OMB No. 1545-0047

2020

Form 990 Return of Organization Exempt From Income Tax

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

Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

internal Revenue Service > Go to www.irs.qov/Forn890 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning 07-01 2020, and ending 06-30 ,2021

B  Checkif applicable: C Name of erganizatiTENNESSEE ARTS ACADEMY FQUNDATION D Employer identification number

I:I Aduress change Doing business as 62-1721187

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

(] inital retum 1900 BELMONT BLVD {615) 460-5451

|:| Final retum/terminated City or town, state or province, country, and ZIP or fareign postal code G Gross receipts

[1 Amended retum NASHVILLE, TN 37212-3758 5 379,898

D Application pending F Name and address of principal oficer: STEPHEN COLEMAN H{a) Is this a group retem for subordinates? D Yes IEI No
SAME AS C REOVE H(b) Are all subordinates included? || Yes [ | No

1 Tax-exempt status: @ 501{c)(3) D 501(c) { } 4 {insert no.} D 4947(a)(1) or D 527 I "No," atlach a list. See instructions

J  Website: » N/A H{c) Group exemption number P

K Form of organization; E Corporation I:I Trust D Assaciation ]:I Other P | L Year of formation; 1998 | M State of tegaf domicile: TN

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: TO PERPETUATE THE TENNESSEE ARTS ACADEMY
g
g
% 2 Check this box & [] if the arganization discortinued its operations or disposed of morg than 25% Qf its net: assets
o 3 Number of voting members of the governing body (Part VI, lineta) . ... .. o ; . N, .| 3 25
ﬁ 4 Number of independent voting members of the governing body {Part VI, line 1b} h W 24
;% 5 Total number of individuals employed in calendar year 2020 (Part VY, line 2a) P x ..BR| 5 8
g 6 Total number of volunteers (estimate if necessary) . . . . 4 « « « 0 . B Y A .\\_, 6 25
= 7a Total unrelated business revenue from Part VIIl, column {C), line 12 s B z . U 7a 41,418
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . I 7b 0
. Prior Year Current Year
8 Contributions and grants (Part VIl line1h) . . . J o a0+ ¢ % e o . ., ....... 348,355 330,101
8 9 Program service revenue (Part Vill,line2g) . . . . ws o 2 . . . . e - - - - - 0
§ 10 Investment income (Part VIIl, column (A), lines 3,4.and7d) . . . . . . . .. ... ... 14,742 2,050
& |11  Other revenue {Part VI, column (A), lines 5, 6d, 8¢,9¢,10c, and11e) . ... ....... 31,469 41,418
12 Total revenue - add lines 8 through 11 (must equal Part VIl columni(A), line 12) . . . ... 384,566 373,569
13 Grants and similar amounts paid (Part D€olumn (A)plines1-3). . ", . . ... ... ... 255,923 104,018
14 Bensfits paid to or for membe@ (Part X, colump (A)ine.4) P e 0
15 Salaries, other compensation, empbyee henefﬁs (Part X, column (A),lines 3-10) . . ... 43,408 34,917
§ 16a Professional fundraising fees, {Fart X, column (A), fine: 1 18] h e e 0
§_ b Total fundraising expenses (Part, X, column (D), line 25) » (]
i |17 Other expenses'(Part IX, column (A) lines 11a-11d, 11f248) . . . . o v i i et e 26,653 16,803
18 Total expenses. Add lines 13-17 (mustequal Part IX, column {A), line25) . ........ 325,985 155,738
19 Revenue less expenses. Subtractline 18ffomline 12 . . . . . . .. ... ... .. ... 68,581 217,831
SE Y Beginning of Current Year End of Year
Eé 20 Totalassets (Part X, ne 18) o @ v . & . v v v i i s e e h e e e e e e e e 663,277 881,108
2_": 21 Total liabilities (Part X, line28) . .. ... ... .. ... . ... AP AEEPME@AE AR 0
EE 22 Net assets or fund balances. Subtractline21fromline20 . . . . . . . . . v v e ... 663,277 881,108
[Partll| Signature Block
Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and te the best of my knowfedge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
STEPHEN COLEMAN 12-17-2021
Sigl'l } Signature of officer Date
Here ) STEPHEN COLEMAN, PRESIDENT
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check IE ir | PTIN
Paid Tim T Pate EA Tim T Pate EA self-emptoyed P00089784
Preparer |rimsname » Tim T Pate, EA Firm's EIN_ B
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}) . . « . &+ & 0 v i i i v vt i v v ot e n e e le Yes |:| No
For Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2020)
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Form 990 (2020) TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 2
| Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il . . . . . . . . . . . . 0 0 it i i i i e e e s s s us |:|
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 890 or 890-EZ? . . . . . L it i e e et e e e e s e e e e s e e s e e e e e e e e s e e e e D Yes El 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
SEMVICES!' moimomeEmE FMIMIMIMEIMEMEMEMGME AIMMIRE ARIMEMEREREREDE @ E DG & S D Yes E Neo
If "Yes," describe these changes on Schedule O.

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

da (Code: } (Expenses $ 32,550 including grants of $ ) (Revenue § )
PROGRAM SERVICES INCLUDE: TN ARTS ACADEMY FACULTY SPONSORS $15,000.TN ARTS ACADEMY DIRECTOR AND

COORDINATOR SPONSORS $17550

|

4b (Code: } (Expenses $ 29,550 ineluding grants of$ ) (Revenue  $ )
TO PAY ARTISTS AND SPEAKERS AT THII;S XEARB ARTS ACADEMY

g
& B

b

4c (Code: } (Expenses § 26,918 including grants of $ } (Revenue $ )
TENNESSEE ARTS ACADEMY BELMONT OPERATION SUPPORT

4d  Other program services (Describe on Schedule O.)
{Expenses % 15,000 including grants of $ ) {(Revenue $ )
4e Total program service expenses » 104,018
EEA

Form 980 (2020)



Form 990 (2020) TENNESSEE ARTS ACADEMY FOUNDATICN 62-1721187 Page 3
[PartIV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4847{a)(1) {other than a private foundation)? If "Yes,"”
complete SChedule A . . . @ i Lt .t e e e e e e e e e e e m e e e e e e e e a e e e e aa e e e e, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . . . .. oo . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Parfl . . . . & ¢ i v i i i i i i i s e e s e e e, 3 X
4  Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? /f "Yes, " complete Schedule C, Parfll . . . . . ¢ « v ¢ i i i i i i i it e e e 4 X
5 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 98-187 If "Yes, " complete Schedule C, Partfll . . . . . . . 5 X
6 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 amotunts in such funds or accounts? if
"Yes,"complefe Schedule D, Parf! . . . . . . o i i i e e e e e e e i e i e e e e s e e s a s s e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes," complete Schedufe D, Part!f . . . . . . . . .. S X
8 Did the organization maintain collections of works of art, historical treasures, or cther simitar assets? If "Yes,”
complete Schedulfe D, Part Il . . . . @ @ i i i i i e i e i et e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve ds a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation setvices? If "Yes," complete Schedule D, Partiv . . . . . . . . . . ... TR e s e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor—resh'lcted endowmen&
or in guasi endowments? If "Yes, " complete Schedule D, PartV . . . . . . . .. .. R A N 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicabie.
a Did the organization report an amount for land, buildings, and equipment in,Part X, jlne 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . .. ..., .04 A D T R 11a X
b Did the arganization report an amount for investments - other securities in Part X, line 12, ihat is 5% or more
of its total assets reported in Part X, fine 162 If "Yes," complete Schedule D, Parf Il . . i . . .« . . 0 i i e e e . 1th X
¢ Did the organization report an amount for investmenis - program related inPart X, line 13, that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes, "complete Schedule D, PantVIlE ] . . . . . . . . . . .. i . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule DiPartX w . . . oo v o vt P L X
e Did the crganization report an amount for other Ilabq_Eaties inPart X, iné 252 If "Yes," complete Schedwe D, PartX . « . « . « . . 11e X
f Did the organization's separate or.consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .| 1t X
12a Did the organization obtain separate dndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl ", &.. o u e o, . B IR IR IR IR IR AT IR AR IARE:E 12a X
b Was the organization included in consolidated, indepéndent audited financial staterments for the tax year? If
“Yes," and if the organizarion"answered "No"to line 12a, then completing Schedule D, Parts Xl and Xll isopfional . . . . . . . . 12b X
13 Is the organization a school described in'section 170(b){1}(A)ii)? If "Yes,”" complete Schedule £ . . . . . . . . . . .. v .. . 13 X
14a Did the organization maintain an offi C8y employees, or agents outside of the Unlted States? . . . . . ... ..o ou . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complefe Schedule F, PartsfandiV . . . . . . . . . o000 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland V. . . . . .« « v i i i v i o o v i b bt e s e s e s .| 18 X
16  Did the organization repart on Part IX, column (A), line 3, more than $5.,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllitand IV . . . . . . ¢ v v v o it v i i v 0 a s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines & and 11e? If "Yes," complete Schedule G, Part | Seeinstructions . . . . . ... . ... .. 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedile G, Partll . . . . . . ¢ ¢ ¢« « @ i i i i e e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part llf. . « .« . o i 0 0 i i e i i e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facllities? If "Yes,"complete Schedule H . . . . . . . . . oo v v v o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . .. ... .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes, " complete Schedule {, Partstand !l . . . . . . .. .. ... ... 21 [ X
EEA Form 990 (2020)



