Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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 public.

OMB No. 1545-0047

2018

Open to Public

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

A For the 2018 calendar year, or tax year beginning 07-01 2018, and ending 06-30 ,2019

B  Check i applicable: C Nameof organization TENNESSEE ARTS ACADEMY FOUNDATION D Employer identification no.

D Address change Doing business as 62-1721187

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Teiephone number

[ initial retum 1900 BELMONT BLVD (615) 460-5451

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

D Amended return NASHVILLE, TN 37212-3758 $ 400,215

D Application pending F Name and address of principal officer: STEPHEN COLEMAN H{a) Is this a group retur for subordinates? D Yes Iz No
SAME AS C ABOVE H(b) Are all subordinates included? D Yes D No

i Tax-exempt status: [X 501(c)(3) D 501(c) ( ) <« (insert no.) D 4947(a)(1) or D 527

If “No," attach a

Website: » N/A

fist. (see instructions)

H(c) Group exemption number P

K Form of organization: Iz Corporation D Trust D Association D Other » | L Year of formation: 1998 |M State of legal

domicile: TN

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: TQ PERPETUATE THE TENNESSEE ARTS ACADEMY
g
% 2 Check this box » D if the organization discontinued its operations or disposed of mo
g 3 Number of voting members of the governing body (Part VI, line1a) . ... ... 3 23
o 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
:§ 5 Total number of individuals employed in calendar year 2018 (Pa 5 1
3 6 Total number of volunteers (estimate if necessary) 6 28
7a Total unrelated business revenue from Part VIII, column (C),lined12 .. . . &. . .% . s . 0 0 0. .. 7a 49,773
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . % % 0. . o % a0 0 . .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vi, line 1h) 299,365 326,567
g 9 Program service revenue (Part Vi1, line 2g) 0
2 10 Investment income (Part VI, column (A), lines 3, 3,117 5,75%
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d 49,568 49,773
12 Total revenue - add lines 8 through 11 (muste 352,050 382,088
Grants and similar amounts paid (Part I) 168,407 229,542
0
@ 22,089 31,1459
Z’ 0
&
w 18,698 20,000
209,194 280,691
142,856 101,408
5 § . Beginning of Current Year End of Year
25 |20 Totalassets (PartX, e 16) & o .l . o oot v 493,788 595,196
<o |21 Total liabiliies (Part X, line 26) . . 0
22 |22 Net assets or fund balances. Subtract line 21 fomline20 . . . . . ... ... ..... 493,788 585,196
|Partll | Signature Block
Under penalties of perjury, | deciare that { have examined this retum, 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 on all information of which preparer has any knowledge.
STEPHEN COLEMAN
Sign } Signature of officer Date
Here } STEPHEN COLEMAN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid Tim T Pate EA Tim T Pate EA seff-empioyed P00089784
Preparer |Fimsname » Farmers Service Inc Firm's EIN_»
Use Only Firm's address P PO BOX 313 Phone no
Columbia TN 38402 931-359-6660
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . ... ... ... ......... @ Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2018) TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any lineinthisPart Il . . . . . . . . . . . . 0 v in i i i e e |:|

1 Briefly describe the organization's mission:
TO PERPETUATE THE TENNESSEE ARTS ACADEMY

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOrFOrM 990 0F 990-EZ2 . . .« v v v e e e e e e e e e [ Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it condudts, any program
SEIVICES? & v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 96,998 including grants of $ ) (Revenue $ )
PROGRAM SERVICES INCLUDE: TN ARTS ACADEMY FACULTY SPONSORS $30,000.TN ARTS ACADEMY DIRECTOR
AND COORDINATOR SPONSORS $8500 TN ARTS ACADEMY SCHOLARSHIP SPONSO 550 TN ARTS ACADEMY
OPERATIONS SUPPORT $47354.78 TN ARTS ACADEMY PAYMENTS TO STAFF OR. PERFORMERS 4593.71

4b (Code: } (Expenses $ 76,50 cludi ) (Revenue $ )
TO SUPPORT THE TENNESSEE ARTS ACADEMY

4c (Code: 30,120 including grants of $ ) (Revenue $ ).
TN ARTS ACADEMY DORM & FACILTY RENTAL

4d Other program services (Describe in Schedule O.)
(Expenses $ 25,924 including grants of $ ) (Revenue $ )

4e Total program service expenses » 229,542

EEA

Form 890 (2018)



Form 990 (2018) TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 3
[Part IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedUIe A . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . .« @ i i i i i i i i o v e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part1l . . . . . . . . . .« i i i i et v v ean. 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C, Partill. . . . . . . . 5
6  Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part ] . . . . . @ .« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? /f "Yes, " complete Schedule D, Part!l . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . .« . v« v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit i
debt negotiation services? If "Yes," complete Schedule D, PartiV . . . . ... .. ... C B s e e e e e e . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily re g
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedi 72 VAR YN 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete_Sch v
VI VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eqt
complete Schedule D, PartVI . . . . . .. ... ... ... 11a X
b Did the organization report an amount for investments - other secu
of its total assets reported in Part X, line 167 If "Yes,” complete Sc 11b X
. g
11¢c X
d
11d X
e 11e X
f
11f X
12a Did the organization obtain @g‘e/
Schedule D, Parts Xl and=X]l . 12a X
b
12b X
13 13 X
14a 14a X
b
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Partsland IV . . . . . . . ... ... ... 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Partslland IV . . . . . « . . . ¢« i i v c i v v o v o cn v v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsilfand IV . . . . . . . « . . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . . .« .« i i i i i i it v et e e ot e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,”" complete Schedule G, Part lll. . . . . . . « . 0 i i i i e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H . . . . . . . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . . . .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . . .. ... ...... 21 | X

