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CPart 1l _Summary
1 Briefly descibe the organlzalion's misslon or most significant acthites: .~~~ i v
g SER SCHEDULE O e mommemeremssoRse NO——— R RS
§ 2 Check thls box PD if the organizalion discontinued its operations or disposed of more than 26% of Its net assols,
&3 | 3 Numbsr of voling members of the goveming body (Ped Wi, lne 4e) . ... . . 3| 8
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May the IRS discuss this relum with the preparer shown abova? (see instrcllonsy ..o e an e snenspns e eaannnen [}.{] Yos rl No

fxﬂ Paperviotk Reductton Act Notlce, see the separate Instalclions. Fom 980 o1y




Form 990 (2017) 510 FOUNDATION 45-5352900 Page 2
Part lll ]  Statement of Program Service Accemplishments
Check if Schedule O contains a response or note to any e in this Part I . e B_]
1 Brielly describe lhe organizallon's misslon: . :
SEE SCHEDULE O

...............................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

2 DId the organization underlake any significant program services during the year which Were not listed on the
orlor FOmy 900 0f 800-20 e [] vos [X] o
If *Yes,” describe these new services on Scheduls O,

3 DId the organtzalion cease condcting, or make significant changes In how it conducls, any program
SBIVIOS? e (1 ves [®] o
If *Yes," dascribe lhese changes on Schedule Q.

4 Doscribe the organizatlon's program senvice accomplishments for each of s fhree Jargest program services, as measured by
expenses. Section 501(c)(3) and 601(c)(4) organtzations are requlred to roport the amaunl of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reporled.

....................................................

......................................................................................................................

.........................................

..............................................................................................................................

OUNREACH SERVICES INCLUDING COUNSENING, RECREATION, KOOD AND HOUSEHOLD
SUPPLIES TO NEEDY INDIVIDUALS AND FAMILIES, LANGUAGE, ART AND MuSIc —~—~—~
LBSSONS , B s sammaewm s

..............................................................................................................................................................
..............................................................................................................................................................
................................................................................................................................................................

................................................................................................................................................................

ﬁIﬁﬁﬁﬁﬁﬁfﬁfﬁﬁjfiffiﬁﬁﬁiﬁﬁfﬁﬁ.'fﬁfﬁﬁfﬁﬁffﬁfIfﬁﬁﬁZﬁiZiﬁlﬁIfif@éﬁﬁﬁ};@v:ﬁﬁﬁfffﬁﬁﬁ]ffﬁﬁfﬁfﬁﬁffﬁZﬁfffffﬁfﬁﬁﬁffﬁfi'..'ﬁﬁﬁﬁfﬁﬁﬁfﬁffﬁﬁﬁﬁilﬁ
[ff&u?ﬁhgfﬁ' anld ors 1l ) (Revenua $ )

............................
................................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................
..............................................................................................................................................................

................................................................................................................................................................

...............................................................................................................................................................

.......................................................................................

................................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

4d Clher program services (Describe In Schedule O.)

(Exponses $ Inciuding grants of $ ) (Revenue $ )
40_Tolal program service expenses P 276,798
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Form $90 (2017) 510 FOUNDATION 45-5352900

Pago 3

“Part IVi  Chaeckllst of Required Schacules

1

10

11

d

14a

16

16

17

18

19

Is (he arganizallon descibed Jn section 501{cH3) or 4847(a)(1) (other than a private foundatlon)? if Yes,"

COMPIBIO STHBUUIE A | ittt et ettt et et et e et et
I3 the organizalion requlred to complote Schadule B, Schodulo of Canlributors (see Instrucllons)? et
Did tho organization engage In direct or Indirect political campalgn activilles on behall of or In opposition to

candidates for pubtlic office? ¥ “Yes,” complele Schedule C, Port |
Secllon 801(c)(3} organizations, Did the organizallon engage In lobbying activitles, or have a saction §01(h)

election in effect durlng the tex year? If "Yes," complele Schedule C, Parttl |
Is the organizalion a seclion 501(c)(4), 501(c)(8), or 5O1(c)(6) organizallon that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complate Schedufe C,

L O SO O
Did the organlzation ralntaln any denor advised funds or any similtar funds or accounlts for which donors

have the right {o provide advice on the distdbullon or lnvestmont of amounts In such (unds or accounts? i

Yos," complele Schedutle D, PEILE ||| et et nea e er e
Did the organtzalion recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic kand areas, or hislorle sbuctures? f “Yes,” complete Sthedule D, Partdt .. . .
Did the organization malntaln colleclions of works of art, historical keasures, or other similar assels? If “Yes,”

complote Sohedulo D, POl | | e ettt
DId the organizalion reporl an amount In Part X, line 21, for escrow or custodiat acoount Ilabll:ty, seve a$ a

custodian for amounls not listed In Part X; or provide credit counseling, debt managsment, credit repalt, or

debt negollation servicos? f *Yos,” complole Schadulo D, PartlV,
DId the organization, diraclly or through a rataled organizallon, hold assels in femporarity resticted

endowmants, permanont endovaments, or quas-endowments? i Yes,” complele Schedule O, Petv
if tha organlzallon's answer to any of lhe folloving questions Is *Yes,” then complete Scheduls D, Parts V),

VI, Vill, 1X, or X as applicabla,

Did the organlzatlon reporl an amount for land, bulldings, and equlpment In Part X, line 107 / *Yes,”

complete Schedvle O, Pet Vi . . .

Pld the organization report an amount for Invesimenis
of its talal assets reported in Pait X, line 162 If *Yes,*
DId the organtzation report an amount for fnvestments—
of lls total assels reported In Part X, tine 167 If "Yes,* complete Schedule o, Part vm __________________________ .
Dld the organizalion report an amount for olher assals in Part X, line 15 that is 5% or more of ils tolal assels

.....................................................................

Did the organtzation's separale or consolidated financlal stalements for the tax year fncluds a foolnole (hal addresses

ihe organlzallon's lablfity for uncertaln tax posllions under FiN 48 (ASC 740)? If "Yes,” complelo Schedule D, Pat X
Dld the organtzatlon oblain separale, indeperxlent audited financlal statemenls for the lax yeai? If *Yes,” complote

Schedute D, PaIS XTBNUXI |, ... ..c...coioiiiiiiiniiioiiniieneetceenitcne e ere et st e et et e ee e ee e eeie s e e peeessnevessabaeaas
Was the organizalion Included tn consalidated, Independent audlled financlal stalements for 1he tax year? if

*Yes," and if the orgenlzalion answered "No™ to line 12a, then compleling Schedule D, Parts Xi and Xif Is optional
Is the organlzalion & schoot descdbed In seclion 170()1)(AWD? If “Yes,” complele Sehedule £ .
Did the organtzalion malnlaln an office, employees, or agenls oulslde of the Unlted States? ... .
Did the organtzallon have aggregate revenues or expenses of mare lhan $10,000 from granlmaking,

fundralsing, business, Investmenl, and program service aclivitles outside lhe Uniled States, or aggregale

forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats fand v
Dld the orgenization report on Part IX, cofumn (A), line 3, more than $5,000 of grants or ofher assistance o or

for any forelgn cigantzalion? If “Yes,” complele Schedule F, Paris lend IV U T U U U R
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregale grants or other

assislance fo or for forefan Individuals? If “Yes,” complele Schedufe F, Parts Iitend IV
Did the organtzation repoil a lolal of more than $15,000 of expenses for professional fundralsing services on

Part IX, column {A), linos § and 11e? #f “Yes,” complefe Schedule G, Pert 1 {see Instuclionsy
Did the organization report more than $15,000 lotal of fundraising event gross income and conlibutlons on

Pat Vill, lines 1o and 8a? If Yes,” complele Schedule G, Part Il | || . . . . ...
Pld the organizaltion reporl more than $16,000 of gross income from gam!ng aclivilles on Part Vili, line 927

if "Yes,~ complele Schedule G, Part lll .. \\0iioviiieiiiiiiiiiiiineneen . T A T

Yes | No

11a

11b

11¢

| 14d )

11f

i2a

12b

13

X
X
X
L&
110 X
X
X
X
X
X

14a

14h

X
15 X

16

X
17 X
X

18

19 X

rom 980 (2017




Form 980 (2017) 510 FOUNDATION 45-53529800 Page 4
iPart IV!  Checklist of Reqgulred Schedules (continued) .