Form 980 (2020) 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 l, Partsfandtl . . . . . . .« . o v v i v it i i e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedufe J. . . . . . L L L L L i i i e i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b
through 24d and complete Schedule K. If "No,"gotofine 26a. . . . . & . v o v v i v i v i it e e e e et s e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . .. .. .. .| 2db
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BondS? . . & L 4 L L L i L e i e e e e e e e e e e e s e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time duringtheyear? . . . . . . . . ... ... . 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 parson during the year? If "Yes,” complete Schedule L, Part!. . . . . . . . .« . . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7?
If "Yes,"complefe Schedule L, Part ] . . . . .« 0 0 i i i it i i 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 cumrent
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If “Yes," complete Schedute I, Partll. .. 5. o <« o 0 o 0 o o s 26 X
27  Did the organization provide a grant or other assistance to any cumrent or former officer, diré&or, trustee, key
employee, creator or founder, substantial contributor or erployee thereof, a grant selection wmnittee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedufe L, Partfil . . . . . .. . A . . . . .- R - - O - - - - e 27 X
28 Was the organization a parly to a business transaction with ane of the followmg parties (see Schedule L; Part '
IV instructions, for applicable filing thresholds, conditions, and excepﬁuns)
a A current ar former officer, director, trustee, key employee, creator or founder, orsubstantial contributor? If
“Yes,” complete Schedule L, Part IV, . . . . . ... Lo P T 28a X
A family member of any individual described in line 28a? .'f"Yes "complefe Schedule L, Parf iV . . . . . . v v v v v v v o v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yos,” complete Schedule L, Part V. . . . . . .. R, . . . - . . . . e e e e e e s 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? #f "Yes," complete Schedule M. . . . . . . . ... . 29 X
30 Did the organization receive contributions of @rt;historical treasures, or other similar assets, or qualified
conservation contributions? If "Ves_," comf)!ete OOUBLUIBEE. . . NP . . - - . it h s s st e s e s e e 30 X
31  Did the organization liquidate, terminate, or dissalve and cease opérations? If "Yes," compiete Schedufe N, Parti. . . . . .. . 31 X
32 Did the organization sellpexchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partll © .~ .. . o e s B . . el S E ARSI E AR IACAL AR AR D 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and.301.7701-37 If "Yes, " complete Schedule R, Parfl . . .« « v o i i i v i v i i it et ot e e e 33 X
34  Was the organization relaled to any tax-exempt or taxable entity? if "Yes,"” complefe Schedule R, Part I, 1]
or iV, and PartV, line 1 . % s P IR AP I IR IE G ERMENERE A I IR EMEMEME AL AR | 34 X
35a Did the organization have a controiied entity within the meaning of section512(b){(13)? . . . . . . . . . v o o o o v v v i o oL 35a X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a
controtled entity within the meaning of section 512(b}{(13)? If "Yes,"complete Schedule R, ParfV, kine 2 . . . . . . . .. .. .. 35b
36 Section 501(¢)(3) organizations. Did the organization make any transfers te an exempt non-charitable
related organization?/f "Yes,"complete Schedule R, Part V,line 2 . . . . & ¢ 4« i i i i i it i e i e it e v v aana s 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," complefe Schedule R, Part V. . . . . . . .. .. 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
IPart V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noie to any lineinthis PartV . .. . .. .. C e o1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable. . . . . . . . . . v o v o4 o 1a 26
b Enter the number of Form W-2G included in line 1a. Enter -0-ifnotapplicable . . . . . . .. oo 00000 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? . . . . . . ... .. ... .. ... ... e a v e e e e e 1c X
EEA Form 990 {2020}



Form 990 (2020} TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page §

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 8
b If atleast one is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . . . . . .. vea.| 26| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insfructions} . . . . . . . . . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .« ¢ ¢« ¢ v v = o 4 .« 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanationon Schedule O. . . . . . . . .. ... 3b
4a At any time during the caiendar year, did the organization have an interestin, or a signature or other authority over,
a financial accountin a foreign country {(such as a bark account, securities account, or other financial account)? . . . . . . . . .. 4a X
b i "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).
6a Was the organization a party to a prohibited fax shelter transaction at any fime during the taxyear? . . . . . . . . . .. .. ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. . ... 5b X
¢ [f"Yes" toline 5a or 5b, did the organizationfile Form B886-T2 . . . . . . & v 4 v vttt ot et t e s e h s e e e e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . o o 0oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L L L L L e e e e e e e e e e e Ry cmamrmsm e s 6b
7 Organizations that may receive deductible contributions under section 170{(c). X
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . 0 o o L L c i e e s e e g . W . . . . .. ... 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provida&? SR . A, ... L. b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for whleh it was :
required to file Form 82822 . . . . . . RESE AR GE 3B G i 7 .. .. B . .R....... 7c X
d [f"Yes," indicate the number of Forms 8282 filed during the year. SESEEEER. . F. . . % G | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bengfit contract? . . . . . .. ... . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. .. 7 X
g [f the organization received a contribution of qualified infgllectual property, did the drganization file Form 8899 as required?. . . . . 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehlcles, did the organization fleaForm1098-C? . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised,fund maintained by the
sponsoring organization have excess business holdings.at any time duringtheyear? ™ . . . ... . . . . . o o v o v i i oo a L 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secﬁon 49667 . . L . i e i e e e e e e e e e e e 9a X
b Did the sponsoring organization make a distribUtien to'a donor donor ad\nsor orrelatedperson? . .. ... .. ..o 9b X
10 Section 501{c}H7) orgamzatsons. Enter: '
a Initiation fees and capital contnbﬂtzons Included on’ ?art VIl line. 1 2 ..................... 10a
b  Gross receipts, included on.Form 890, Part Vilt, line 12.for pubho use of clubfacilites . . . . ... .. ... 100
11 Section 501(c){12},organizations. Enter:
a Gross income frommembers orshareholders “. s . . . . L L L L L L h i e e e e e e e e e e s 11a
b Gross income from other sources (Do not net.amounts due or paid to other sources
against amounts due or received fomthem.) s = . . . . . . .. . .. ... - 5 @ N A R v -.-.[11b |
12a  Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlieuof Form 10412 . . . . .. ... . 12a
b If "Yes," enter the amount of tax-sxemt interest received or accrued duringtheyear . . . . . ... .. .. | 12b |
13  Section 501(c)(29) qualified nonbr'ofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . o oo o oo v 0o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required o maintain by the states in which
the organization is licensed fo issue qualified healthplans . . . . . . . . . . . . .. ... .. ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . 0 L L L L L L L e e e e h e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . .. . . . . . ¢ ¢ v vt v o v o 0 . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, ” provide an explanationon Schedule @ . . . . . . . . . ... 14b
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dudng the year? . . . . 4 4 o i i i i i e e e e e e e e s e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject o the section 49€8 excise tax on net investmentincome? . . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2020}



