) ShortFonn
Eorm 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 5
(except private foundations)

OMB No. 1545-1150

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

Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form590.
Internal Revenue Service
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
Check if applicable: "6 \2re o organization D Employer identification number
Address change
Name change TENNESSEE ART LEAGUE 62-1068612
Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephane number

Initial return
Final reunferminated |21 2 5TH AVENUE NORTH

City or town, state or province, country, and ZIP or foreign postal code

{615) 736-5000

F  Group Exemption
Number . . . . ..
Check » EI if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 930-PF).

Amended return
Application pending INASHVILLE T 2
G Accounting Method: [ | Cash Accrual  Other (specify) »
I Website: ™ N/A

J Tax-exempt status (check only one) — @ 501(c)(3) D 501(c) ( ) =(insertno.)
K

L

Corporation |:| Trust |:| Association

Form of organization:

127,968 .

_|Revenue, Expenses and Changes in Net Asset

Check if the organization used Schedule O to respond to any q iOf MTEhISEERII |« oow oo e v v ow vm wase s cn 22w L oa 3
1 Contributions, gifts, grants, and similar amounts received 21,781,
2 Program service revenue including government fees and contrac 70,425,
3 Membership dues and assessments . . . . . . . . . 11,483.
4 Investmentincome . . . ... ... oL, { 3.
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
¢ Gain or {loss) from sale of assels other than inventory (Subtract line 8 7,146
6 Gaming and fundraising events
R a Gross income from gaming (attach Schedu greater than $15,000) . . . . | 6 a‘
‘é' b Gross income from fundraising events (not S of contributions
ﬁ from fundralsmg events reported on Iln
|  ofsuchgross income and contributions exceeds $45,000) . . . . . . . . . .. 6b
IS < . e 6c
d Net income or (loss) from gamrng a
6b and subtract line 6c) .
7 a Gross sales of inventory, lessreb
b Less: cost of goods sold . . .
¢ Gross profit or (I oss) fro
8
9 110,838.
10
11
El12 36,442,
P13 1,461.
N |14 57001,
5|0 276.
16 32,607.
17 127 897
. | 18 -17,159.
Ng 19 bs\ances at beginning of year (from line 27, column (A)) (must agree with end-cf-year :
I'EFE BHOFYBAPSFBIIENY 5 o w se 5 o wion moiw con & o0 % s s dies w M0 B S B e e e BEr e G o S 8 e w 19 4,626,
s | 20 net assets or fund balances (explain in Schedule ©) . . . . . . . . . . ... L. 20
21 und balances at end of year. Combine lines 18 through20 . . . . . . . . . .. . ... .. -1 21 77,467.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

TEEA0812 10/12/15



Form 990-EZ (2015) TENNESSEE ART LEAGUE

Balance Sheets (see the instructions for Part |1)
Check if the organization used Schedule O to respond to any question in this Part Il

A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments . . . . .. .. Lo 58;573.[22 25,081.
23 Landandbuildings - - . . . . . L L e e 20,998, |23 30,485 .
24 Other assets (describe in Schedule ©0) . . . . . . . see L-24 Stmt | 19,667.[24 26,230,
25 Totalassets . . . . . . ... 09,238,(25 81,796,
26 Total liabilities (describe in Schedule 0) . . . . . See L-26.8tmt, . . ... ... 4,612,286 4,329,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . 94,626, |27 77,467,
[Part lll_| Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

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

What is the organizallon's primary exempl purpose?  See Organization’s Primary Exempt Purpose

Describe the organization’s program service accomplishments for each of its three largest program &
measured by expenses. In a clear and concise manner, describe the services provided, the numb

benefited, and other relevant information for each program title.

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional
for others.)

28

28a

26,2009.

29a

(Grants &

30a

31 Other program services (describe in Schedule O)
(Grants s

L]

'ﬁifhverage hours per
week devoted to
position

(a) Name and title

(¢) Reportable compensation
(Farms W-2/1099-MISC)
(if not paid, enter -0-)

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

compensation

(e) Estimated amount of
other compensation

JRIN C€OHN_ _ _ _ _ ______
ACCOUNTING OFFICE MANAGER 27,555 O 0.
LCLAYTON REYNOLDS _ _ _ _ _ _

7,967. 0. o7

TEEAD812 10/12/15

Form 990-EZ (2015)