Yos | No
20a Dkl the-organizalion opsrate one or mose hospilal facliiles? If “Yes,” complele Scheduie H . s R 20a - X
b If *Yes® 1o line 20a, dki the organization aliach a copy of iis audiled financial sialements to this relum? ... ...c.cvviiivininannnns .. |.20h
21 D the organizallon repost more {han $5,000 of grants or other asslstence lo any domestic organizalion or
domeslic government on Part 1X, column (A), line 12 If “Yes,” coniplele Schedufe |, Parts lend dl . . . 21
22 Did the organlzatlon report more than $5,000 of grants or olher assistance (o or for domestic individuais on
Part IX, column (8), lins 22 If “Yes,” complele Schedule I, Parls 1 and 22

23 Dld the organizalion ansver “Yes® to Pat ViI, Sectlon A, line 3, 4, or 6 aboul compensation of the
arganization's curent and former officers, dlreclors, taistess, key employees, and highest compansated
employeas? If "Yos," complolo SChotIo J | ||| | ... B 23 £

24a Dld the organizalion have a tex-exempt bond Issuo vAlh an outstanding pdnclpal amount of more than
$100,000 as of the fasl day of the year, thal was Issued afler December 31, 20027 If “Yes," answer fines 24b

through 24d and conplete Schedule K. If N, g0 t0 e 288 244 X
h DId the organizalion invest any proceads of tax-exempl bonds beyond a temporary pedod exceplion? .. . 24h
¢ Dl the organizalion malntaln an escrow account other than a refunding escrov/ at any lime dudng the year
lo dafease any lax-exemPLDONAST i e 246
d DId the organizallon act as an “on behalf of’ issuer for bonds oulslanding al any Ume dudng theyear? . . . . 24d
26a Sactlon 501(¢)(3), 601{c)(4}, and 501(c)(28) organizations. Did he organizallon engage In an excess benefit
transaclion With a disqualified petson during tha year? If “Yes,” complele Schedule L, Patf . . . . R, 253 X

b Is the organization aware thal it engagad In an excess benefit iransaction véih a disqualified person in a prior
year, and that the transaclion has nol been reported on any of the organlzation’s prior Forms 990 or 830-EZ7
i “Yes,” complate Schedule L, PaItl e ettt 26h X
28 Dld the organlzalion report any amount on Part X, line 6 6, or 22 for recelvables from or payables lo any
curcent or former officers, dlractors, trustees, key employees, highest compensated employees, or
disqualifled persons? /f *Yes,” complele Schedule L, Ped Il | . 26 X
27 D the organtzallon provide a grant or other assistance to an officer, director, trustes, key -..mployee

substantial conldbutor or employes thereof, a grant su!acllon wmml(tee mamber. orfoa 35% conlrolled

anlity or family member of any of these persons? If *Ye. af” Sck % H _________________________________________ 27
26 Was (he organizallon a paity (o & business uansacllon Sarlle (saa Schedulo L,
Part IV inslruclions for applicable filing thresholds, oondu ns X u ) £ K
a A current or former officer, director, frustee, or key employee? Ii *Yos," complole &:hadu[e LPat v 28a X
b A family member of a current or former ofiicer, director, trustes, or key employea? If *Yes,” complsle
sc"edule L‘ P Y it e reeree e ettt aertaaetaaann ey ean st r.santnanear s bn onneon o o R VS 28[’ x
¢ An enlity of which a current or former officer, director, lrustee, or kay employes {or a family momber thoreof)
v/as an officer, direclor, truslee, or direct or indlrsct ovmer? i *Yas,” complato Schiedwlo &, Part v . 28¢ X
28 DI the organlzallon receive more than $25,000 in non-cash conldbullons? If “Yes,” complete Schedwle M . 29 X
30 D the organlzation recelve conliibullons of ar, historical treasures, or other simllar assels, or qualilled
conservatlon contioulons? Jf “Yos,” conplete Sehedule M . .. v, |30 X
31 DH the organtzation liquidate, larminale, or dissolve and cease operations? If ‘Yes complele Schedule N,
POIEI | oo ettt ettt n et s e aen s i X
32 Did the organtzalion sell, exchange, dispose of, or transler more than 26% of its nel assels? i "Yes,”
COmplote SCRBAUIE Ny PAILH | | | et eer s s ben ettt 2| |X
33 Did the organlzation own 100% of an entity dlsregarded as soparate from lho organizalion under Regulalions
sections 301.7701-2 and 301.7701-32 Jf “Yes,” complate Schedule R, Lot I e 33 X
34 Was the organizalon refated lo any tax-exempt or texable enlity? If “Yes,” complete Schedule R, Part I, i,
OF IV, BHAPSIEV,H00 1 | oo ee et oottt s 34 X
36a Did the erganization have a conlrolled enilily within the meaning of seclion 8120018} 36a X
b I *Yes" (o line 353, did Lhe organizatlon recelve any payment froni or engags in any transaclion with a
conlrolled entlly vihin the meaning of section 612(0){13)? /f “Yos,” complete Schedute R, Patt V, fine 2 36k
36 Socllon 501(c){3) organizations. DId the organizalion make any fransfers to an exempt non-charilable
related organfzalion? If Yes,” complete Schedle R, Part V, B0 2 36 X
37 Dld the orgenization conduct more than 6% of its aclivities lhrough an entlty ihat {s not a refated organization
and that is ireaied as a parinership for federal income tax puiposes? if *Yes,* conipieie Scheduie R,
POIVE | oo oooee oot e ses oo b oot oo e et ee e e et et e 37 X
38 DU the organlzatlon complete Schiedule O and provide oxplanalions in Schedule O for Part Vi, lines 11t andd
19?2 Noto. All Form 980 filars are required lo complete Schedule O. 38 | X
Fam 990 017




Form 990 (2017) 510 FOUNDATION 45-5352900 Page &
“PartV.i Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPat V' _.......oooovvivenne.... — S D

1a
b

2a

3a

4a

& - O =

=

12a

13

c
14a

= Yes__ No_

Note. If the sum of ines 1a and 2a Is grealer than 250, you may be required to e-file (see Inslruclions)
Did the organization have unrstated business gross Income of $1,000 or more duding the year? .

Al any me during the calendar year, did the organizalion have an Inferast (n, or a signaiure or other authority
over, a financial account In a forefgn country (such as a bank account, securilles accouni, or other financial

BOOOUMY? | ittt ettt ettt et et ettt ettt
If “Yes,” enter the name of the forelgn counley: e Crerenrirere e
See Inslruclions for fling requirements for FInGCEN Form 114, Report of Foreign Bank and Finandal Accounts

(FBAR).

Was Lhe organlzation a party {0 a prohibited tax shelter ransaction al any lime durng the lax year? | U
Did any toxable party notify the organization that It was or iz a parly lo a prohiblted tax sheller kansaction? RN

If *Yes" to line 5a of 6b, did the organization file Fomm 8886-Y7 | . .. ...,
Does the organization have annual gross recolpls that are normally greater than $100,000, and did the

organizallon solicil eny contibutions that visre not lax deductlble as chearilable contibutions? .
If “Yes," did the organization include with every solictiation an express statomont that such contiibutions of

gifs were nol tax deduellble? | e, R ST T T T
Organizations that may recelve teductible conlrlbullons wndlor sactlon 170{c).

DId the organization receive a payment in excess of $75 made paul Y85 a wniﬁhul!on and paly for goods
aid senices provided to the payor? @ ______ 7S \

If “Yes,” dld the organlzation nolify the donor of (he vallg of the
Did the organlzalion self, exchange, or olherwise disposa-afitanglbiy:

raquied to flo Form 62822, ... . ..., . 7c
If “Yos,” Indicate the number of Forns 8282 ffed during the yeer . Al Tl B
Dl the organization receive any funds, directly or Indlreclly, to pay pramiums on'a personel benefit conlract? 76

Dld the organization, durlng the year, pay premiums, directly or indlrectly, on a personal benefit contract? | . bii

If the organizationrecelved a contrbution of qualified Inteliectual property, did the organizaion file fform 8899 as requiced?® | 7y

If lhe organfzalion recelved a contribulion of cers, boals, alplanes, of olher vehicles, did the organization file a Form 1698-C? | 7h )
Sponsorlng organizations malntalning donor advised funds. Did a donor advised fund malntelned by the n 4
sponsoring organization have excess business holdings at eny tme duing the yeare |, e 8

Sponsoring organizations mafntalnling donor advisod funds, i
Did the sponsoring organlzalion make any laxable distdbulions under secllon 40662 .

12a

Inlttation fees and caplial contrbutions included on Part VMll, line $2 . ... ... 10a

Gross reoslpls, Included on Form 990, Part VI, line 12, for public use of club facilites 10b

Socllon 6§01{c){12) organizations. Enter:

Gross fncome from mombers or sharehoders 1a

Gross Income from other sourcas (Do nol nel amounls due or pald o other sources

agalnst amounls due or fecslved fromthem.), 11h

Section 4947(a)(1) non-oxempt charitable trusts, Is he organization ffing Form 990 In lleu of Form 10412
If *Yes,” antor the amount of tax-oxempt Interest recelved or acciued durdng the year _..,.......... 12h

Section 604(c){29) qualificd nonprofit healllt Insurance Issuors,

is the organizalion llcensed lo Issus qualified heallit plahs mmore than one slate? | . .