Form 880 (2020} TENNESSEE ARTS ACADEMY FQUNDATION 62-1721187

Part VI

Governance, Management, and Disclosure Foreach "Yes” response to fines 2 through 7b beiow, and for a "No"

response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VI . . . . . . 0 0 v v 0 v v v v v n v v o n s o n e s o IE

Section A. Governing Body and Management

Yes No
1a Enfer the number of voting members of the governing body atthe end of theteaxyear. . . . . . . . .. ... 1a 25
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
commitiee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent. . . . . . . .. . . .. 1ib 24
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? . . . . . v ¢ Lt h e i e e e e e e e e e s e e e s e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . .. .. 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'sassets? . . . . . . ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . . & & o . 0 L i i i e e e e e e e e e e e e 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 mare members ofthe goveming body? . . . . & L L L h L i e e e e e e s e v e e e e e e e e fa 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? . . . . . . . . . .. P Tk B W - . - s e a e 7b X
8§ Did the organization contemporaneocusly document the meetings held or writlen actions undertaken during
the year by the following:
a Thegoverning body? . . . v ¢ v v i i i i e e e e e e e e e e e s e e e e s o - - - - - - 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . ¢ . .- B -, ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesonSehedule @, . L % .« v v v v v v v v v o & 9 X
Section B. Policies (7his Section B requests information about policies not required by'the Internal Revenue Code.)
) E . Yas No
10a Did the organization have local chapters, branches, or affiliates? . . .. o . . 0. R iIpImInIE IR I I ETE 10a X
b [f"Yes," did the organization have written policies and procedures governing. the actwftles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organlzahcn S exempt PUPOSES?. &« v v b h e e e 10b
11a Has the organization provided a complete copy of this Form'890 to ail members of its governing body before filing the form2 . 11a X
b Describe in Schedule O the process, if any, used by the organizationtoreview this Form 290. ]
12a Did the organization have a written conflict ofinterestpolicy? If'No,"gotofine 13. . . . . . . . . . . . - . . . . v e+ ... .| 12a] X
b Were officers, directors, ar trustees, and key employees required to disclose annually inerests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regulariy and consistently:monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Orhow thiS Was dofl . s «.. < s fie v v v v o v v o v v O, 12¢ | X
13 Did the organization’have a written Whistieblower POlIGY? & » « « . &« t v o e e e e e e e e e e e e e 13 X
14  Did the organization’have a written document retention and destructionpolicy? . . . . . . . . . .« v o v i oo e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substartiation of the deliberation and decision?
a The organization's CEQ, Executive Dire«eior. or top managementofficial . . . . . ... ... .00 D I L X
b Other officers or key employees of the organization . . . . ... .. .. W e e e e e e a e e e e e aah e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets io, or participate in a joint venture or simifar arrangement
with a taxable enfity during the year? . . . . . 0 . 0 0 L L e e e e e e i e e i e e e e e e e e e e 16a X
b If "Yes" did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . 0 v o v 0 i e i v b e e e s e e e e e e x e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 isrequired to be flled » 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.

[ ownwebsite K Anocther's website |z[ Upon request |:] Other (explain on Schedule O)
19 Dascribe 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 duting 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 {2020)



Form 990 (2020} 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 aresponse crnote to any lineinthisPart Vil . . . . . . . . . L 0 i i i i i i v v v i N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.

® | jst 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.

® |isi all of the organization's eurrent key employees, if any. See instructions for definition of "key employee."

® |ist the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha 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.

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

® 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 organizafions.

See insfructions for the order in which to list the persons above.
El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<}
) ) (do not chec:{::(i:ir:r:han one 4T : (P) ® i
Name ard title Average Box, unless person is both an, Reportable : Reportable Estimated amount
heurs officer and a directorftrusteé%" compensation campensation of ather

per week ] from the = from related compensation

{list any e Q 7 § 4 grgan"iz,atibn -brganiZ'iltEons frc.lm tlhe

hours for = 2 =y -.@-21’109_9-MISC) (W-2/1098-MISC) organlzatmr? an.d

relatad 4 g y 8 § % 2 3 ) related arganizations

arganizalions T & Bl % E g 3
below 2 o 3
dotted line) 3 £
3 L

(1) TALMAGE WATTS _ _ _ _ ____ _______| 2=0:2§
DIRECTOR X 0 0 0
() RENA ELIZY _ ___ _____________f_. 0:25
DIRECTOR X 0 0 0
(3) BETTE FIELDS __ _ . ' __L_.__ | 0.25 ">
DIRECTOR ; ) X 0 1] 0
{4) JEANETTE WATKINSsge o - L -2
DIRECTOR B Y b 0 0 0
() PATRICIA SMITH_ . ______» .| __0.38
DIRECTOR L h. Y X 0 a 0
{6) THANE SMITH __ _ [, _ __ w9 _[__0.50
DIRECTOR : X 0 0 0
() TABOR STAMPER _ =~ ___ ____| __9.50
DIRECTOR X 0 0 0
(8) BILL FIELDS _ _ _ _ _ ___________|__"9.25
DIRECTOR X 0 0 0
(9) JIM RIENIETS _ _ _ __ __ _________[._.9.25
DIRECTOR X 0 0 0
(tORON MEERS _ __ _______________| __0.25
DIRECTOR X 0 0 0
(IORENA ELIZY _ __ ___ ___________|__#89.29
DIRECTOR X 0 0 0
(12)TARLETON BENNETT _ ____________| __0.25
DIRECTOR X 0 0 0
(\)WAYNE QUALLS _ _____ __ _______|_.0.25
DIRECTOR X 0 0 0
(14)BILL_SHINN _ ________________|__0.25
DIRECTOR X 0 0 0

EEA Form 990 (2020)



Form 990 (2020) 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 ornote to any lineinthisPart VI, . . . . . . . . & 0 i i i i i b st o v v w o n o s s N

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.

® |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.

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

® | ist 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.

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

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

See insfructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, difectar, or frustee.

