantially all of its activities.

b Did the activities described in (2) constitute activities that, but for the organization's invelvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a} and (b) below.

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

b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard.

3b

BAA TEEAQ405L  06/07/18
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Schedule A (Form 890 or 990-E7) 2018  TENNESSEE ASSOCIATION FOR CHILDRENS

23-7037075 Page 6

[Part

[ Type 1 Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U Raiw [N -

G| N =

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

[+7]

7 Other expenses (see instructions)

B Adjusted Net Income (subiract lines 5, 6, and 7 from line &)

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year
{optional)

1 Aggregate fair market value of all non-exempi-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market vaiue of other non-exempt-use assets

d Total (add lines ia, 1b, and ic)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract fine 2 from line 1d. 3
4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
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 &) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, fine 8, Column A) 1
2 Enter 88% of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3, 4
5 income tax impesed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 :
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lii supporting organization
(see instructions).
BAA Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 950 or 990-E2) 2018 TENNESSEE ASSOCIATION FOR CHILDRENS 23-7037075 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supperted organizations,
in excess of income from activily
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempi-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section G, line &
10 Line 8 amount divided by line 9 amount
0] i) iiiy
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2014...............

chRrom2005 ... ... ...

dFrom2018. .0 ooiieennes
eFrom2017Z...............
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract kines 3g and 4a from line 2. For result greater than
zerp, expiain in Part Vi, See instructions.

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

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

8 Breakdown of line 7:

a Excess from20i4.......
b Excess from 2015.... ...
€ Excess from 2016.......
d Excess from 2017.......

e Excess from 2018.......

BAA Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 590 or 880-£7) 2018 TENNESSEE ASSCOCIATION FOR CHILDRENS 23-7037075 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17 or 17b;Part Ill, line 12, Part IV,
= —==Igaction A, fines 1, 2, 3b, 3¢, 4b, 4, 5a, 6, 33, 9b, Sc, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, {ines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; PartV, Section B, ling 1e; Part V,

Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat informaticn.

{See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2018 2017 2016 2015 2014

FUNDRATSING ACTIVITIES $ 1,161. % 2,035, 3 2,262, 8 2,310. 8 2,808.

STIPEND 1,000. 1,000, 1,000.
TOTAL 3 1,161. 3 2,035, 8 3,262. 5 3,310. 8 3,808.

BAA TEEAQ4OBL 06/07M18 Schedule A (Form 990 or 930-EZ) 2018




SCHEDULE C Political Campaign and Lobbying Activities OME MNo. 1545-0047
(Form 990 or 990-E)

For Organizations Exempt From Income Tax Under section 501¢c) and section 527 201 8

= Complete if the organization is described below. » Attach to Form 990 or Form 920-EZ.
Eﬁgranrgnggh g; Jgesgre?cs:ry *» Go to www.irs.gov/Form3930 for instructions and the latest information.
V|

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form $20-EZ, Part V, line 46 (Political Campaign Activities), then
® Sectien 501{c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3}) organizations: Complete Parts |-A and C below. Do not complete Part {-B.
# Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,” on Form 990, Pari IV, line 4, or Form 930-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part il-A. Do net complete Part 11-B.
. gegiﬁr}fm (c}{3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Complete Part II-B. Do not complete
art li-A. -

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part Vv, line 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(cY(@), (B), or (6) organizaticns: Complete Part Il

Meme of organzation  TENNESSEE ASSOCIATION FOR CHILDRENS
EARLY EDUCATION 23-7037075
' -;;;| Complete if the organization is exempt under section 501(c}) or is a section 527 organization.

.. .1 ' Provfde a description of the organization's direct and indirect pelitical campaign activities in Part IV.
(see instructions for definition of 'political campaign activities”)

2 Political campaign activity expenditures (see instructions) . . ... o Lol
3 Volunteer hours for political campaign activities (see instructions). . ... v e

[Part I-B | Complete if the organization is exempt under section 501(c)(3).

