rom 990

of the Tres,

Department
Intemal Revenue Senvica

Under section 501(c},

Return of Organization Exempt From Income Tax

527, or 4847(a){1} of the Internal Revenue Code {except private foundations})
P Do not enter soctal security numbers on this form as it may be made public,

» Information about Form 898 and its instructions is at WA frs.qov/iform93g.

OMB Mo 15450047

2016

Open to Public |
Inspection -

A _For the 2016 calendar yoar, or tax vear heginnin . and ending
B Check if apolcable: C Name of organization D Employer Identification number
Address change 510 FOUNDATION
DN @ Doing business as kk—k*k%2Q00
Bme Change Nurmber and street (o7 PO, Box f mal is ot deiversd 1o street address) Roomysuite E Telephone number
[} et rtum 510 WOODLAND STREET 615~-250-1140
Fha! refum/ City of town, state or province, country, and ZiP or foreign postal code
NASHVILLE TH 37206 G Gross receipls$ 239,027
EIAmemedrem F Name & addess of principal ofioer:
DApchation pending DAVID HAYNES H(z) Is tiis a group fefum forsubordfnates?D Yes @ No
510 WOODLAND STREET Hib) ive &l suborgiostes lowded? || Yes [ No
NASHVILLE T™ 37206 If *No. ettach a Bist. {sea Instnucions)

| Tax-exempt status: ) A (nsentno) I—'ﬁﬂ(a)ﬂ) or

[ Tsx

X| soienn Hsm(c) {
J _ Website: P N/A

Hi¢) Group exemption number P>

[ Yewroomaton 2012 |4 Stale of kegd domive; TN

K__Fom of orgaizaton: | X] Corporaion | | Tt | | Assocation | ] cter >

. Part | Summaiy
1 Briefly describe the organization's mission or most Sncant aollios:
g PR BEERIMELL L
Bl L
B i e
é 2 Check this box if the organization discontinued its operalfons or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the govering body (Part Vi line ta) 3 7
&1 4 Number of independent voling members of the goveming body (Part Vi, ine 10 T 4 7
‘E § Tolal number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
§ 6 Total number of volunteers {estimate if necessany) ] 30
7a Total unrelated business revenue from Part VI, column (C), line 12 ) 0
b Net unrelated business taxable income from Form 990:Fx:line 34 =, 0
I Current Year
g | 8 Contributions and grants (Part VI, fine 1h) | 5 (Q 137,216
g ® Program service revenue (Part VIII, line 2g) | B 0
g | 10 Investment income (Part VIll, column (A), lines 3, 4, and [ 2O 71,890
%1 11 Other revenue (Part Vil cotumn (), lines 5, 6d, 86, 8¢, 10c, and f1ey " 14,284 29,921
12 Total revenue — add fines 8 through 11 (nust equal Par VIll, column A line12) . 247,608 239,027
13 Grants and simiar amounts paid (Part X, column (A) fines 13 245,509 0
14 Benefits paid to or for members (Part IX, column A dinedy 0
@ | 15 Salaries, other compensation, employae benefils (Part IX, cofumn (4), lines 5~10) 0
§ 162 Professional fundraising fees (Part IX, column A line 11e) 0
:a:. b Total fundralsing expenses (Part IX, column (D), line 25) B~ o g R T
M1 17 Other expenses (Part IX, cotumn (A), fins Via-ttd, 148-24e) 16,080 248,932
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 2 261,599 248,932
19, Revenue less expenses. Sublract line 18 from line 12 U -13,991 -9,905
5 Beginning of Current Year End of Year
§8 20 Towlasses Padx oty 898,876 888,971
21 Total liabilies (Part X, live 26) .. 0 0
25 22 Net assets or fund balances. Subtract fine 21 from line 20 T 898,876 888,971
“Partll _ Signature Block
Under penalties of perury, | declare that | have examined this retum, incduding accompanying schedules and slatements, and to the best of my knovdedge and befief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all Infermation of which preparer has any knovdedge.
Sign ’ Signature of officer Dato
Here ’ DAVID HAYNES PRESIDENT
Typo or pint name and title
Prind/Type prepacer’s name Preparer's signatwre Date Cheek Djf PTIN
Paid MARTIN G. MAGUIRE MARTIN G. MAGUIRE 04/04/17] sefemployed | #x#saaran
Preparer | o . oo » BROWN & MAGUIRE CPAS ; PLLC Fim's EIN ¥ *h-kk %4604
Use Only 502 N GARDEN ST # 208
bems adiess > COLUMBIA, TN 38401 e, 931-388-3008

May the IRS discuss this return with the preparer shown above? (see insinuctions)

lf] Yes HNo

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

form 990 (2016)




Form 990 (2016) 510 FOUNDATION *k-*k*k%2000 Page 2
‘Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line in this Partl ..., .. @
1 Briefly describe the organization's milssion:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E27 D Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Yo s L L] yes [X] no

4 Describe the organization's program service accomplishmenlts for each of jis three targest program services, as measured by
expenses. Seclion 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 § 151,871 inciuding grants of §

4b (Code: } (Expenses $
CHERYL'S LIST (A

DIVISION OF THE CORPORATION) PROVIDES BEDS, NEW BEDDING

AND USED FURNITURE TO NEEDY INDIVIDUALS AND FAMILIES IN THE NASHVILLE

co ITY, e USSR AR ARt IN THE NASHVILLE

c (Coder ) Expenses § 34,412 induding grants of s ) Revenue §
NASﬂVI%%EMEIBS?WQHQBgﬂ“QFM?HE“Nﬁ?ﬁ#@ﬂﬁufmﬁgﬁ?QR?“QE“VABIQHSHMEN¥$?$¥E§HQFW.
NASHVILLE FIRST CHURCH OF THE NAZARENE

4d Other program seivices (Describe in Schedule Q)
{Expenses § intluding grants of $ ) (Revenue § }
4e_Tolal program service expenses W 231,116