(<) ‘
il ® {do not checlf‘rﬁ::rlhan one < ‘. b @ ®
Narme and title Average box, unless person is both an, | Reportable Reportable Estimated amount
heurs officer and a direclorftrusted) compensation compensation of other
per week from the from related compensation
oy [ oo g ot g | wente
horElior ’g % ,?_u %i § el rel;?ed organizations
related (2§ ¢ h § : ,
organizations | 1% & & .g |
balow L 5 ® 3
dotied ling) 2 B
g
{1} JOE WEST ___________________|le=0.25
DIRECTOR X 0 0 0
(2) CAVIT CHESHIER _ ____ ____ _____ L __0:50
DIRECTOR X 0 0 0
() RUBY FENTON __ ___ . ' ___.__ _0.25
DIRECTOR \ ) X 0 0 0
{4) SOLIE FOTT __ _ g b b (o] 10.25
DIRECTOR ; J X 0 0 0
(5) E_FRANK BLUESTEIN _ __ _ _ _ T . - 20.00
EXECUTIVE DIRECTOR ‘ . X 0 0 0
(6) JOEY BECKFORD__ » __ _Lh . _| __0.25
DIRECTOR A | X 0 0 0
(7) CHUCK BLACKBURN ___ = ____|__9.25
DIRECTCR X 0 0 0
@) pIANA POE __________________} __P9.25
DIRECTOR X 0 0 0
@®) SARA SAVELL __ _ ______________|_._8.25
DIRECTCOR X 0 0 0
(10)BENNETT TARLETON _____________| __0.25
DIRECTOR X 4 0 0
()JimM wowcoms = ___________| __29.38
DIRECTOR X 0 0 0
(12)BRANDON, HERRENBRUCK | _0.38
DIRECTOR X 0 0 0
(13)STEPHEN COLEMAN __ ____________| __1.50
PRESIDENT X X 0 0 0
(MWILLIAM H WATKINS JR. _ ________| __0.50
VICE PRESIDENT X X 0 0 0

EEA Form 990 (2020)



Form 980 (2020)

TENNESSEE ARTS ACADEMY FOUNDATION

62-1721187

Page 8

[ Part VII ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
S}
*) 8) failioy ) € "
(do not check more than one
Name and title Average box, unless person is both an Repoertable Reportable Estimated ameunt
hours officer and a directorftrustes) compensation compensation of other
per weak from the from related compensation
list organization organizations frem the
h:j:fr:; é: : (? g é é% :g:” {W-2/1099-MISC) {(W-2/1099-MISC) crganizaiiorf an.d
as & o o &3 =3 related organizations
related g < S = 3 3 @ ]
g m e g1 ® o
organizations = g 2 % E:
below g 4 o 3
dotted line) * g g
8
(15)FLOWERREE MCDONOUGH __ _________| __0.50
SECRETARY X X 0 0
{16)BOBBY J FROST _______________|__0.50
TREASURER X X 0 0
un_ o ____l_____
a8y _ o ____b_ -
a9 o
20
(1) ) SR R ——
@__ b
@) ___l_ k.
[ RN BN 4
il
@5 o _____._ d SR
1ib Subtotal . ........ e - . AT N - . T e co e
c Total from continuation sheets o Part Vi, Section A* . . . 0. ... ... ... >
d_Total (add linesfband1c) b . . bl V0. L L & 0 0 0
2 Tota number of individuals (ineluding butnot limited to those listed above) who received more than $100,000 of
reportable compensation from the organization “# 4}
5 _ Yes | No
3 Did the organization list any former officer, diregtor, trustee, key employee, or highest compensated
employae on line 1a7f "Yes," complete Schedule J for SUch iNdiVIdUal . . « . v v v i v v e it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
HdVidialn G P EAECE: P ISP IE: ACAE AP EE T IAIE P AIAIA:BIEERE I JF I I3 4 X
5 Did any person listed online 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If "Yes, " complete Schedule Jforsuchperson .« .« « o o v v o v v e 0 v o 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) (B)

Name and business address Description of services

()

Gompensation

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 (2020)



Form 980 (2620) TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 9
|Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . 0 0 0 0 i i i i i i e i s s o an o s ]
(A) {B) <) [(»)]

Tetal revenue

Related or exempt
function revenue

Unrefated
business revenue

Revenue excluded
from tax under

sections 512-514
1a Federated campaigns . .. ... .. 1a
aa b Membershipdues . . ... .. ... 1b 11,261
E'é ¢ Fundraisingevents . ........ ic
og d Related organizations . .. ... .. 1d
g; e Government grants (contributions) 1e 100,000
W E f Al other contributions, gifts, grants,
é% and similar amounts not included above 1f 218,840
.ng g Noncash contributions included in
Eo nes1a-1F  + v v v v e e e e e 1g | $
©n h Total. Addfinesfa-1f . . .. v v v v oo v v oo .. > 330,101 |
Business Code
2a
3 b
£3
& e =
£E2 d
S e
g f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . ... ... . ... ... .... >
3 Investment income (including dividends, inferest, and
othersimilaramounts) . . . . . . .. et e e e e e e e e > 2,050 1 2,050
4 Income from investment of tax-exempt bond proceeds 4 . . » :
5 Rovalties. . .......... e en e e S Y e . >
(i} Real {ii) Personal
6a Grossrents ... ... Ba
b Less: rental expenses . . | 6b
¢ Rental income or {loss) Bc
d Netrental incomeor(foss} . . ... .... " R. . >
7a Gross amount from (i} Securities (if)y Other
sales of assets
other than inventory o/ 7a
b Less: costor other basis | » )
g and sales expenses 7b
§ ¢ Gain or {loss) . . .. 7c
- d Netgain or ([GSS)SGY. . o - U G - - - - . >
‘g 8a Gross income from fundraising
5 everts (not including %
of contributions reported on line,
1c). See PartIV,line18 . ... .... |8a 47,747
b Less: directexpenses™ . 4 . .. . ... 8b 6,329
¢ Net income or (loss) from fundraisingevents . . .. . .. > 41,418 41,418
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less: directexpenses . .. .. .... 9b
¢ Netincome or (loss) from gaming activities . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . ... ... 10a
b Less: costofgoodssad .. ... ... 10b
¢ Netincome or (loss) from sales ofinventory . . . . . . .. »
Business Code
1ia
§ g b
ms
%2 c
E_B& d Alictherrevenue . . . .. ... ... ...
= e Total. Addlines 11a-11d .+ . . v oo v v o v e v .. >
12 Total revenue. Seeinstructions . . . . . . 0 v v w . u »> 373,569 2,050 41,418 0

Form 990 (2020)



Form 990 (2020)

TENNESSEE ARTS ACADEMY FOUNDATICON

62-1721187

Page 10

[PartIX | Statement of Functional Expenses

Section 501{c}{3) and 501{c)(4) organizations must complete alf columns. All other organizations must cormplete colimn (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, 7h, (A) ® ©) Dy
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. SXPENSEes general expenses EXpenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 E - B 86,468 86,468
2 Grants and other assistance to domestic
individuals. SeePart IV, line22 ., . ... ... .... 17,550 17,550
3  Granis and other assistance to foreign
organizations, foreign governmenis, and
foreign individuals. See Part IV, lines 15 and 16 1
4 Benefits paidtoorformembers . . .. ... .. ...
5 Compensation of curent officers, directors,
trusiees, and key employees . . . . .. L 0L oL 20,000 20,000
6  Compensation not included abave, to disqualified
persons (as defined under section 4858(f)(1)) and
persens described in section 4858(c)(3)(B) . .. ...
7 Othersalariesandwages . .. ... ........ 14,917 14,917
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) . .
9 Otheremployeebenefits . ... ...........
10 Payrolitaxes . ... ... ..... I RSEER I
11  Fees for services (nonemployeas): A
a Management . . . . . . ¢ 0 h i i e e 1
b Legal. ... ................. e
€ Accounting . . . . . i i h i e e e e e e e 4, 400 4,400
d lobbying. . ... .. ...
e Professional fundraising services. See Part IV, line 17 4
f Investmentmanagementfees . . ... . ... ... &
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} ... |
12  Advertisingand promotion . . ... ... ... o BN
13 Officeexpenses . . v v v v v v v v v v v n v cia ane
14  Informationtechnology . . . . &. . . . &80 . L.
15 Royalties. . .. .. ... ..
16 Ocoupancy . « « » « « + « 3 . . & . A&V .
17 Travel . . . . ... e . ... O . .|
18  Payments of travel or entertainment expenses
for any federal, state, ot local public officlals . % . . .
19  Conferences, conventions, and meetings * o . W0 . .
20 Interest. . ... ... . - - - % - ...
21 Paymentstoaffiiates . . “ o . . oa .00
22  Depreciation, depletion, and amortizatiorz: .......
23 INSUMAMNGE &« v v v 2 + & & = ¢ x 2 n s o s a0 o r s s 3,037 3,037
24 Other expenses. [temize expenses not covered ]
above (List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
a BANK FEES 2,263 2,263
b REFUNDS - DORM-FACILITY FEES 5,397 5,397
¢ MISC 1,705 1,705
d ROUNDING ENTRY 1 1
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 155,738 104,018 51,720 0
26  Joint costs. Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » |:| if
foliowing SOP 88-2 (ASC958-720} . . . . . . . . ..
EEA Form 990 (2020)



