Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

 Open to Public

Inspection ..

For the 2019 calendar year, or tax year beginning

07-01

, 2019, and ending

06-30

,2020

OOoOO000 w »

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

Application pending

C Name of organizatiol ENNESSEE ARTS ACADEMY FOUNDATION

Doing business as

D Employer identification number

62-

1721187

Number and street (or P.O. box if mail is not delivered to street address)

[ 500 BELMONT BLVD

Room/suite

E Telephone number

(615)460-5451

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

ASHVILLE, TN 37212-3758

$

G Gross receipts

412,448

F Name and address of principal officer: STEPHEN COLEMAN
SAME AS C ABOVE

] Tax-exempt status:

501(c)(3) [] s01()¢ y d (insert no.) [ 4047ay1) or [] so7

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

If "No," attach a list. (see instructions)

Website: » N/A H(c) Group exemption number »
K  Form of organization: Corporation D Trust D Association D Other ™ 1 L Year of formation: 1998 M State of legal domicile: TN
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: ~TO PERPETUATE THE TENNESSEE ARTS ACADEMY
8
=
g
% 2 Check this box » [] ifthe organization discontinued its operations or disposed of mor 1
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . .. 23
@ 4 Number of independent voting members of the governing body (Part V1, line 1b). 22
IE 5 Total number of individuals employed in calendar year 2019 (Part.V, line 2a) 4
;6 6 Total number of volunteers (estimate if necessary) . 28
7a Total unrelated business revenue from Part VIIi, column (C), 31,469
b Net unrelated business taxable income from Form 990-T, line38 - . . . . . . 0
Prior Year Current Year
8 Contributions and grants (Part VIl ineth) . . . S & o v o v 0 e o 0 il o e e s 326,567 348,355
g 9 Program service revenue (Part VIl line2g) . . . . . v & . . oo Sl eid e e 0
2 |10 Investmentincome (Part VIII, column (A), lines 3,4 5,759 14,742
@ |11 Other revenue (Part VII, column (A), lines 5, 6 49,773 31,4689
12 Total revenue - add lines 8 through 11 (must equl 382,099 394,566
13 Grants and similar amounts paid (Part IX; golum 229,542 256,423
14 Benefits paid to or for membe ’ 0
° 15 Salaries, other compensatio emp}é ee D 31,149 43,409
2 |16a Professional fundraisi 0
§_ b Total fundraising e ,
o 17  Other expenses {Part IX, column 20,000 26,653
18 Total expenses. Add lines 13-17 ( 280,691 326,485
19 Revenue less expens 101,408 68,081
5 § Beginning of Current Year End of Year
$5 |20 Total assets (Part X, line 16) 595,196 663,277
42 121 Total liabilities (Part X, e 26) . . . . ... 0
§§ 22 Net assets or fund balances. Subtract line 21 fomline20 . . .. ... ... ... ... 595,196 663,277
[Partli[ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
} STEPHEN COLEMAN 11-16-2020
Slgn 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 im T Pate EA self-employed P00089784
Preparer |Fimsname » Tim T Pate, EA Firm's EIN_»
Use Only | Firm's address” » 326 West Commerce Street Phone no.
LEWISBURG TN 37091 931-359-6660
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . .. ... e e e s e e e e e e e Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisPartIll . . . . . . . .. . . oo i I:I
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
prior Form 990 or 990-EZ? . . . . . L L L 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 D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? ¢ v v e v 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 e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplisnments 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 $ 65,200 including grantsof $ ) (Revenue $ )
PROGRAM SERVICES INCLUDE: TN ARTS ACADEMY FACULTY SPONSORS $36,50 uTN ARTS ACADEMY DIRECTOR AND
COORDINATOR SPONSORS $3200 TN ARTS ACADEMY SCHOLARSHIP SPONSO $25$DO

4b (Code: ) (Expenses $ ) (Revenue  $ )
TENNESSEE ARTS ACADEMY BELMONT OPERATI
4c (Code: 46,000 including grants of § ) (Revenue $ )

TO SUPPORT THE TENNESSEE ARTS ACADEMY - DONATION TO GENERAL FUND OF TAA

4d  Other program services (Describe on Schedule O.)
(Expenses $ 85,046 including grantsof $ ) (Revenue $ )
4e Total program service expenses » 256,423

EEA Form 990 (2019)