Note. Sge the Inslruclions for additional Information the organtzation must report on Schedule O,
Enter the amount of reserves the organizalion Is required lo malntale by the stales In vhich

13a

the erganizalion is Nlcensed to issue qualiled heafthplans | ... ... 13b
Enler u‘e anlounl 0[ resems On ham ............................................................ 130
Bid the orgenlzation receive any payments for Indoor tanning services during the tax yeaﬂ ___________________________________________ 14a &£
b__If "Yes," has it filed a FForm 720 fo reporl these paymenl(s? if "No,” proviile an explanation In Schedtle O ................viiiieeiians 14
rom 990 pain
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Pago 8-

sof Fmaa a MAL

SPartWi!  Governance, Management, and Disciosure For each "Yes" response lo lines 2 through 7b below, and for a "No"
gar

response lo fine Ba, 8b, or 10b helow, dascrihe the circumstaitces, processes, or changes in Schedule O, See Insinuctions,

Check If Schedule O conlains a response or note to any line In this Part V1 ............._ s s

Saction A. Governing Body and Management

1a  Enter Ihe number of voting membars of the governing body al the end of the texyear 1a | 8

If {here are miateral differences In voling righls among members of the goveming body, or
if the goveming bocdly delegated broad authority to an execulive commiliee or similar
commiltee, explala n Scheduls O.

b Enler the number of voling members included In line 19, above, who are Independent ib | 8
2 Dld any offteer, difector, trustee, or key employes have a family relationship or a buslnoss relationship vith b S
any olher officer, direclor, tustee, or key @mployee? | . ... —— WS X
3  Du the organization delegato control over management dutles customarily performed by or under the d(recl
supervsion of officers, directors, or trustess, or key employess to a management compeny or other person? 3 X
4 DM the organizalion make any significant changes to {ls goveming documents since the prior Form 990 was filed? L4 X
&  Did the organizallon become aware during the year of a slgnifican! diverslon of the organizalion’s assets? . .. .. . & X
6  Did the organlzation have members of SI0CKhOKIBIS? e ——— s T 6 X
7a Did the organization have members, stockholders, or othor porsons who had the power lo elect or appoinl
one or more members of the governing boAY? e e e T - 7a X
h Are any govemnance decisions of the organtzalion reserved lo {or subject to approval by) members
slockholders, of parsons other than 1he GOVBIMING BOGY? | . ... ..\ ittt 7h X
8  DH the organization contenporansousty document the meelings held or wiltlen aclions undexiaken during the year by the followdng: |+ 4
8 THO GOVBIMIG BOGY? | || et s e o ga | X
b Fach commillee Wil authority to act on behalf of e governing body? oo 8h | X
9 Is there any officer, direclor, luslee, or key employeo listed in Part V1i, Seclion A, vhio cannot be reached al
lhe organizalion's malling address? If *Yes," provide the names end addresses In Schiedule O .........oeeververeeneiieansiniasinss 9 X
Sactlon B. Policles (This Seclion B requesls infonmation about policles not required by the Intemal Revenue Code.)
Yes | No
10a Dld the organizallon have local chapters, branches, or ﬁﬁ&l&? * R f _____________________________ T 10a X
iy 1 Yes,” did the organlzailon have wiilien policies and aoed gnve “1ﬁé activifiés of such chapiors,
altillates, and branches la ensure Ihelr operalions are consis nt \nﬂls @ organizallon's exampt purposes? ,._......... PP E A 10h
11a Has the organization provided a complete copy of thls Form 990 o all members of its governlng body before fiing the form? | 11a X
b Descibe in Schadule O the process, If any, used by the organizallon lo review this Form 980, i
12a DWd the organizallon have a wiillen conflict of lnterest policy? ¥ *No,"ga lo line 13 12a X
Iy Were olficers, dlirectors, or frustees, and key employees required lo disclose annually Interests that could glvs risa to oonmcts? o] X
¢ DId the organlzallon ragulariy and consistently monitor and ehforce compliance vAth the policy? If *Yes,”
i | X

13 DM the organization have a witten whistleblosver policy?

dascribe In Schedufe O how this was dons

...............................................................................

14 DU the organizatlon have a vaillen document retenlion and destruction polley?
16 DM the prooess for determining compensation of the following persons Indlude a review and approval by

Indepandsnl parsons, comparabllity dala, and contemporancous substantiation of the defiberatlon anct deciston?
a The organization’s CEO, Execulive Dlrector, or lop management offtelal
b Olher officers or koy employaes of the orgapjzallon U
If “Yes® o {ino 15a or 16b, daschibe the process In Schedule O {see Instruclions).

16a Did the organizalion invest in, conliibute assels {0, or parliclpate In a jolnt venlure or simllar arrangament

vith & taxabla enlity during lho year?
h 1 Yes,” di the organtzation follow a wailten pollcy or prooedure requiring the organizalion lo evaluats lts
participalion in |oint venlure arrangements under applicable federal lax taw, and leke sleps lo safeguard the

oiganizalion’s exempl slatus vilh respect to such amangemenis? ...........oveeveeeaeenno... AT

...........................................................................

18a

LS

16b

Soction C, Disclosure

17 Ust the states with vhlch a copy of this Form 990 §s required to be filed > NONE

18  Secllon 6104 requires an organization to make ifs Forms 1023 (or 1024 [f applicable), 990 and 990-T (Suchon 601(¢c)(3)s only)

avallable for public inspeclion, Indicale how you made these available. Check all thal apply.
Own webslte Anolher's wabslle {E Upon request l'j Olher (explain In Schedule 0)

18 Descibe In Schedule O whelher (and if so, hov/) the organization made ils goveming documents, conflict of Interest polley, and

financiat slatements avallable to the public during the tax year.

20  Slate lhe name, address, and falephone number of lhe person wio possesses the organizalion's books and records;

MYKA SPRADLIN 510 VOODYAND ST

NASHVILLE TN 37206 615-250-1140

DAA

Foen 990 12017




Form 990 (2017) 510 FOUNDATION 45-5352900 Page 7

“Part VIIi  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note lo any fine in this Part VIl ........ o S 0l

Ssctlon A. Qliisors, Directors, Trusteos, ey Employees, and Highost Componsated Employeos
1a Complete this table for all persons requlred to be listed. Report compensallon (or the calendar year ending wilh or vilthin the
organlzallon’s tax year.

o st all of the organtzallon's curront officsrs, direclors, trusleos (vhether Individuals or organizations), regerdiess of amount of
compensatlon. Enter -0- In celumns (D), (), and {F) If no compensalion was pald.

o List all of the organtzallon's current key employeas, If any. Sea instcuctions for definfifon of "key employae.”

o Lisl the organizallon's five current highest compensated employaas ;olhor than an officer, director, traustes, or key employee)
vho recelved reportable compensalion (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
aiganization and any relaled organlzalions,

o List afl of tha organization's formaer officers, key emplayees, and highost componsaled employees who recelved more then

$100,000 of reportable compensalion from the orgsnizalion and any relaled organizations,

o List all of lhe organizallon's formor directors or trusloes that recelved, In the capacily as a former director or inustee of the
organizatlon, more tian $10,000 of reporlable compensalion from (he organizalion and any relaled organtzatlons.