Form 930 (2020} 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 . . . . . . ... .. o K61 5 K51 5 je) G S (53] 5N 8 N1 5 N1 s 8 0s] @ 1
{(A) B)
Beginning of year End of year
1 Cash-nor-interestbearing . . . . . . . . . & ¢ o . o 0o i e e 585,842 | 1 803,673
2 Savings and temporary cashinvestments . . . . . . . . L. 0oL o 0ol 77,435| 2 77,435
3 Pledgesandgrantsreceivable,net . . . . . .. . 00 h e e e e s e e 3
4 Accountsreceivable,net . . . . . .. L. L.t e e e e e e e e e e 4
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
confrolfed entity or family member of any of these persons . . . . .. . . . .o 5
6 Loans ard other receivables from other disqualified persons (as defined
under section 4958{f}{1)), and persons described in section 4958(cH3)}B) ... .. 6
7 Notes and l[oansreceivable,net . .. ... ..... .. ... AR e e e 7
'g, 8 lnventoriesforsaleoruse . . . . . o L i i i i b e i e e e e e s 8
< 9  Prepaid expenses and deferredcharges . . . . v v v v h b e e e e e e e e n 9
10a Land, buildings, and equipment; cost or other '
basis. Complete Part Vi of Schedule D . . .. ... 10a
b Less: accumulated depreciation . . . . ... .. .. 106 10c
11  Investments - publicly traded securities . . . . . v . 0 v 0 o o v o i ol 11
12  Investments - other securties. SeePart IV,line 11 . . . . . . v v v o u v o o u 12
13  Investments - program-related. SeePartlV,linei1 . . . . . . .. .. ... & 5 13
14 INENGIDIE BSSEtS « . v v v e e don | 14
15 Other assets. SeePartlV,line11 . . . . . . oo v v v v v v oo v . 2oz p .9 & 15
16  Total assets. Add lines 1 through 15 {must equal line 33) , ... . . . S, | 663,277 | 16 881,108
17  Accounts payable and accrued expenses . . . . . . oA & e a et L Dl . sl e 17
18 Grantspayable . . . .. . ... o oot o . .. .. .G .. % 18
19 Deferredrevenue . . ... ... .00 00 e 6 - - - - - - - 8 et 19
20 Tax-exemptbond liabilitles . . . ... ... . . W 20
21 Escrow or custodial account liability. Complete Part. |V, of ScheduleD . .. . . . 21
@ 22 Loans and other payables to any cument or former_ officer, director,
:-_% trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of 3hese DhrsorfSi . . . . . .. - . 22
- 23  Secured mortgages and nofes payable to:'agzralated third parties » . - . . . . ... 23
24 Unsecured notes and loans payabletGunrelated third parties "=. . . . . .. ... 24
25  Other liabilities (including federal |ncome tax, payables to related third
parties, and other liabilities nafinciuded. of lines 17-24); Complete Part X
of Schedule Deem. . . A K. - B - 7. . . ... ... 25
26 Total liabilities. Add Jines 17 EhroBEIC Y . . . . . . . . . - . . .. .. - 0| 26 0
Organizations that follow FASB:ASC 958, check here > EI
w and complete lines 27, 28, 32, and 33.
§ 27 Met assets without donor resfrictions . ¥ . . . . . . . . . . L o e .. 643,277 | 27 851,108
-g 28  Netassets with dOROFTestHCioNS. . » v & v o o v v v o v e e e v et e e s 20,000| 28 30,000
= Organizations that do not follow FASB ASC 958, check here  » [] :
E and complete lines 29 through 33. ]
5 29  Capital stock or trust principal, orcumentfunds . . . . . . o o0 o e el 29
Jg 30  Paid-in or capital sumplus, or land, building, or equipmentfund . . . . ... ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds A:0:ALE 3
f‘-; 32 Totalnetassetsorfundbalances . . . . . . v i c f ittt h e e e e e, 663,277 32 881,108
= 33  Tota liabilities and net assetsffund balances . . . . . . . v 0 e e v e .. 663,277 33 881,108
EEA Form 990 {2020)



Form 990 (2020} TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 12
[Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X1 . . . . . . . . . . 0 0 0 i i v i i i i i b e e e e v |:|
1 Total revenue {mustequal Part VIl column (A}, ne 12} . . . & ¢ v v v i it e e e et e e e n e e e 1 373,569
2 Total expenses (must equal Part IX, column {A),line25) . ... ... .... UG I IMEME MWD GG T 2 155,738
3 Revenue less expenses. Subtractline2fromline1 . . . L . L o L o it ot n e e e e e e e e e e e e 3 217,831
4 Net assets or fund balances at beginning of year (mustequal Part X, line 32, column {A)} ... ... ... .. ... 4 663,277
5 Netunrealized gains {losses)oninvestments . . . . . . . L L L L L L L L L e e e e e e e e e e e e e 5
6 Donated services anduseoffacilities . . . . . . . . . L 0 L i e e e e e e e e e e e e e e e e e e 6
7 Investmentexpansas . . . o 4 4t it t b i e e s e e e e e e s e e e s 5 G 7
8 Priorperiodadiustments . .. .. ... ..... YENEME JIMIPE NG MR G WG R GG RG R R ]
g Other changes in net assets or fund balances {explainonSchedule @) . . . . . . ... ... ... 0000, 9 0
10 Netassets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, ling
32,c0lumnBY} . . . . e e e e e e e o [ S0 1SM &) 150 & 2Ed (s HS) (m A £en s me) = mer e mer e men e ) e e B B 10 881,108
[Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . W15 061 O 50 81l 5 0e] [Sonl & el 60§ 1 8 g1 e gel 15 s ]
Yes | No
1 Accounting method used to prepare the Form 990:  [R] Cash |:| Accrual L—_I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0.
2a Woere the organization's financial statements compiled or reviewed by an independentaccountant? . . S . . .. .. L oL L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: { .
I:I Separate basis I:l Consdlidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 0. . j\ ... . ....... 2b | X
If "Yes," check a box helow to indicate whether the financial statements for the year were auditediona |
separate basis, consclidated basis, or both: y ; !
[] Separate basis El Consolidated basis [ Both consolidated and sepé;ate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commitice that assurmes responsibility.for oversight of
the audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . .. .. 3 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O. 5 :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . .\',. _ . ® 1 G G 6 [ s NE [6 WD G0 S [ o] sl [ B 6 KAl 5 3a X
b If "Yes," did the organization undergo the required audit.or audits? If the:organization did not undergo the
required audit or audits, explain why on Schedule.O and describe any steps taken to undergo such audits . . . . . . . . ... . 3b
EEA Form 990 (2020}



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) 2 0 2 0
Complete if the organization is a section 501(c)(3) organization or a section 4847{a}(1) nonexempt charitable trugt.
T N - » Attach to Form 980 or Form 990-EZ. Open to F'ubllc
intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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 I:] A hospital or a cooperative hospital service organization described in section 1 70(b){1)}{A(iii).
4 !:| 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 EI An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in
section 170(b}{1){A){iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170{b){1}(A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A)}{vi}). (Complete Part i1.}
A community trust described in section 170{b)(1}{(A){vi}. (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in con}unctioﬁ with a land-grant college
or university or a nen-and-grant college of agriculture (see instructions). Enter the name, city, and state.of the college or