EEA Form 990 (2018)



Form 990 (2018) TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 4

|PartIV] Checklist of Required Schedules (continued)

Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 If "Yes,"complete Schedule I, Parts land Il . . . . . . . . v i i i i i e et e e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go toline 25a . . . . . . . . v i i i i i it e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L L e e e e e e e e e e e e e e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . .. ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . . . . . . .. . . . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! . . . . . . . . . @ @ @ i i e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablesv«
current or former officers, directors, trustees, key employees, highest compensated employees, o
disqualified persons? If "Yes,” complete Schedule L, Part!l . . . . . ... ... .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, ke
substantial contributor or employee thereof, a grant selection committee member, or to a 3
entity or family member of any of these persons? If "Yes, " complete 27 X
28  Was the organization a party to a business transaction with one of,
Part IV instructions for applicable filing thresholds, conditions, and &;
a A current or former officer, director, trustee, or key employee? If ” 28a X
b A family member of a current or former officer, director,
Schedule L, PartiV. . . . ... ... ..c.... 28b X
¢ An entity of which a cument or former officer, director, truste
was an officer, director, trustee, or direct or indirect 28¢ X
29  Did the organization receive more than $25,000 in | 29 X
30 Did the organization receive contributions of art, hi
conservation contributions? /f "Y, : 30 X
3 3 X
32
32 X
33  Did the organizatio
sections 301.7701 33 X
34  Was the organization
or IV, and Part V, line 34 X
35a Did the organization have a 35a X
b If"Yes" to line 35a, did the organj
controlled entity within the meaninﬁ ection 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . ... ... .. .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, line 2 . . . . . . . .« . @ @ i i i i e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 890 filers are required to compiete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ... ... ... .. .. ... o[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... ... ... .. 1a 25
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . ... ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . .. . . a e e e e e e e e 1c X

EEA

Form 990 (2018)



Form 990 (2018) TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 5
|[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 1
b If at least one is reported on line 2a, did the organization file all required federa! employmenttax retums? . . . ... ... ... 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. .. .. ... 3b
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 a bank account, securities account, or other financial account)? . ... .. .. 4a X
b If"Yes" enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... ... .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v v 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . .. .. 6a X
b If"Yes" did the organization include with every solicitation an express statement that such contributions o
gifts were not taxdeductible? . . . . . . L L L L L S . 6b
7 Organizations that may receive deductible contributions under section 170(c). X
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partl
and services provided tothe payor? . . . . . . .. ... . e / % 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ™ . = 5 . o . . 0 0 o 0t .. 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property, for
required to file Form 82827 . . . . . . . . L L e e E e A 7c X
d If"Yes' indicate the number of Forms 8282 filed during the year i
e Did the organization receive any funds, directly or indirectly, to pa' 7e X
f  Did the organization, during the year, pay premiums, directly or indi 7f X
g If the organization received a contribution of qualified intellectual prop i ation file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airpla i | ation file a Form 1098-C? . . . . . . .. . 7h X
8 Sponsoring organizations maintaining donor advise ; und maintained by the
sponsoring organization have excess business holdings.at any time during the year?™ . . . . . . . . . . . . . . . ... .. 8 X
9 Sponsoring organizations maintaining donor ady
a Did the sponsoring organization make any taxable 9a X
b Did the sponsoring organization make a distribiti 9b X
10 Section 501(c)(7) organizatio
a Initiation fees and capital contrjb
b  Gross receipts, included:on,F
1"
a
b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . o o o v o o, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . ... ... .. ... ....... 13b
¢ Enterthe amountofreservesonhand . . . . . . . .. .. e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . ... .. .... 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule © . . . . . . . .. .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year . . . . . . . L L L L L e e e e e e e e e 15 X
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 investmentincome? . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2018)



Form 990 (2018) TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 6
Part Vi Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No”
response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart VI . . . . . . . . . . . . . . . v v i @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the tax year . . . . . . ... .. 1a 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . ... ... .. 1b 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L e e e e e e e e e e e e e 2 X

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . .. . ... 3

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. .. .. .. 5
Did the organization have members or stockholders? . . . . . . . . . L L L e e e 6

PG PR P

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . .. L L e e s e e e e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) member:
stockholders, or persons other than the governingbody? . . . . . . . . . . .. L R L Tl o 7b X