Form 990 (2019) TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 3

[PartIV] Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20 a

21

s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete SChedule A . . . . . v o o e e e et s e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .+« .. ..
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! . . . . . . oo v v v v vt e e
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, Part T
Is 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 98-19? If "Yes, " complete Schedule C, Part il . . . . . . ..
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part | . . . . . . v v ot i e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . . . . . .. ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . o o ot i e e
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 r i
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .. .. .. T

or in quasi endowments? If "Yes,” complete Schedule D, Part V. . . . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete, Sch
VIi, VHI, 1X, or X as applicable. X '
Did the organization report an amount for land, buildings, and eq
complete Schedule D, Part VI . . . . . .. ... .. ... ..
Did the organization report an amount for investments - other securtie:
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Paer
Did the organization report an amount for investments - p
of its total assets reported in Part X, line 16? If "Yes," co
Did the organization report an amount for other asset
reported in Part X, line 16? If "Yes,"” complete Sch
Did the organization report an amount for other \
Did the organization's separate or:consolidated
the organization's liability for uncertain tax
Did the organization obtain seps
Schedule D, Parts Xl and:Xll .

"Yes," and if the org
Is the organization a

Did the organization have aggtegate r
fundraising, business, investm 'ogram service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes, "complete Schedule F, Partsland IV . . . . . ... ... ... ..
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 . . . . . v o v o it o v v e e
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts Ill andIV . . . . o e
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,” complete Schedule G, Part I (see instructions) . . . . . . . ..o oo
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, Partil. . . . . . . . . oo v v v v i o i s e
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 llil. . . . . o« v o oo i
Did the organization operate one or more hospital facilities? If "Yes, "complete Schedule H . . . . . . . ... oo
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . . . . . .. ..
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 17 If "Yes," complete Schedule |, Partsland Il . . . . .. . ... ...._..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
1;0 ’ X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 | | X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 | X

EEA
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Form 990 (2019) 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 27 If "Yes,"complete Schedule |, Parts land lll . . . . . . . . .. ... oo oo 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. . . . . . . . . . L L L 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,"gotoline25a. . . . . . . . . . . . o o Lo 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 DONAS? . . . . . . L L 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 24¢
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, Partl . . . v v v v v i e e e e e e e e e e ' 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cl
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35
controlled entity or family member or any of these persons? If "Yes," complete Schedule 26 X
27  Did the organization provide a grant or other assistance to any cumrent or former officer, d c
employee, creator or founder, substantial contributor or employee thereof, a grant s
member, or to a 35% controlled entity (including an employee thereof) or family m‘
27 X
28
a
28a X
28b X
c
“Yes,” complete Schedule L, PartiV.. . . . . . 28¢c X
29  Did the organization receive more than $25,000 29 X
30
30 X
3 k) X
32
32 X
33
33 X
34
orlV, and Part V, line 1 . 34 X
35a Did the organization have a ) 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . . . . . . .. .. .. 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. . . . . . . . . . ... Lo 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 vVi. . . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete 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. . ... ... ... ... ... ... [_}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . . . ... .. ... . .. 1a 28
b Enter the number of Form W-2G included in line 1a. Enter -O- 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? . . . . . . . .. .o .o v s e s e e e e e e e e e e e e e e 1c X

EEA
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Form 990 (2019) TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 5
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 4
If at least one is reported on line 2a, did the organization file all required federal employmenttax retums?. . . . . . . . .. .. .. 2b | X
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 duringthe year?. . . . . . . .. .. ... .. .. 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule Q . . . . . . . . .. ... 3b
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, secutities account, or other financial accoun)? . . . . . . . . .. 4a X
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). .
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .. ... ... .. Sa X
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?7 . . . . . . . . . . . . . o s 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgarnization solicit any cortributions that were not tax deductible as charitable contributions? . . . . . ... ... Lo 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . L L Lo e v e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c). )
Did the organization receive a payment in excess of $75 made partly as a contribution and partly fo
and services provided tothe payor? . . . . . . . . . oL e oo oo ‘ 7a | X
If "Yes,” did the organization notify the donor of the value of the goods or services provided 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal prop
required to file Form 82827 . . . . . . . ... ..o / 7c X
If "Yes," indicate the number of Forms 8282 filed during the year. - :
Did the organization receive any funds, directly or indirectly, to pa 7e X
Did the organization, during the year, pay premiums, directly or ind 7f X
If the organization received a contribution of qualified intellectual pro| le Form 8899 as required?. . . . . 79 X
If the organization received a contribution of cars, boats, airplane ation file a Form1098-C? . . . . . . . . .. 7h X
Sponsoring organizations maintaining donor advise fund maintained by the . :
sponsoring organization have excess business holdings.at 8 X
Sponsoring organizations maintaining donor adyi
Did the sponsoring organization make any taxable 9a X
Did the sponsoring organization make a distribition tc 9b X
T - 10a
pubifc use of club facilities . . . . . . ... ... 10b
sembersorsharehglders . ic i o L L L L Lo Lo e e ool 11a
Gross income from of
against amounts due or / 11b
Section 4947(a)(1) non-e le trusts. s the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
If "Yes," enter the amount of tax- terest received or accrued duringtheyear . . . . . . . ... .. 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more than one state? . . . . . e e e e e e e e e e e e e e e 13a
Note: See the instructions for additional information 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 healthplans . . . . . ... ..o oo oo 13b
Enterthe amountofreserves onhand . . . . . . . . . 0 i b ittt e e e e e e e e e e e e e e e 13¢c
Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .. oL oL 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on ScheduleQ . . . ... ... ... 14b
Is 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? . . . . . . . . o oo oL Lo oo h e 15 X
If "Yes," see instructions and file Form 4720, Scheduie N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . ... ... ... 16 X

