Form
(Rev. January 2020)

Dopartment of the Treaswy
Internal Rovenuo Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
P Do notenter soctal security numbers on this form as it may be made public. Open to Publlc

OMB No. 1545-0047

Inspection

A For the 2019 calendar year, or tax year begmnmg and endin
B Chock it C Name of organization D Employer identification number
applicable:
e’ | _FORT HOUSTON ARTISAN SUPPORT PROJECT
hinge |__Doing business as 82-2263146
o, Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
ftoal 2020 LINDELL AVE 615-730-8865
%ea™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 256,216,

anended| NASHVILLE, TN 37203

feetea- | £ Name and address of principal officer: JEFF ESTES
Perd™o |SAME AS C ABQVE

|_Tax-exempt status: 501(c)(3 501(c «d_(insert no. 4947(a)(1) or

527

J_Website: p» FORTHOUSTON . COM

H{a) Is this a group retum

for subordinates? |:|Yes |X| No

H(b) Are all suberdinates includsd? DYos D No

If “No,” attach a list. (see instructions)

Hie) Group exemption number
[ L Year of formation: 201 7| m State of leaal domicite: TN

K_Form of organization: [ X ] Corporation [ | Trust [~ ] Association [ | Other >
Part 1| Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO MAKE MIDDLE TENNESSEE A PLACE
o WHERE ARTISTS AND ARTISANS THRIVE AND WHERE THE ARTS AND ARTISANSHIP
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the goveming body (Part Vi, line1a) . . . | 3 5
é 4 Number of independent voting members of the goveming body (Part Wi, linetb) . . . . 4 5
2 § Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . ] 0
E| 6 Total number of volunteers (astimate if NecesSary) ... .. ... [ 25
§ 7 a Total unrelated business revenue from Part Vill, column (C), line12 . .. . | 7a 0.
—1 b Net unrelated business taxable income fromForm990-T. line39 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 0. 143,489,
g 9 Program service revenue (Part VIIl, line 2g) 0. 105,227.
3| 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 0. 0.
©[ 11 Other revenue Part Viil, column (4), lines 5, 6d, 8c, Sc, 10c, and 11¢) 0. 3,700,
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column {A), line 12} ... 0. 252,416.
13 Grants and similar amounts paid (Part IX column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined)y . ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) ... 0. 25,806,
2] 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 114:24e) 0. 199, 305.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0. 225,111.
19 Revenue less expenses. Subtract iine 18 fromline 12 . ... 0. 27 . 305.
) Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 24,134, 51,439,
g 21 Total liabilities (Part X, line 26) 0. 0.
2 Net assets or fund balances. Subtract line 21 fromiine 20 ... 24,134, 51,439,

Part ll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowiedge.

Sign ’ Signature of officer Date
Here ROGER CONNER, TREASURER
Type or grint name and title
Print/Type preparer's name Praparer's signature Date e ] | PTIN
Paid SEAN A. QUEENER, CPA SEAN A. QUEENER, CPA04/16/20(semipsa P01804780

Proparer |Firmsname _p PURYEAR & NOONAN, CPAS

Firm'sENp 62-0788068

Use Only | Firm's addressp, 40 BURTON HILLS BLVD STE 170
NASHVILLE, TN 37215

Phone no.615-296-0500

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

[XIYes | INo

832001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2019) FORT HOUSTON ARTISAN SUPPORT PROJECT B2-2263146  Page2
atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart il ... ... [
1  Briefly describe the organization’s mission:
THE GOAL OF THE ARTISAN SUPPORT PROJECT IS TO MAKE MIDDLE TENNESSEE A
PLACE WHERE ARTISTS AND ARTISANS THRIVE AND WHERE THE ARTS AND

; ARTISANSHIP ARE VALUED.

2 Did the organization undertake any significant proegram services during the year which were not listed on the

PrOr FOMM 880 0 880-EZT . . oo ettt Cves XINo
! 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 services? ... .. .. D Yes @ No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Codo Y{Exp 5 174,074, cha gorantsof § ) (Rovenue s 105:227- )
ART & ARTS EDUCATION: BROUGHT OVER 6,000 MEMBERS OF THE PUBLIC TO
ENCOUNTER NEW AND EMERGING ARTISTS IN OUR PUBLIC GALLERY; BUILT 19
LITTLE FREE LIBRARIES; HELPED 74 ARTISANS GAIN ACCESS TO PROFESSIONAL
WOODWORKING AND METAL WORKING EQUIPMENT AND START NEW BUSINESSES.

4b  (Codo: ) (Expensan § 45 1 0 42. including grants of § } (Rovenue $ )

NATIONAL CONSULTING: HELPED LEADERS OF A SMALL ARKANSAS COMMUNITY WITH

A LARGE MINORITY AND IMMIGRANT POPULATION TO ASSESS HOW TO CREATE A NEW
MAKER SPACE TO GIVE LOCAL ARTISANS GREATER ACCESS TO MARKETS AND
OPPORTUNITIES.

4c  {Code: ) (e $ inctuding grants of $ ) {(Rovenuo $ )

4d Other program services (Describe on Schedule O.)

IEnnsnsm $ including gronta of $ } {Rovenuwo § )]
4e _Total program service expenses 219,116.
Form 980 (2019)
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Form 990 (2019, __FORT HOQUSTON ARTISAN SUPPORT PROJECT 82-2263146  Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) {other than a private foundation)?
11 'Y05," COMPIBIE SCREOUIB A ..ot oottt ettt et ee ettt ettt ettt eets et e s s s 1 1 X
2 s the organization required to complete Schedule B, Schedule of CONMIBULOTST ...............cccvccveeeeeeeeeeeeoeeee e eeev 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? /f *Yes, " COMPIEE SCREAUIE C, PAM I ..o, 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes,” COMPIEte SCHOUUIE C, PAIE I ....................ccoooooveeocooeeroeveeeereeesoeer oo oeeeeseesesses s 4 X
5 s the organization a section 501(c}{4), 501(c)(5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," compigte Schedule C, Part il ...........c.c.cccevverevereevenns ) 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 ameunts in such funds or accounts? jf “ves," complete Schedute D, Part! |_6 ?_{___
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complate Schedule D, Part i ..........co.ovvooeeeoeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SCREGUIR D, PAMIH .......cooooccovvovvoeees e oevesesee oo eeee oo oo oo eee oot et es oo oeeseeme e sressesees e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Y05," COMPIEIE SCREAUIE D, PATL IV ... eeeeeeeeeeeee e et et et et e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yas, " COMPIBLS SCRBAUIE D, PBI V' ...............ccooccovvoeeeeeeeeeeoee e eese e sees et eees oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¢ Yes," complete Schedule D,
PBIVE et et ettt e [11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,* complete Schedule D, PBIE VI ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that ig 5% or more of its total
assets reported in Part X, line 16? 1f *Yes,* compiete SChedule D, PArt VIl ... 11¢ 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," COMPIBLE SCHOAUIB D, PBITIX ..............coovvceeeeoeseeeeeeee e oo s 1id X
e Did the organization report an amount for other liabilities in Part X, line 25? Yes," complete Schedule D, Part X ................. 1le 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, PartX ... 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? "Yes," complete
SCHEGUIE D, PAIES XIBNA X ............coocreeeeermters e es oo e+ oeoeeeeee oo oo oo [ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional ............. 12b X
13 Is the organization a school described in section 170(b}(1)AXI? if “Yes,” complete Schedule € ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 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? if *Yes, " complete SCheaule F, ParS L &G IV .......................ooovvooeoeooeeeoooooeooooooooooooo [ 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 Hand IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 1f “Yes, * complete Schedule F, Parts 1 and IV ... 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 6 and 1167 Jf “ves, complete Schedule G, Part I ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? f *Yes, " complete SCBGUIE G, PAIt Il .................ooc..oooceooeceeecoereereoeooeooeooeoooooooooo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf« Yes,*
COMPIELE SCHEAUIR G, PATL I .....ovvvsoco oot 19 X
20a Did the organization operate cne or more hospital facilities? i *ves," complete Schedule H ...................cooveveeeei 20a X
b If "Yes" to line 20, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 jf “yas © comolete Schedule [ Parts [ and il 21 X
232003 01-20-20 Form 980 (2019)
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82-2263146  Paged