8  Did the organization contemporaneously document the meetings held or written actions un
the year by the following:

a Thegoverningbody? . . . . . . . . . . e e e e e . .. 8a | X

>

Each committee with authority to act on behalf of the governing bod gb | X
9 X
Yes No
10a X
b If "Yes," did the organization have written policies and pro
affiliates, and branches to ensure their operations are cons 10b
11a Has the organization provided a complete copy of th 11a | X
b Describe in Schedule O the process, if any, used t
12a Did the organization have a wrltten conflict of intere 12a | X

b Were of'hcers d|rectors or truste ) qui sclose annually interests that could give rise to conflicts? . . . | 12b| X

c rce compllance with the policy? If "Yes,”
.................................. 12c | X
13 Did the organization } viitten whisteblower policy? | . . . . . . ... 13 X
14  Did the organization} onand destruction policy? . . . . . . .. ... e e e 14 | X
15  Did the process for determini he following persons include a review and approval by
independent persons, comparabili : contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Ex i i r,or top managementofficial . . . . .. . . ... L Lo Lo e 15a | X
b Other officers or key employees = (1o 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the Year? . . . . . . . L . L e i e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . L L L L L L L e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Tennessee
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website @ Another's website @ Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
MELODY HART (615)460-5451, 1500 BELMONT BLVD, NASHVILLE, TN 37212
EEA Form 990 (2018)




Form 990 (2018) TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 7
Part VIl | 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 . ., . . . . . .. . ... . .. ... ... . ... |:|
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.

® Listall 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.
® |istall of the organization's current key employees, if any. See instructions for definition of "key employee."

® |istthe 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
I:I Check this box if neither the organization nor any related organization compensated any cument officer, d

‘ tor, or trustee.

)
Position
) ® (do not check more than oni (€ ®
Name and Titie Average box, unless person is both,, Reportable Estimated
hours per officer and a director/tru: compensation from amount of
week (list any related other
hours for = organizations compensation
related i 2/1099-MiSC) from the
organizations €] organization
below dotted 8 and related
line) :’ organizations
&
3
(1) E_FRANK BLUESTEIN _ _ _____ _____
EXECUTIVE DIRECTOR 15,000 0 0
(2) STEPHEN COLEMAN _ _ _
PRESIDENT X 0 0 0
(3) WILLIAM H WATKINS J:
VICE PRESIDENT X 0 0 0
(4) JEAN_LITTERER_
DIRECTOR 0 0 0
(5) BOBBY J FROST _  ______ " » = | _0.50
TREASURER X 0 0 0
(6) JOEY BECKFORD_ _ * . _ __° . 7 __| _0.25
DIRECTOR X 0 0 0
(7) CHUCK BLACKBURN o025
DIRECTOR X 0 0 0
(8) CAVIT CHESHIER _ ___ ___________|[_0.50
DIRECTOR X 0 0 0
(8) RUBY _FENTON _ _ __ ____ __________|_0.25
DIRECTOR X 0 0 0
(109soLIE FOTT _ _ _ _ _ __ _ _ _ _ ________|[_D0.25
DIRECTOR X 0 0 0
(INCHARLSIE HAND _ ___ ___ _________|[_D0.25
DIRECTOR X 0 0 0
(12)BRANDON HERRENBRUCK _ _ _ _ __ ______| _0.38
DIRECTOR X 0 0 0
(13)J1M HOLCOMB _ _ _ _ _ _ _ _ _ _________|_b.38
DIRECTOR X 0 0 0
(14)BENNETT TARLETON __ ____________|[ _0.10
DIRECTOR X 0 0 0

EEA Form 990 (2018)
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TENNESSEE ARTS ACADEMY FOUNDATION

62-1721187

Page 8

| Part VIl |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(B)

Average
hours per
week (list any
hours for
related
organizations
below dotted
line)

)
Position

{do not check more than one
box, unless person is both an
officer and a director/trustee)

10}984p JO
88)SN4] [ENPIAIPY]

o A @ I
3 X 2 34g
= o T 3
c @ o g @
g 7 3 59
3 h ® O
I Q O
D < 3
= @
= @ B
& 7
& B

@
Q

JOWLIO 4

(W-2/1099-MISC)

(D) (E)
Reportable Reportable
compensation compensation from
from related
the organizations
organization (W-2/1099-MISC)

(F}
Estimated
amount of

other
compensation
from the
organization
and related
organizations

(15)FLOWERREE MCDONOUGH

SECRETARY 0 0 0
(16)DIANA POE_ _ _ _ _ _ _ _ _ __________._
DIRECTOR Q 0 0
(17)SARA_SAVELL _ _ __ _ __ ___________
DIRECTOR Q 0 0
(18)PATRICIA SMITH _ ___ __________._
DIRECTOR 0 0
(I9)THANE SMITH _ _ __ _ __ __ _________
DIRECTOR 0 0
(20)TABOR STAMPER _ _ _ __ _ ___ _______
DIRECTOR 0 0
(21)JEANETTE_WATKINS ___ ___ _ ______._
DIRECTOR 0 0
(22)TALMAGE WATTS _ _ _ _ _ _ __ _______._
DIRECTOR 0 0
(23)HOPE STRINGER _ __ __ _____ ______
DIRECTOR 0
@y o _____._
@8 L ____
b Subtotal . . ... ..., ... e T . ..
¢ Total from continuation sheets'to'Part VIl, SectionA~ . . . = ». . . ... .. ..
d Total(addlines1band1c) = . & o . 0 0 L F o Lo 0 0
2
Yes | No
3
3 X
4
organization and related org
individual . . . .. ..... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . . . . . . .. . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(B) <)

(A)