16

if "Yes," complete Form 4720, Schedule O.

EEA

Form 990 (2019)



Form 990 (2019) 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 to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . ... ...+« v o v oo o0 vr» o v oo
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the 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 on 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, orkey employee? . . . . ... oL 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 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . Lo el e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . . . ... ... . e 7b X
8  Did the organization contemporaneously document the meetings held or written actions unde
the year by the following: .
a Thegoverningbody? . . . . . . o .. Lo 8a | X
Each committee with authority to act on behalf of the governing body?.... 8b | X
9 X
Yes No
10a X
10b
11a | X
12a| X
12b| X
12¢ | X
13 X
14 | X
15a| X
) 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see insfructions). i
16a Did the organization invest in, cortribute assets to, or participate in a joint venture or similar arrangement :
with a taxable enfity during the year? . . . . . . . o vttt oo e e e e 16a X
b i "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its : i
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? . . . . . e e e s e e e e e e e e e s 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 D Other (explain on Schedule O)
18 Describe on 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, 1900 BELMONT BLVD, NASHVILLE, TN 37212
EEA Form 990 (2019)




Form 990 (2019) 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 VL . . . . . . . . . . v o0 v 0 v o000 e e D
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.

® List all 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.

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 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.

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 the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any cument officer, dir’éctor, or trustee.

(©)
Position
Al B E F
A ®) (do not check more than one ® )
Name and title Average box, unless person is both a Reportable Estimated amount
hours officer and a director/truste®) . compensation of other
per week om related compensation
(list any ganizations from the
11099-MISC) organization and
hours for : -
related organizations
related
organizations
below
dotted line)
22,500 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
DIRECTOR X 0 0 0

EEA Form 990 (2019)



Form 990 (2019) 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 . . . . . . . . 0 v 0 o v v v o 0 v v 0 v e e o 0 n e s U]

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

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

organization's tax year.

e [ist all 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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.

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 the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
]:] Check this box if neither the organization nor any related organization compensated any cument officer, difegtor, or trustee.

©)
Position
(A) (B) (E) (F)
(do not check more than one
Name and title Average box, unless person is both an, Reportable Estimated amount
hours officer and a director/truste@ compensation of other
per week rom related compensation
(list any rganizations from the
0989-MISC) organization and
hours for -
related organizations
related
organizations
below
dotted line)

0 0 0
0 0 0
0 0 0
Q 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

Form 990 (2019)



Form 990 (2019)

TENNESSEE ARTS ACADEMY FOUNDATION

62-1721187

Page 8

I Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Paosition
) ®) (do not check more than one © ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from refated compensation
list an ] organization organizations from the
hiurs fo); 23 2 g 3 § a4l (w-21000-MISC) | (W-2/1099-MISC) organization and
g5 E 3 g g § E: related organizations
relfated g_ i g 3 85 =
organizations - =] % % ‘33
betow = ® 2
o pit =1
dotted line) 2 B
&l
as_ Lo
ae___ L
an__
asy_ L.
a L
. L
@y o l_____
@ Lo
@y _ .
@4y____
@) .
1b
c
d Total (add lines 1b and 1c > 22,500 0 0
2 Total number of individuals (i
A 0
Yes | No
3 -
4  For any individual listed on 5 sum of reportable compensation and other compensation from the
organization and related ol ng greater than $150,0007 /f "Yes, " complete Schedule J for such
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? If "Yes," complete Schedule J forsuchperson . . . . . . . . ... ... ... 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.