Form 990 (2019, FORT HOUSTON ARTISAN SUPPORT PROJECT
I Part IV i Checklist of Required Schedules (ontinyed)

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 22 4f “Yes, " complete Schedule I, PartS I 8RG I ...............ccc.c..cooveeeeeeeeeeeeeee et sasse 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 current
and former officers, directors, trustees, key employees, and highest compensated employees? {f “Yes,* complete
SCHEGUIB J ..o oo oo oo oo oo oo s e e e !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, 2002? (f “Yes," answer lines 24b through 24d and complate
SCHEAUIE K. I "NO,* GO L0 B8 258 .........oc.vevieieeevieasses e e eees e ees s e s eae e s emessansm e e e s e s e e s msee s es s s sasseseseb b emseb et sbas st benens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... . ... | 24b
¢ Did the organization maintain an escrow account other then a refunding escrow at any time during the year to defease
any tAx-6XBMPEDONAST || .. ... ettt seer e s et ee et e et eha st ns e eesntenaee  24¢
d Did the organization act as an "on behalf of“ issuer for bonds outstanding at any time during theyear? ... . ... 24d
25a Section 501(c}){3), 501{cK4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” compiate Schedule L, Part! ................cccoccooeevevvcereceernnen, | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-€Z? /1 *ves," complete
SCREOUIO L, PAIT  .........oooieoooeeeee oo oo oeeees oo eeoes s seeses sttt oo r e esresreerees  25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yes,* complete Schedule L, Part H ..........c.cc.cocovcererreerrner, | 26 X

27 0id the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "vas," complete Schedute L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A cumant or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"YS, " COMPIBIE SCHBAUIB L, PBIT IV ................c.oo..ooovveeeeeeoeeerees et oo 280 | X
b A family member of any individual described in line 28a? /f “Yes, " compiste Schedule L, Part iV ... 28b X
€ A35% controlied entity of one or more individuals and/or crganizations described in lines 28a or 28b? 4
"Y8S," COMPIBLE SCRBAIIB L, PAIt IV ..........co.oooievoeeiioeee ettt e | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes," complste Schedutle M ..o, 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONrIDUTIONS? /f *YaS,” COMPIBE SCHEGUIE M .................oooooooooooooooeeeeeoeee oo oo oo e oo | 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations? Jf °Yes," complete Schedule N, Part 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes," complete
SCHEUUIE Ny PAITH ......coooooiie ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701:2 and 301.7701-3? if Yes," complete Schedule R, Part | ... 33 X
Was the organization related to any tax-exempt or taxable entity? j¢ "Yes," complete Scheduie R, Part If, i, or IV, and
POV, B8 T ..ot 3 X
35a Did the organization have a controlled entity within the meaning of section S12(b}137 35a T
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entty T
within the meaning of section 512(b)(13)? /f *Yes, " compiete Schedule R Part Vi ling 2 ......cccoocoooviioireeeeeeeeeeeeeoe 35b
38 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-chariteble related organization? B
If "Ys," complete SChedule B, PAI VI8 2. ...........c.ccoooeemreeeooooeoeeesoeos oo 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? Jf *Yes," complete Schedule RPartVl oo, K14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19? T
ote: All Form 930 filers are required to complete Schadul
Statements Regarding Other IRS Filing: oari& Tax Compliance Tr— w—to X
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No

ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
ambling) winnings to prize winners? 1 X
(g 9) gs to p. c

032004 01-20-2
° . Form 980 (2019
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Form S80 (2019) __FORT HOUSTON ARTISAN SUPPORT PROJECT 82-2263146  Page$
[Part V] Statements Regarding Other IRS Filings and Tax Compliance continued)
Yes | No
2a Enter the numbsr 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 . 22 | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax etums? e, | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | ... | 3a X
b If "Yes,” hasit filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule ©  ...............cccceevrnen. |_3b

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

financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... | 4a X
b If "Yes,® enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes® to line 5a or Sb, did the organization file Form BBBE-T? ||| ... ... 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? | | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WBre MOt BAX AOAUCHDIOT e e | 6b
7 Organizations that may receive deductible contributions under section 170{(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
20 118 FOIMUBRB2? ... eeeeeeeet et ees e oe oo e e e eee e eesas b4 se £ R et e e Tc X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... | 7e_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ... 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . ... ... |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49662 | | ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section S01(c{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . ... 10a
b Gross receipts, included on Form 980, Part Vll, line 12, for public use of club facilities . ......... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders | ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) ... e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. [12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more AN ONE SO v | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand |, ... 13¢
14a Did the organization receive any payments for indoor tanning servicesduringthe taxyear? . 14a X
b if "Yes," has it filed a Form 720 to report these payments? (f "No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YBAF? | . ... e |15 X
If “Yes," see instructions and file Form 4720, Schedule N. i
16 Is the organization an educational institution subject to the saction 4968 excise tax on net investment income? .. ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 980 (2019)

932005 01-20-20

09410417 152366 370520

5

2019.03032 FORT HOUSTON ARTISAN SUPP 370520_1




Governance, Management, and Disclosure g, each "vas® response to fines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI 00 |Z|_
Section A. Governing Body and Management

Form 930 |2019) FORT HOUSTON ARTISAN SUPPORT PROJECT 82-2263146 Page6

Yes ]| No
1a Enter the number of voting members of the governing body attheend of the tax year .. . . ... 1a 5
1f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authgrity to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent .. ... . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustes, Or Key @MPIOYEB? | ettt s et 2 X
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 ﬁX_
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre members of the GOVEMING BOUY? ... .. .....c..ccooirvveormrsos oo | 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? e eee e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 TROGOVEMING BOUY? ...\ oo oo oo oo e et 80 | X |
b Each commitiee with authority to act on behalf of the goveming body? e &b | X |
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? (g zgs gmm the namgs aod mssgs on sgngq“[g o) 9 X
Section B. Policies /s se y ,
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ..., | 10a_ X
b If "Yes,"” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 1Cb
11a Has the organization provided a complete copy of this Form §90 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, ’_—
12a Did the organization have a written conflict of interest policy? if "No,” g0 1O lin@ 13 ............c.ceevveveriieerienrernrenenrecacereesreneons (120 ] X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b X
¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? jf "ves," describe
i SCHOtiule O NOW RIS WAS GOMG ...............coeoeeieeeeeeeeeeee et teea et e ssasae s aeses st e ssses s s s ses e besessessnssaesessemnsssssnebares 12¢ X
13 Did the organization have a written whistleblower policy? | ..o e 13 X
14 Did the organization have a written document retention and destruction policy? .. . . .. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparebility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | 15a X
b Other officers or key employees of the organization | ... 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBAI? . ... ........ccocoooioiooeorooossoeereeeeeessees oo | 162 X
b If "Yes," did the organization follow a written pclicy 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? 16hH