Name and business address

Description of services

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

»

EEA

Form 990 (2018)



Form 990 (2018) TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 9
Part Vili Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIIL . . . . . . . . . . . . . v it e ieen D
(A) (B) (C) (D)
Total revenue Reiated or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514
P 1a Federated campaigns . . . ... .. 1a
EE b Membershipdues . .. .... ... 1b 11,151
(i_é ¢ Fundraisingevents . . ... .. .. 1c
35 d Related organizations . . . ... . . 1d
2‘5 e Government grants (contributions) . . 1e 100,000
-.g 5 f Al other contributions, gifts, grants,
£ g and similar amounts not included above 1f 215,416
Eg g Noncash contributions included in lines 1a-1f: $
h Total. Addlinest1a-1f . . ... ... .......... > 326,567
Business Code
g 2a
é b
2 c
5 d
£ e
? f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . . .. ...............
3 Investment income (including dividends, interest,
and other similaramounts) . . . . .. ... ... 0oL,
4  Income from investment of tax-exempt bond proceeds
5 Royalties. . . .. ... ... .. .. .. .. ...
{i) Real
6a Grossrents . .. ... ..
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . .........
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) .
] 8a Gross income.f
§ events (not
@ of contributi
& See Part IV, i C 67,889
o Less: direct exp b 18,1186
Net income or (loss) from fundraisingevents . . . ... .. » 49,773 49,773
9a Gross income from ga
SeeParttV,line19 . . . . .. ... ... a
b Less: directexpenses . .. ... .. .. b
¢ Net income or (loss) from gaming activites . . . . ... .. >
10a Gross sales of inventory, less
retums and allowances . . . ... .. .. a
b Less: costofgoodssold ... .. .... b
¢ Net income or (loss) from sales ofinventory . . . . .. ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ....
e Total. Addlines11a-11d . . ... ... ... ...... >
12 Total revenue. Seeinstructions . . . . . ... ... ... > 382,098 5,759 49,773 0

EEA

Form 990 (2018)



Form 990 (2018)

TENNESSEE ARTS ACADEMY FOUNDATION

62-1721187

[Part IX | Statement of Functional Expenses

Section 501(c)(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

Page 10

Do not include amounts reported on lines 6b, 7b, (A} (B) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 222,992 222,992
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... ... 6,550 6,550
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . . . ..
4  Benefits paidtoorformembers . . . . ... ... ..
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . ... ... ... 15,000 15,000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) . . . . . .
7 Othersalariesandwages . . . ... ........ 16,149 16,149
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . . ... ... .....
10 Payrolltaxes . . . ... ... ... ... . ...
11 Fees for services (non-employees):
a Management . . . . . ... ... . oo
b Legal. . . ... .. .. o e
¢ Accounting . . . .. . ... i 4,150
d Lobbying................ . ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . . ... .. 1,500 1,500
13 Officeexpenses . ... ... .. ... ... 750 750
14  Information technology . . .
15 Royalties. . . .. .. ..
16 Occupancy . . ... ... 3,500 3,500
17  Travel . . .. .. 2,997 2,997
18 Payments of travel o
for any federal, state
19  Conferences, conven
20 Inferest. . .. ...
21  Paymentstoaffiliates . . = .5 . . ..o . . . ...
22  Depreciation, depletion, and amortization” . . . . . . .
23 Insurance . ... ... ... B 944 944
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BANK FEES 1,954 1,954
b PRINTING 929 929
¢ MIscC 2,416 2,416
d POSTAGE 600 600
e All other expenses 260 260
25 Total functional expenses. Add lines 1 through 24e 280,691 229,542 51,149 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 (ASC 958-720)

EEA

Form 990 (2018)



Form 990 (2018) TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 11
[Part X] Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . 0 i e I:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. Lol e e e 416,353 1 517,761
2  Savings and temporary cashinvestments . . . . . . .. .. L. 0oL, 77,435 2 77,435
3 Pledges and grantsreceivable,net . . . . . .. ... L o000 3
4 Accountsreceivable,net . . . . . . . .. . .. L. e e e e e e 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartHofScheduleL . . . . .. .. ... ... ... .. .... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . . . . ... 6
9 7 Notes and loans receivable,net . . . . . .. ... ... 000000, 7
3 8 Inventoriesforsaleoruse . . .. .. . .. ... Lo e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . . . . i b i e e s e 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . .. ... .. 10c
11 Investments - publicly traded securites . . . . . .. ... ... .. 0. 1
12  Investments - other securities. See Part iV, line11 . . . .. ... .. .. 12
13 Investments - program-related. See Part IV, line11 . . . . . .. .. 13
14 Intangibleassets . . . ... ... .. .. ... ... 14
15  Other assets. See Part IV, line11 . . . .. .. ... 15
16  Total assets. Add lines 1 through 15 (must equal line 34) - 16 595,196
17  Accounts payable and accruedexpenses . . . . .. . L L. L. L 17
18 Grantspayable . . . . ... ... .. ... 18
19 Deferredrevenue . ... .. .. .. ... 19
20 Tax-exempt bond liabilites . . .. .. .. .. 20
21 Escrow or custodial account liability. Complete Part W of Schedule D %0 . . . . 21
@ 22  loans and other payables to current and form
= trustees, key employees, highest compensa
§ disqualified persons. Complete Part flof Schedule L ™~ & . %% . .. ... L. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes an iparties . ... ....... 24
25  Other liabilities:( les to related third
24). Complete Part X
25
26 0 | 26 0
2
e 27 Unrestrictednetassets . . . . . . . . .. . . oL e el 493,788 27 595,196
§ 28 Temporarily restricted netassets . . . . . . . .. .. ... 28
T 29 Permanently restrictednetassets . . . . . .. ... ... oo o000 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » E] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... ..o 30
ﬁ 31  Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . . ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . ... . .. ... ... ... ... 493,788 | 33 595,196
34  Total liabilities and net assets/fundbalances . . . . . . . ... ... . ... 493,788 34 595,196