Lisl persons In the following order: individual trusless or dlraclors; Institulional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box If nelther the organizallon nor any related organization compensated any cunent officer, dlrector, or lnislee.
Q) (8) {©} ©) {€) (5]
Naw end Tiie Avetogs Posidon Repodsble Reporiablo Eshmated
hours par (do ad chatk e than eoo ONPNSITON covpensalion from amount of
week box, wess person 1s both en from refsled ofher
st any officer end a drectoriiustes) o Oganizetions compinsation
hos for  fare =3 2% (W-2/1059-411ST) fion the
aied [ % § & § V2093 MISC) v
ogaRebNS ﬂ§ § end related
beto.;‘e d)o-‘.(ed g‘g a 'g g orgenizations
B T'é
(1)DAVID HAYNES
........................................... 2.00 | -
DRESIDENT 0.00 x| (KIRFR If*’""}‘-\r\ g 0 0
(9 ERIC JANS & & }J |&v T(
| 200 | (N2
SECRETARY 0.00 | X X 0 0
(3) STEPBEN REED |
R TOR— 2000
TREASURER 0.00 [X X 0 0
(¢)PATRICK CLEMENS
SRS . 2,00
BOARD MEMBER 0.00 [X X 0 0
(5) KEVIN ULMET
. B 0.25
BOARD MEMBER 0.00 {x 0 0
(6) GERALD. QUICK
........................................... 0.25
BOARD MEMBER 0.00 | X 0 0
(D VERLYN STEWARD
R g 0.25
BOARD MEMBER 0.00 | X 0 0
#)DON TWINING
T I— 0.25
BOARD MEMBER 0.00 [X 0 0
()]
(10)
(11}
DAA Fomt 990 2017




Fom 990 2017) 510 FOUNDATION 45-5352800 Page 8
E art VII]  8ecllon A, Offlcers, Directors, Trustess, Koy Employcos, and Highost Componsated Employeos (continusd)
@ )] © - (o) 1) G
Nemo and Yo Averago Posiion flepteble Reporisbio Estmated
hours pef {do not chack moro Ban one mnpersalon cumpensaton fom emourk of
week box, unless parson Is both s0 . refated ohet
{8t any olficer and a drectorirusted) lhs ocgenteations COmpensation
hours foc orgavization (W2 1099-MISC) from e
seted 218 g‘ (W29 115C) e
ocgz0izatins § Bloe 3 a5 (elated
below dotled X 4, ocganizations
ing) ) ~§ g
JERE
et SRR . FRAIR )\/
NN
N\ I
B SUIOMAT . oussierre s et N
¢ Tolal from confituation shools to Part Vil, Secllon A ... ... .. >
d_Total {add iines b and de) . .......... R 2 2
Zz  Totai number of individuals (ncluding but nol fimited to Ihose listexi above} who recelved more than $160,000 of
reportable compensallon from the organizallon b

3  Did the organizallon fist any former officer, direclor, or krustes, Key employea, or highest compansated

il Yp_s_ Nao

employee on line 1a7? If *Yes,” complete Schedule J for such ndividval . . e s
4  For any Individual lisled on line 1a, Is ibe sum of reporable compensalion and other compansallon from the

organizalion and related organizations greater (han $160,0007 /f “Yes,” complele Schedule J for such

IARAAUAE oot e e e v e e e et et et et e ettt aetan e e eresares R - ;
&  DId any person listed on line 1a recelve or accrue compensation from any unrelated organtzation or Individual L i SR

for senvicas rendered lo the organizallon? If “Yes,” complele Schiedule J for stich porson , .. ........ R S SRS [ X
Section B. Indagoudom Gonlraclors o
1 Complets this table for your five higiest compensated Indlependent contractors that cecelved more (han $100,000 of

compensallon from the organlzallon. Report compensalion for the calendar year ending with or within (he organizalion's lax year.

Hams e t@w addess Mﬁcs'ln 9 o

2 Tolat number of Independent conlraclors (inchxding bul net limited to those listed above) who
racalved more than $100,000 of compensalion from {he organization P ")

M

Forn 980 2017y




Form 990 (2017) 510 FOUNDATION 45-5352900 Page 9

“Part VIII!  Statement of Revenue
Chsck if Schedufe O contalhs a rasponse or note to any line inthis Pat VIt ... .................. divass ]:I
Tt (:\e".'eu» Rd-gt]o}d o mgg‘.ed R‘:i%?m
onceded (o lax

1a Federaled campalgns 1a

Membership dues 1h

b
¢ Fundraising events | 1o
d
e

Refaled organizalions 1d

Covemaent grenis (oonftuicas) | | Te
f Al oher cortrtutions, gils, grants,
end simiac amoun's 0k igded ebove | 44 72,606
{f Moncash oanvRetons bcuded n Toes fate §
h Total. AddJines Ja-10,......0oeueeeenineereannnn... >

ons,

neributi
Cther Sim

2a
b
¢
d
e

[ Program Service Revenue [S03

gl Total, Add Hnes 2a-2f.. T

3 Investment income (lnc!udmg dlvidends, lnlerest
and other simftar amounts) > 137,946 137,946

............... tvevrareets

4 Income from Investment of lax-axempl boid procoeds >

& Royalles ......iiieiiineiiiinn.s AT T _
() Real (1) Porsonal

6a Gross renls 2,425
b Less: recdd oogs.
G Rentol e, of () 2,425

t Nel rental Income or (foss) ..........
7a Goss amourd fom {-):ewm:es
sa'es of assels
ofher Then Imeakyy
1 tess: costorother
basts & sées eaps,
Galn or {oss)
Mat galn or €058) .....veeriiniis i ea s
ga Gross Income {from fundraksing evenss
(not Incledng $ ...
of contribtions teported on Tne 1c},
Sea Part IV, Tne 18 a

b Less: direct expsnses h

¢ Nelincome or (loss) from fundralsing evenls
9a Gross income from gemlng aclivites.
See Part IV, fne 19 a

h Less: direct expenses b

¢ Net income or (loss) from gaming aclivilles..........
108 Gross salas of inventory, less
relurns and allowances | a

srrea

Less: cosl of goods sold h

ressen

¢ Netl Income or (loss) from sales of invenlory ......... P
thisoarecus Reveua Busn, Codo

418 _ EAST NASHVILLE LIFE 81,541 81,541

Do e N AN R L T sasssavsen

b | ADONAI INCOME 38,113 38,113

et esns AressssssrsnssaarRssanns

¢ . Nng pEG mNCoM® 6,409 6,409
o Al olher revanue ... ......ooovveviiiiinnens 140 140
e Tofal. Add fnes 1ta~19d . .. P 126,203 o R
12 Total rovonue. See Inslaictions. ,.....ooeevereens - P 340,714 256 574 0 0
Form 980 (201

<
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Form 990 (2017) 510 FOUNDATION

45-5352800

SPart IX G

Statement of Functional Expanses

Section 601(c)(3) aml! 801{c)(4) organlzalions must complate el columns. All olher organizallons must complele column (A).

Check If Schedule O contalns a response or note lo anyline M this Part IX

Do not fnefucda amowts reporied on lines 6b,
7h, Bly, 81y, and 10h of Part Vi,

{A)
Tolad expenses

8
Program sen'co
BIPENSes

1 Gen's and ofer asisfancs o domesfo omarkzatons
ard Onoesie gyeamedds Seo PatiV, foe 2l

2 Granls and olhar assistanca to domestic
Individuals. See Part iV, lne 22 .. .

3 Grenis and other assislanoe (o forelan
ongantzatons, forelgn govenwments, and forelgn
individuals. Sea Part IV, fines 15 and 16

Benofits pald to or for members |

a

Compensatlon of current officers, dlrecto}é:
trustees, and key employees

[~

Compensation nol nchuded above, o disquatfied
persons (as defined under seclion 4958(7)(1)) and
persons desceribed In seclion 4958{c}{3XB)

o9

-~

Olher solarles and wages . . ...

Penslon plan aconsals and conldbutions (Inciude
seclon 401(k) and 403(b) employer conlrfbutions)

-]

8 Other employes bensfils

....................

10 Payoltlaxes .

11 Feas for servces (non-employees);
Managemenl

o

................................

-

Legal, e e

o

Accounting

5,000

5,000

-

VLOBBARG e,

7324000

2,000

Profos&'onai fundralshg servkes, Seg Part IV, Ene 17
Invesiment management fees
Othet, {If 0 11 emourd encecds 10% of Tos 25, coum

(A amurd, BsLIra T1g expenases on Schedvle @)

= o

R
lj‘w’ 4

7003

{ 02

H

i

12  Adverlising and promolion

13 Office oxpenses | . ... ......c.cceeuveent

44 Information ledmology

46 Royalles ) .
46  Ocoupancy

............................ ey

17  ‘Travel

18 Payments of travel or enlertalnment expensas@
for any federal, state, or local publio officlals

19 Conferences, convenlions, and mealings

20 Inlerest

......................................

21 Paymenis to afffiates . . ...

22 Depreclation, depletion, and amorlizalion

23 Insurence

24 Qther oxpanses, Hemlze expenses nol covered
above (List miscellanegus expenses in line 24e. If
line 248 amount exceeds 10% of kine 25, column
(A) amount, Bst kne 240 oxpanses on Schedule O)

a SHARED PERSONNEL EXPENSE

..............................................

h  ADONAL ARTS ACADEMY

...............................................

¢ . REACHING BEYOND BORDERS

..............................................

d  BEDDING AND SUPPLIES

...............................................