(A)

Name and business address

(8)

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 (2019)



Form 990 (2019)

TENNESSEE ARTS ACADEMY FOUNDATION

Part VI ]

Statement of Revenue

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

() (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . .. 1a :
24 b Membershipdues . . . ... .. .. 1b 10,506
&5 ¢ Fundraisingevents . .. ...... 1c
‘;E d Related organizations . . . . .. .. 1d
g 5 e Government grants (contributions) 1e 100,000
g E f All other contributions, gifts, grants,
.g‘g and similar amounts not included above 1f 237,849
-@g g Noncash contributions included in
52 lines1a-1f . . v v v v v i v e 1g | $ o |
© -
h Total. Addlines1a-1f . . . ... ... ... . ..... > 348,355 | L
Business Code e S
3 2a
TR
»E ¢
£s | ¢
b O
8” e
a f All other program servicerevenue . . . . . . .
g Total. Addlines2a-2f . . ... .. ... ... ......
3 Investment income (including dividends, interest, and
other similaramounts) . . . . ... ... ... ...
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . .. . o Lo e
(i) Real
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . .. .. ...
7a Gross amount from
sales of assets
other than inventory
b Less: costor other basis
g and sales expenses
§ ¢ Gain or (loss)
@ Netgainor(lossye:. . . o, es e v oL L .
@
s
(o]
8a 49,351
b Less: direct expen 8b 17,8821 : o Lo
¢ Net income or (loss) fro lsingevents . ... ... > 31,469 31,469
9a Gross income from gaming e e
activities, See Part IV, line19 . . . . . . 9a
b Less: directexpenses . . . ... ... 9b
¢ Net income or (loss) from gaming activites . . . . . . .. >
10a Gross sales of inventory, less
retums and allowances . . . . ... .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) fromsales of inventory . . . . . . . . »
Business Code
[ 11a
39
c3 b
® o
‘E!-’n‘ d Allotherrevenue . . . . . .. . ... ...
e Total. Addlines11a-11d . . . . . .. .. ... .. ... >
12 Total revenue. Seeinstructions . . . . . . . . ... ... > 394,566 14,742 31,469 0

Form 990 (2019)



Form 990 (2019)

TENNESSEE ARTS ACADEMY FOUNDATION

62-1721187

[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, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ' : ‘
and domestic governments. See Part IV, line 21 230,923 230,923
2  Grants and other assistance to domestic .
individuals. See Part IV, line22 . . . ... ... ... 25,500 25,500
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . ... ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ... .. 22,500 22,500
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . . ... .. ... ... 20,909 20,909
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9  Otheremployee benefits . . . . .. .. ... .. ..
10 Payrolltaxes . . . . . . v o .ot e
11  Fees for services (nonemployees):
a Management . . . . . . ...
b Legal. . . . . .. . e
¢ Accounting . . . . . . . ..o e 4,300
d Lobbying . .. ... ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . .. .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25, colum
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . .. ... 1,500 1,500
13 Officeexpenses . . . . .« v o v v v oo .
14  Information technology . . . . 750 750
15 Royalties. . . . ... ..
16 Occupancy . . . . . .. .. 3,500 3,500
17  Travel . .. . .. 5,031 5,031
18  Payments of travel
for any federal, stat
19  Conferences, conventio
20 Interest. . . ... ..
21 Payments to affiliates . . .
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUMANGCE . & v v v« v v b e e e e e e e e e e e s 1,776 1,776
24  Ofther expenses. ltemize expenses not covered | '
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) F : :
a BANK FEES 2,330 2,330
b PRINTING 1,756 1,756
¢ MISC 2,910 2,910
d POSTAGE 600 600
e All other expenses 2,200 2,200
25  Total functional expenses. Add lines 1 through 24e. . 326,485 256,423 70,062 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  » D if

following SOP 98-2 (ASC958-720) . . . . ... ...

EEA
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Form 990 (2019) 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~ . . . . . . . .« 2000 0o v oo 0 o0 o0 mr o0 2t D
(A) B8)
Beginning of year End of year
1 Cash-nordinterestbearing . . . . . . . . oo oo e e e e e 517,761 | 1 585,842
2  Savings and temporary cashinvestments . . . . . ..o 77,435 2 77,435
3  Pledges and grants receivable,net . . . . . .. ... e e 3
4 Accountsreceivable,net . . . . oL L oo s 4
5  Loans and other receivables from any cument or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . ... - 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . . . - 6
@ 7 Notes and loans receivable, net . . . . . .o oo e s e e e e 7
3 8 Inventories forsale OrUSe . . . . o v v v ot e e e e e e e e e 8
< 9  Prepaid expenses and deferred charges . . . . . ... oo 9
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of ScheduleD . . . . . .. 10a
b Less: accumulated depreciation . . . . . . . . ... 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. SeePartIV,line11 . . . . . ... .00 12
13 Investments - program-related. SeePart1V,fine11 . .. . ... ... .. .. 13
14 Intangibleassets . . . . ... ..o e e e 14
15  Other assets. SeePart IV,line11 . . . . . .. oo v v v e 15
16  Total assets. Add lines 1 through 15 (must equal line 33) 16 663,277
17  Accounts payable and accrued expenses . . . . . . . 17
18 Grantspayable . . . . . .. ..o oo e 18
19 Deferredrevenue . . . . . .« o oo 19
20 Tax-exempt bond liabilites . . . . . .. .. ‘ 20
21  Escrow or custodial account liability. Complete P 21
9 22  Loans and other payables to any current or former,
= trustee, key employee, creator or founder, subs!
§ controlled entity or family member of any of” 22
23 Secured mortgages and notes payable to 23
24  Unsecured notes and loa 24
25
parties, and other li
of Schedule D: 25
26 0| 26 0
8, check here  » '
9 " |
g 27 595,196 | 27 643,277
§ 28 ) 28 20,000
° Organizations that do riot folle St L
Z and complete lines 29 through 33.
5 29  Capital stock or trust principal, or curent funds . . . e e e e e e e e e 29
g 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 30
£ 31  Retained earnings, endowment, accumulated income, or otherfunds . . ... .. 3
g 32 Totalnetassetsorfundbalances . . . . . .« c . v oo e e e s 595,196 | 32 663,277
33  Total liabilities and net assets/fund balances . . . . . . . . ... .. .. - . - - 595,196 | 33 663,277