EEA
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Form 990 (2018) TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPat X! . . . . . ... ... ... ........

1 Total revenue {mustequal Part VIII, column (A), line12) . . . . . . . . . . . ¢ e e e e e e e e 1 382,098
2 Total expenses (must equal Part X, column (A), ine25) . . . . . . . L e e e e e e e e e e e 2 280,691
3 Revenue less expenses. Subtractline2 fromline1 . . . . . . . . . . . L L e e e e e e e 3 101,408
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... .. .. ... 4 493,788
5 Net unrealized gains (losses) oninvestments . . . . . . . . L L L L L L L. e e e e e e e e e e e e e e . 5
6 Donated services and use of facilities . . . . . . . L . L L L e e e e e e e e e e 6
7 Investment eXpenses . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . ... ... ... ... co.... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lumn (B)) . . . L e e e e e e e e e e e e e e e e e e e e e 10 595,196
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . .. ... ... []
Yes No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant?, .~ ... . . . . . . ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compil
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statem
separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both ¢
c If"Yes" to line 2a or 2b, does the organization have a committee th
of the audit, review, or compilation of its financial statements and sele 2c X
If the organization changed either its oversight process or selection pro
Schedule O.
3a As aresult of a federal award, was the organization requi
the Single Audit Act and OMB Circular A-133? 3a X
b
3b

EEA
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. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2
(Form 990 or 980-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8

[o] - :
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.UbIIC
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number
TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187

[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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part li.)

(4]
00O OO o goodd

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctionwith a land-grant college

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

university:
10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contrit
receipts from activities related to its exempt functions - subject to certain exception:
11
12
the supported organization(s) the power to regula
supporting organization. You must complete P
b D Type Il. A supporting organization supervis
control or management of the supporting or
organization(s). You must omplgt
¢ [ Type i functionally.int
its supported organi ‘
d Type lll non-f i organization operated in connection with its supported organization(s)
1 enerally must satisfy a distribution requirement and an attentiveness
omplete Part IV, Sections A and D, and Part V.
e Y written determination from the IRS that it is a Type |, Type Il, Type i
unctionally integrated supporting organization.
f ZAHIONS .« « « o o e e ]
g Provide the following informa out the supported organization(s).

{i) Name of supported organization {ii} EIN (i) Type of organization {iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
B)
(€
(D)
B
Total

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



Schedule A (Form 990 or 990-E2) 2018 TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 2
Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

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

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

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

4  Total. Add lines 1 through3. . . . . . .
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column () . . .. ..
6 Public support. Subtract line 5 fromline4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015
7  Amounts fromlined . .. ... . ...

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

(e) 2018 (f) Total

9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ..

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......

11  Total support. Add lines 7 through:10
12  Gross receipts from related activiti

13  First five years. If the Form 9
organization, check this.box

14
15
16a

box and stop here. The org
b 33 1/3% support test - 2017.

this box and stop here. The organiz qualifies as a publicly supported organization . . . . . . . . . . . .. ... . .. ... ... > D

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

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

Fo] (o 3.2 {1 ) o OO D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . L L L L e i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e ey - T »> D

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 99C-EZ) 2018

TENNESSEE ARTS ACADEMY FOUNDATION

62-1721187

Page 3

Part Il

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 1.

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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 95,418 102, 616 362,541 205,860 217,607 984,042
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 93,505 108,960 202,465
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 64,321 67,889 132,210
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonits behalf . . . . . . . ..
5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines 1through5 . . . . . . .. 95,418 102,616 394,456 1,318,717
7a 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 for the year
Cc Addlines7aand7b . . . .. .. .. ...
8  Public support. (Subtract line 7¢ from
NEB.) v v v v e e e e e . 1,318,717
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 016 {d) 2017 (e) 2018 (f) Total
9 Amounts fromlineé . .. . ... ... .. 95,4 62,541 363,686 394,456 1,318,717
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 94 1,154 3,117 5,759 10,707
b Unrelated business taxable income (les
section 511 taxes) from businesse
acquired after June 30, 1975
C Add lines 10a and 10b 494 1,154 3,117 5,759 10,707
11 Netincome from unrelate ess 'y
activities not included in li 2 , whether
or not the business is regula rried on
12 Other income. Do not include
loss from the sale of capital a
(Explainin PartVL) . . .. ..
13 Total support. (Add lines 9, 10¢, 11,
and12) . .. ..o s e e e 95,601 103,110 363,695 366,803 400,215 1,329,424
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(c)(3)
organization, check thisbox andstop here. . . . . . . . . 0 . 0 L L i e e e e e e e e e e e e e e e e e e e »> D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)). . . . . . . . .. . .. .. .. 15 99.19 Y%
16 Public support percentage from 2017 Schedule A, Partlll,line15 . . . . . . . . . . . . . .. 16 99.52 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column ¢y . . . . . . . . . . .. 17 1.00 %
18 Investment income percentage from 2017 Schedule A, Partlll, line17. . . . . . . . .. . . ... . oL 18 0.00 %
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 organizatian. . . . . . .. . .. > @
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian. . . . . . . . . > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. . . ... » |:]