26 _ Tolal tunclionsl oxpenses, Add fnes 1 eeogh 2441

74,854 74,854

56,248 56,248

45,547 45,547

28,820 28,820
_________________________ . 82,840 71,329 11,285 226
302,331 276,798 23,307 2,226

26 Jolnt cosfs, Compleia this line only if the

organtzalion repted In columa (B) joint cosls

from a comblned educational campaln

fundraking soictabon. Check here B It
!ouof@g SOP 96:2 (ASC 858720} ... ..o

DA

Form 990 ¢2017)




Fom 990 (2017) 510 FOUNDATION 45-5352900 Page 11
“Part X | Balance Sheet
Check If Schedula O conlalns a response or note 1o any lne In s Par X it ettt iieinaasngens RS i
. A B
Beglnnhﬂg) of year End (oi)yoar
Gost—nonnlotest beadng 73,577 18,536
Savings and lemporary cash investmenls 50,614 49,203

&N

F—2-- - |

-

1
12
13
14
18
16

...............................................

Pledges and grants recelvable, nel
ACCOUmS reoelvable, ﬂet .................................................................
l.oans and olher recelvables from current and former officers, directors,

{ruslees, key employees, and highest compensaled employees.
Complete Partll of Schedulo L . .. ...
Loans and other receivables from other disqualified persons (as defined under seclion
4958(R(1)), persons described In seclion 4858(c)(3)(B), and conlibuling employers and
sponsoring organizallons of seclion 501(c)(9) voluntary employess' hensficlary
organizations (sea lnstructions). Coniplele Part Il of Schedule L
Noles and loans receivable, net
Invenlorles for sale oruse I
Prapald expenses and deferred charges
L.and, buildings, and equlpment: cost or
olher basls, Complele Part VI of Schedule B 10a

........................

ol LS CC Y [N

Less: accumulaled depreclalion 10h

10¢

.......................

Inveslments—other securilles, Sea Part [V, Ine 11
Investmenls—program-relaled. See Pat M, lpe 4~
Intangible assels || s e
Olhur assels Soo Pa't 'V' “no 11 ..................................... I T
Total assols. Add Ines 1 through 15 {must equatline 34} .........cceueee... BN

764,780

M

859,615

12

13

14

16

888,971

16

927,354

Liabilities

17
18
19
20
21
22

23
24
25

28

Accounls payable and accrued expenses
Granls payable

.....................................

Loans and olher payables {o ourrenl and former officers, direclors,

truslees, kay employees, highest compensaled employees, and

disqualified persons. Complele Pail Il of Schedvle L . ... ...
Secured niorigages and noles payable to unrefated third pailes
Unsecuied notes and loans payable to unrelated third paies . ..
Other fiablfitles (Including federal income tax, payables to related third

paitles, and ofhier liabifiies not Included on lines 17-24). Complele Par X

of Sehadulo D, ..
Total llabllittos. Add ines 17 through 26 ......veiuieieniiiiiiiieieieeeieiiiinins

Net Assets or Fund Balances

27
28
2¢

30
31
32
33
34

Organtzatlons that follow SFAS 117 (ASC 958), chack here > {X] and
complete lines 27 through 29, and lines 33 and 34,
Unrasticled net assels

...................................................................

........................................................

Pormananty rostdcled nel @ssels | . ... ...
Organizalions that do not follow SFAS 117 (ASC 868), chack here and
comploto inos 30 through 34,

Capltal stack or trust pAndpal, or cument funds
Pald-In or capital surplus, or land, buliding, or equipment fund ______________________ .
Relained eamings, endowment, accumulated income, or other funds
Tolal net assels or fund balances R e, A
Total liabllilles and net asselsffund balances .......... piiEir i it Caaae

...................

888,971

27

927,354

888,971

33

927,354

888,971

34

927,354

D&A

Fom 990 (2047




Form 990 (2017) 510 FOUNDATION 45-5352900 Page 12
“Part Xl Reconclllation of Net Asssts
Chack If Schedule O conlains a response or note to any line inthis Part Xl ... iiiiieiiiiiiiiriiiineeiiiiiereeeinny
1 Tolal revenue (must equal Part VIIl, column (A}, ve 42) . 1 340,714
2 Tolai expenses (must equal Parl IX, column (A), ine 28) . ... T 2 302,331
3 Revenue lass expenses, Sublract line 2 fomftne 1 3 38,383
4 Net assets or fund balances at beglnning of year (must equal Part X, lino 33, column () .. . 4 888,971
6 Nel unrealized galns (losses) on Investments | Cereevrenes i SR A oy
6 Donaled sovoes and uso of faciites .. " i e 8
7 Investment eXpeNSOS | .. .. ... veerrens S R R R R e R 7
8 Pdor pariod adjustments e RO
9 Other changes in nel assels or fund batances (explalntn Sehedule ) . . . 9
10 Net assets or fund batances at end of year. Comblne lines 3 thraugh 9 (must equal Part X, fins
B OB s i . T, 10 927,354

“Part Xlli Financlal Statements and Reportlng

Check If Schedule O conlaliis a response or note to any line In this Part XU ...t iresasiseeas

1 Accounling method used to prepare the Form 990. D Cash !"_}Ei Acciual D Other

If the organization changed s method of accounting from a pior year or checked “Other,” explaln In
Schedule O,
2a Were tha organtzation's financlal stataments complied of reviewed by an indepandent accountant?
If *Yas," check a box below to Indicate whather Lhe financial atatements for (he year ware complied or
reviewed on a separale basls, consolidalad basis, or both:

D Separale basls D Consolidated basls D Bolh consolitated and separala basls

b Were lhe organization's financlal slatemenls audiled by an Independent accountant?

If “Yes,” chack a hox below to (ndicate whather the finandal statoments for the year wera audited on a
separate basls, consolidaled basts, or both:
Ssparate basls D Consoildated basis D Bolji consolidated and separate basls
¢ If“Yes® to ilne 2a or 2h, does the organizallon have a oommﬂtea thal assumes responstblmy for oversight

of the audil, review, ar complialion of iis finandlal slatep) »Mla Imﬁo anyl qmﬁflanl accountant?

if $ho organlzallon changed elther its oversight process &se!
Schedule O. 2
3a As a result of a federal award, was the organlzahon required to undergo an audit of audns as set forth In

«Hd ( ax year, éxplaln inv

.................................................

the Singla Audit Act and OMB Gltaular A337 ||| ...\t da X
b i “Yes,” did the organlzallon undergo the required audit or audits? If the organizalion did not undergo tho
required audit or audits, explain why In Schedule O and describe any steps laken to undergo suchaudits. .. ....oooooveeniiren.., 3
i i Form 990 (2017)




OMB No. 16450047

SCHEDULE A Public Charity Status and Public Support

(Fonn 990 or } Compieto I the organtzallon Is a.secllon 801(c)(3) organlzation or a gectlon 4947{a){1} nonsxempt charitable trust.
Deperimont of the Treasury P Attach to Form 980 or Form 990-EZ.
Itemal Rovenus Serko P Go to wanwirs.goviFonngdg0 for instruclions and the latest Information.
Employer Kealifiealion nimber

Name of tho erganteation

510 FOUNDATION 45-5352900

“Part | ;i Reason for Public Charlty Status (All organizalions must complete this part) Sese instructions.

The arganizalion Is nol a private foundation becausa il Is: (For lines 1 hrough 12, check only one box.)

1 A chureh, convention of churches, or assoclalion of churches desciibed In sectlon 470(b)(4)(AN).

A school descrbed in sectlon 170{b)(N(A)(). (Attach Schedule E (Form 990 or $90-E2).}

A hospitel o a cooperalive hospliel seivice organizalion deseribed In section 170(LY(1)(A)(IN).

A medlcal research organizatfon operated In conjunctlon vith a hospllal described In sagtion 170(b){(1)(A)(I1). Enter ihe hospial's name,

city, and slote: | . .= e b rnres

An organizallon operated for the benelit of a college or university ovmed or operated by a governmental unit descdibed in

sacflon 170{b}(1}{A)MIv). (Complete Part II.)

A federal, slale, or Jocal governmant or govemmental unlt desciibed In secllon 170(h){1)(A)(v).

An argantzallon that normally receives a substantial part of Its support from a governmenlal unit or from the general publle

described In soction 170{h)(1}{A}{vi). (Complsle Part i1)

A communlty Gust described in soctlon 170{b){1){A)(vi). (Complete Part IL.)

An agricufiiral raseprch organtzalion dascribad In section 170(h)(1){A){Ix) operated in conjunciion with a land-grant college

or university of a non-land grant college of agricullure (see Instreclions). Enter the neme, ¢ity, and state of the college or

IVOIBIY! o s v S A S S e P o S Ty B O T i s

10 B] An organizatfon that normally recelves: (1) niore than 33 1/3% of its support from confribullens, membershlp fess, and gross
recelpls from aclivillas refaled lo fis exempt funclions—sublect (o certaln exceplions, and (2) no more than 33 1£3% of iis
support (rom gross invastiment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organlzation after June 30, 1976. See soctlon 505(a)(2). (Complete Part ill.)