DAA Form 990 o1y




Form 990 2016) 510 FOUNDATION *k—kk %2900 Page 3
_PartlV. _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3)} or 4247(a)(1) (other than a private foundation)? ¥ “Yes,”
COMPIote SCABUUE A _....._..\\oooooooioioo i 11X
2 Is the organization required to complete Schedule B, Schedule of Conlributors (see instructionsy? X
3 Did the organization engage In direct or Indirect poliical campaign aclivities on behalf of or in opposition to
canddates for publc ofice? If "Yes,” complete Scheduie G, Partd .. 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a seclion 501(h)
election in effect during the tax year? If *Yes,” complele Schedufe CoPAH e 4 X
§ Is the organization a section 501(c)(4), 501(¢)(5), or 501(c)(6) organizafion thal receives membership dues,
assessments, or similar amounts as defined In Revenue Procedurs 98-197 if “Yes,” complete Schedule C,
Pan lil ................................................................................................................................... 5 x
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or invastment of amounts In such funds or accounts? ¥
“ves." complete Schedule D, Part I ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes” complete Schedule D, Partyf 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assels? if “Yes,”
complele Schodule D, Patl .. .. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debt negolialion senives? I "Yes,” complete Schedule D, Pert iV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” compliete Schedule D, Part

11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VI, 1X, or X as applicable.
a Did the arganization report an amount for Jand, buildings, and equipment in Part X, line 102 if "Yes,”
complete Schedule D, Partvt .
b Did the grganization report an amount for fnvestments—d’[’ }e drities i ) 312
of s tolal assets reported in Part X, line 167 if *Yes,* cﬁnplete, é hedtf}D"’i‘?éﬂ;Vll\ﬁ/
¢ Did the organization repori an amount for inveslments—%ﬁgré‘% r%ate‘ “in Part X, ]ineE"l3 thal fs 5% or more
of its lotal assels reported in Part X, ling 167 if "Yes,” complete Schedufe D, Part Vill
¢ Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X
f Did the organization's separate or consotidated financial statements for the tax year include a footnote that addressas
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complets

5 %1/2? ?;a[ ;s 5% or mone .........................

Schodule D, Pats X and Xl .. ............c.coo.iiii i

b Was the orgarization included in consolidated, independent audited financial stalements for the tax year? If
Yes," and If the organizalion answered *No® to line 12a, then completing Schedule D, Parts X and XIi is aplionat
13 Is the organization a school described in section 170LY(1)ANID? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents oulside of the Uniled States?
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? #f *Yes,* complete Schedule F Partsiandty
15 Did the organization report on Part I, column (A), fine 3, more than $5,000 of grants or other assisiance toor
for any foreign organizalion? If *Yes,” conplete Sohedule F, Perts Hand v
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If Yes,” complete Schedule F, Parts Iif and IV
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complate Schedule G, Part f(see instuctions)
18  Did the organization report more than $15.000 lotal of fundraising event gross income and contributions on
Part Vll, lnes fc and 8a? If *Yes," complete Schedule 6, Patl .
19 Did the organization report more than $15,000 of gross income from gaming activities on Past Vill, line 947

I Yes," completo Schedule G, Part .. ooooioioooooo oo

10

Ha

1ib

11

1d

11e

11f

12a

12h

13

eI T - - I Y R [V R VI V'

14a

idb

15

16

17

C N T T T -4

18

19 X

Fom 990 2015)




Form 890 (2016) 510 FOUNDATION *hk—%% %2000 Page 4
PaitIV.  Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospllel faciities? if “Yes," completo Sohedutetd 20a X
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part X, column (A}, fine 17 i Yes,”complete Schedule i, Parts land i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column ¢A), line 22 Jf Yes,” complote Schedule |, Parts fend I o 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
PP oYoas? f Yes” complefe ScHodUO J ...\ ..o 23 X
Z4a 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 afler December 31, 20027 If “Yes,” answer lines 24b
i 24d and complelo Schedule K. I Mo gotolne 268 .. .. 24a £
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temnporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
oo BOY WGP BOMIS? oo 24¢
d  Did the organization act as an “on behalf of* issuer for bonds oustanding at any tme during the years 7 24d
25a Section 501{c)(3}, 501{c)(4), and 801{c)(29) organizations. Did the organization engage in an excess benafit
Iransaction with a disqualified persen during the year? If Yes,"complele Schedufe L, Pasti 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disquatified person in a prior
year, and that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-E27
o g omplelo Schedule by Partl ... ... .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complele Schedule L, Part if 28 X

27  Did the organizalion provide a grant or olher assistance {o an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectio commijt_gg member, or to a 35% controlled
% Iy T W)
entity or family membear of any of these persons? if “Ye X rhr?ple_,e Schi duée L,“Ea}!?‘gﬂ 4

28 Was the organization a parly to a business transaction \\{r}t\h one %Qhe @d"‘ng"paﬂieiﬁsee Schedule L,

; ‘:

Pait IV instructions for applicable filing thresholds, conditionsFand excéhtia 5)

28a

a A current or fermer officer, director, trustee, or key employee? if *Yes,” complete Schedule Lpathy X
b A family member of a current or former officer, director, trusiee, or key employee? if *Yes,” complete
SChedu"e L’ Paﬁ ]V ...................................................................................................................... 28h x
¢ An eniity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If Yes” complete Schedule L, Parttv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? # ~ves,” complele Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
poesalon contibulons? I Ve, complete Schedule M . 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part ! ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”
porbole SO N, PEIE T ...........ovecoooooeeeeeeesse oo 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? If “Yes,” complete Sehedule R, Part! . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedufe R, Parts If, il
o S PRIV NG oo 34 X
35a Did the organization have a controlled entiy valhin the meaning of section 512)(tey? T 35a X
b If "Yes" to line 35a, did tha organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 I Yes” complete Schedule R, Pert V, ine2 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V82 36 X
37  Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is freated 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
192 Nofe. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 2o1g)




Form 990 (2016) 510 FOQUNDATION *k—kk*2000

HPart V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a fesponse ornote to any lineinthis Part Vv ... .

1a

2a

3a

4a

Ba

6a

o o

TE a0 o

12a

13

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

Did the organization comply with backup withholding rufes for reportable payments to vendors and
reporiable gaming (gambling) Wnnings to prize witners? ... oo

Enter the number of employees reported on Form W-3, Transmillal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
If at least one is reported on line 2a, did the organization file all required fedara employment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, You may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duing the year?