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed TN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 890-T (Section 501(c)3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website |:] Another's wabsite Upon request [:] Other (expiain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
BRETT MAYS - 615-730-8865
2020 LINDELL AVE, NASHVILLE, TN 37203

332008 01-20-20 Form 980 (2019)

6
09410417 152366 370520 2019.03032 FORT HOUSTON ARTISAN SUPP 370520_1




Form $90 (2019} FORT HOUSTON ARTISAN SUPPORT PROJECT 82-2263146  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart Ml ... L ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five cusrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1033-MISC) of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) (8) (C) D) (E} (F)
Name and title Average | .. o ch'zgks'"t‘f;‘"m one Reportable Reportable Estimated
hours per | box, unless porson ia both an compensation compensation amount of
week ofticar and a diactorftustoo) from from related other
(list any g the organizations compensation
hoursfor |s| B organization (W-2/1099-MISC) from the
related | ¥ g g (W-2/1098-MISC) organization
organizations| 2 3 £l and related
betow |218|.[E(z8 s organizations
ine) |E|E|£|5[5E8
(1) CHARLES HEWGLEY 1.00
CHAIRPERSON X| IX 0. 0. 0.
{2) ANITA HOGIN 1.00
BOARD MEMBER X 0. 0. 0.
{3) DON JOYNER 1.00
BOARD MEMBER X 0. 0. 0.
{4) JIM WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
{5) NICK GEORGIOU 1.00
BOARD MEMBER X 0. 0. 0.
{6) ROGER CONNER 1.00
TREASURER X 0. 0. 0.
(7) JEPF ESTES 6.00
EXECUTIVE DIRECTOR X 6,450. 0. 0.
{8) RYAN SCHEMMEL 1.00
FORMER EXECUTIVE DIRECTOR X 19,356. 0. 0.
832007 01-20-20 Form 980 (2019)
i
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Form 980 (2019
2 { F?RT HOUSTON ARTISAN SUPPORT PROJECT 82-2263146  Page8
ﬁﬂiﬂﬂ ection A. ((:;ﬁcer Directors, Trustees, Key Employees, and Highest Com ensated Employees 7 ]
B
Name and title Av(er;ge Potstl:l}on ©) ) ®
hours per | 1o o e erson i than one Reportable Reportable Estimated
ook t::;:c :n:;.:‘s 3:::2 l: ,:::: :er; compensation compensation amount of
(ist &n = from from refated other
hours fzr 8 the organizations compensation
related 1= B organization (W-2/1099-MISC) from the
e glz g (W-2/1089-MISC) organization
organizations| 2 | 5 zle
213 I H and related
below sl x| 2|28 = organizations
line) 218 Elz185 &
1D SUDTOM] oo s . 25,806. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (acd 11188 1 8N 1E) 1o iriiii i isssissistississmion 25,806, 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on :
line 1a? Jf *Yes," complete Schedule J for such IGIIGUEL —ooooveeveeveeesessssss sy alX
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 $1 50,0007 if “Yes," complete Schedule J for such IGVIGURL . overeerereeesecmsnsemssemsaress 4 X
6 Did any person listed on line 1a receive Or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes,* complete Schedi e ) for Such pBrson .. 5 X
Section B. Independent Conftractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year. _
(8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization B _
Form 990 (2019)
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Form 90 (2019
[Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to

A
Total revenue

any line in this Part Vill__,

FORT HOUSTON ARTISAN SUPPORT PROJECT

82-2263146 Page®

©) (©) D)
Related or exempt Unrelated Revenue excluded
function revenue |business revenue from tax under

sections 512 - 514

% 1 a Federated campaigns ... h ;]
[ b Membershipdues .. ... 1ib
o ¢ Fundraisingevents ... ... 1c 6,000.
g d Related organizations ... 1id
a1 e Govemment grants (contributions) |1e
8 ¢ Al other contributions, gifts, grants, and
E similar amounts not included above . | 1f 137,489.
E g Noneash contributicns included in linos ta- 1 1ql$ 7 ’ 50 0.
Total. Add lines 1a-1f ~ _p| 143,489.
Business Code
g | 2a MAKER SPACE 900002 83,053. 83,053,
> p ART GALLERY COMMISSION 453000 16,759. 16,759.
&4 ¢ ART EDUCATION 611610 5,415. 5,415.
i d
) e
Q f All other program service revenue ...
_ | o Total.Addlines2a2f . ~ __p | 105,227,
3 Investment income {including dividends, interest, and
other similar aMOUNMS) ... ...ccocorioirerinramisrisees >
4  Income from investment of tax-exempt bond proceeds P>
6 Royaltiles ...t i g >
(i) Real {ii) Personal
6a Grossrents ... 6a
b Less: rental expenses . |8b
¢ Rental income or (loss) 6c
d Net rental income or (0SS) .o i
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventory |7al 2,500
b Less: cost or other basis
2 and sales expenses ... m| 2,500.
§ ¢ Gainor (0SS) . _........... 7c 0.
& A NOUGEIN OF (IOS8) oo vooeevvcnvennesreemeser ooz | 2 0.
% | 8 a Gross income from fundraising events (not
8 including $ 6,000, of
contributions reportad on line 1c). See
ParttV, N0 18 _...__....oocooroorccerimrrnenee 8a| 5,000.
b Less: direct oxpenses .. ... ab] 1,300, ‘
¢ Netincome or (loss) from fundraising events __........ e 3 3,700, 3,700,
9 a Gross income from gaming activities. See
Part IV, i@ 19 ... ...o.ccooeiminnrniienns 9a
b Less: direct expenses .. ... Sh
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowancesS ................ooeeeveemsirers 10a
b Less: cost of goods sold ..o 10!
_MMSMM@”— i
Business Code
[}
3
34"
3
] c
35 o RIher 10
o Total Addlines 11118 i » v
—__ 12 Total revenue, Seg instructions .. p | 252,416.] 105,227. 0.l 3,700,
form 990 (2019)
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Form 990 (2019 FORT HOUSTON ARTISAN SU
o 1 at! e o Fitional Expenses PPORT PROJECT 82-2263146 Pagei0

Section 501(c)3) and 501(c)(4) organizations must complete alf columns. All other. organizations must complete column (A}

Check if Schedule O contains a response or note to any ling in this PAMtIX ... uusiivciosississinnn =1
Do not include a i 7 . T - e )
ot peionies0s | toifes | oo | wogiey | gt
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 6,450. 6,450,
6 Compensation not included abovs to disqualifisd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)XB) ......... 19,356, 19,356.
7 Other salaries and WageS . _...........ccoeenee
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taXeS . _.....ccoocimiiemeenecnnrnmsieeees
41 Fees for services (nonemployees):

a Management 58,593. 58,593.

b Legal . ...