Form 990-EZ (2015) TENNESSEE ART LEAGUE 62-1068612 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond te any guestion in this PartV . . . . . . . . . . . . . D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,’ provide a detailed description of each activity in Schedule O . . . . . .« . . . o i L e 33 35
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (seeinstructions) . . . . v v v v v v v v v v vt v vt . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . v v v i b e e e e e e e e 35a| ¥
b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule © . . . . 35b| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501({:)( ) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il . . . . . . . . . .. . .. .. 35¢ X

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

37 a Enter amount of political expenditures, direct or indirect, as described in the :nstruct

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . .. ... e eI B . s e g s w

38a Did the organization borrow from, or make any loans to, any officer, director, trustee;or. key employee or were
any such loans made in a prior year and still outstanding at the end of the tax ye

b If 'Yes,' complete Schedule L, Part Il and enter the total

amountinvolved . . . . . . . L . ... |38b

39 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included online9 . . . . . . . . . : . | 39a

b Gross receipts, included on line 9, for public use of club facilities . . . - 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the ¢rganization g the year under:

section 4911 * ; section 4912 *
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization eng
benefit transaction during the year, or did it engage in an excess benefit t act

reported on any of its prior Forms 990 or 890-EZ7 If 'Yes,’ ce
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organization
managers or disqualified persons during the year under si

in any section 4958 excess
n a prior year that has not been

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organization
by the organization . . . . . . . . .. ... ... ...

e All organizations. At any time during the tax year, was the organi: ‘party to a prohibited tax
shelter transaction? If "Yes,” complete Form 8886-F.

41 List the states with which a copy of this return is filed ™,

40b

40e

42 a The organization’s

books are in care of ™ TRIN COHN Telephoneno. ™ (615)

126

5000

NASHVILLE TN

b At any time during the calendary
financial account in a foreign coun

If 'Yes,' enter the name of the

If 'Yes,' enter the nam

42c¢c

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
I Ne“provide-an explanationdn Schedile0's 15 s @ 6% 28 §8 F1 W 5 S50 0 5% 08 BaaEs dd S8H 85

b Did the organization receive any payment from or engage in any Iransaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) .« .« « v o v v v o o oo

45a

45b

X

TEEA0812 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) TENNESSEE ART LEAGUE

62-1068612

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,” complete Schedule C, Part |

Yes | No _

“45.

VI_| Section 501 (c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

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

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’

complete-Schedule G Partll 5 s s vmias ¢ 55 8% 55 S35 85 88 f o s mmn o s

48
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes,” was the related organization a section 527 organization? . . . . . . . . ..
50 Complete this table for the organization's five highest compensated employees (othe

Yes | No
s 47 X
i »ow 48 b4
=y 49a %
PR 49b

ectors, trustees and key
one, enter 'None.'

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

compensation

{b) Average hours
per week devoted
to posilion

(e) Reportable con
(Farms W-2/1038:

(e) Eslimated amount of
other compensation

51

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

(b) Type of service

(c) Compensation

d Total number of oth

52 Did the organization
completed Schedule A .

Under penalties of perjury, | declare that | have examingdl this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge.

Sign Date
Here
Preparer's signature Date PTIN
Check Dif

Paid Drueck 07/05/16 seff-employed  |POQ785773
Preparer Gammon & Drueck CPAs, PLLC
Use Only 3618 B North Mount Juliet Road FirmsEIN ™ 26-1482900

Mount Juliet TN 371223012 Phonene.  (515) 758-0481

May the IRS discuss this return with the preparer shown above? See instructions

> Yes DNO

TEEAD812 10/12M5

Form 990-EZ (2015)



Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2015

Name of the organization

TENNESSEE ART LEAGUE

Employer identification number

62-1068612

[Partl

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(B)(1)(ANi).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ
B hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ili
| A medical research organization operated in conjunction with a hospital describe '
" name, city, and state: ’

5 D An organization operated for the benefit of a colleqe or university ownad or on
L 170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in s

7 An organization that normally receives a substantial part of its support fr
— in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Pal

9 An organization that normally receives: (1) more than 33-1/3% of i 1
from activities related to its exempt functions — subject to certai ceptions
investment income and unrelated business taxable income (less section 511 t:
June 30, 1975. See section 509(a)(2). (Complete Part Il1,)