3a

If*Yes,” has it filed a Form 990-T for this year? If “No” to e b, provide an explanation in Schedue 0T

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, & financial account in a forelgn country (such as a bank account, securities aceeunt, or other financial

K tom St o S
S et o e Ofthe forlgn ooy B .,
See insiructions for filing fequirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is & party {0 a prohibited tax shelter transaction?
v o o 00 1 arganizcton e Form 888677 |

&b

§c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sellcit any contributions that were not tax deduciible as oharilable cantdbutonse

6a X

if “Yes,” did the organization Include with avery solicitation an express statement that such contributions or
gt o e?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a co t*"buﬁon and parlly for goods
and sarvices provided (o the payor? R

6b |

7a

7h

................... RN LNV A
if “Yes,” did the organization notify the donor of the vaIL'j( of tr}g 'io\ods /gi;r{s%mces pro'z%ed? _________________________________________
Did the organization sell, exchange, or othenwise dispose”bf:ta'ngiti!e'%pe"sor(ia] propert;}fifor which it was

required to file Form 82827

If “Yes,” indicale the number of Forms 8282 filed during the year ]Jd

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract?

7c

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coMeact?

7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

7g

If the organization received a conlribution of cars, boats, aimplanes, or other vehicles, did the organization file 4 Form 1098-G7

7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make Ny laxable distioulions under secton 49667

9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Pat VI, fing 42 102
Gross receipls, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
Section §01(c){12) organlzations. Enter:

yoss ncome fiom members o sharcholders ma
Gross income from other sources (Do not net amounts due or paid to other sources ,
against amountls due or received from WO 11h
Section 4847(a)1) fon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447

9h

If “Yes,” enter the amount of tax-exempt Interest recelved or accrued durng the year . .. 12h l
Section 501{c){29) quallfied nonprofit health insurance issuers.

12a

Is ihe organization licensed to issue quallied haalth plans in more than one stete?

13a

Note. See the instructions for additional informalion the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?
Y "Yes," has it filed a Form 720 to report ihese payments? If "No," provide an explenation in Schedule © .

14a X
14h

Form 990 (2015)




Form 990 (2016) 510 FOUNDATION *k =k k¥ 2000 Page 6
‘Part Vi | Governance, Management, and Disclosure For each *Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the cireumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to anylineinthisPartVl .. ... ... _@_
Section A, Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear ia | 7
If there are malerial differences in voling rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive commitiee or similar
commities, explain in Schedule O.
b Enter the number of voting members Included in line 1a above, wio are Independent 1| 7
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 CIPIVEST | o 2 X
3 Did the organization delegate contro! over management dulies customarily performed by or under the direct
stipervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 690 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the oganization’s assets? 5 X
e Dt e ciSaniallon have membors or tockholders? . e 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint
ey oS O 18 GOVBIING DOBYY 7a X
b Are any govermnance decisions of the organization reserved to (or subject {o approval by) members,
s ors, or persons fher then the goveming body? ..o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: g I
D Bt DONT e ga | X
b Each commiitee with authority to act on behalf of the governing body? ... 8p | X
2 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at
the organization’s malling address? if “Yes,” provide the names and addressesin Schedule O ... . ... 9 X
Section B. Policies (This Section B requests information about policies not fequired by the Internal Revenue Code, J
] Yes| No
10a  Did the organization have local chaplers, branches, or ffliates? 4 I \ ,»‘}!’7 _________________________________________ 10a X
b 1f “Yes,” did the organization have written policies and p‘pcedgéesjbgov%ymg e’ﬁctivfg"s of such chapters,
affiliates, and branches to ensure their aperations are consistent &nlhz- ie crganization's exempt puposes? ., ... 10b
11a Has the organization provided & complete copy of this Form 990 io all members of its goveming body before filng the form? 1ta| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organization have a writien conflict of interest poliey? i 'No"go todne 43 12a] X
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? oA X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
Dty et Schodulo O howt (s was Gone ... ... 12c | X
1 Do oerzaton hae a vaiten whisteblower polioyy ([T
14 Did the organization have a wiiten document retention and destiuction poliey?
15  Did the process for determining compensation of the following persons include a review and approval by
Independant persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organizafion's CEQ, Executive Director, or top management offctal | 15a X
e oo orYeY employees of the omarkealion | 15h X
If "Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangemeant R :
N i R e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization o evaluate its i
participation in joint venture arangements under applicable federa) tax law, and take steps lo safeguard the
organization’s exempt status with respec lo such amangements? .. i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled b | NONE o
18  Seclion 6104 requires an organization io make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s cnly)
available for public inspection. Indicate haw ou made these available. Check all that apply.
Own website D Another's wehbsite Upon request Other (explain in Schedule O}
19 Describe in Schedule O whether {and if 50, how) the organization made jts govermning documents, conflict of Interest policy, and
financial stalements 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:
BECKY MCLAURINE 510 WOODLAND 8T
NASHVILLE TN 37206 615-250-1140

DAA Form 990 (2016




Form 890 (2015) 510 FOUNDATION Ak k k%2000 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 lineinthis Pat VIl .. ... . .. D
Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officars, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns D}, (B, and (F) if no compensation was paid,
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
» List the organization's five current highest compensaled employees {other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the
organization and any related arganizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from tha organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensaled employees; and former such persens.,

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

() (B) () (D) &} "
Nama and Title Averaga Positien Regortabla Reportable Estmated
hoirs per (do rot check mora than one compensation tompsnsaton from amount of
week box, urdess parson is both an from refated ofher
(Est any officer and a dreclorfrustee) the organizatons compensation
hours for P ER RS B organization (W-2/1099-8i5C) from the
related al|l 2 4 & |13g g {21000 415C) oiganization
oguizatons  (3E1 518 | g |28 & and reteted
beiow doted  [E S 3 g S g organizations
- -
tne) il s g | 8
[} =
a g; é
(=13

() DAVID HAYNES

O 2.00
PRESIDENT 0.00 | x 0 0 0
(2 STEPHEN REED

S 2.00

TREASURER 0.00 X 8] 0 0
(3) PATRICK CLEMENS

SR 2.00

BOARD MEMBER 0.00 (X X 0 0 0
@ KEVIN UIMET

SR 0.25

BOARD MEMBER 0.00 [ X 0 0 0
(55 GERALD QUICK

S W 0.25

BOARD MEMBER 0.00 | X o 0 0
(6) VERLYN STEWARD

e 0.25

BOARD MEMBER 0.00 | X 0 0 0
(7)DON TWINING

ST 0.25

BOARD MEMBER 0.00 |x 0 0 0
(8)

9)

(19

(i

DAA Fom 990 2018y




Formn 990 (2016) 510 FOUNDATION *E—k¥%20900 Page 8
SPart VII|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