¢ Accounting . ... 4,725, 4,725,

d LOBBYING ......oeoovvcireieerenennmen s

e Professional fundraising services. See Part IV, line 17

§ Investment managementfees . .. ...

g Other. {If ling 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
42 Advertising and promotion ____.........ccccoeieeen 400. 400.
13 OHfiCe @XPENSES .............creceeerneemmsssrsssssss 1,234, 409. 825.
14 Information technology ... ......cocoveireenns
15 Royalties ... e
DT s T ——— 106,035, 106,035,
17 TIBVEL oo nssa e 1,983. 1,983.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings ...
20 IMBIBSE ..o
21 Payments to affiliates
22 Depreciation, depletion, and amortization ..... 3,305. 3,180. 125.
23 INSUTANGE .. ...cccoimimemisrmarssmennssnsinensianes
24  Other expanses. itamize expenses not covered
above (List miscellaneous expenses on line 24e. I
line 248 amount exceeds 10% of line 25, column (A)
amount, list ling 248 expenses on Schedule 0.)

» ARTIST COMMISSION EXPEN 12,047. (12,047,

b GALLERY EVENT SUPPLIES 6,201. 6,201.

. SHOP SUPPLIES 2,904. 2,904.

d TRANSACTION FEES 1,420, 1,420,

e All other expenses 458. 138. 320.
25 Total functional expenses. Add lines 1 through 24e 225,111, 219,116. 5,995. 0.
26 Joint costs. Complets this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Ghock hora [ i following SOP 88-2(ASC 856-720)
632010 01-20-20 10 Form 990 (2019)
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Form 980 (2019 FORT H
o e alance Sheet OUSTON ARTISAN SUPPORT PROJECT 82-2263146  Page 11
Check if Schedule O contains a response or note to any line in this Part X " . [1
(a) (B)
Beginning of year End of year
1 Cash - nON-nterest-BeANNG . ... s _1,871.] 4 24,981.
2  Savings and temporary cash iNVESIMeNtS ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons  ............cceeene 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4858(f)(1)), and persons described in section 4958(c)3}(B) ... 6
) 7  Notes and loans receivable, net 7
3 8 Inventories for sale or use 8 5,000.
9 Prepsid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 24,763,
b Less: accumulated depreciation ... | 10b 3,305. _22,263.)10c _ 21,458,
11 Investments - publicly traded SBOURLIES ... ......ccoooeveramiemene e snsreesesnsenes 11
42 Investments - other securities. See Part IV, line 11 12
43  Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets . ... ... 14
46 Otherassets. SeePart IV, line 11 i 15
___1 46 Total assets. Addlines 1 throu h 15 (must equal line 33) 24,134.] 16 51,439.
47 Accounts payable and aCCrUed @XPENSES ... 17
18 GrantS PAYADIO .. ... ..o 18
19 DEOImad TOVENUB ... ....ccooveeiecimsirssissstis s s 19
20 Tax-exemptbond BBDIIES ... ..o 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
o | 22 Loansand other payables to any current of former officer, director,
:§ trusteo, key employee, creator oF founder, substantial contributor, or 35%
'f: controlled entity or family member of any of these persons ... 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties  _.............cccoee 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCROAUIB D ... 25
__[26 Total tiabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow FASB ASC 958, check here » X]
§ and complete lines 27, 28, 32, and 33. . .
5127 Netassets without dOnOT restriCtions .. _........ccowrrmmriesins: 24,134.1 27 51,439.
B |28 Notassets with GONOF TESINCHONS ......csewcosrosr sy 28
2 Organizations that do not follow FASB ASC 958, check here P 1
‘E and comptete lines 29 through 33.
B 29 Capital stock or trust principal, or current FUNDS oo 29
8130 Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31 Retained samings, endowment, accumulated incoms, Of otherfunds .......... 3
§ 32 Total net assets or fund DAIANGCES __........o.cowmmsssmrsssssmrs st 24,134.] 22 51,439.
" | a3 Total liabilties and net assets/fund balances 24,134,123 51,439,
Form 990 (2019)
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Form 980 (2019) FORT HOUST
- Resomiiation of NetAcser sS ON ARTISAN SUPPORT PROJECT 82-2263146 Page 12
Check if Schedule O contains a response or note to any line in this Part XI 1]
1 Total revenue {must equal Part VIll, column {A), line 12} 1 252,416
2 Total expenses {must equal Part IX, column {A), line 25) ........................... 2 225’111.
3 Revenus less expenses. Subtract ne 2 fromfine 1 3 ~27, 305:
4 Netassets or fund balances at beginning of year {must equal Part X, fine 32, column (&) 4 24 : 134.
5 Netunrealized gains (lossesjon investments ..., 5
6 Donated services and use of facilities i 6
7  Investment expenses ""”"N"""”""”"”"N""”""__“““n"""“"”“"““““““““"___“”""""u“"“""“““: ..... 7
8 Priorperiod adiustments et s 8
8 Other changes in net assets or fund balances (explain on Schedule ©) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
QOB 10 51,439.
Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 280: [X] cash [ Accrual (] other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by &n independent accountant? e, 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:
|:| Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? e
If “Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:I Separate basis I:I Consolidated basis [:' Both consolidated and separate basis
¢ If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... T 2¢c
If the organization changed either its oversight process or selection process during the tax year, explalrl on Schecllulzu?’:
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
OUIAE AT oo s -
b :ctlael;d ?I::?hce:lz;:nization un:\'c.j‘ergo the required audit or audits? If the organization did not undergo the required audit "

i Such AUAIIS i
or audits, explain why on Schedule O and describe any steps taken to undergo e o

2b

e

3a X

2 01-20-20 1 2 0 520—1
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Schedule A (Form 990 or 980-£2) 2019 FORT HOUSTON ARTISAN SUPPORT PROJECT 82-2263146 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1NA)(vI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

(a) 2015 {b) 2016 {¢) 2017 {d) 2018

Calendar year {or fiscal year beginning in) P>

(e) 2018

{f) Total

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

27,990.

226,543,

254,533,

2 Tax rovenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf =~

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

226,543.

254,533,

4 Total. Add lines 1 through3 27,990,
5§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column {f)

8 Public SUpport. Subact ling 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2015 {d} 2018

(b} 2016 _(c}2017

{e) 2019

7 Amounts from line 4 27,990.

226,543.

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

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12|

13 Firstfive years. if the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... oo p[X]
ction C. Computation of Public Support Percentage

14 Public support percantage for 2019 (line 6, column (f) divided by line 11, column () .. ... ... 14 %
15 Public support percentage from 2018 Schedule A, Partll, linet4 15 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization . ... .. ... ... . . . »[]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . . »[]

17a 10% -facts-and-circumstances test - 2019. |f 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 organization

b 10% -facts-and-circumstances test - 2018. 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 mests the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18_ Private foundation. !f the organization did not check a box on line 13, 16a, 16b._17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2019
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( ©mpdaonyiyouc lc kedhe box on line S, 7, or 8 of Part I orif the orgamzatron failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> fa) 2015 1) 2016 ) 2017 (d) 2018 fa) 2019 i\ Total

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

27 990. |226,543. [254.533.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 27.990. [226 543. |254.533.

5§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(f) |
6 Puplic sunnort. Sutact tne 5 trom tine 4. 254 ,533 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > ta) 2015 1b) 2016 {c) 2017 {d) 2018 {e) 2019 () Total
7 Amountsfromlined ... 27,990, {226 543. |254.533.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part \1.)