11 An organizalion organized and oparaled excluslvely o lest for public sefety. See seclion 508{a)(4).

12 An organlzallon organlzed and operated exdlusively for the benefit of, to perform the functions of, or to cany out lhe pivposes
of one or more publicly supporled organlzations descdbed In soction §08(a)(1) or seclion 608(a)(2). Ses sactlon 509(a)(3).
Chack the box in tines 12a through 12d that desceb T[ﬁ&z{y P‘iﬂ’% {)p’ i) F}' i"] éuon ad complote fines 12s, 121, and 12g.

a D Type I. A suppoiling organization operaled, sugﬁr\:sed, oon:%ﬁ thydlts sjfported organtzation(s), typleally by giving
the supported organtzatlon(s) tha power lo regu Point, or.glecja majority;of lha direstors or trustees of the
supporting organizalion. You must complete Part | , Sectlons A and B.

b D Type U. A supporling organtzation supervised or conlrolled in conneclion vdth Its supported organizalion(s), by having
conlsol or management of the supporling orgenization vested In the same persens that conlrol or manage the supported
organizalon(s). You must completo Part IV, Sections A and G.

G D Typo Il functionally Intogratod. A suppoiling organizallon operated In conneclion with, and funclionally integraled vdlh,
lta suppoited organizallon{s) (see insthuctions). You must complote Part IV, Sectlons A, D, and E, :

d D Typo Il non-functlonally Integrated. A supporling organizalion oparated in connection vilh Hs supported organtzalion(s)
that fs not funcilonatly integraled, The organization generally must salisfy a distibution requirement and an altentiveness
requirenent (see Inslnicllons). You must complote Part IV, Soctlons A and D, and Parl V.

e D Check this box If the organizalion recelved a wiilten determination from the IRS that itis a Type |, Type I, Type lIi
funclionally integraled, or Type 1ll non-funclionally Inlegraled supporling organlzalion.

f  Entgr the number of supported organtzations L_‘ I

g Provide the follovAng information about the suppored organization(s). -

2
3
4

..........................................................................................................

)M O o1

{1 Nema of supporled {M EN (M) Type of crgarszalon (v) ks o crgnizaion {v) Amant of monetacy {vi) Amount of
ograrizaton (daserived on Tnas 1-10 fsled 3 your grvning suppont (seo olh2e stppor (0
ebave (seo Instuctions)) docurenk? Instructions) InstxcBons)
Yes No .
(A)
(B}
{
(D)
(E)
Total s IR e K
For Paperveork Reduellon Act Notico, soe (hie nstriclions for Form 990 or 930-E2, Schiedulo A {(Form 800 or 990-62) 2017
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YPart il ¥ Support Schedule for Organizations Described in Sections 170(b)

7Ry

t

{Ajtiv) 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 falled to quafify under
Part Il If the organization falls to qualify under the tests listed below, please complete Part lil.)

Section A. Publlc Support

» {a) 2013 (h) 2034 (c) 2015

(d) 2016

(o) 2017 {f) Tolat

Calendar year (or fisoef year beginning In)

1  Gils, grants, conldbutions, and
membershlp faes recelved. (Do not
include any “unusual geants.”}

2 Taxrevenues levied for ihe
organtzallon's banefit and eithor pald
fo or expended on Its behalf

3 The value of services or facililles
fumished by a govemmental upit 1o the
organlzalion without charge

4 Tofal. Add lnes 1 throughd

& The porlion of {otal contibulions by
each person (other than a
govemmental unit or publicly
supported organtzation) tncluded on
Iing 1 that exceeds 2% of the amount
shown on fine 11, column (§ | .

8___Publlc supporl. Sublract fino b from Foo 4,

Section B. Total Support

Calendar year (or fiscal year beglnning In)  » {a) 2013 {h) 2014 {c) 2016

(¢l) 2016

(o) 2017 {f) Tolal

7 Amounls from line 4

8  Gross Income from Interest, diviiends,
paymenis recelved on securlles loans,
rents, royaltles, and lncome from
slliar sources

P I e N Y PR

9  Nel incoms from unrelated business
activilles, whether or not the business
Is regularly cacrfed on

...................

by

10 Olher Incoma, Do not include galn or
loss from the sale of capllat assets

(Explain In Part VL) . ...oooovninnennnen.

11 Total support, Add fines 7 through 10

Gross recelpts from retaled acihvilles, ete. (see siniclions)

.....................

12
13

Pyrsramcaa

organization, chack this box andstop Bere ..............o.ccvevennenes. it T

First five years. [f the Form 980 Is for the organizafion's first, second lhh‘d fourth, or fiflh lax yeér as a secllon 501(0)(3)

Section C. Computation of Public Support Percentage

14 Public suppoit percentage for 2017 (fino 6, column (f) divided by line 11, column (f))
16  Publlc support percentage from 2016 Schedule A, Part ll, line 14
10a

box and stop here, The organization qualifies as a publicly suppotted organization

...............................................................

33 1/3% support test—2017, If the organizalion dld not chack the box on line 13, and line 14 15 33 1/3% or mare, check this

b 33 13% support test—2018, if the organtzation did nol chieck & box on ne 13 or 164, and line 1a 1 33 1/3% or more, check

this box and stop here. The organizalion qualifies as a publicly supported organization
17a

R P R R N R RN R T temssanans fress

10%-facts-and-clrcumstancos tost—2017, If the organization did not check a box on line 13, 164, or 16b, and line 14 is

10% or more, and If the organization meets the "facts-and- clrcumslances” test, check this box and stop here. Fxplain in
Part VI how lhe organization meels the “facts-and-circumstancas® lest. The organtzation qualifies as a publicly supported

organizallon

s e e R i I L R T A A O PR SE

»[1

b 10%-facts-and- clrcumstances 1est=—2016. If the organizalion did nol check a box on fine 13 16a, 16b, or 179, and line
18 13 10% or more, and If the organization meals the "facts-and-citcumstances® last, check this box and stop hovo.
Explain In Part VI hovr the organizalion maels the "facls-and-clrcumstances® test. The arganizalion qualifies as a publicly

suppoiled organlzalon R N 8 T R AR ST e — v
Pilvate foundatlon, If lhe orgunizalion dld not check a box on line 13, 163, 16b, 17a or 17b check thig box and see

18

»[]

WSIUCHONS e T e man

Schedule A (Form 830 or 990-E2) 207
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510 FOUNDATION
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Pags 3

Support Schedule for Organizations Describad ln Sectlon §09(a)(2)

(Compiste only if you checked the hox on line 10 of Part | or if the organization failed o qualify under Part (.
If the organizallon fails to qualify under.the fests listed bslow, please complete Part 11.) .

Sectlon A. Publlc Support

Calendar year (or fiscal year beglnning In) P

1

2

7a

¢
8

(a) 2013

{b) 2014

(c) 2016

(o) 2017

(f) Tolal

G, grents, ooolrngons, end mermbershp
03 reoshed, (00 ool dde any "wwsel grants)

127,800

151,710

216,920

137,216

114,606

748,252

Gmss recaipls from adniss&ms nerchandisa
fumlshed fn anraxacli\rrty Ihat h re!ated lo the

101,811

266,574

368,385

organization’s lax-oxempl pumposo |

Gross recelpls from aclivitias that are nol an
unrelated lrado or busliess undar seclion 513

Tax cavenues levied for the
organizatlon's benefit and elther pald
to or expended on Its behall

The value of services or facllities
furnished by a govemmental unit to the
organizallon without charge

127,600

151,710

216,920

239,021

381,180

1,316,637

Total. Add lines 1 through6 .

Amounts Included on lines 1, 2, and 3
recelved from disqualified persens

Amounts Included on Bnes 2 and 3

teceived from olher than disquslified

persons lhal exceed the grealer of $5.000

or 1% of the amount on Fno 13 for the year |

Add lInes 7a and 7b

.....................

Publle support. (Sublract line 7¢ from
Ing G.)

...... sesssssrysssasyassyyagancacye

1,116,637

Section B. Tofal Support

Celendar year (or Nlscal year beglnnlng In)  »

9
10a

11

i2

13

14

(8) 20137 I}

T Ne) 2075

(0} 2017

{f) Tolal

Amounts from fine G

1274800] ..

017 V216,920

238,027

481,180

1,116,637

....................

Gross Inconyw from Interest, diddends,
paymenis recefred on securites joans, rents,
toyalties, and Incomo from simar sources ...

Rz

46,789

30,698

11,890

137,946

349,463

Unrelated business laxable Income {less
saclion 511 laxes) from businesses
acquired afler June 30, 1976

Addlines 10aand10b .