(&) {8} ©) D) {E) F)
Name and tite Average Position Regporiable Reporiable Estimateq
oS per {do not check more than one compensation compensabion from ameunt of
wesk box, unless parson is both an from related other
{Est any officer and a drecteriustes) the grganizations compensation
hours for T organizati {W-2/1089-M15C) from the
retaled 42|83 |55 g (W-211008.MISC) organization
organizations §§ El8 g gg S and retated
below dolted ge § g (%g organizations
Ine) g| = g1 3
gl g =218
8] & 2
¢ g

d Total (add lines ibanddc) .. ...~ »>

2 Tofal number of individuals (incfuding but not limited to those listed above)} who received more than $100,000 of
reportable compensation from the organization » Q

Yes [ No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated R
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X 7

4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0002 “Yes,” complete Scheduie J for such

POMGUEL oo 4
§  Did any person listed on line 1a receive or acerus compensation from any unrelated organization or individual &
for services rendered to the organization? If “Yes,” complete Schedule J for such PEISOM . . it 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent centraciors that raceived more than $100,000 of
cempensation from the crganfzation. Report compensation for the calendar year ending with or within the organization's tax year,

Namne and bt(é}n&cs address DGSCﬂpfOS'IBLf senices Co:m(ecr?saton

2 Total number of independent confractors {including but not limied to those listed above) who
received more than $100,000 of compensation frem the organization p 0 o S
DAA Form 990 (2018




Form 890 (2016) 510 FOUNDATION *k-%%X%2000 Page 9
“Part Vill.  Statement of Revenue
Check if Schedule O contains a fesponse ornote to any line in this Part vl . ... D

{A}
Tolal ravenue

excluded from fax
llldei mo“ S
512514

Federated campaigns
Membership dues
Fundraising events

1

]

Govemiment granls {contibisions) 1e
AR oler contbntons, gits, grants,
end simiiar amounts ot included zbove 1f 137,216

Noncash convbutions induded t [nes 1a-{F LU

Total. Addinesta—9f... . ... ... " »>
Busn. Code

- 0 o o v
2
D
=
&
o
17,
D
=.
N
2
s
@

and Other Similar Amounts )

=l =

137,216

Program Service Revenue [Contributions, Gifts, Grants|

3 Investment income (including dividends, interest,
and olher similar amounts) > 71,890 71,890

Ba Gross rents 3,
b Less: rental exps,
¢ Rentdl hc. or (loss) 3,000
d Net renital income or (loss}...... ...

from

7a Guoss amound ”
sales of ) Securities
ofher then imventon

b Less: cost or olher

basis & salos exps.

¢ Gain or (loss)

d Netgainorfoss)...................__ .

8a Gross ncome from fundraising events
{no! including $

¢ Net income or (loss) from fundraisin
8a Gross income from gaming activities.
See Part IV, fina 19

Other Revenue

10a Gross sales of inventory, less
refums and allowances a

Liscellaneous Reverwso Busn. Code R RS
11a  abpowar IncouE 20,567 20,567

b NAZ REC INCOME 4,565 4,565

C  EAST NASHVILLE LIFE 1,700 1,700

All other revenue ... 89 i 89
Total. Add lines 11a-11d » 26,921} 500 L E

(- -%

12 _Total revenue. See instructions, . ... » 239,027 101,811 . 0 . . 0.
Fom 990 (2018




Form 990 (2016) 510 FOUNDATION *k—k*%2000 Page 10
_PartIX  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
Do not include amounts reported on lines 6b, Tow Qms . Progrean servico
7b, 8b, 8b, and 10b of Part Viil. expensas
1 Grants and other assidlanco to domestic organizafions
and domostc govemments, See Part IV, fre2d
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Parl IV, lines 15and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
lrustees, and key employees
6  Compensation not included abawve, {0 disqualified
persons (as defined under section 4958()(1)) and
persons desciibed in section 4958(c)(3KB)
7 Other salaries and wages
&  Pension plan accruals and confributions {include
section 401(k) and 403{b) smployer contributions)
9 Cther employee benefils
10 Payroll taxes
11 Fees for services (non-employees):

Management .
Legal 1,400 1,400

Professiona! fundraising services. See Part IV, fine 17 Y
Investment management fees i 6712
O, (i ine 11g amount exceeds 10% of Ene 25, column Vvt N
{A) amount, Fst s 11g expenses on Schedulz 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
18 Royallles ...
16  Occupancy
17 Trave] ........................................
18 Paymenis of travel or entertalnment expenses
for any federal, state, or lacal public officials
19 Conferences, conventions, and meetings
20 Inte;eSt ......................................
21 Payments to affliates
22 Depreciation, deplefion, and amortization
23 [nsurance ....................................
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule ) | - S :
 SHARED PERSONNEL EXPENSE 68,332

6,712

Q@ o 20 o
2
=3
3

68,332

a
b ADONAL ARTS ACADEMY 31,408 31,408
¢ . BEDDING AND SUPPLIES 27,558 27,558
d FOOD AND ASSISTANCE 21,353 21,353
e Al olher expenses 92,169 82,465 9,704
25 Tolal funclional expenses, Adcines 1 twough 2de . 248,932 231,116 17,816 0
26 Joint costs. Complele this line only if the

organization reported in column (B) joint costs

from & combined educationa! campaign a

fundralsing solicitation. Check here ) if

foflowing SOP 98-2 (ASC 958-720). ... .. ... ..
bAA Form 990 2015




Form 980 (2016)

510 FOUNDATION

*%—k k%2900

‘Part X Balance Sheet
Check if Schedule O contains a response or note to any lneinthisPal X ... . ... _D_
{A) {B)
Beginning of year End of year

1 Cash—nondnterest bearing . ... . . .~~~ 148,660 1 73,577
2 Savings and temporary cash investments 750,216| 2 50,614
3 Pledges and grants receivable, net 3
4 Accounts receivable’ net ................................................................. 4
§ Loans and other receivables from current and former officers, directors,

Assets

[=-]

10a

1M
12
13
14
16
16

trustees, key employees, and highest compensated employees.
Complete Part ll of Sehedwte . .~
4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluniary employees' beneficiary
organizations (see instructions). Complate Part i of Schedule L
Motes and Joans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

10¢

w0 |Ce I~

11

764,780

12

13

i4

15

898,876

16

888,971

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, direciors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

parties, and other ligbilities not included on lines 17-24), Complete Part X
of Schedula D

Net Assets or Fund Balances

27
28
28

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here » |X] and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assels

and

Organizations that do not follow SFAS 117 (ASC 958}, check here o
complete lines 30 through 34.
Capital stock or trust principal, or current funds

898,876

27

888,971

898,876

33

888,971

898,876

34

888,971

Fem 980 (2016)




Form 990 (2016) 510 FOUNDATION *k—k*k%2900 Page 12
‘Part XI'  Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part X ... ... .