E

m
>
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Form 990 (2019) TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187

Part X| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . .. . . . . . 0w v s s e D

O W oo N R WN W

=

Total revenue (must equal Part VIIl, column (A),line12) . . . . . . o v o h e o e 1

394,566

Total expenses (must equal Part IX, column (A), line25) . . . . . .. . oo e e 2

326,485

Revenue less expenses. Subtractline2fromline1 . . . . . . . ..o oo o b s o e e e 3

68,081

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . .. . ... .. 4

595,196

Net unrealized gains (losses) oninvestments . . . . . . o . oL L Lo L s e e e e e 5

Donated services and use of facilities . . . . . . L L L i o e e e e e e e e e e e e e e e e e e e e e e 6

INVESIMENE BXPENSES  + & v 4 v o v e b e v e e e e e e e m e e e e e e e e e e e e e e e e e e e 7

Prior period adiustments . . . . L L . L L .t e e e e e e e e e e e e e e e e e e e e e e 8

Other changes in net assets or fund balances (explain on Schedule O) . . . . . . ... oo oo oo oo 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,00lmMN (B)) . . o i e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e 10

663,277

Part XIl.| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . .o o v v v o v v v o D

2a

b

3a

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.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were com iléd""‘i’:‘ir
reviewed on a separate basis, consolidated basis, or both: :
D Separate basis [_—_! Consolidated basis D Both consolidated and separate baS|s
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the yeé
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both co
If "Yes" to line 2a or 2b, does the organization have a committee t

If the organization changed either its oversight process of
Schedule O.

As a result of a federal award, was the organizationr
Single Audit Act and OMB Circular A-1337

If "Yes," did the organization undergo the require

2a

2b

2c

3a

3b

required audit or audits, explain why on Sche

EEA
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SCHEDULE A
{Form 990 or 990-EZ)

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

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support [ OMB No. 1545-0047

2019

» Attach to Form 990 or Form 990-EZ.

- Open to Public

Inspection

Name of the organization

TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187

Employer identification number

|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).

2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)iii).

4 D 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:

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

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

7 [ aAn 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 [1 A community trust described in section 170(b){(1){(A)}{vi). (Complete Part I1.)

9 [1] An agricultural research organization described in section 170(b){(1)(A)(ix) operated in conjunct ith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, of the college or
university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from contri fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions;
support from gross investment income and unrelated business taxable income |
acquired by the organization after June 30, 1975. See section 509(a})(2). (C

1 [ An organization organized and operated exclusively to test fol

12 D An organization organized and operated exclusively for the ber
of one or more publicly supported organizations described in
Check the box in lines 12a through 12d that describes the type o

a .
the supported organization(s) the power to regula@'
supporting organization. You must complete Pa

b I:I Type Il. A supporting organization supervis
control or management of the supporting o g ‘
organization(s). You must complete Part V.8

. : .

d

e

f

g Provide the following infor t the supported organization(s).

(i} Name of supported organization ' (ii) EIN (i1} 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)

(8)

(©)

D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187

Page 2

Part i 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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

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

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

3 The value of services or facilities
furnished 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 on line 11, column{(f) . . ... ..

6 Public support. Subtract line 5 from line 4

Section B. Total Support

(f) Total

Calendar year (or fiscal year beginning in)» (a) 2015 | {b) 2016
7 Amountsfromline4. ... ... .. ...