=l
oo Od

university:

X

An organization that normally receives: (1) more than 33 1/3% of its support from contripﬁﬁoﬂs, merrbeﬁsl‘ﬁp fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions;,érﬁ (2) no inore‘th&x 33 1/3% of ifs
support from gross investment income and unrelated business taxable income (less s~éc_t§on__511 tax),from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Qomplete Rartlil:), | '

An organization arganized and operated exclusively to test fof publicSafety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, oFto carry out the purposes

10

11
12

O

of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the fype of supporting drganization and complete lines 12e, 12f, and 12g.

a |:] Type |. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or electa majority of the directors or trustees of the
supporting arganization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervi_séd or controlled in connection with its supported organization(s), by having
control or management of the supporting 6rganizatioa vested in'the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

that is not functionally integrated. The erganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if:the organization re'ceived\a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally intégrated, or Type HI non-functionally integrated supporting organization.

f  Enter the number of suppérted organizations
g Provide the following informatiin abott the supported organization(s).

e []

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

Type lll non-functionally integrated: A supparting organization cperated in connection with its supported organization(s)

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

(i) EIN {v} Amount of monetary
support {see

instructions}

{lil) Type of organization
(described on lines 1-10
above (see instructions))

{iv) Is the organization
listed in your governing
dacumant?

(i} Name of supported organization

Yes No

{vl) Amount of
other support {see
instructions)

(A)

B

©

D)

(E)

Total

ESK Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

TENNESSEE ARTS ACADEMY FOUNDATION

62-1721187

Page 2

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in}»

1

6

(a) 2016

(b) 2017

(c) 2018

(d) 2019

{e) 2020

(f) Total

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

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

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

Total. Add lines 1 through 3

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported crganization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .. ..

Public support. Subtract ling 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

1
12
13

(a) 2016

(b) 2617

(d)2019 |

(e) 2020

{f) Total

Amounts fromlined ., .. ... ... ...

(c)2018

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

similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVi.) . . . ... .. . . . &8

Total support. Add lines 7 throﬁgh 40 @

Gross receipts from_related activities, etc. (see instructions)
First five years. Ifithe Form 990 is for the.orgariization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop.here .

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

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

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 8, column (f), divided by line 11, column (f))

15 Public support percentage from 2019 Schedule A, Part II, line 14

........

14

%

15

%

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

18

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019. 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 crganization
17a 10%-facts-and-circumstances test - 2020. 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

L] g F= g1 22 1L o
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

Grganization, & JEEE S8 IEAE SR IR TEE S LA TAIGIAIDIHNIEE I IBIEEEEEE JEAEEE IBGIBIE
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

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

»

|
[

EEA

Schedule A (Form 990 or 9908-E2} 2020



Schedule A (Farm 990 or 890-EZ) 2020

TENNESSEE ARTS ACADEMY FOUNDATION

62-1721187

Page 3

[ Part LIl |

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 Il.

If the organization fails to gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in}»

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related fo the
organization's tax-exernpt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513.
Tax revenues levied for the
arganization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
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
Add lines 7a and 7b
Public support. (Subtract line 7¢ from
line 6.)

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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

{e) 2020

{f) Total

362,541

205,860

217,607

235,645

30,101

1,051,754

93,505

108,960

112,719

99,344

414,521

64,321

67,889

19,351

47,746

229,307

362,541

363,686

394,456‘

397,706

177,193

1,695,582

1,695,582

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources %
Unrelated business taxable income (less
section 511 taxes) from busihesse$ :
acquired after June 30,1975
Add lines 10a and 40b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or:
loss from the sale of capital a__ssé’iS
(Explain in Part VI.) T

Total support. {(Add lines 9, 10¢, 11,
and 12.)

..........

First 5 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 and step here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

{f) Total

362,541

363,686

394,45%§

397,706

177,193

1,695,582

3,117

5,758

14,742

2,050

26,822

3,117

5,759

14,742

2,050

26,822

363, 695

366,803

400,215

412,448

179,243

1,722,404

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)}
16 Public support percentage from 2019 Schedule A, Part lll, line 15

15

98.44 %

16

98.47 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2028 (line 10c¢, column (f), divided by line 13, column (f))
Investment income percentage from 2019 Schedule A, Part Il line 17

17

2.00%

18

2.00%

19a 33 1/3% support tests - 2020. If the crganization 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 . . » [x]
b 33 1/3% suppert tests - 2019. If the organization did not check a box on line 14 or fline 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see instructions . . . » [1
Schedule A (Form 9230 or 990-E2) 2020

EEA



Schedule A (Form $90 or 980-EZ7) 2020 TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 4
PartIV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes," explain in Part VI how the organization defermined that the supporied
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)7 If "Yes," answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 508(a}(2)? If "Yes,” describe in Part VI when and how the |
organization made the determination. 3b
¢ Did the crganization ensure that all support to such crganizations was used exclusively for section 170(c)(2}(B)
purpases? If "Yes," explain in Part VI what confrols the organization put in place to ensuré such use. 3c

4a Was any supported organization not arganized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. da

b Did the organization have ultimate control and discretion in deciding whether tofmake grants.to the foreign
supported organization? if "Yes,"” describe in Part VI how the organization had';‘;qch control and discretion
despite being controlled or supervised by or in connection with its supported org_ahizaﬁons. 4b

¢ Did the organization support any foreign supported organization that does nothave an IRS determination

under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," eXplain inPart VI what controls the organization used
to ensure that all support to the foreign supported organization was used éxclusively for section 170(c)(2)(B)
pUrposes. A - 4c

5a Did the organization add, substitute, or remove any supported organizétions during the tax year? /f "Yes,"
answer lines 8b and 5¢ below (if applicable). Alse, pravide detailin Part W, including (i) the names and EiN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi} the authority under the organization's organizing document authotizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supportéd organization part of a class already
designated in the organization's organizing doeument? 5b

¢ Substitutions only. Was the substitution the result of anevent beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than(i)its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, r (iii) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan,'ecompensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)}{3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 72
If "Yes,” complete Part [ of Schedule L {Form 990 or 990-EZ). 8

9a Woas the organization controlled directly or indirecily at any time during the tax year by one or meore
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
described in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disgualified 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 perscnal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il 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 Schedufe C, Form 4720, to
determine whether the organization had excess business hoidings.) 10b

EEA Schedule A {Form 990 or 890-EZ) 2020




Schedule A (Form $90 or 990-E7) 2020 TENNESSEE ARTS ACADEMY FOUNDATION €2-1721187 Page §
[PartlV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly confrols, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes"to fine 11a, 11b, or 11c, provide
detail in Part V. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustess wers allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporied 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.operafed,
supervised, or controfled the supporting organization. - 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year@lso a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that eontralled or mangged
the supported organization(s). 4 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to'the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees. either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a sﬁppofted organization? If "No," explain in Part VI how
the organization maintained a close andeontinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in ling 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at-alktimes during the tax year? If. "Yes, " describe in Part VI the role the organization’s
supported organizations played in.this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to.the method that the organization used to salisfy the integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parenf of each of its supparted organizations. Complete line 3 below.
¢ [] The organization supported'a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| Neo
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ‘
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, 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 involvernent. 2h

3 Parent of Supported Crganizations. Answer lines 3a and 36 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? ff "Yes” or "No," provide details in Part VI. 3a
b Did the organization exercise a subsiantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

EEA Schedule A {Form 990 or 990-EZ) 2820
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62

-1721187 Page 6

[PartV |

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o |02 N | =

[ NS HE-NEE RN SR

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 insfructions})

-~

8

Adjusted Net income {(subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total {(add lines 1a, 1b, and 1c)

1d

L= -

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

|

|

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions ). 5 Ch

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ | |n

Recoveries of prior-year distributions

[+-]

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 0.85 of line 1.