46,159

62,180

30,688

1,890

131,946

Net ncoma from unrelaled bustness
adivilies nol Included In Ene 10b, whelher
or ot Uie bustness bsra;uianycanhdm

Olher fncome. Do not Include galn or
loss frony the sale of capllal assels
(&xplain In Patviy

Total support, (Add lings 9, 10¢, 11,

174,559

213,890

247,608

310,911

519,126

1,466,100

and 12))

.................................

Flrat five years. If the Fom 890 Is for the organizalion's first, second, third, fourth, or fifihy lax year as a seclion 503{c)(3)

orgenizallon, cheek this box and stop here

'
A S b N s s sasssasstissssvessisisssesssiass Sssssssssssissaized SSsssssassazscaise = ' D

Section C. Computation of Public Support Percon_ge

16  Public support percentage for 2017 (e 8, column (f) divided by fine 13, column ) .. .. ... .. ... R 16 76.16 %
16 Publlc support percentage from 2016 Schedule A, Part 1], e 46 . it e isense tetesresasases vrsiiezes | 16 06,75 %
Section D, Computation of Investment Income Percentage
17 Investment Income percentage for 2017 (iine 10c, columi (f) divided by line 13, cotupn () . R 17 24%
18  tnvestment income pecceniage from 2016 Schedule A, Part Wl fine 47 . 18 13%
19a 33 1/3% support tesis—2017. if the organizalion did nol check the box on line 14, and line 15 Is more than 33 /3%, and line

47 Is not more than 33 1/3%, check this box arxi stop here. The organization qualifies as a publicly supported organfzatlon ..................... > IE

b 33 113% support tests—2016, if (he organization did not check a box on line 14 or line 19a, and ine 16 Is more than 33 1/5%, and

line 18 Js not niore than 33 1/3%, check this box and sto)p here, The organization qualifies as a publicly supported organfzalion ,................ > D

26 Prlvate foundatlon, If the organtzalion did not check & box on line 14, 19a, or 19b, check this box and see Inslruclions ............. S | J D

Sehodule A (Form 690 or 090-E2) 2017




Schedulo A (Form 990 of 990-E2) 2017 510 ¥OUNDATION 45-5352900 Pugod
wPart iV Supporting Organizations

(Complete only If you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you chesked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)
Saction A. All Supporting Organizatlons

Jea l o

1 Arg alf of the organization's supporled organizations listed by name In the organization's goveming
documents? I “No," describs in Part Vi how the suppoited organfzations ars destgnated. If designated by
class or purpose, desciibe the desfgnalion. If hsteric and conlinuing relationship, explaln.

2 Did the organizalion have any suppored organization ihal does not have an IRS delernlnatlon of stalus
undar seclion 509(a)(1) or (2)2 If "Yes," explain In Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a  DH the organtzatlon have a supporled osgantzation descdbed In sections 501(c)4), (5), or (6)? If *Yes,” answer
(b} and (¢} hebow.

b DMd the erganizallon confiem that each supported organizatlon qualified under seclion 501(c)(4), (8}, or (6} and
sallsfled the public support tests under seclion 665(a){2)? If “Yes,* descitbe in Part Visvhen and how the
organlzation made e delsmnination,

¢ D the organlzalion ensure that all support to such organtzations was used exclusively lor section 176(c)(2)(B)
purposes? X “Yes,” explain in Part VIvdat conlrols the organfzation put In place lo ensure such use,

d4a  Was any supported organization nol organlzed in the Unlted States (Morelgn supporled organtzation')? if
"Yes," and it you checked 12a or 12b In Pait |, answer (b) and (o} heloy.

h Dl e organtzation have uillmals control and discretion In declding whether to make grants to (he forelgn
supporled organtzation? # “Yos,* doscribe in Part VI iow the organization had stich control and discretion
desplte holng controlled or supervised by or In connaclion with Hs supported organizations.

¢ Did the organizalion support any forslgn supported organizalion that does not have an IRS determination
urler seclions 501(c)3) and 609(a)(1) or (2)? If *Yes," explain In Part Viwhat conlrols the organlzalion used
to ensure thal ol support lo fhe forelgn supporled organizalion was used exclusively for sectlon 170(c}(2)(B)

puiposes.

6a DK the organization add, substilute, or remove any s ﬁoﬁed o‘i’ﬁ'z_ @ﬁ\‘ éf year? If “Yes,"
(i {) names and EIN

I (li} lhe reasons for each such action;

answeor (b} and (c) befow (if applicebls), Also, prov!da olalf gn v
numbers of the supported orgenizalions addad, subs!( edr I reing
(1) the aulhonly under the organizetion’s organfeing document au!lwﬂzlng such action; and () hovs the aclion
was accomplished (such as by amendment (o the organizing document),
b Typel or Type I only. Was any added or substiluled supported organizalion part of a class already
deslgnated In the organization's arganizing documen?
¢ Substitufions only, Was the substitulion the result of an evenl beydnd the organization’s control?

6  Did lhe organlzation provide support (whether In the form of grants or the provislon of services or facilitias) to
anyone other than (i) tts supported organizations, () Individuals thal are parl of the charilable class benefited
by ane or moro of Its supporled organizalions, or () olher supporiing organtzalions that also support or
benefit ehe or more of the fling organizalion's supported orgsnizations? If *Yes,” provide dslsil In Part V.

7 Dld the organizalion provide a grant, loan, compensalion, or other simiar payment (o a substantial contdbutor
(dofined In seclion 4058{c)(3)(C)), a famlly member of a subslantial contibulor, or a 35% controlled entity \wilh
regerd lo a substanttal contribulor? /f *Yes,” complete Part | of Scheduls L (Form 990 or 990-E2).

8  DId the organization make a loan fo a disqualified person {as defined in seclion 4958) not descrited In ling 772
Il "Yes," complele Part | of Schadulo L (Form 990 or 990-E2).

9a  Wes the organization controllad dlrectly or indirectly at sny time during lhe tex year by one or more
disqualified persons as deftned In secllon 4946 (other than Toundallon managers and organizatlons described
in seclion 508¢a)(1) or (2))? If *Yes,” provide defall in Part VI.

§»  Did one or more disqualified parsons (as defined In Ine 9a) hald a conleoliing Mnterest In any enlly In which
{he supporting organization had an Interes!? If "Yes,” provide dslall i Part VI.
¢ DId a disqualified person {as defined In line 9a) have an ovmership Intorast In, or dariva any persenal benefit
{rom, assels In vhich the supporling organization also had an Interost? If *Yes,” provide delall In Part Vi,
10a  Was the orfjantzation subject to the excess business holdings rles of seclion 4943 because of seclion
4943(D (regarding certaln Type Il supporting organfzations, and a#t Type Il non-functionally Integratad

supporling  organlzations)? Jf "Yes,” answer 10b belowr. 19&__
i Dld the organization have any excess business holdings In the lax year? (Use Schedule C, Form 4720, fo G
delening whether the organlzalion had excess husiness holdings.) 10h

Schedulo A (Form 990 or 800-E2} 2047
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“iPart IVL  Supporting Organizations (conlinued)

14

Has lhe organizalion accepled a gIRt or conldbution from any.of the follovdng persons?

a A person wio directly or Indireclly conirols, elther alone or togelher wath persons described In () and (¢}

below, the governing body of a supporied organtzalion?

b A family member of a parson described tn (a) abovae?
¢ A 35% conltrolled enlity of a person descdbed In (a) or (b) above? If *Yes™ (o g, b, or ¢, provide dotall In Part Vi,

tia
11b
11¢

Sectlon B. Type | Supporting Organizatlons

1

Did the direclors, irustees, or membership of one or more supported ofganizalions have the pover lo
regularty appolnt or elect at least a majosity of the organtzation’s directors or rusiees at all mes durdng the
lax year? If "No," desciibe In Part VI how the supported organlzation(s) effectively operated, stpeivised, or
conteoliad ihe organtzalion's aclivities. If the organlzation had more than one suppored organization,
desciiba how the powers o appolnt end/or remove diraclors or lruslees were allocated amongy the supported
organlzations and whal conditions or restnctions, If any, applled lo such powers during the (ex yeer.

Did the organizallon operale for the benefit of any supported organtzatlon other than ihe supported
organizalion(s) thal operated, supemvised, or conlrolled the supporling organtzalion? If "Yes,” explaln In Part
Vi how providing such henelit caned ouf the purposes of the supported organtzation(s) that opsrated,

suporvised, or conlrolled the supporling organization.