EEA
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Schedule A (Form 990 or 990-EZ) 2018 TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 4
PartIV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, 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
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported o ization")? If

"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to/f he foreign
supported organization? If "Yes,"” describe in Part VI how the organization ha
despite being controlled or supervised by or in connection w1th its supp 4b
¢ Did the organization support any foreign supported orgamz that dc
under sections 501(¢)(3) and 509(a)(1) or (2)? If "Yes," e
to ensure that all support to the foreign supported organi
purposes. 4c
5a Did the organization add, substitute, or remove any suppo g the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, pr ing (i) the names and EIN
numbers of the supported organizations added, su ) the reasons for each such action;
(iif) the authority under the organization’s organizing- ent authonzmg such action; and (iv) how the action
5a
b organlzatlon part of a class already
? 5b
¢ Substitutions only. W an‘event beyond the organization's control? 5c
6 Didthe orgamzatnon pr rm of grants or the provision of services or facilities) to
anyone other than.{i) ii) individuals that are part of the charitable class benefited
by one or more @ other supporting organizations that also support or
6
7
tor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization ma a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (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? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 930 or 890-E2) 2018 TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 5
|Part IV | Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the fax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) tha
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year a
or trustees of each of the organization’s supported organization(s)? If "No,. de
or management of the supporting organization was vested in_the sam ;
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organi
organization's tax year, (i) a written notice describ
year, (ii) a copy of the Form 990 that was most rece
organization's governing documents in effect or 1
2 Were any of the organization's officers, direct
organization(s) or (ii) serving on the govern
the organization ma/nta/ned 2
3 By reason of the relatlonw’
significant voice in the:

IVItIeS Test. Complete line 2 below.

b [1 The organization is t each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

EEA Schedule A (Form 980 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check hereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

NiHiWIN| =

DO IWIN -

=2

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-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 value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use a
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3
see instructions).
5 Net value of non-exempt-use assets (subtract lin
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6

DIN|D O

Section C - Distributable Amount Current Year

Enter 85% of line 1.
Minimum asset amount.fo

bW iN =

Income tax impost

Distributable Am

emergency temporary re

7 [0 Check hereifthe c
instructions).

EEA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 7

[PartV | Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior [RS approval required)

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

Total annual distributions. Add lines 1 through 6.

RXIND AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w0

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2018

(i)

Excess Distributions

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 . .......
b From2014 ... ... ..
¢ From2015 . .......
d From2016 . .......
e From2017 .. ... ...
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 instructi
j Remainder. Subtract lines 3g, 3h, and 3i from
4 Distributions for 2018 from )
Section D, line 7:
a Applied to underdistributi
b Applied to 2018 distributabl
¢ Remainder. Subtract
6
Part V. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j
and 4c¢.
8 Breakdown of line 7:
a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

EEA

Schedule A {(Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A {(Form 990 or 990-E2) 2018



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 15450047

(Form 990 or 990-EZ) 2 0 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part I}-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)); Complete Part 11-B. Do not complete Part H-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part I1l.
Name of organization Employer identification number
TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187
|PartI-A |  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . .. ... ... oL L.
3 Volunteer hours for political campaign activities (see instructions) . . . . .. ... .. ..
|PartI-B| Complete if the organization is exempt under section 501(c)(3
1 Enter the amount of any excise tax incumed by the organization under section 4955
2 Enter the amount of any excise tax incured by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Wasacorrectionmade? ... ................
b If"Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt
1  Enter the amount directly expended by the filing organization for se
activities . . . ... Lo
2 Enter the amount of the filing organization's funds contri
527 exempt function activites . . . . . . ... .. ..

3  Total exempt function expenditures. Add lines 1 and 2_E
4 U No
5
e (PAC). If additional space is needed, provide information in Part IV.
(a) Nam b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
if none, enter -0-.
“vw o m - T- s s s —
172 il
¢ frmTm T mmm s s e e e s - -
4 T T T m o s e e -
£ 2 i
- [TTT T TTT T oo s s ss
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 TENNESSEE ARTS ACADEMY FOUNDATION

62-1721187 Page 2

Part [I-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [] ifthe filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

({b) Affiliated
group totals

- 0o oo oW

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . .. ... ..
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. .. .. ...
Total lobbying expenditures (add finestaand1b) . . . . . . . . . . . . . . . ...
Other exempt purpose expenditures . . . . . . L i .t e e e e e e e e e e e e e e e e e
Total exempt purpose expenditures (add lines1cand1d) . . . . . . . . .. . .. ... ... ....
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,00 .