11 Total support. Add lines 7 through 10 254.533.
12 Gross receipts from related activities, efc. (see instructions) . 12 | 29.244.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
or anization check this DOX ANd SO gOFO ..ot et eeeeeseseeseeensenssseesaseeneesnsasnn X
ection C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column(f)) ....................c.c.....o....o. ,h—4 .fL %
15 Public support percentage from 2018 Schedule A, Part Il line 14 . . . ... .. .. J15,! %

16a 33 1/3% support test - 2019. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton | |:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 164, 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 orgamzat:on qualifies as a publicly supponed organlzahon ,,,,,,,,,,,,,,,,,,,,,,,,

18 Private foundation. if the organization did not check a _QD-

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

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calandar year (or fiscal year beginning in) P> {a) 2015 {b} 2016 {e) 2017 {d) 2018 {e) 2019 {fiTotal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
S The value of services or facilities
fumished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through5 .. ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 roceivod
from othor than disqualtifiod porcona that
oxcoed the greater of 85,000 or 196 of tho
amount on ling 13 for the year

¢ Add lines 7a and 7b

8 Public support. ling 7¢ trom ling 6}
Section B. Total Support
Calendar year {or fiscal yoar beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

9 Amounts fromline6 . ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (Add Ines 8, 10¢, 11, and 12

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}){3) organization,

checkthisboxandstophere ... ... ... p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (1)) S 15 %

16 _Public support percentage from 2018 Schedule A, Part Il line15 s s 116 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column {f). divided by line 13, column(f)) . ... . 17 %
18 Investment income percentage from 2018 Schedule A, Part Wdne 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 18a, 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 19b, check this box and see instructions . 1]

932023 09-25-19 15 Schedule A (Form 990 or 990-E2) 2019
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Schadule A {Form 990 or 990-E2) 2019 FORT HOUSTON ARTISAN SUPPORT PROJECT 82-2263146 Pages
- Supporting Organizations

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

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

Sections A, D, _and E. If you chacked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are ali 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 histonc and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f “Yes," answer
(b} and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}{2)? /f “Yes," describe in Part V1 when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2){B)
purposes? jf “Yas, explain in Part VI what controis the organization put in place 10 ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? ¢
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part Vi how the organization had such controf and discretion
despite baing controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)({3) and 509(a){1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2){B)
PUIPOSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detail in
Part Vi. 6

7 Did tha organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
(as defined in section 4958{c){3)(C)), a family member of a substantia! contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "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 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? /f "Yas, " provide detail in Part Vi. | ga

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “yes,* provide detail in Part VA, | _ob

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI. S¢

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? Jf *Yes, " answer 10b beiow. |_10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

e

"

A

&

Ll IS'

gl waeing e QrganiZation 08a exco i 415 sielinilsle , 1ob

832024 09-25-19 6 Schedule A {Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E2)2019 FORT HOUSTON ARTISAN SUPPORT PROJECT
[Part V] Supporting Organizations ontinued)

82-2263146 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parsen who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in {a) above?

c_A 35% controlled entity of a person described in (a} or (b) above? jf "Yes® to 5_h_or ¢, provide detail in Part Vi

Yes | No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or centrolled the supporting organization? /f “Yes, ® explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
(o))

Yes

sed lad " ;
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controiled or managed

Yes

No

! zati
Section D. All Type Ill Supporting Organizations

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, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? J “No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment pelicies and in directing the use of the organization's
income or assets at all times during the tax year? jf *Yes, " describe in Part Vi the role the organization's

Yes

No

tod i iaved in th
Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [:l The organization satisfied the Activities Test. Compiete line 2 bejow.
b [:l The organization is the parent of each of its supported organizations. Compilete line 3 pejow.

¢ [[_] The organization supported a govermmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b} below.

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 *Yas," then in Part V1 identify
those supported crganizations and explain row these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantiaily all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f “yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these
aclivities but for the organization's involvement.

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

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

trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? ibe j g ion in thi

Yes

No

e e

632025 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 980-£2) 2019 FORT HOUSTON ARTISAN SUPPORT PROJECT

82-2263146 Pages

[Part V'] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

1__Net short-term capital gain
2 _Recoverias of prior-vear distributions

3 __ Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(L L (20 L0

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

i

maintenance of property held for production of income {see instructions)
7__Other expenses (see instructions)

~

8 diusted 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):

a_Average monthly value of securities

1a

b _Average monthly cash balances

ib

¢ _Fair market value of other non-exempt-use assets

1c

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

id

e Discount claimed for blockage or other

factors (explain in detail in Part V1):

2 _ Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

i

4 Cash deemed held for exempt use. Enter 1-1/2%% of line 3 (for greater amount,

see instructions).

8§ Net value of non-exempt-use assets (subtract line 4 from line 3)
6__ Multiply line 5 by .035.

7__ Recoveries of prior-year distributions
8 Minimum Asset Amaunt (add line 7 to line 6)

100 |~ O |0 &

Section C - Distributable Amount

Current Year

1__ Adjusted net income for prior year (from Section A, line 8, Column A)

2__Enter85%of line 1.

38 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 __Enter greater of line 2 or line 3.

5 _Income tax imposed in prior vear

en |& foo [ [=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 :l Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 890-£2) 2019 FORT HOUSTON ARTISAN SUPPORT PROJECT 82-2263146 Pagez

[Part V| Type Ill Non-Functionally Integrated 508(a)(3) Supporting Organizations (ontinued)

Section D - Digtributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 _Administrative expenses paid to accomplish exempt purposes of supported crqanizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 __ Other distributions (describe in Part VI). See instructions.

7__Total annual distributions. Add lines 1 through 6.
8 Distributions tc attentive supported organizations to which the organization is respensive

{provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10__Line 8 amount divided by line 8 amount

) (ii) (iii)

- i i Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2019 Amount for 2019

1__Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
_a From2014

b _From 2015
¢ _From 2016
d _From 2017
¢ From 2018
f _Total of lines 3a through e

a Applied to underdistributions of prior years
h_Applied to 2019 distributable amount

i__Carrvover from 2014 not applied {see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f. 4

4 Distributions for 2019 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, 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 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4¢.