Tolal revenue (must equal Part VIll, column (A), line 12) 238,027
Total expenses (must equal Part IX, column (A}, line 25) 248,932
Revenue less expenses. Sublract live 2 from fine 1 -9,905
Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 898,876
Net unrealized gains (losses} on Investments
Dona‘ed Services and USe Of fadlnies ....................................................................................
Investment expenses

DWW NGt Bty N -

(=

........................................................................................................... 10 888,971

“Part XIl'  Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthis Part X0 ................................

1 Accounling method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting front a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements complled or reviewed by an independent accountent?
if "Yes,” check a box below to indicate whether the finangial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or hoth:

Separate basis D Consolidated basis D Both consciidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to Indicate whethsr the financial statements for the year were audited on a
separale basis, consofidaled basis, or both:

Separate basis |:| Consolidated basis D Both consolklated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a comimitiee that assumes responsibility for oversight
of the audit, review, or compitation of its financial state /éms\\an [g’eié‘ﬂmr' jof any i%}}g’%ent accountant? 2¢) X
iIf the organization changed efther its oversight process %seligti%l\ pro%_l:;s?iﬂﬁﬁng 1h§étz/ax year, explain in
Schedule 0. e N ¥

3a As a result of a federal award, was the organization required te undergo an audit or audits as set forth in
the Single Audit Adt and OMB Cireular A4332 ... ... . 3a X

b 1f "Yes,” did the organization underge the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... 3b

Form 990 (2015




SCHEDULE A Public Charity Status and Public Support
{Form 990 or 880-£7)

Complete If the erganlzation is a section $01{c}{3) organization or a section 4847(a){1) nonexempt charitable trust,

OMB No. 15450047

2016

Department of te Treasury P Attach to Form 890 or Form 990-Ez, Opeén to Publlc
Intemal Revenva Senice . s . g
» Information about Schedule A (Form 990 or 990-E7) and its instructions Is at www.irs.govform990, 2 InSpection .-
Hame of the ergantzation Employer identification number
510 FOUNDATION *h-%kk%2000
~Partl.~  Reason for Public Charity Status (All organizations must complets this part) See instructions.

The organization is not a private foundation because it is: (Fer lines 1 through 12, check only one box.)

A church, convention of churches, or assoolation of churches described in section T70[b) (1) {A)).
A schoo! described in section 170(b){1)(A)(ii}. (Altach Schedule E {Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(h) (1)(A)(iii).

LTI I TR

city, and state:
5 D An organization operated for the bensfit of a coliege or university owned or operated by a govemnmenta! unit described in
section 170(b){(1){A)(iv). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 An organization that normally recelves 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 1)
A community trust described in section 170(b){1)(A)(VI). (Complete Part )
An agricultural research organization descrived in section 170(b}{1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land grant coliege of agriculiure (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that nomally receives: (1) more than 33 1/3% of ils support from contributions, membership fees, and gross
receipts from activities related to its exempl functions—subject fo certain excaplions, and (2) no more than 33 1/3% of its
support from gross investmant income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2}. (Complete Part 1N}
11 An organization organized and operated exciusively to test for public safely. See section 509(a)(4),
12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes
of ona or more publicly supported organizattons described in section 509(a)(1) or sectlon 509(a)(2). See section 509{a)(3).

L= -]

A medical research organization operated in conjunction with a hospital described in section 170(b)()(A)iil). Enter the hospital's name,

Check the box in lines 12a through 12d that descii ,s’-‘iﬁé!}t)(pe:’bﬁU{)pﬁﬂiﬁ'gép'r@in%fa’lion and complete lines 12e, 12f, and 12g.

p &

a D Type L. A supporting organization operated, supéwised, {5{ conlr)?lléﬂlzby:’f{s sigported organization(s), typically by giving
the supported organization(s) the power to reguiargyz gp'ﬁm lroggle tla majori ,Lg;of the directors or frustees of the
Supporting organization. You must complste Part IV, Sections A and B.

b El Type Il. A supporting organization supervised or controlled in connaction with its supporied organization{s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported

crganization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated wdth,

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

i Type i} non-functionally integrated. A supporting organization operated in connection with fts supported organization{s)
that is not functionally integrated. The organization generally must safisfy a distibution requirement and an altentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part v.

e Check this box if the organization recelved a written determination from the IRS that it is a Type 1, Type iI, Type Il
funclionally integrated, or Type Ili non-functionally integrated supporting organization,

f Enter the number of supported organizations

g Provide ihe following information about the supported organtzation(s).

(1]

(1) Name of supported {il} EiN (il Type of organizaton (v} ks the organization {¥) Amount of monetary {vi) Amount of
organization {doscribed on fnes 1-10 Isted In your goverming support {see other suppor (sea
above (seo instnictions)) docurnesit? instructions) instrctions)
Yes Ho
(A}
(8)
©
(D)
{E)
Total - S B S i 2
For Paperwork Reduction Act Notlce, see the Instructions for Form 999 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2016

DAA




Schedule A (Form 990 or 890-E7) 2016 510 FOUNDATION *k~k k%2000 Page 2

“Part 12 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 1l if the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yaar beginning in) p {a) 2012 (b) 2013 (c} 2014 {d) 2015 {e) 2016 {f) Total

1

Gifts, grants, contributions, and
membership fees received. {Co not
include any "unusual grants,”)

2 Tax revenues lavied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 troughs
§  The portion of total contributions by
each persen (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ¢
6 Public support. Subtract fine 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a} 2012 (h) 2013 (c} 2014 {d) 2015 (e) 2016 {f} Total
7 Amounts fomfine4
8  Gross income from interest, dividends,
payments received on securitieg loans,
rents, royalties and income from similar
SOUICes .
§  Net income from unrelated business e N
activities, whether or not the business )} \‘ /
Is regularty carded on ... -l {i
10 Other income. Do not incdlude gain or ’
loss from the sale of capital assets
(Explainin Partvi) .. . ... . . — _ _ i _ :
11 Total support. Add lines 7 through 10 AR A A BEsSinr R R T B RN R i
12 Gross receipts from related activities, stc. (see MSMCAONS) li
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth {ax year as a section 501(c)(3)

14
15
16a

on G G A M IS e >
Section C. Computation of Public Support Percentage

Fublic support percentage for 2016 (iine 6, column () divided by fne 11, column 9y T 14 %

Public support percentage from 2015 Schedule A, Part I W0Q A, e 15 %

33 1/3% support test—2018. If the organtzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a Publloy supported organization. .. | 4 D

33 113% support test—2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a PublEly supported organizalion .. > D

17a

18

10%-facts-and-circumstances test—2016. 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

oo e e > [
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163, 16b, or 1 7a, and line

15 i3 10% or more, and if the organization meets ihe "facts-and-circumstances test, check this box and stop here.