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

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

10 Otherincome. Do not include gain or
loss from the sale of capital a
(Explain in Part VL) . . .

11 Total support. Add lines 7

12 Gross receipts from related a
13 First five years. If o

organization, check this box and stop.| » ]
Section C. Computation of Public Sug t Percentage
: k 3, column (f) divided by line 11, column (f)) . . . . . .. .. 14 %
Schedule A, Partll, line 14 . . . .. .............. 15 %
, organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... .. ... ... .... » [
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... . ........ » [
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFGANIZALION . .« \ o o o e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, 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
SUPPOMEd OFGANIZAtON . .« .« v o o e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS  « + v e v e e e e e e e e e » [

EEA
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Schedule A (Form 990 or 990-EZ) 2019 TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 3
Partlll | 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 II.

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

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 102,616 362,541 205,860 217,607 235,645 1,124,269

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization's tax-exempt purpose . . . . . . 93,505 108,960 112,710 315,175
3 Gross receipts from activities that are not an
unrelated trade or business under section 513. 64,321 67,889 49,351 181,561

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

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

6 Total. Addlines 1 throughd ... .. ..

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

¢ Addlines7aand7b ... ... .....

8 Public support. (Subtract line 7¢ from

102,616 397,706 1,621,005

iN@B.) . . v o oo e 1,621,005
Section B. Total Support
Calendar year (or fiscal year beginning in)» ) 2017 (d) 2018 {e) 2019 (f) Total

9 Amounts fromline6 ... ........ 363,686 394,456 397,706 1,621,005

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable,vin'ééfne (le
section 511 taxes) from businesses:
acquired after June 30;:1975

, 154 3,117 5,759 14,742 25,266

494 1,154 3,117 5,759 14,742 25,266

11 Net income from urire|
activities not include

12

Other income. Do not ,
loss from the sale of capita
(Explainin Part VL) . . . ... C
13 Total support. (Add lines 9, 10c, 11,

and 12) ..o oo 103,110 363,695 366,803 400,215 412,448 1,646,271
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 this box andstophere . . . . . . ... ai e ee s s s e s e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f)) ... ... ... 15 98.47 %
16 Public support percentage from 2018 Schedule A, Part lineds . . . o . o e 16 95.19 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)). . . . . . 17 2.00%
18 Investment income percentage from 2018 Schedule A, Part lll, line 17. . . . . .. .. .o oo 18 1.00%

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . »
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » UJ
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » []
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 4
Part IV 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 [, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the 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 o
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 f
(b) and (c) below. Ja
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) e
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensuré:such use. 3¢
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 I, answer (b) and (c) below. 4a
b
supported organization? If "Yes," describe in Part VI how the organization ha :
despite being controlled or supervised by or in connection with its supported or 4b
¢ Did the organization support any foreign supported organization that does not. . 1at ‘
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain ir what controls the organization used
to ensure that all support to the foreign supported organ vely for section 170(c)(2)(B) :
purposes. - 4c
5a Did the organization add, substitute, or remove any suppo ing the tax yéar'? If "Yes,"
answer (b) and (c) below (if applicable). Also, p ing (i) the names and EIN
numbers of the supported organizations added, s the reasons for each such action;
(ifi) the authority under the organization's organ
was accomplished (such as by amendment ing document). 5a
b Type | or Type Il only. Was any added or | “dl. organization part of a class already o
designated in the organizatiop’ nizi 5b
c ution 5¢
6 Did the organization proVi Ll
anyone other than,
by one or more ,
benefit one or m sUpported organizations? If "Yes," provide detail in Part VI 6
7 Did the organiza mpensation, or other similar payment to a substantial contributor '
(as defined in section 4 : a family member of a substantial contributor, or a 35% controlled entity
with regard to a substant , or? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 ruies of section 4943 because of section '
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l 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) 2019



Schedule A (Form 990 or 990-EZ) 2019 TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187

Page 5

[PartiV] Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes"to a, b, or ¢, provide detail in Part VI.

No

11a

Yes

11b

11c

Section B. Type | Supporting Organizations

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 restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year al

the supported organization(s).

No

Yes

Section D. All Type Il Supporting Organizations

1

notification, and (jii) copies of the
extent not previously provided?

ofa supported organization? If "No," explain in Part VI how
W ' jationship with the supported organization(s).
3 By reason of the relationship described in: he organiza n
significant voice in the organi’zétion's inve

No

Yes

‘ést. Complete line 2 below.
b [] The organization f its supported organizations. Complete line 3 below.

¢ [J The organization

a Did substantially all of the orgéﬁ ion'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.

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.