Breakdown of line 7:
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019 s
Schedule A (Form 990 or 990-E2) 2019
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SCHEDULE D Supplemental Financial Statements QS Mo, 12420047
{Form 990) P> Complete if the or%amzat:on answerad "Yes” on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. to Public
Dapartment of the Troasury Attach to Form 990. Open to
tntornal Rovenue Servica ctions and the latest information. Inspection
Name of the organization Employer identification number
FORT HOUSTON ARTISAN SUPPORT PROJECT 82-2263146

| Partl | “Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear . .. . . ...
2 Aggregate value of contributions to {during year) ...
3 Aggregate value of grants from {during year)
4
5

Aggregate valueatendof year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ..., [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose conferring

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Presarvation of land for public use {for example, recreation or education) [] Preservation of a historically important land area
|:] Protection of natural habitat |:] Preservation of a cenrtified historic structure
|:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last
Held at the Ead of the Tax Year

day of the tax year.
a Total number of consServation @asemMeNtS | ... e 2a
b Total acreage restricted by conservation easements | ... ... .. | 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National RBGISIBT .. . . ... s es e sees st 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is focated P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... ... |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B){)
AN SOCHON TTOMMANBIIN? ... oo s e CJves [CInNo

@ In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easemsnts.
-Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 980, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 880, Part VIl line 1 || e >3
(i) Assets included in Form 920, Part X

2 I the organization recsived or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincludedon Form 890, Part VIIL Ine T | ... > 3

b Assetsincluded in Form 880, Part X .. . . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2019
932051 10-02-19
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Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyed)

Schedule D (Form 990) 2019 FORT HOUSTON ARTISAN SUPPORT PROJECT 82-2263146 Page2

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b |:| Scholarly research ) [:] Other

c I:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes [1 No
[Part IV]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 980, Part IV, line 9, or

reported an amount on Form 930, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMIZA0, P XY oo et Cdves [CINo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
C BeginniNg DEAIANCE | ... ... ... e e e s 1c
d ADditions dUNNG the YEAF .. e bR s id
e Distributions during the YEar .. .. ... s e
£ OENING BAIANCS ... .. ..ot ccet et ee ettt a R e 1
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodlal account liability? . ... I:I Yes [:l No

If "Yes.® explain the arrangement in Part XIIl. Check here if the explanaticn has been provided on Part i

(a) Current vear {b) Prior year {c) Two years back | (d) Thrae years back | (e} Four ysars back

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses

b
c
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...

f Administrative expenses ...

g Endofyearbalance | ... .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Parmanent endowment p %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: | Yes | No
() UNrelated OFGANTZAHONS .....................ccsvvesiesseeceseesseesescebessams e sssees e s bas e b s 3ali)
(il) ROIBtOd ONGANIZABONS ... ... ..coo.uevereresseeissssersseesceseeesssaessenn st 8 bbb 0 3alii)

b If "Yes® on line 3afi), are the related organizations listed as required on SChEAUIE R e arr e 3b

Describe in Part XIii the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered =Yas" on Form 980, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land s
b BUIGINGS oo
¢ Leasehold improvements . ...
d EQUIPMENt ..o _24,763. 3,305, 21,458,
e Other . ...
1. Add lines 1a throu hle. 20c) | 3 21,458.

Schedule D (Form 990) 2019
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Schedule D (Form $90) 2018 FORT HOUSTON ARTISAN SUPPORT PROJECT 82-2263146  Page3

Investments - Other Securities.
Complete if the crganization answered "Yes~ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or Category (inctuding namo of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests
{3) Other

(A)

(B}

(o]

()]

(€}

(F)

(G)

{H)

atal. (Col. (b) must equal Form 930, Part X, col. (B) line 12,

Part Viil| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

19

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.
Part IX | Other Assets.
Complete if the organization answered “Yes' on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

(b) Book value

(1)

{2}

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Pant IV, line 11e or 11§. See Form 880, Part X, line 25.

1, (a) Description of liability

{b) Book value

(1) Federal income taxes

2)

3

4

(5)

(6)

| 04)

(8)

— O

Total. (Cofumn (b) must equal Form 980, Part X, €0l (BIHNE28) .. erecrssensisessitisiiiissivoss o osssssisisssssss st inossnsssss >

2, Liability for uncaertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been rovid
Schedule D (Form 990) 2019

organization's liebili

932053 10-02-10
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Schedule D (Form 990) 2019 FORT HOUSTON ARTISAN SUPPORT PROJECT

82-2263146 Page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited INANGIAl St OGNS v e v e e 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (osses) oninvestments ... ... 23

b Donated services and use of facilities . ... 2b

¢ FRecoveries Of prior year Qrants ... ... ... 2¢

d Other (Describein Part XILY | . ... e |_2d

0 ADAENES 2 HhIOUGN 2d | ..o e |20
3 Subtractine 28 FIOM NG T | . e 3
4 Amounts included on Form 980, Part VIIl, fine 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b ... 4a

b Other (Describe in Part Xlll.) 4b

C ADDINES 4@ aNA D et oot ab e b 4c
5 Total revenue, Add lines 3 and 4¢. (This m oom 990 g12) 5

Part XII
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements | ...
2 Amounts included on line 1 but not on Form 980, Part {X, line 25:
Donated services and use of facilities . ...

1

2a
Prior year adjUStments .__....._............cooimrrmmimnissis e 2b
2¢

ORRBIIOSSES ... ..ottt
Other (Describe in Part XIIL) ... L2d

1T~ T - T - -]

Addlines 2a through2d .
3 Subtractling 28 frOM EINE T ... .. ittt en et
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b ..

b Other (DescribeinPart XIIL) ...

C ADAHNOS ABANGAD | et b btk h et et sae e b e e n e

<

§ Total expenses. Add lines 3 and dc. ine 18)
| Part XIII[ Supplemental Information.

Provide the descriptions required for Part [}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

932054 10-02-10
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Comptete if the organlr.aggrl;n f::vfzm E::a':sz:e:orm 990, Part IV, line 23
Deperimant of the Treassy > Gome P> Attach to Form 990. ' ’ Open to Public
Internal Ravenuo Sarvice P Go to wwwi.irs.qov/Farm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FORT HOUSTON ARTISAN SUPPORT PROJECT ﬁgﬂ&_
IT’art 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel |:] Housing allowance or residence for personal use
|:] Trave! for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Heelth or social club dues or initiation fees
|:| Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1b
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? . . .. .., 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compsnsation of the CEO/Executive Director, but explain in Part l.
[ compensation committee D Written employment contract
|:] Independent compensation consultant l:] Compensation survey or study
|:| Form 930 of other organizations [E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | e | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement PN s 4b X
¢ Participate in, or receive payment from, an equity-based compensation amangement? | .. ... 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. ‘
Only section 501(c)3), 501(c}{4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: )
8 TR OIGANIZAON T oo e 5a X
b Any related organization? | 5b X
If “Yes" on line 5a or 5b, describe in Part ll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TROOIGANIZAUONT e e | 6a X
b Anyrelated OFGANIZAIONT | . . . . i b es s et e ) 6b X
If “Yes" on line 6a or 6b, describe in Part lIl.
7  For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describein Part Wl | | e 7 X
8 Were any amounts reported on Form 980, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Part il . .. ... .. 8 X
9 If "Yes" on line 8, did the organization aisc follow the rebuttable presumption procedure describad in
Regulations section 53.4958-6(C)? . oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-18
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Schedule .} (Form 880) 2019 FORT HOUSTON ARTISAN SUPPORT PROJECT 82-2263146 Page 3

_ Part ill _m_.u_u.o.so:ﬂ_ Information .
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2018

932113 10-21-19
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 0
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. v
Department of tho Treasury P> Attach to Form 990 or Form 990-EZ. ) . Open To Public
Internal Rovenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FORT HOUSTON ARTISAN SUPPORT PROJECT 82-2263146

- Excess Benefit Transactions (section 501{c)(3), section 501(c){4), and section 501(c}(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . b) Relaticnship between disqualified - ) d) Corrected?
{a) Name of disqualified person ®) persr::sn :’\d organ?zatic?: . {c) Description of transacticn { ‘:es . T'o—

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOCHON A58 | it ee e s b et e bR » $

Loans to and/or From Interested Persons.
Completa if the organization answered "Yes™ on Form 980-EZ, Part V, line 38a or Form 830, Part IV, line 26; or if the organization
reported an amount on Form 880, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | {c) Purpose [(d)Leenioar|  {e) Original {f)Balance due | (g)In 'l_'l;) ﬁgg;g‘g’rd (i) Written
interested person with organization of loan oroanisation? | PriNCipal amount default? cgmmittee? agreement?
To |From Yoes| No |Yes| No | Yes| No

Total e i |

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b} Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

32131 10-21-19
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Schedule L (Form 990 or 890.62) 2019_FORT HOUSTON ARTISAN SUPPORT PROJECT 82-2263146 Page2
[Part IV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b _or 28¢.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of 3?5’;?3::33:;
person and the organization transaction transaction revenues?
Yes | No
RYAN SCHEMMEL ORMER EXECUTIVE DI 19,356 . CONSULTING X

| Part V| Supplemental Information.