Explain In Part VI how the organization meels the "facts-and-circumstances” test, The arganization qualifies as a publicly

Prvet toumamton 14 s i s » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e et e » [

Schedule A {(Form 990 or 980-EZ} 2016




Schedule A (Form 990 or 990-E2) 2016 510 FOUNDATION *k—k%k*2900 Page 3
Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Pait | or if the organization failed to qualify under Part 1l.
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) 2012 {(b) 2013 (c) 2014 (d) 2015 {e) 2018 {f) Total
1 Gifts, grants, contritions, and membership
feas receved. (Do not incude any “unirsual granls) 919,781 127,800 151,710 216,920 137,216 1,563,427
2 Gross recelpts from admissions, merchandise
sold or services performed, or facliies
fumished In any activily that is related to the
organlzation's fax-exempt purpese 101,811 101,811
3 Gross receipls from activities that are not an
unrefated trade or business under section 513
4  Tax revenues lavied for the
organization's benefit and efther pald
Io or expended on its behalf
6 The value of services or facfilies
fumnished by a governmental unit to the
organization vithout charge
6 Total. Add lines 1 through5 919,781 127,800 151,71¢ 216,920 239,027 1,655,238
7a  Amounts included on fines 1, 2, and 3
recelved from disqualified persons
b Amounts included on fines 2 and 3
received from ofher than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlnes7aamd?b
8  Public support. (Subtract line 7c from
meé) . 1,655,238
Section B. Total Support ]
Calendar year (or fiscal year beginning inj  » {a) 20124 W N gﬁ’14 {d) 2015 {e) 2016 {f} Total
9 Amounts fomline6 o1ofber|, 1 12, 866)% fis1, 710 216,920 239,027 1,655,238
‘ SO T S EZ :
10a  Gross income from interest, dividends, ; )
payments received on secwrities loans, rents,
royaities and income from similar sources ., 41,278 46,759 62,180 30,688 71,890 252,795
b Unrelated business taxable Income {less
section 511 taxes) from businesses
acquired afler June 30, 1975
¢ Addlines 10aand10b 41,278 46,759 62,180 30,688 71,890 252,795
11 et income from unrelated business
activities not included in line 10B, whether
or not the business is regulady carmied on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pat vV}
13 Total support. (Add lines 9, 10¢, 11,
and 42} 961,059 174,559 213,890 247,608 310,917 1,908,033
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a seclion 501(c)(3)
rganization, check this box and SIOP Her® .. ...\ oies oo | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f divided by fine 43, column ¢ty . 16 86.75 %
16__Public support percentage from 2015 Schedule A, Partlil tne 45, . ... . U 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2018 {line 10¢, column (f) divided by line 13, column gy 17 13%
18 Investment income percentage from 2015 Scheduls A, Part il line 17 T 18 %
18a 33 1/3% support tests—2816. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 113% support tests—2015, If the organization did not ¢check a box on line 14 or fine 19a, and line 16 is more than 33 /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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... ... ..

Schedule A (Form 990 or 880-EZ) 2016




Scheduie A (Form 890 or 930-E2) 2016 510 FOUNDATION *k—kk %2900 Page 4
~Part IV.  Supporting Organizations
(Compilete only if you checked a box in iine 12 on Part I. If you checked 12a of Part I, complete Sections A

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 V1 how the supported organizations are designated, If designated by
class or purpose, describe the designation, If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or ()7 If *Yes,” explain in Part VI how the organization determined that the Supported
organization was described in section 508(a)(1) or (2).

3a  Did the organization have g supported organization described in section 501(c)(4), (5), or (B)? I "Yes," answer gk
(0) and (c} below. 3a

b Did the organization confirm that each supporied organization qualified under section 501{c){4), (5}, or (6) and s
salisfied the public support tests under section 500(a)(2)? If *Yes,” describe n 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? Jf *Yes," expfain in Part VI what controls the organization put in place o ensure such use. 3c
4a Was any supported organization not organized in the Uniled States {*foreign supperied organization®y? ff ki B
*Yes," and if you checked 12z or 12b in Part i, answer () and (c) below, 4a

b Did the organization have ullimate control and discretion in declding whelher to make grants to the foreign
supported organization? If *Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or In connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
urkler sections 501(c)(3) and 809{a){1) or (2)? If "Yes,” expiain in Part Vi what conlrols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 1 70(c)(2)(B)

purposes. o - )
ba Did the organization add, subslitute, or remove any saﬁpc \’éd g’?ﬁanﬁ%ti%ﬁs dgr‘?&\mfg/éx year? If "Yes,"

answer (b) and (¢) below (if applicable). Also, provides{:etail ,/,'? @fn‘ l.ﬁ;inﬁ&ﬁffig (f)\?lé names and N

numbers of the supported organizations added, substitited:or réinovéd: (i3 the reasons for each such aclion;
(it} the authority under the organization's organizing document authorizing such aclion; and (i) how the action
was accomplished (such as by amendment to the organizing doctment),

b Type tor Type li only. Was any addad or substiluted supported organization part of a class atready
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6§  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) ils supported organizations, {ii) individuals that are part of ihe charitable class benefited
by one er more of its supported organizations, or (iii) other supponting organizations that also support or
benefit one or more of the fiing organization's supported organizations? f "Yes," provide detaif in Part VI,

7 Did the organization provide a grant, loan, compensalion, or other similar payment to a substantial coniributor
{defined in section A4958(c)(3)(C)), a famity mamber of a substantial contributor, or a 35% controlled entity with
regard fo a substantial contritutor? i "Yes," complete Part { of Schedule L {Form 990 or 990-£2).

§  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
i "Yes,” complete Part | of Schedule | (Form 990 or 990-E2).