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

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

b Did the 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.

svernmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes

2a

No

2b

3a

3b

EEA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A {Form 990 or 990-EZ) 2019 TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(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

G A WIN |-

OO (WIN =

-]

~3

(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 1c¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI): -
2 Acquisition indebtedness applicable to non-exempt-use agset
3 Subtract line 2 from line 1d. '
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amou
see instructions). .
5 Net value of non-exempt-use assets (subtract line 4.from line
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6

XX ~N (|

Section C - Distributable Amount Current Year

O iWN|

emergency temporary re ilct
7 [ Check here if the current
instructions). E

EEA Schedule A {(Form 990 or 990-EZ) 2019

he Brganization's first as a non-functionally integrated Type Ill supporting organization (see




Schedule A (Form 990 or 990-EZ) 2019 TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 7

[PartV | Type lll 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 IRS approval required)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

R iINiO || |W

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

[S=]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions

(i)

Excess Distributions

(iii)
Distributable
Amount for 2019

Pre-2019
Distributable amount for 2019 from Section C, line 6 ' o

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 .. ......

From2015 . .......

From2016 ... .....

From2017 ... .....

From2018 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions,

Bl l—|zla |~|olalo o |¢

Remainder. Subtract lines 3g, 3h, and 3i fro
Distributions for 2019 from '
Section D, line 7:

Applied to underdlstrabutions of prior years™

o

Applied to 2019 distributable.amotint

Remalnder Subtraot imes 4a and 4

and 4b from line 1. Forre:
Part VI. See instructions.

Excess distributions carryove 2020. Add lines 3;j

and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

O Q0T

Excess from 2019

EEA
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

PartVI| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

1M1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 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 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 20 1 9

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 990 or Form 990-EZ. | Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
i the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e 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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part [1-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 I1-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) orgarnizations: Complete Part IIi.
Name of organization
TENNESSEE ARTS ACADEMY FQUNDATION 62-1721187
| Part I-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 insfructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see insfructions) . . . .o . oo e e e
3 Volunteer hours for political campaign activities (see instructions) . . . . . . . ... . - .
[Part]-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E . A N D Yes D No
4a Was acorrectionmade? . . . v . i e h e e e e e i . .. oo [ Yes [] No
b If"Yes,"describe in Part IV.
[PartI-<C| _ Complete if the organization is exempt under section 501(c
1 Enter the amount directly expended by the filing organization for section 527 exempt fhﬁé{ion

Employer identification number

activities . . . . . . o oo e "
2 Enter the amount of the filing organization's funds contrib
527 exempt function activities . . . . . . ..o
3 Total exempt function expenditures. Add lines 1 and
4 L] No
5 ofall section 527 political organizations to which the filing

mount paid from the filing organization's funds. Also enter

the amount of political contribut
as a separate segregated:fund

(a) Name (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-,

m

7 Y R

@  |rmmmmmmmmmmmmmmmo

R by

& T

R B

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

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 TENNESSEE ARTS ACADEMY FOUNDATION

62-1721187

Page 2

Part II-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 listin Part IV each affiliated group member's name,

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

B Check » D if the filing organization checked box A and "limited control” provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

-0 Qo 0 T d

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . . ... ..
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. ... .. ..
Total lobbying expenditures (add lines laand 1b) . . . . . . . . ...
Other exempt purpose expenditures . . . . . o v o . e b h e e e e e e e
Total exempt purpose expenditures (add lines fcand 1d) . . . . . .. ..o
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 $1 500,000,

Over $17,000,000 $1.000,000.

Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . . .. oo oo
Subtract line 1g fromline 1a. [f zero orless, enter-0- . . . . . .. .. ... .o .

Subtract line 1f from line 1c. [f zero orless,enter-0- . . . . . .. ... ... ... .
If there is an amount other than zero on either line 1h or line 1i, did the organizatio
reporting section 4911 tax for this year?

Calendar year (or fiscal year
beginning in)

(d) 2019

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expen,dﬁ”

Grassroots nontaxabﬁé amount

Grassroots ceiling amo
(150% of line 2d, column (é)}

Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-EZ) 2018 TENNESSEE ARTS ACADEMY FOUNDATION

62-1721187 Page 3

Partll-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 (a) (b)
description of the lobbying activity. 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:
A VOIUNEEIS? o o« o 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 X
b Paid staff or management (include compensation in expenses reported onlines 1c through 1)? . . . . . . . . X
¢ Media advertisBmENIS? . o v v v v b i e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, or the public? . . . . v v o b o e e e X
e Publications, or published or broadcast statements? . . . ..o a o e e e e e X
f Grants to other organizations for lobbying puIposes? . . . . . o e s e e e e e e e e e e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . .. ..o X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . .. .. . X
i Other activIieS?  « o+ v o v e v e e e e e e e e e e e e e e e e e et e e e s e e X
i Total. A lines 1GHHIOUGN Ti . o o v v v v 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 incured under section 4912
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d | the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

PartlllFA | Complete if the organization is exempt under section 501(c){4),
501(c)(6).