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% ofline1f) . . ... ... ... ... ...
Subtract line 1g fomline 1a. Ifzero orless, enter-0- . . . . . . . ... .. ...
Subtract line 1f from line 1c. If zero or less,enter-0- . . . . . .. ... .. ...

|:| Yes D No

Calendar year (or fiscal year (c) 2017

beginning in)

(d) 2018

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expen

Grassroots nontaxabl

Grassroots ceiling amo
{150% of line 2d, column (€))

Grassroots lobbying expenditu

EEA

Schedule C (Form 990 or 990-EZ) 2018



Schedule C {(Form 990 or 990-E7) 2018 TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @) (b)
description of the lobbying activily. Yes | No Amount
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 legislative matter or
referendum, through the use of:
2 VOWNEEIS? & . . . i e e e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on fines 1c through 1)? . . . . .. .. X
¢ Media advertisements? . . . . . . L e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public? . . . . . . . . .. . L e X
e Publications, or published or broadcast statements? . . . . . . . .. .. L. L o0 . X
f Grants to other organizations for lobbying pumposes? . . . . . . . . . .. L. e e e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . .. ... .. .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . ... ... .. X
i Otheractiviies? . . . . . . o L e e e e e e e e e e e e e e e e e e e X
j Total. Addlines 1cthrough 1i . . . . . . . . . o i i e e e e e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . X
b If"Yes," enter the amount of any tax incurred under section4912 ., . . . .. .. ... ...
c [f"Yes," enter the amount of any tax incumred by organization managers under section 4912 \
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part HI-A Complete if the organization is exempt under section 501

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductibl ? . . N 1
2 Did the organization make only in-house lobbying expenditures of ! . . e e e e e e 2
Did the organization agree to carry over lobbying and political campaign activity expendttures from the prioryear? . . . . . 3
Part ll-B | Complete if the organization is exempt u n:501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lin are answered "No,” OR (b) Part llI-A, line 3, is
answered "Yes." .
1 Dues, assessments and similar amounts frommembers..... % . . . . . L L L L L L L L s e s e e e e e 1
2 Section 162(e) nondeductible lobbying and political f i o not include amounts of
political expenses for which the section 527(f) tax was pal
a Cumentyear . ....... .. N T 2a
b Carryover fromlastyear . ... . . e e e e e e e e e e e e e e e e 2b

TJotal . . . . ... ... . A 2c
3 Aggregate amount reported.in secti & es of nondeductible section 162(e) dues . . . . . . . . .. 3
d mount on line 3, what portion of the
the reasonable estimate of nondeductible lobbying

and political expendit
Taxable amount of lob ditures (seeinstructions) . . . . ... L L L0000 . 5
I Part IV| Supplemental Information

Provide the descriptions required for Pa 1; Part I-B, line 4; Part I-C, line 5; Part li-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2018



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internai Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public
Inspection

Name of the organization

TENNESSEE ARTS ACADEMY FOUNDATION

Employer identification number

62-1721187

Part|| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations
b [] Internet and email solicitations
¢ [] Phone solicitations

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ] Yes [ No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e I:] Solicitation of non-government grants
f [ Solicitation of government grants
g N Special fundraising events

(i) Name and address of individual
or entity (fundraiser)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(iv) Gross receipts

from activity

Yes No

(v) Amount paid to
(or retained by)
fundraiser listed in
col. {i)

{vi) Amount paid to
(or retained by)
organization

3 Listall states in which the org
registration or licensing.

registered or licensed to solicit contributions or has been notified it is exempt from

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

EEA
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Schedule G (Form 990 or 990-EZ) 2018

TENNESSEE ARTS ACADEMY FOUNDATION

62-1721187

Page 2

Part ll

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Part lli

Gaming. Complete if the organization answere
than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BRAVO BANQUE NYC BROADWAY 2 (add col. (a) through
(event type) (event type) (total number) col. (e)
21 1 Grossreceipts . . . ... ... 42,664 7,132 18,094 67,890
i
2 Less: Contributions . . . ...
3 Gross income (line 1 minus
ine2) . ............ 42,664 7,132 18,094 67,890
4 Cashprizes ... .......
5 Noncashprizes ........
é’ 6 Rentfacilitycosts . . . .. ...
c
a
& | 7 Foodandbeverages . ... ..
)
(1
A| 8 Entertainment . ........
9 Other directexpenses . . ... 15,000 18,116
10 Direct expense summary. Add lines 4 through 9 in column ( 18,116
11 Net income summary. Subtract line 10 fromline 3, column(d) . . .. . . 49,774

more

(c) Other gaming

(d) Total gaming (add

QO
= bingo col. {a) through col. {c))
S
Q
44
1 Grossrevenue . . ... ....
o | 2 Cashprizes
3
] .
o 3 Noncash prizes
(w
k]
21 4 Rentfacility ¢
a
5 Other direct exf)
D Yes % D Yes %
6 Volunteer labor D No D No
7 Direct expense summary. A es2through5incolumn(d) . ... ......... ... ....... >
8 Net gaming income summary. Subtract fine 7 fromline 1,column(d) . .. ... ... ........... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . ... .. ... ....... D Yes D No
b [f "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . .. ... ... D Yes D No
b [f"Yes," explain:

EEA
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SCHEDULE |
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

»  Go to www.irs.gov/Form990 for the latest information.