Provide additional information for responses to guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RYAN SCHEMMEL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: CONSULTING FEE

Schedule L (Form 990 or 990-E2) 2019

$32132 1D-21-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 1 9

{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Dopartmont of tho Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intornal Revenue Service I v/Fol for th infor jon. IHSECﬂOH
Name of the organization Employer identification number
FORT HOUSTON ARTISAN SUPPORT PROJECT 82-2263146

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARE VALUED.

FORM 990, PART VI, SECTION B, LINE 11B:

BOARD MEMBERS ARE NOTIFIED 990 IS AVAILABLE FOR REVIEW UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019}
832211 09-08-19
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rom 990-T Exempt Organization Business Income Tax Return OMB No, 1545-0047
(and proxy tax under section 6033(e))
For calondar year 2018 or other tax yoos boginning , and onding X 20 1 9
www.irs.gov/Formg90T for instructions and the latest information.

Eum'fl“ 335:22%!:3‘5;" P Do not ent: sg:lt:t@eis o: this form as it may be made public if your organization is a 501(¢)(3)- 1(@)}3)%'1%2%53 ms"B'.'Jf

A [ cneck box if Nama of organization { [__] Check box if name changed and see instructions.) sl vt

address changed inatructions.)

B Exempt under section | Print | FORT HOUSTON ARTISAN SUPPORT PROJECT 82-2263146
XJs01ec)3 ) or [ number, street, and room or suite no. It a P.0. box, see instructions. E Urnclated buiness aclivily codo
[)aos(ey (J220(e) | ™°° 2020 LINDELL AVE
[:I 408A |:|530(a) Cily or town, state or province, country, and ZiP or foreign postal code
[529(a) NASHVILLE, TN 37203

g‘m‘ d‘fg}‘;‘;:f’ﬂ" nasots F_Group exemption number (See instructions.) P>
51,439 . |G Check organization type B> [X] 501(c) corporation [ 1] 501(c) trust [ 401(a) trust [} Other trust
H Enter the number of the organization’s unrelated trades or businesses. P Dascribe the only {or first) unrelated
trade or business here p» NONE . It only ong, complate Parts I-V. If more than ons,
dascribe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
business, then complste Parts HlI-V.
I During the tax year, was ths corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .. > D Yes [_Z] No

If "Yes," enter the name and identifying numbsr of the parent corporation. >
J Thebooksareincareof  BRETT MAYS Telephone number B> 615-730-8865

I Part | I Unrelated Trade or Business Income {A) Income (8) Expenses {C) Net

1a Gross receipts or sales

b Less returns and aliowances ¢ Balance . > |t
2 Cost of goods sold (Schedule A, N8 7) . . ... 2 —
3 Gross profit. Subtractline 2 from line 16 ..................c.ooccveiiiiiinn 3
4a Capital gain ngt income (attach Schedule D) . ... 48

b Net gain (loss) (Form 4797, Part I, ling 17) (attach Form 4797) . ... .. 4b

¢ Capital loss deduction for trustS . . ... | dc_

§ Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (ScheduleC) .. ... .. 6
7 Unrelated debt-financed income (Schedule E) . ... 7
8 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Schedula F)
Investment income of a section 501{c)(7), {9), or (17) organization (Schedule G)

10  Exploited exempt activity income (Schedule l) . ... ... ... 10
11 Advertising income (SChedule J) ... ... 11
12 Dther incame (See instructions; attach scheduls) . .. . ... 12

1 13 0.

13 _ Total. Combine lings 3through 12 ... ...
- Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

{Deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (SChedUIB K) et 14
15 SalarieSand Wages ... ... 15
16 Repairs and maintenance ... ... 16
17 Baddebls . 17
18 Interest (attach schedule) (see instructions) e, 18
19 Taxesandlicenses ... ... 19
20  Depreciation (attach Form 4562) .
21 Less depreciation claimed on Schedule A and elsewhereonreturn . 21a 21b
22 DBPIBHON ettt e e b s et etk 22
23 Contributions to deferred CompBNSatioN PIANS || . ... s 23
24 EMPlOYBs Don DI OGraMIS e ettt e et ettt eaesreente b aare st aeeaeentn 24
25  Excessexempt expenses (SCHEAUIB I) | . . . e oo et 25
26  Excessreadership costS (SChBAUIBY) | . ... .. ... .. ... |26
27 Other deductions (attach SChBAUIB) . .. ... ... 27
28 Total deductions. Add lines 14 TIOUGN 27 | || |\ . e 28 0.
29  Unrelated business taxable incoma bafore net operating loss deduction, Subtractline 28 from line 13 . ... | 29 0.
30  Deduction for net operating loss arising in tax ysars beginning on or after January 1, 2018
(S8 IMStUCHONS) e 30 0.
31 Unrelated businsss taxable jncome. Subtract ling 30 from INg 29 ..o 3 0.
023701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2019)
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09410417 152366 370520

famosoTzoty  FORT HOUSTON ARTISAN SUPPORT PROJECT

_82-2263146 2

_ Total Unrelated Business Taxable Income

32  Total of unrelated business taxable income computed from all unrelated trades or businesses (se8 instructions) ... 32 0.

33 Amounts paid for disallowed fringes ... 33

a4  Charitable contributions (see instructions for limitation rules) 34 0.

35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction.  Subtract line 34 from the sum of lines 32 and 33 35

36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (ses iNSUUCLiONS) ..o | 36

a7  Total of unrelated business taxabis income before specific deduction. Subtract line 36 fromiine35 e 37

38 Specific deduction (Generally $1,000, but see ling 38 insiructions for exceptions) ... | 33 1,000.

39 Unrelated business taxable income, Subtract line 38 from fine 37. if line 38 is greater than line 37,
enter the smaller of zero or line 37 9 0.