10 An organization organized and operated exclusively to test for pu

11 An organization organized and operated exclusively for the-benefit of, fc
or more publicly supported organizations described in section 509(a)(1)
lines 11a through 11d that describes the type of support organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervise
arganization(s) the power to regularly appoint or elect:
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied.l
management of the supporting organization v
must complete Part IV, Sections A and C

2
3
4

 section 509(a)(4).

ajority of {

riButions, membership fees, and gross receipts
(2) no more than 33-1/3% of its support from gross
rom businesses acquired by the organization after

rm the functions of, or to carry out the purposes of one
section 509(a)(2). See section 509(a)(3). Check the box in

r contralled by its supported organization(s), typically by giving the supported
irectors or trustees of the supparting organization. You must

ction with its supported organization(s), by having control or
ted in the same persons that control or manage the supported organization(s). You

c D Type lll functionally integrated. A suppqrﬁ g organization operated in connection with, and functionally integrated with, its supported

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

d D Type lll non-functionally integrated. A su T
functionally integrated. The organization:genera
instructions). You must complete Part IV, Sectio

e Check this box if the organization re
integrated, or Type Il non-functionally |
f Enter the number of supported organizations

g Provide the following informatior

d D, and Part V.

ted supporting organization.

‘organization(s).

‘organization operated in connection with its supparted organization(s) that is not
satisfy a distribution requirement and an attentiveness requirement (see

¢d:a written determination from the IRS that it is a Type |, Type Il, Type lll functionally

(DN o spporte ) Tyt omizaion |, LSS,y | moumctmoneoy () st oo
(described on lines 1-9 i VoliE Hoverlng
above (see instructions)) dacument?
Yes No
(A)
(B)
(©)
(D)
(E)
Total

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

TEEAD401 10/12/15

Schedule A {Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 890-EZ) 2015 TENNESSEE ART LEAGUE 62-1068612 Pags 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

b o Year or tiscal yesr (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ... ...

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

Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromling4d « w.v o o w0 w0 e w0

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2011 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined . . . . ..

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carfiedon . . . . . ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVL) s s s simemwos oy %

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

12 Gross receipts from related

or the prganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

IheRERF: o s ¢ v s W S8 SE S E U8 B HE W IW 58 SR B EMEE B om it e o wr moe s i D

14 %
15 %
e organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
1.qualifies as a publicly supported organization . - . . . . . . . . e e e e e > D

201. ifthe organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
ation qualifies as a publicly supported organization . . . . . . . . .. . e e e e e e . > D

':':,{nstdnces test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how D
| 3

the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . .

b 10%-facts- ircumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or mere, 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 . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > ||
BAA Schedule A (Form 990 or 890-EZ) 2015

TEEAQ402 10/12/15



Schedule A (Form 990 or 980-E7) 2015 TENNESSEE ART LEAGUE 62-1068612 Page 3
. ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions
and membershlp fees

recejved. (Do not include
any 'unusual grants.’). . . . . . 23,304, 42,958. 39,893 19,695, 29,351 155:201
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 19,3409, 8,291. 115, 686.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 10,135. 18,735.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itshehalf . . . . . ... ....
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 52,788. 69
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fOrtheVBar: « - = « = w e % 0w

c Addlines7aand7b . . .. ..

8 Public support. (Subtract line
Tefromline B - « -« w w0 v

42,422. 256,286

28,870.

940, 233, Tl T8 440,357,

440,357.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . . .. .. 69,984. 155, 579 , D028 T TT B 440, 357.
10 a Gross income from interesl, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . . . .. .. 1. 1,000. 1,001.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 32.076 6. 446 A4.,522
¢ Add lines 10a and 10b . . 1 1,000. 38,076. 6,446. 454523 .
11 Netincome from unrelated busing:
activities not included in line 10
whether or not the business
reqularly carriedon . . . ..
12 Otherincome. Do notinclude ~
gain or loss from the :
capital assets (Explain i
PartVLY v v o o omomn
13 Total support. (Add lines 9, ks
10c, 11, and. . B 52,788. 69, 985. 156,579, 128,309 18,219 . 485, 880.
14 First five ye Form 99{3 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c )(3)
orgamzatlon che ox and stop Here« v o 52 s wes oo s mv@iss G% W E W EA VE@ L HTE 5% RS SR TS BEE B A - H
15 90.63 %
16 57.65 %
: ; 17 .37 %
18 ; i 18 0.00 %
19a 33-1/3% support tests — 2015, 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 — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . >

BAA TEEAQ403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