Name of the organization

TENNESSEE ARTS ACADEMY FOUNDATION

[Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assista

Grants and Other Assistance to Domestic Organi
Part IV, line 21, for any recipient that received m

Part Il

additional space is needed.

1 (a) Name and address of organization (b) EIN (e) Amount of non- {f) Method of valua.ti(‘
or government cash assistance (book, Fl\o/lt\éé?)pprals.
{ )BELMONT UNIVERSITY
1900 BELMONT BLVD
NASHVILLE, TN 37212-3758 190,000
2)
(3)
4
(5)
(6)
7
(8
(9)
(10)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990.



Schedule | (Form 990) (2018) TENNESSEE ARTS ACADEMY FOUNDATION
Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 99

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Number of (c) Amount of
recipients cash grant

{d) Amount of (e) Method of valuation (book,
noncash assistance FMV, appraisal, other)

7
| Part IV | Supplemental Information

rovide.the ‘mforrﬁatlon required in Part |, line 2; Part lll, column (b); and any other adc

EEA



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . i R
Complete to provide information for responses to specific questions on 2 01 8

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187

01. Officer, directors, etc. family relatiomnship (Part VI, line 2)

2 MARRIED COUPLES ON THE BOARD

PATRICIA $ THANE SMITH

JEANNETTE & WILLIAM WATKINS

02. Form 990 governing body review (Part VI, line 11)

THE 990 IS REVIEWED AT THE BOARD OF DIRECTORS MEETING AND SIGNED BY PRESIDENT

04. Part VI, line 1l5a)

THE . TERM, BY "THE BOARD OF DIRECTORS.

05. Other officer o

key employee compensation (Part VI, line 15b

ALL PAYMENTS MADE TO NNEL ARE APPROVED BY THE BOARD OF DIRECTORS

06. Governing documents, etc, available to public (Part VI, line 189)

GOVERNING DOCUMENTS AND TAX RETURNS ARE AVAILABLE TO PUBLIC BY REQUEST OF THE EXECUTIVE

ASSISTANT AT THE TAAF QOFFICE LOCATED AT BELMONT UNIVERSITY. TAX RETURNS ARE ALSO AVAILELE

- WEBSITE GIVES INSTRUCTIONS TO BE ABLE TO VIEW THEM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Acknowledgement and General Information for

Entities That File Returns Electronically 2018

Name(s) as shown on return

TENNESSEE ARTS ACADEMY FOUNDATION *hk-_kx%1187

Employer Identification Number

Entity address

1500 BELMONT BLVD

NASHVILLE, TN 37212-3758

1]

2 [

Thank you for participating in IRS e-file.

2018 8868 income tax retum for Federal was filed electronically.
The electronic filing services were provided by Farmers Service Inc

8868 income tax retum was accepted on 11-15-2019% sonal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retum or ‘enter or generate a PIN signature.

The submission ID assigned to thisretumis 6202772019319dmyzzdf

URN TO THE
RETURN.

PLEASE DO NOT SEND A PAPER
IRS. IF YOU DO, IT WILL DELAY THE ROCES

G OF TH
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8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2018} OMB No. 1545-1709

Department of the Treasury » File a.separate application for each Iretum. .
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums. Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

:;:gd:;irf” 1900 BELMONT BLVD

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NASHVILLE, TN 37212-3758

Enter the Retum Code for the retum that this application is for (file a separate application foreachretum) =~ . . . . . .. ... ... ... m
Application Retum Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 07
Form 990-BL 08
Form 4720 (individual) 09
Form 990-PF 10
Form 990-T (sec. 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12

® The books are in the care of » MELODY HART,
Telephone No. » 615-460-5451

® |f the organization does not have an office or place of b United States, check thisbox . . . . . .. .. .. ... ... » [

® |f this is for a Group Retum, enter the organization's foul
for the whole group, check this box .
a list with the names and EINs of all members th

Number (GEN) . Ifthisis
group, check thisbox . . . .» D and attach

1 ~ 05-15 2020 , to file the exempt organization retum
is for the organization's retum for:
,20 18, and ending 06-30 20 19.
2 i s than 12 months, check reason: [ initial retum  [] Final retum
0 Change in accounting perio
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |§
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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Statement of Program Service Accomplishments

2018 PpGO1

Name(s} as shown on return

TENNESSEE ARTS ACADEMY FOUNDATION

Your Social Security Number

62-1721187

FORM 990-PART III(A)
Statement of Service Accomplishment

PROGRAM SERVICE CODE

TO PAY ARTISTS AND SPEAKERS AT THIS YEARS ARTS ACADEMY

PROGRAM SERVICE EXPENSES $25924
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 50
PROGRAM SERVICES REVENUE 50
EXPLANATION

Statement #4

STM.LD




990 Overflow Statement ngés 1
Name(s) as shown on return FEIN
TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187

PART VII LINE 1F

Description Amount
REGISTRATION AND HOUSING FEES S 108,960
GRANTS/FOUNDATION DONATIONS 45,000
SPONSORSHIPS/CORPORATE GIFTS 51,186
CONTRIBUTIONS 10,270

Total: $ 215,416
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