%a  Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (aother than foundation managers and organizations described
in section 508(a)(1) or (207 If "Yes," provide detail in Parf VI,

b Did one or more disqualified persons (as defined in line 9a) hold & controlling interest in any entity in which

the supporting organization had an interest? ff *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? jf "Yes," provide detail in Part Vi, 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type It 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 e
defermine whether the organization had excess business holdings.) 10b

Schedule A {Form 850 or 930-EZ2) 2016
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_Part V. Supporting Organizations {continued)

11 Has the organization ateepled a gift or coniribution from any of the following persons?
a A person who directly or indireclly controls, either atone or together with persons described in (b) and (o)

below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
€ A 35% controlled enfity of a person described in {a) or (b) above? if "Yes”to a, b, or ¢, provide detail in Part VI 11¢

Yes N o

1‘ia

Section B. Type | Supporting Organizations

1 Did the direclors, trustees, or membership of one or mora supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees al all times during the
tax year? if *No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
conlrolied the organization’s aclivities. If the organization had more than one supported organizalion,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and \what conditions or restriclions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization ofher than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
Vi how providing such benefit carried ouf the purposes of the supported organization{s} that operated,
supervised, or confrolled the Supponring organization.

Section C. Type II Supporting Organizations

i Were a majority of the organization’s directors or trustees during the tax year also a majerily of the directors
or trusfees of each of the organfzation's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that conltrolled or managed
the supported organizationy(s).

Section D, All Type I Supporting Organizations

1 Did the organization provide io each of its supported organizations, by the last day of the fifth month of the
organizafion's tax year, (i} a wiitten notice describing /é: tﬁie an aﬁ’i‘TU E:'bf s;}}’ :(tzgr'g\rided during the prior tax
year, (i) a copy of the Form 990 that was most reoenky filed k '___of the ;;é“éf ‘hotiﬁc%lion, and (iif) copies of the
organization's goveming documents in effect on {he date :oﬁ%otrﬁéalioh’, [gl the extentt not previously provided?

2 Were any of the organization's officers, directors, or rustees either @ appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? /f "No,” explain in Part VI how
the organization maintalned a close and contious working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organizafion's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes, describe in Part Wi the role the organization’s

supparted organizations played in this regard.

Yes___ No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to safisfy the Infegral Part Test during the year (see
a The organization satisfied the Activities Test, Complete line 2 below,
b The organization is the parent of each of its supported organizations. Complets line 3 below.

instritctions).

c The organization supported a govemmental entity. Describe in Part VI how you supported a government enfity {see Instructions).

2 Aclivities Test. Answer fa) and (b} below.

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yas," then in Part Vi identify
those supporied organizations and oxplain how these aclivitias directly furthered their exempt PUrposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.

b Did the activilies 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? /f "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in thess
activities but for the organization’s involvement.

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

a Did the organization havs the power to regularly appoint or elect a majorily of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part W,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes," describe in Part Vi the role played by the organization in this regard.

Yes_ No _

2a

2b

3a

3b

Schedule A {Form 890 or 980-EZ) 2018
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“PartV

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

1

Check here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part Vi) See

Instructions. All other Type Ii! non-functionatly integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year :
{optional)

Net shorl-term capital gain
Recoveries of prior-year distributions

Other gross income (see insiructions)

Add fines 1 through 3.

Depreciation and depletion

LN E S L2 I L

L2 L B T ) N Y

Porlion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incomea (see instruclions)

7 Other expenses (see instructions)

8 _Adjusted Net Income (subiract lines 5, & and 7 from line 4).

Section B - Minimum Asset Amount

(A} Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assels (see
Instnuctions for short tax year or assets held for part of year):

(optional) _

a_ Average monthly value of securities
by Average monthly cash balances
¢ Falr market value of other non-exempt-use assets
d _Total {add lines 1a, 1b, and 16}
e Discount claimed for blockage or other
factors (explain in detail in Part Vi
2 _ Acquisition indebledness applicable to non-exempt-use assets
3 _ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of lin for greater amount, ]
see insiructions). S AR TN 4
§ _ Net value of non-exempt-use assels {subtract line 4 fr'ém iine.éf H \;/ 5
6 _ Multiply line 5 by .035. Nt N 1 5
7 _ Recoveries of prior-year distrbutions 7
8 _Minimum Asset Amount (add line 7 to fine 6) 8
Section C - Distributable Amount Current Year
1 _ Adjusted net income for prior year {ffom Seclion A, line 8, Column A 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (irom Section B, iina 8, Column A) 3
4 Enter greater of fine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to b
emergency temporary reduction (see instructions). 6 :

7 Check here if the current year ig the organization's first as a non-functional

instructions).

ly infegrated Type III suppoiling organization (see

Schedule A {Form 990 or 980-EZ} 2016
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“Part Vi

Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations {co

niinued)

Section D - Distributions

Current Year

1 _Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in_excess of income from activity

Administralive expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exernpt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distibutions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

|~ o | | leo

Distributions to atientive supported organizations fo which the organization is responsive
{provide details in Part V). See instructions.

9 Diskibutable amount for 2016 from Seclion C, fine 6

10 Line 8 amount divided by Line 9 amount

{i} (i) (iif)
Section E - Distribution Allocations (see Instructions}) Excess Distributions Underdistributions Distributable
Amount for 2016

1__ Dislibutable amount for 2016 from Section C, line 6

Underdistributions, If any, for years prior to 2016
2 {reasonable cause required-explain in Part VI). See
instructions.

3 Exces_,s_ dist_r_ibuﬁons_canypver, if any, to 201_6:

From2093..........................

From204,.. . . ... .

Total of lines 3a through e

Applied to underdistributions of prior years SR, TR,
Applied to 2016 distribulable amount 1 i 1
Carryover from 2011 not applied {see instructions) \f‘*/ﬁ \%\\g// :

a
b
<
d
e From206.... ... ......... ... .
f
q
h
i
|

Remainder, Subiract lines 39, 3h, and 3 from 3f.

4 Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2016 distributable amount

¢_Remainder. Subfract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior o 20186, if
any. Sublract lines 3g and 4a from line 2. For result
grealer than zero, explain in Part VI. See instructions.

6  Remaining underdisiributions for 2016. Sublract lines 3h
and 4b frem lire 1. For result greater than zero, explain In
Pait VI. See insiructions.

7 Excess distributions carryover to 2017. Add lines 3j
ard 4c.

8 Break_(_i_own of !ine 7: _

Excess from 2013 ......................._ .

Excess from2014 ... ... ... .

Excess from2015 .. ... ...

® oo o

Excessfom2016 .. ... .