Minimum asset amount fof prior. year (from Section B, line 8, Column A}

Enter greater of line 2 ot line 3.

Income tax imposed in prior year

O [N | =

OB 3| N | =

Distributable Amount. Subtract [ine 5 from jina 4, unless subject to
emergency temporary reduction(see instructions).

6

-~

[0 Check here if the current year is the organization's first as a non-functionally integrated Type Ifl supporting organization

{see instructions).

EEA
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TENNESSEE ARTS ACADEMY FOUNDATION

62-1721187

Page 7

|PartV |

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid t6 supported organizations to accomplish exempt purposes 1
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizaticns, in excess of incame from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. (ii} (iii}
Section E - Distribution Allocations (see instructions) Excess Di(sI)tributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - expiain in Part Vi). See
instructions.

Excess distributions carryaver, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line Sf.

'h‘—'-'s'l.n —-|olale|o|e|®

Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions ‘of prior years

=p

Applied to 2020 distributable.amelint *

¢ Remainder. Subtractlines 4a and 4b from fine 47

5 Remaining underdistributions far years priorto 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2020.-Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. j

7 Excess distributions carryover to 2021. Add lines 3j
and 4¢.

8 Breakdown offine 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o0 (o

Excess from 2020

EEA

Schedule A {Form 990 or 390-EZ) 2020



Schedule A (Form 890 or 890-EZ) 2020 Page 8

EPart Vl| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 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. Alsc complete this part for any additional information. {See instructions.)

EEA

Schedule A (Form 950 or 990-EZ) 2020



SCHEDULE C Political Campaign and Lobbying Activities OMBIHor545-0047

(Form 890 or 990-EZ) 2 02 0
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

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)}{3) organizations: Complete Parts |I-A and B. Do not complete Part I-C.

® Section 501(c) {(other than secticn 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 |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c}(3) organizations that have filed Form 5768 (glection under section 501{h}): Complete Part ll-A. Do not complete Part I-B.

® Section 501 (c¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part |I-B. Do not complete Part [I-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¢c {Proxy
Tax) {(see separate instructions), then

® Section 501(c)(4}, (5), or (6) organizations: Complete Part |Il.
Narme of organization Employer identification number

TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187
[Partl-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 "poiitical campaign activities")

2 Political campaign activity expenditures (See insfructions) . . . . . . . . ... o 0L &. ... » 5§

3 Volunieer hours for political campaign activities {(See insfructions) . . . . . . .. oo o w-« M. . . ...

{Parti-B | Complete if the organization is exempt under section 501(c)(3)

1 Enfer the amount of any excise tax incurred by the organization under section4955 . . §. .. . .-.:.':._.h ..» 5

2 Enter the amount of any excise tax incurred by organization managers under section 4956 , . . B . . ‘ S. > 5

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . % o o . % .. . ... .. |:| Yes D No
da Wasacorrectionmade? . . .. . i i i i e e e e e P ,5.'"._._., h. . . B...B..... D Yes [ No

b If"Yes," describe in Part IV.
[Part[-C | Complete if the organization is exempt under sectlon 501(c), except section 501{c)(3}.
1  Enter the amount directly expended by the filing organization for seeﬁon 527 exempt furactlon

ACHVIIBS & o v i it e e e e e e e > 3
2 Enter the amount of the filing organization's funds contrlbnted to ather o‘rgaruzatmns for section
527 exempt function activities . . . . . .. .. .. ... . .. . . .. ... - $
3 Total exempt function expenditures. Add lines 1 and 2 Enter here.and on Form 1120-POL,
13- I Tl I > 5
4  Did the filing organization file Form 1120-POL fcrth?s year‘? D . . . . . . it e [] Yes [] Neo

5  Enter the names, addresses and employer idefitification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For @ach organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions rataived that were promptly.and directly delivered to a separate political organization, such
as a separate segregated fund ar a political action committee (PAC). if additional space is needed, provide informafion in Part IV,

(a) Name v ¢ ' (b) Address {c) EIN (d) Amount pald from {e) Amount of political
N filing organization's contributions received and
2 funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-,
(1) -_ — - - - - --—— =
@ |
®»  |mmmmmmmmm e
@ e mesasesas mas s s e esasasasay
® T
® T mmmmmmm o
For Paperwerk Reductlon Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C {Form 99¢ or 990-EZ) 2020

EEA



Schedule C (Form 990 or 890-EZ) 2020

TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 2

| Part II-A |

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

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 » I:l if the filing organization checked box A and *limited cantrol” provisions apply.

(k) Affiliated
group totals

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or Incutred.)

(a) Filing
organization's totais

1a Total lobbying expenditures to influence public opinion {grassroots lobbying) . . . . .. ... ... .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. .. ...
¢ Total lobhying expenditures (add lines taard1b) . . . . .. . . ... T OEBREREREREEE 6
d Otherexemptpurpose expendlUreS . . . v v v v v @ @t b e e e e e e e e e e e
€ Total exempt pumpose expenditures (addfines 1cand 1d) . . . & . . . . i i e e e d e e e e e e
f  Lobbying nontaxable amount. Enter the amount from the following table in bath
columns.
If the amount on line 1e, column (a) or {b) is: The lohbying 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.
Cver $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. \
g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . . . . o ..o i
h  Subtract line 1g fromfine 1a. If zeroor less, enter-0- . . . . . . . . .. 0 oo o £, .
i Subftract line 1f from line 1c. If zero or less, enfer -0~ A, .
j [fthere is an amount other than zero on either line 1h or line 1§, did the organization file Form 4720
reporting section 4911 tax for thisyear? . . . . . . . . .. .. Y ;- - YR TN T [Ives [INo
4-Year Averaging Period Under section 501(h}) 3
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Avé_raging Period
Calendar year {or fiscal year (a} 2017 : (by2018 {c) 2019 (d) 2020 {e) Total
beginning in) a4
2a Lobbying nontaxable amount
b Lobbying ceiling amount & .
{150% of line 2a, column (e))
¢ Tofal lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (&))
f Grassroots lobbying expenditures

EEA

Schedule € {Form 9%0 or 990-EZ} 2020



Schedule C (Form 980 or 990-E2) 2020 TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 3
Part ll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h}).

{a) (b)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
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 attermpt to influence public opinion on a legislative matter or

referendum, through the use of:

R0 0 =T =

Paid staff or management {include compensation in expenses reported on lines 1cthrough 1i? . . . . . . ..

Media advertisements? . . . . & 0 4 i i i i e e e e e e e e e ek e e e e e h e e e e e e s e s

Mailings to members, legislators, orthe public? . . . . . . o 0 . 0 0 L L L L e e e e e e e e e e e

Publications, or published or broadcast statements? . . . . . . . . o . L oo . oL o s e e

Grants fo other organizations for lobbying pumposes? . . . . . & o i i d e i e e s e e e e e e e e e e e

Direct contact with legislators, their staffs, government officials, or a legislative body? e e e e e e e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . .. ... .. ...

Otheniactiities? wrcmemeas a6 a6 amam smMs ME @ EEEMEEMGEME @ @MEMERE @E AR a6

Total. Add lines 1ethrough i . & L . 0 0 0 0 0 L e e i e e i ittt t e e e e e e e e e

Did the activities in line 1 cause the organization to be not described in section 501{c}3)? . ... 4. . . ..