Employer identification number

'1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... .. .. ... ... ™8 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4958, .. ... ... ......... -5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year . . ... i DYes D No
Aa Was 2 COMBCHON MO Y. o i et et e e e, DYes D No

b ¥ 'Yes," describe in Part V.

|P ‘/Complete if the organization is exempt under section 501(c) , except section 501(c)(3)-
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... » 34
2 Enter the amount of the filing organization's funds contributed to other crganizations for section
527 exempt function activilies L ..o e >3
3 Tetal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
LT3 T 74 = S U
Did the filing organizaticn file Form 1120-POL for this yeary. (oo e e e e e DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 puolitical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and dlrectly delivered to a separate pelitical organization, such as 2 separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{2) Name (b) Address {c) EIN ((2 Amount paid from (e Amount of pefitical
ling organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. if
aone, enter -0-,
[0 T
@  pmmmmmmmmme——— e
@  pmmmmmmmm———m o
@  bememmmm e
®  pmeesse—e—se oo
®  Fmmmmm e —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule € (Form 350 or 390-E2) 2018 TENNESSEE ASSCCIATION FOR_CHILDRENS 23-7037075 Page 2
Part lEA" | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).
A Check » if the filing organization betongs to an affiliated group (and list in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited contro!' provisions apply.

Limits on Lobbying Expenditures (2) Filing (b) Affiliatac
(The term ‘expendiiures’ means amounts paid or incurred.) arganization's totals group totals

1a Total lobbying expenditures to influence pubiic opinion (grass roots lobbying). .............
b Total fobbying expenditures to influence a lagislative body (direct lebbying)................
¢ Total lebbying expenditures (add lines Taand T . ... . i
d Other exempt purpose exXpendiiures .. ... i i e
e Total exempt purpese expenditures (add fines Tcand Td) ..o

f Lobbying nontaxable amount. Enter the amount from the following table in
3o W o114 1 7

If the amount on line 1e, column (a) er {h) is: The lobbying nontaxable amount is:
Not cver $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,080 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,060 but not over $17,000,000 $225,00C plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,060,000.

g Grassroots nontaxable amount (enter 25% of line 19)..................n
h Subtract line 1g from line la. if zero or less, enter -0- .. ..o ai oo
i Subtract line 1T from line 1. Ifzeroorless, enter 0= ... ..o o

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4011 fax for this VeI L L e e DYes D No

&-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) electicn do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (@ 2015 (B) 2016 () 2017 () 2018 (e) Total
beginning in)

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amecunt (150% of line
Za, column {g))

¢ Total icbbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column {&))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 980-EZ) 2018
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Schedule € (Form 980 or 980-E2) 2018 TENNESSEE ASSOCIATION FCOR CHILDRENS 23=-7037075 Page 3
Part I-B. . {Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each "Yes' response on lines 1a through 17 below, provide in Part IV a defailed description
of the lchbying activity. Yes | No Amount

SEE PART IV
1 During the year, did the filing organization attempt to influence foreign, national, state, or local

legislation, including any attempt to influence public opinion on a leg|s!at4ve matter or referandum,
through the use of:

b If *Yes,' enter the amount of any tax incurred under section 4912
clf 'Yes ' enter the amount of any tax incurred by organézation managers undsr section 4912

PartlllzA ] Complete if the organization is exempt under section 501{c)(4), section 501(c)5), or
section 501(c)(6).

Yes | No
1 Were substantially ail (90% or more) dues received nondeductible by members?. ... . o, 1
2 Did the organization make only in-house lebbying expenditures of $2,000 0rless? .. ... o it 2
3 Did the organization agree to carry over Icbbying and political campaign activity expenditures from the prior year?. ... .. 3

Part -8B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lil-A, line 3, is
answered ‘Yes,’

1 Dues, assessmenis and similar amounts from members. ..o i 1

2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

U Tt T S
b Y OV 1O RS Y BB L - oottt e e e e e e e
oS+ - |
3 Aggregate amount reported in section 6033(e)}{(1)(A) notices of nondeductible section 162(e) dues..........

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible Iobbymg and political
[ qa Lo L = T = T o

B Taxable amount of lebbying and political expenditures (see instructions) ... ... . .ol
/' Supplemental Information

Prowde the descriptions required for Part |-A, line 1; Part |-B, line 4; Part [-C, line 5; Part II-A (affiliated group lish); Part tl-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also comp fete this part for any additional Information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY
THE ORGANIZATION PAYS AN ADVOCATE 45,000 TO WORK ON BEHALF OF TENNESSEE'S CHILDREN,
KEEPING THE ORGANIZATION INFORMED CF BILLS AND ISSUES THAT DIRECTLY IMPACT THE CHILD

CARE PROFESSION AND BEST PRACTICE FOR CHILD CARE AND EDUCATION COF THE YOUNG CHILD.