Schedule A {Form 930 or 990.E2) 2016

Page 7
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~Part VI Supplemental Information, Provide the explanations required by Part 1, line 10; Part Ii, fine 17a or 17b; Part
l, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b

, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, |j i i

3a and 3b; Part V, line 1, Part V, Section B | : , i i 5, 6, and 8 and Part V, Section E,
lines 2, 5, and 6. Also comple

Schedule A (Form 950 or 990-£7) 2018




Schedule B OMB No. 15450047

(Form 930, 990-EZ Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

mlem’ nglf SZ?,‘?;“ » Information about Schedule B (Form 9890, 998-EZ, or 930-PF) and its Instructions is at wAALIrs. goviform590.

Name of the organization Employer identification numbor

510 FOUNDATION *k—* k%2000
Qrganlzation type (check one):

Filers of: Sectlon:

Form 990 or 990-EZ 501 3 ) (enter number) organization
D 4247(a)(1) nonexempt charitable trust not treated as a privaie foundation
[ ] 527 poiiticat arganization

Form 990-PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charifable trust treated as a private foundation

D 501{c)(3) taxable private foundation

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

Goneral Ruie

D g l

@ For an organization filing Form 990, 990-EZ, or 990-FE, that reg:eived,\‘; uring g&&‘% / contributions totaling $5,000
or more (in money or property) from any one contribu Qr /fm& ele D iist--l and L Stla]e instructions for determining a
contibutor's total contributions. -

Special Rules

D For an organizalion described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/ % support test of the
regutations under sections 509(a)(1} and 170(b)}(1)(A)V), that checked Schedule A {Form 890 or 990-E2), Part I, line
13, 16a, or 16b, and that recaived from any one contributor, during the year, tolal conlributions of the greater of {1)
$5,000 or (2} 2% of the amount on () Form 990, Part VI, tina 1h, or (i) Form 890-EZ, line 1. Complete Parts | and Ii.

[:I For an organization described in section B01{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contritwitor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and 11l

D For an organization described in section 501(6)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the vear, contributions exclusively for religious, charitable, etc., purposes, but no such
confributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nionexciusively religious, charitable, efc., contributions
lotafing $5,000 or more during the year | 2

Caution: An organization that jsn't covered by the General Rule andfor the Special Rules doesrt file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Parl IV, Jine 2, of its Form 990; or check the box on line H of s Form 990-E7 or onits
Formn 980-PF, Part |, line 2, to cerlify that it doesn't meet the fiing requirements of Schedule B8 (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 999, 890-E2, or 990-PF) (2016)
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Page 2

Name of organization

510 FOUNDATION

Employer identification number

*kmk ¥ k2000

“Part! = Contributors (See instructions). Use duplicate copies of Part [ if additional space is needed.
6] (k) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] CAL TURNER FAMILY FOUNDATION Person
138 2ND AVENUE NORTH Payroli
BUIIE 200 s 97,500 | Noncash
NASHVILLE ™ 37201 (Connplete Part If for
noncash contributions.)
{a) (3] {c) (d)
No. Name, address, and 2IP + 4 Total contrihutions Type of contribution
2 ADAMS FAMILY FOUNDATION II Person
801 MOORELAND LANE Payroll
............................................................................................ 10,000 | woncash
MURFREESBORO " IN 37128 (Complete Part il for
noncash contributions.)
(a) {h) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part || for
noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and 2IP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part Il for
noncash canfributions.}
(a) {h) (c) (d}
No. Narne, address, and ZiP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
........................................................................................................ NOIlCGSh
............................................................................. (Complete Part 11 for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part Ii for
noncash contributions.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ OB No. 15450047
{Form 990 or 990-EZ) Gomplete to provide Information for responses to specific questions on 201 6
Form 890 or 990-EZ or to provide any additional information, - _
Department of the Treasury P Attach to Forim 990 or 990.EZ, - Open to Public
Inlsmal Reverue Senice » Information about Schedule G {Form 990 or 990-E2) and its Instructions is at_www.irs.goviform990. | - Iispection Sl
Name of the organization Employer Identification number

510 FOUNDATION kk—%*%2900

THE CORPORATION IS ORGANIZED FOR RELIGIOUS, CHARITABLE AND EDUCATIONAL

PURPOSES TO FUND PROGRAMS IN SUPPORT OF LOCAT, MINISTRIES OF NASHVILLE FIRST

CHURCH OF THE NAZARENE AND OTHER EXEMPT ORGANIZATIONS THAT BENEFIT

PURPOSES TO FUND PROGRAMS IN SUPPORT OF LOCAL MINISTRIES OF NASHVILLE FIRST

COMMUNITIES IN MIDDLE TENNESSEE 7R

.............................................................. i

- EORM 930, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-Ez. Schedule O {Fonn 990 or $90-E2) (2016)
DAA




Schedule O (Form 990 or 990-E2) (20186)
Name of the organfzation

510 FQUNDATION

Employer identification number

Page 2

*k—%k k%2000

PAGE 1 OF 1

Schedule O {Form 990 or 980-EZ) (2016)
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Federal Statements

Description

Form 890, Part IX, Line 24e - All Other Expenses

NAZRRENE ARTS EXPENSE
OTHER PROGRAM EXPENSES
NAZARENE REC EXPENSE
WAREHOUSE RENT
COMMUNITY EVENT
ADMINISTRATIVE EXPENSE
COUNSELING

RERCHING BEYCOND BORDERS
EQUIEMENT EXPENSE

OTHER EXPENSES

TOTAL

Total Program Management & Fund
Expenses Service General Raising
$ 14,421 $ 14, 421 $
14,001 14,001
13,939 13,939
12,350 12,350
10,4610 10,610
9,704 9,704
9,215 9,215
3,004 3,004
2,873 2,873
2,052 2,052
$ 92,169 $ 82,465 $ 9,704

COPY

s




49900 Federal Statements

Schedule A, Part Il Line 1(e)

Description Amount
OTHER § 28,716
CAL TURNER FAMILY FQOUNDATION
CASH CONTRIBUTION 97,500
ADAMS FAMILY FOUNDATION IT
CASH CONTRIBUTION 10,000
TOTAT, $ 137,216
Schedule A Part ]Il Line 2(e)
Description Amount
TAXABLE INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS $ 71,890
EAST NASHVILLE LIFE 1,700
ADONAI INCOME 20,567
NAZ REC INCOME 4,565
EMMAUS INCOME L ] 89
TOTATL AN R § 101,811