Yes No

Section C. Type Il Supporting Organizations

1

Were a majority of he organizatlon's direcloss or trusteas dusing the lax year also a majority of the directors
or ruslees of each of the organlzallon's supported organtealion(s)? If "No,” describe In Part VI how coniro!
or management of the suppoiling organfzalion was vested in tha same persons that confrollsd or managed
the supporled organlzalion(s). '

T3 e

Section D. All Type 1l Supporting Organizations

1

Did the organtzalion provide to each of ils supporled organlrallons hy he last day of lhe fifth month of the

organlzallon's tax year, () a wailten notlce descilbing {5 | t‘}}% a8 ’ifof@ tp fovided dudng the prior tax
year, (I} a copy of the Fonm 920 that was most recen ﬁ!ed of UtB ;L Bl ollfics

_ on, and (i) coplgs of the
organizallon’s goveming documents In effect on lhe dal m oli , 10 the extentinol previously provided?
Were any of the organization’s officers, dlrectors, or truslees either ﬂ) appalnted or elected by the supported
organization(s) or () serving on the goveming body of a supporled organizatlon? Jf “No," explefn In Part Vi how
{he organfzalion maintalned a close and contlntous working refationship with the suppored orgentzation(s).

By reason of the relalionshlp described In (2), did ihe organization's supported organizallons have a

significdnt voice In the organtzalion's Investment policles and In directing the use of the organization's

Income or assets at all imes during ha lax year? If *Yos,* desciibe In Part Vi the role the organization's
supported organizeltions played In this regard.

Yo_s No -

Section E. Type Il Functionally-Integrated Supporting Organizations

1
a
b
¢

Clieck tie hox nexi to the method that the organizalion used lo salisfy the Integral Part Tast durng the yeer (see
The organization satisfied the Aclivilles Tes!. Compiste line 2 belo,
The organtzation Is the parent of each of lts supporied organizalions, Coniplolo Hne 3 below.

Instructions),

The organlzalion supported a goveromentat enlity, Doscrbe in Part VI how you supported a govemment ontity (see Inslructions).

2 Aclivitles Tesl. Answvor fa) and (b} helow.

a

Did substanUatly al) of the organtzallon's aclivilles during the tax year direclly further the exemp! purposes of
the supporled organization(s) to which the organlzallon was respansive? If *Yes," flian in Part VI Ideniity
those supporied organizatlons and explain how lheso aclivitios directly furthered thelr exenipt purposes,
how the organization was responsive lo those suppoiled orgenfzations, and how the orgenfzation defermined
that these aclivitles constitutad substantially alt of Hs activilios.

Dld the aclivitles doscribed in (a) conslilute aclivilles (hat, but for lhe organization’s favelvement, one or more
of the organtzallon’s suppoited organizalion(s) would have been engaged In? If “Yes,” exploln In Part V1fhe
reasons for the organizalion’s postlion that its supported orgarnfzation(s) would have engagad in those
aclivities but for the organization's involvement. .

Parent of Supported Organizalions. Answer (a) and () below.

Did the organlzalion have the power o regularly appoint ar olact a majosity of the officers, directors, or
lrustees of each of the supported organizalions? Provide dolalis in Part Vi,

Did the orgenization exerclse a subslantial degree of direction ovor the policles, programs, and aclivilles of each

Yos | No

3b

of lts supported organizations? If 'Ye_s,' dascribe in Part Vi the role played hy the organization In ihis regard.

Schodulo A (Form 930 or 890-EZ) 2047




Schedule A (Form 090 of 980-67) 2017 510 FOUNDATION 45-5352900 Page 8
PartV.i  Type lll Non-Functionally Integrated £09(a)(3) Supporting Organizations
1 DCheck here If the organization satisfied Lhe ntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI).See
Inslructions, Al other Il non-funclionally Integrated supporling organizations must complele Secllons A lhrough E.

Saction A - Adjuste Net Income (A} Pror Yaar

{8) Cusren Yeair
(oplionaf)

1 _Net shoit-termy capliel galn
2 Recoverles of prior-year distibullons
3__ Other gross Incoma (see inslauctions)
4 _Add lines 1 through 3.
5 _Depreclallon and deplstion L
G Pontion of operaling expenses pald or Incumed for produclion or
colleclion of gross income or for management, conservatlon, of
malnlenance of propeily held for production of Income (s¢e Instruclions)
7 Olher expenses (see Instructlons)

8  Adjustod Not Income (sublract lines 6, 6 and 7 from line 4). ]

Soctlon B -~ Minlmum Assot Amount (A} Prior Year

ot | [ [N =

=

~J

(8) Current Year
{optional)

1 Aggregate falr market value of all non-exempl-use assels (seo
Instructions for short lax year or assels held for par of yaar):

a__Average monlhly value of securilles

b Average monlhly cash batances

¢ Falr matkel value of olher non-exempt-use assels

< Tolal (add lines 1a, 1b, and 1¢)

o Discount clalmed for blockage or other

factors (explain In detell In Part Vi):
2__Acquisition Indebledness applicable to non-exempl-use assels
3 __Sublracl line 2 from line 1d.
4 Gash deemed held for axampt use. Enter 1-1/2% of fine 3 (for greater amounl,
see Inslructions). > f&i\
5 Mel value of non-exsmpl-use assels (sublract line 4 [t m ling. %) i
6 Mulliply line & by .035. !
7 Recoveilos of prior-year disidbulions
8 Minimum Assot Amount (add line 7 to line 6)

Secllon G - Distrbuiable Amount

Current Year

1__Adjusted nel incom for prior year (Irom Seclion A, ine 8, Column A)

2 FEnter 85% of line 1.

3 Minimum assot amount for prior year (from Seclion B, line 8, Column A)
4 _Enler greater of lina 2 or line 3.

6 Income lax Imposed In prior year

8 Dislributahle Amount. Sublract line & from line 4, unless subject {o

emergency lemporary reduction (see instauclions).

7 Check here If the current year Is the organization's first as a non-funclionally Infegrated Type Il suppoiling organizalion (ses

Inslrucions).

Schedule A (Form 590 or 980.62) 2017




Schedule A (Form 690 of 990-E2) 2017 510 FOUNDATION 45~-5352900 Page 7
“Part Vi Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)

Saction D - Disfributions Current Yoar
1 Amounis-pald lo supported organtzalions to accomplish exempl purposes .

2 Amounis pald lo parform aclivity thal direclly furthers exempt purposes of supposted

organizallons, In excess of Income (rom acllvity
3 Adninistralive expenses pald to accomplish exempt purposes of supported organizalions

4 Amounts pald to acquire exempl-uso assels
6 Qualified sel-aslde amounls {pdor IRS approval required)

__.B__ Other distibulions (describe In Part VI). See Instruclions.
7___Total amnual distedbulions, Add lines 1 through 6.
8 Disldbullons to altenlive supporled organizatlons lo which the osganizalion I3 responsive
(provide detalls In Part V). See Insluctions.
9  Disldbulable amount for 2017 from Sectlon C, line 6
10 Line 8 amount divided by line 9 amount

(0] ()] (i)
Saction E - Distribution Allocations (sea Instructions) Excoss Distribulions Underdistrlbutlons Dlstributable
Pre-2017 | Amount for 2017

T

1__ Dislribulable anount for 2017 from Secllon C, ling 6
Underdlstibutlons, if any, for years prior (0 2017
{reasonable cause requtred-explaln In Part Vi), See
Inslnuctions.

a 4

b _From 2013
6 From 2004 .cocvinneciinninennioonsiiinass
d From2096.. . .. .......... CI A A
o From 2016 .. dissiiseciazs
f Total of lines 3a lhrat_:ghe .
¢ Applied to underdistribulions of prior years N\ N
h_Applied_to 2017 distibulable amount [ f et
|_Caryover from 2012 not applied (see Instructions) Nl \
j Remolnder. Sublract lines 34, 3h, and 31 from 3f,

4  Distribullons for 2017 from

Saction D, line 72 S
a_Applied lo underdistdbulions of prior years
h_Applied lo 2017 distdbulable anount
¢_Remalnder. Sublract lines 4a and 4b from 4.

6 Remalning underdistibullons for years pror lo 2017, if
any. Sublract lines 3g and 4a from line 2. For result
qrealer than zoro, explaln In Patt V1. See Inslauclions.

6 Remalning underdislabulions for 2017, Sublract lnes 3h
and 4b from lino 1. For rosult grealer than zero, explain in
Part VI, See Inslruclions.

7  Excess distrlbhullons carcyover to 2018, Add iines 3§
and 4c.

8 Breakdoym of lina 7:

a _Excass from 2013

b Excass from 2094 .. oooeiiiiiiiiiiiiiianes

¢ Excoss (om 2016 ......oiinneisnnssnsens

¢ Excoss from 2098 ,.....oonniineiiiinenn.,

e_Excess from 2017 ............ VT ki :
Schedulo A {Form 880 or 980- EZ) 201?‘
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“Part VI Supplemental Information. Provide the explanalions required by Part |, line 10; Part {l, line 17a-or 17b; Part
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