BAA Schedule C (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
bl

Form 990 or 890-EZ or 1o provide any additional information,
= Attach to Form 290 or 996-EZ.

Department of the Treasury » Go to www.irs.govw/Form990 for the latest information.

internal Revenue Service oer et

Name of the organization TENNESSEE ASSOCIATION FOR CHILDRENS Employer identification number
EARLY EDUCATION 23-7037075

FORM 999, PART Vi, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION HAS MEMBERS THAT PAY MEMBERSHIP DUES AND HAVE THE ABILITY TO VOTE

ON GOVERNANCE ISSUES OF THE ORGANIZATION.

FORM 290, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE MEMBERSHIP VQTES FOE ALL EXECUTIVE BOARD QFFICERS: PRESIDENT, VICE PRESIDENT,

VICE PRESIDENT-ELECT, SECRETARY, TREASURER, SECA REP, AND NOMINATING CHAIRS FOR

FAST, MIDDLE, AND WEST TN.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
CHANGES TO BY-LAWS AND ELECTING COFFICERS ARE SUBJECT TO THE APPROVAL OF THE

MEMBERSHIP. MEMBERSHIP MUST BE CURRENT BEFORE VOTING IS5 PERMITTED.

FORM 230, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS FORMALLY REVIEWED BY THE FINANCE AND EXECUTIVE COMMITTEE. THE 2%0 1S SENT

TO THE ENTIRE BOARD FOR APPROVAL PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL BCARD MEMBERS ARE REQUIRED TO SIGN THE CONFLICT OF INTEREST POLICY AT TEE

BEGINNING OF THEIR TWQ YEAR TERM. IF A STITUATION IS IDENTIFIED, WE WILL ADDRESS THIS
ISSUE WITH THE EXECUTIVE BOARD.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL. PROCESS - OFFICERS & KEY EMPLOYEES
THE TENNESSEE ASSOCIATION FOR CHILDRENS EARLY EDUCATION, INC. HAS ONE EMPLOYEE AS

DESCRIBED BELOW. THE ORGANIZTION DOES NOT EMPLOY A CEO/EXECUTIVE DIRECTCR.

THE ORGANIZATION EMPLOYS AN OFFICE MANAGER TO HANDLE THE DATLY OPERATIONS. THERE IS
A PERSONNEL COMMITTEE THAT REVIEWS THE PERFORMANCE OF THE OFFICE MANAGER AND THEY

MAKE RECOMMENDATIONS TO THE EXECUTIVE BOARD AND THEN THE FULL BOARD.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-£Z. TEEA4501L 10A10/18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O {Form 990 or 990-E7) (2018) Page 2

Name of the organization TENNESSEE ASSOCIATION FOR CHILDRENS Employer identification number
EARLY EDUCATION 23-7037075

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
THE DOCUMENTS ARE MADE AVAILARLE UPON REQUEST AND MADE AVAILABLE TO ALL BOARD

MEMBERS.

BAA Schedule O (Form 990 or 990-EZ) (2618)
TEEA4902L 1011018




2018 FEDERAL WORKSHEETS PAGE 1
TENNESSEE ASSOCIATION FOR CHILDRENS

EARLY EDUCATION 23-7037075
1118 10:07AM
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES

TOTAL FORM 3930 SQURCE
TOTAL. EXPENSES 63,2883, §3,280. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 56,190. 56,190. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A} (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERATL RATSING
PAYROLL PROCESSING FEES 600. 450. 150.
TOTAL 3 600. $ 45D0. § 150. § 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM MANAGEMENT
TOTATL SERVICES & GENERAT, FUNDRATSTNG

BANK FEES 116. 1l6.
BENEVOLENT 225. 225.
MISCELLANEQUS 1,224. 1,224.
TELEPHONE 550. 413. 137.
WEBSITE (TECH SUPPORT) 312. 234 78.

TOTAL & 7,427, 3 872. § 1555, § 0.