If "Yes" enter the amount of any tax incumed under section4912 . . . .. .. ... .... e or ek e s
¢ If"Yes," enter the amount of any tax incured by organization managers under section 4912 . . . .

If the filing organization incurred a section 4912 tax, did it file Form 4720for thisyear? . £. . " b
[ Part ll-A | Complete if the organization is exempt under section 501(;;1(4) shctlon 591(0)(5}, or section
501(c)(6). _ _

Qo ™o O 0 O n

AL E AL R AL R AR L

[—

N
o
»

o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible/by members? (.. . L. Wi ot ... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 oF [BS5?7 © she « « 5 fie vie e o b v e n e e e 2
Did the organization agree to carry over lobbying and political campalgn activity expenditures from the prioryear? . .. .. 3
| Part llI-B | Complete if the organization is exempt under section 501(c)(4), section 501{c){5), or section
501(c){6) and if either (a) BOTH Part lll-A, lines.1 and 2, are answered "No” OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers.. . © 0 o, . . 0 . . .. R OEECEEEE IR B CAEEE 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527{f) tax was paid): il
a Cumentyear . ... ..... POy . R U R I U 2a
Carryover from last year i h. ¢ ; 2b
¢ TJotal . .......... ’ : : 2c
3 Aggregate amount reported in Sectlon 6(}33(6)’{1}(A) notlces of nondeductlble section162(edues . ... ... ... 3
4  If notices were sentand the amountonline 2¢ exceedd the amount on line 3, what portion of the
excess does the organlzanon agree to'carryover to the reasanable estimate of nondedudtible lobbying
and political expenditUre NEXt YEAI? . . a vhe « M v & ¢ 4 o 4 6 s o s s s et e s e e st e e e n e e e 4
Taxable amount of lobbying and pollﬂcal expendifures (Seeinstructions) . . . . . c . 4w i e 4 e e e e 5
| Part IV| Supplemental Information

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

EEA Schedule ¢ (Form 990 or 990-EZ) 2020



SCHEDULE G Supplemental Infermation Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 980-EZ) Complete if the organization answered "Yes™ on Form 990, Part 1V, line 17, 18, or 18, or if the 2 020
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P 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, [ine 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 |:| Solicitation of non-government grants
b [] Internet and emall salicitations f [] Solicitation of government grants
¢ [] Phone sdlicitations g [ ] Special fundraising events

d D In-person sclicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trusteses,
or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," listthe 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.

{v} Amount paid o
{iv} Gross receipts | {or retained by}

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(ar retained by)
arganization

(fii} Did fundraiser have
{ii) Activity custody or control of
contributions?

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

Yes No

3 List all states in which the organizafign is registered or licensed to selicit contriputions or has been notified it is exempt fram
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 390-EZ) 2020
EEA



Schedule G (Form 890 or 990-EZ) 2020

TENNESSEE ARTS ACADEMY FOUNDATION

62-

1721187 Page 2

Part ll

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

than $15,000 of fundraising event contributions and gross income on Farm 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

BRAV(O BANQUE AUCTIONS 2 {add col. (a) through
{event type} (event type) {total number) col. (e
2
¢| 1 Grossreceipts . .. ...... 36,706 7,081 3,960 47,747
4
2 Less: Contributions . . . ...
3 Gross income (line 1 minus
line2) . .00 v 36,706 7,081 3,960 47,747
4 Cashprizes ..........
§ Noncashprizes .,.......
§ 8 Renffacilitycosts . . . ... ..
=
2
5 7 Foodandbeverages ... ...
8
5 8 Entertainment ... ......
8 Otherdirectexpenses . . ... 4,202 1,250 877 6,329
10 Direct expense summary. Add lines 4 through 9 in column (d} ..... 0 b - 0 it - o > 6,329
Net incorme summary. Subtract line 10 from line 3, column (d) ...... - ... ... ... > 41,418
I Part 1] more than

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

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19 or reported

\{b) Pull tabsfinstant

{d) Total gaming {add

g (a} Bingg bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
2
4
1 Grossrevenuge . . . . .. ...
= 2 Cashprizes . ... .. y 3
& . , .
§. 3 Noncashprizes ... .. . 4ol ©
8| 4 Rentfacilitycosts . .7, . a0, .
a *2
5 Otherdirectexpenses . . ... A
% [ wes % | L] Yes %| [] Yes %
6 \Volunteerlabor . T.w. . .. [] No [ No [] No
7 Direct expense summary. Add lines 2 through 5in column (d) . . . . . . . AIRE:EREE:RESE I >
8 Net gaming inccme summary. Subtract ine 7 fromlinet,column{d) . . . . . . . 0 i v i v i i v v a o »
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? . . . . . .. . . .. .. ... ... ... [0 Yes [ No
b If "No," explain:
10a Were any of the crganization's gaming licenses revoked, suspended, or terminated during the tax year? e e e e e |:| Yes |:| No
b [f"Yes," explain:

EEA
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SCHEDULE © . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ >
{Form 990 or 990-EZ) A o = & o
Complete to provide information for responses to specific questions on 2 02 0
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
Interal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187

01. Officer, directors, etec. family relationship (Part VI, line 2)

3 MARRIED COUPLES ON THE BOARD

PATRICIA $ THANE SMITH

JEANNETTE & WILLTIAM WATKINS

BETTE & BILL FIFLDS

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

THE 990 IS REVIEWED AT THE BCARD OF DIRECTORS MEETING AND SIGNBDRRY ‘IHE PRESIDENT
F o\ &t\i ~> . b

oL

03. Conflict of interest policy compliance. (Part VI, line 12c)

A CONFLICT OF INTEREST POLICY HAS BEEN. CREATED AND IS FOLLOWED BY THE BOARD OF DIRECTORS

4
=

b %

04. CEO, executive director, top managém{ent comp (Part VI, line 15a)
& “‘ b p 2 \‘3,_\

THE EXECUTIVE DIREGEORSBAY T8, DRTERMINED BY THE BOARD OF DIRECTORS.

%

Ty
L

b

05. Other officer or key impl‘byee 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 1%)

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

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

- WEBSITE GIVES TINSTRUCTICNS TO BE ABLE TC VIEW THEM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 890-EZ) (2020)
EEA



Schedule C (Form 980 or 890-EZ) (2020) Page 2
Name of the organization Employer identification number

TENNESSEE ARTS ACADEMY FQUNDATION 62-1721187

EEA Schedule O (Form 990 or 930-EZ) (2020)



Statement of Program Service Accomplishments | 2929

PGO1

Name(s) as shown on return

Your Sacial Security Number

TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $15000
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE 50
EXPLANATION

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

FORM 990-PART III(A) Statement #4

STM.LD




990 Overflow Statement nggo 1

Name(s) as shown on relurn FEIN

TENNESSEE ARTS ACADEMY FCUNDATION 62-17/21187

PART VII LINE 1F

Description Amount
REGISTRATION AND HOUSING FEES 5 99,346
GRANTS/FOUNDATICN DONATIONS 40,489
SPONSORSHIPS/CORPORATE GIFTS 45,726
CONTRIBUTIONS 23,279
ENDOWMENT FUND DONATIONS 10,000
Total: $ 218,840

PART VIII GROSS INCOME FROM FUNDRAISING EVENTS LINE 8A

Description . O Amount

BRAVO BANQUET SPONSORS h. W N S 36,706

NYC BROADWAY FUNDRAISER TICKETS £ O 2,660

SILENT AND ONLINE AUCTIONS aF . 7,081

SALES - ADS _ T © 9 1,300
> Total: § 47,747
T =

SCHEDULE I PAR_T 2 COLUMN,D!BAYMENTS

Description : <« B Amount

TAA BEIMCNT CPERATIONAL SUPP@RT 1 i $ 26,918

R - Total: $ 26,918

OVERFILOW.LD