,,§Ct|0l‘l'\:,011’(0)(5), or secﬁon ‘

1 Were substantially ali (90% or more) dues received nondeductible by n
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political ca

Yes | No

Part [1I-B Complete if the organization is exempt un
501(c)(6) and if either (a) BOTH Part lll-A, li
answered "Yes." )

1 Dues, assessments and similar amounts from memb

2  Section 162(e) nondeductible lobbying and political

political expenses for which the section 527(f) t: ,

a Cumentyear . .. .....

Carryover from last year
Total . . . . ... . ...

3 Aggregate amount rep: i

If notices were sent )

excess does the org

and political expend

2a
2b
2c

5
[PartIV | Supplement

Provide the descriptions required for

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

1; Part I-B, line 4; Part I-C, line 5; Part 11-A (affiliated group list); Part iI-A, lines 1 and

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
organization entered more than $15,000 on Form 990-EZ, line 6a. . ’ -
Department of the Treasury » Attach to Form 990 or Form 990-EZ. ‘Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TENNESSEE ARTS ACADEMY FOUNDATION 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 e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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.

oy ; (v) Amount paid to : .
(i) Name and address of individual (i) Activit (igtgfdfyug(rjg:?r;rzze (iv) Gross receipts |« (or retained by) (V(ierrr:tt;&;lrl‘W;dpil;i) N
. ; ii) Activity ivi ; ; i
or entity (fundraiser) contributions? from activity . fundraiser listed in organization
col. (i)
Yes No

3 List all states in which the org 5 registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 930-EZ) 2019

TENNESSEE ARTS ACADEMY FOUNDATION

62-1721187

Page 2

Part Il

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

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

BRAVO BANQUE NYC BROADWAY 2 (add col. {a) through
(event type) (event type) (total number) col- (¢)
g
[
%’ 1 Grossreceipts . . . ... ... 26,775 7,416 15,160 49,351
add
2 less: Contributions . . . ...
3 Gross income (line 1 minus
line2) . ... ... ...... 26,775 7,416 15,160 49,351
4 Cashprizes ... .......
5 Noncashprizes ... ... ..
® | 6 Rentfacilitycosts . . . ... .. 4,090 4,090
4| 7 Foodandbeverages . .. ... 5,093 5,349
S
2
5| 8 Entetainment .. ....... 407
9 Otherdirectexpenses . .. .. 5,817 8,036
10 Direct expense summary. Add lines 4 through 9 in column ( 17,882
11 Net income summary. Subtract line 10 from line 3, column (d} i TE 31,469
Part lll ] Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

o} - .
2 bingo/ptogressive bingo {c) Other gaming col. (a) through col. (c))
% -
14
1 Grossrevenue . . . .. . ...
w | 2 Cashprizes
8
o
g 3 Noncash prizes
L
O
2l 4
=
5
% | ] Yes % |
6 D No =
7 Direct expense summary. Add lines 2through Sincolumn(d) . .. .. ... ... ... ... .. >
8 Net gaming income summary. Subtractline 7 fomline {,column(d) . . . . . ... .. . ... .. .... >
9 Enfer the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . ... ... ... ... [l Yes [ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . . . . . . . .. [1 Yes [] No

If "Yes," explain:

EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) - . -
Complete to provide information for responses to specific questions on 2 0 1 9
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. finsp'ection
Name of the organization Employer identification number
TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187

0l. Officer, directors, etc. family relationship (Part VI, line 2)

3 MARRIED COUPLES ON THE BOARD

PATRICIA $ THANE SMITH

JEANNETTE & WILLIAM WATKINS

BETTE & BILL FIELDS

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

THE 990 IS REVIEWED AT THE BOARD OF DIRECTORS MEETING AND SIGNEDBY’THE PRESIDENT

03. Conflict of interest policy compliance (Part VI

ED AND IS FOLLOWED BY THE BOARD OF DIRECTORS

A CONFLICT OF INTEREST POLICY HAS BEEN..C

04. CEO, executive digec p (Part VI, line 15a)

THE EXECUTIVE DIRECETORS

05. Other officer or kez'iégg’_ oyee compensation (Part VI, line 15b

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

06. Governing documents, etc, available to public (Part VI, line 19)

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

ASSISTANT AT THE TAAF OFFICE LOCATED AT BELMONT UNIVERSITY. TAX RETURNS ARE ALSO AVAILBLE

- 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-E2) (2019)
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Page 2
Name of the organization

Employer identification number

TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187

EEA Schedule O (Form 990 or 990-EZ) (2019)