[Part IV] Tax Computation
40 Organizations Taxable as Corporations. Multiply fine 39 by 21% (0. 21) e » | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation, Income tax on the amoum on line 39 from;
[ Taxrate schedule or [ Schedule D (FOrm 1041) ... ....oioorooiorionecseemsesrsesecressis e > |41

42 Proxy fax. SE8INSITUCHONS | | . it oie e o et b 42

43 Alternative minimum tax (trusts only) | 43
Tax on Noncompliant FacHity Income. Seeinstructions .. .. ... 44

Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 0.
[ Part V | Tax and Payments
48a Foreign tax credit (corporations attach Form 1118; trusts attach Form1116) ... 46a
b Other credits (Se8 iNSIUCHIONS) ... .. | 46b
¢ General business credit. AtaCh Form 3800 ... 46¢
d Credit for prior year minimum tax (attach Form 88010r 8827) ... . L4ed
o Total credits. Add lines 46a through 46d .. ... et | 488

47 SUDIACtliNg 468 TOMIINE A5 | i et e 4 0.

48 Other taxes. Check if from; ) Form 4255 [ Form 8611 ] Form 8697 [ Form 8866 [_] Other (atach schocie) |_48

49  Totaltax. Add lines 47 and 48 (S88INSIUCHONS) | .. ._....__.....ccooiioivooriomserreeereseeneecscie oo s 49 0.

50 2019 net 965 tax liability paid from Form 885-A or Form 965-B, Part Il, column (k), line 3 ... 50 0.

51a Payments: A 2018 overpayment credited to 2019 51a

b 2019 estimated tax payments e  51b
¢ Taxdeposited withForm 8868 ... 51¢
d Foreign organizations: Tax paid or withheld at source (see instructions} ... ... | 61
@ Backup withholding (Se8 INSITUCHONS) ... ...t 510
t Credit for small employer heaith insurance premiums (attach Form 8941) . ... | 51f
g Other credits, adjusiments, and payments: |:] Form 2439

[ Form 4136 [ other Total B> | 61g

52  Total payments. Add N8 SIATAIOUGN B0 | .. i et |52

53 Estimated tax penally (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ | 63

54 Tax due. If ling 52 is less than the total of tines 49, 50, and 53, enter amountowed . ... > | 54

55 Overpayment. }f line 52 is larger than the total of lines 43, 50, and 53, enter amount overpaid ..o »

56  Enter the amount of line 55 you want: Credited to 2020 estimated tax __Rofunded P> | 56

Part Vi| Statements Regarding Certain Activities and Other Information (see instructions)

57 Atany time during the 2019 calendar year, did the organization have an Interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file ‘
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,’ enter the name of the foreign country 5
here P> X

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? . .. .. .. ... X
1f "Yes,” see instructions for other forms the organization may have to file.

59  Enter the amount of tax-exempt interest recsived or accrued during the fax yea! $

Undar penaltias of porjury, | doctare that | have oxamined this roturn, I hodules and and lo tho best of my know!edgo and beiiof, it is true,
Sign correct, and complate. Doclaration of prepasor (other than taxpayor) ts based onall tn(ormuuon of which preparer has any knowlodgo.
H ere I TREASURER xay the [RS discuss this roturn with
’ _ 0 preparer shown below (see
Signature of officer Date Title instructions)? | Z I Yes I | No
Print/Type preparer's name Preparer's signature Date Check [: if |PTIN
Paid SEAN A. QUEENER, SEAN A. QUEENER, self- employed
Preparer [CPA CPA 04/16/20 P01804780
Use Only | Eirm's name » PURYEAR & NOONAN, CPAS Frm'sEiN > 62~0788068
40 BURTON HILLS BLVD STE 170
Firm's address > NASHVILLE, TN 37215 Phoneno. 615-296-0500
923711 01.27.20 Form 990-T {2019)
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4562 Depreciation and Amortization oMBNo T 0T2
Form (Including Information on Listed Property) 990 20 1 g
Dopariment of tha Treasusy P> Attach to your tax return. A cnmont

Internal Ravenua Sarvice  (99) Go to www.irs.gov/Formd562 for instructions and the latest information. Soquonce No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

FORT HOUSTON ARTISAN SUPPORT PROJECT ORM 990 PAGE 10 2-2263146
Part 1] Election To Expense Certain Property Undes Section 179 Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (S88 INSIUCHONS) .. .. ... .coccoooiooioereeoeosssooesssssessenecesssseesss s S 1,020,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,550,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter B e 4
§ Oollor ion for tax year. Subtract ling 4 from tino 1. If 2or0 o lo33. ontor -0-_ It marriod fiting soparately, seo insuclions .. e 5
6 (a) Description of propesty (b) Cost (business use cnly} {c} Elacted cost
7 Listed property. Enter the amount from @29 ... __....cc.ooermrecrrmirror Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines BaNd 7 e 8
9 Tentative deduction. Enter the smaller of line50rline B ... .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 | 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 e 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than ine 41 ..o | 12
13_Carryover of disallowed deduction to 2020. Add lines9 and 10, lessline12 ... » I 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
l Part il | Special Depreciation Allowance and Other Depreciation {Don't_include listed property.)
14 Special depreciation aliowance for qualified property (other than listed property) placed in service during
RO BBX VORI .o it iete et et et te e e e bt as e et d R R bR e 14
15 Property subject to section 168(f{(1) election ... 15
16 _Other depreciation Gnoluding ACRS) it iiiiiiiiiiins, o |18 3,305,
Part lll | mACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 ... ... 17 |
18 |t you are electing to group any assets placed in servics during the tax year into cne or more genaral agset accounts, check here ., ... > D
Section B - Assets Placed in Service During 2019 Tax Year Usingﬂeaneml Depreciation System
(b) Month and (c) Basia for doprociation
{0) Classification of property yaar placod (businoss/invasiment uso (@ g:",g;“y {0) Convontion | () Mathod {g) Deprociation doduction
in sarvico only - see instructions)
19a  3-year property
b 5-year property
[ 7-year property
d 10-year property
[ 15-year property
£ 20-year property
_q _ 25year property 25 yrs. S
h  Residential rental property L 27.5 yrs. MM SL
/ 27.5 yrs. MM S
. . / 39 yrs. MM S
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a___ Classlife S
b 12vyear 12 yrs. SA.
¢ 30-year / 30 yrs. MM SiL
d  40-year / 40 yrs. MM S
[Part W] summary (See instructions.)
21 Listed property. Enter amount from fine 28 | | | ... ... st s 21
22 Total. Add amounts from line 12, lines 14 through 17, tines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations-seeinstr. ... 22 3,305,
23 For assets shown above and placed in service during the current year, enter the : :
portion of the basis attributable to section 263A costs . 23
916251 12-12-19  LHA For Paperwork Reduction Act Notice, see separatemh'ucﬂons. Form 4562 (2019)
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Form 4562 (2019) FORT HOUSTON ARTISAN SUPPORT PROJECT 82-2263146 Page 2
-.LLTsted Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which gou are using the standard mileage rate or deductin?

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

lease expense, complete only 24a,

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Yes [ | No|24bIf “Yes " is the evidence written? es
{a) g;}e BU(S?I')IOSSI (d) Basis for i:!mcialion 0 (o) (h) § E|8g)ﬂd
e | el | S | o | P | peior | comenn | dession | selon i
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busineSS US8 ... ...ooooocecereceeniiii e 25
26 Property used more than 50% in a qualified business use:
%
%
H i %
27 Property used 50% or less in a qualified business use;
i % SA -
% SA -
: 3 % S/L hd
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1 28
29 Add amounts in column (i}, line 26. Enter here and on line 7, page ) IO U T TR T U PO TPV UTUUT U U TP IOP Ty oy 29

Seaction B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) {e) U]
Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ...
Total commuting miles driven during the year
Total other personal {(noncommuting) miles
ORVEN e e
Total miles driven during the year.
Add lines 30 through 32 ..o,
Was the vehicle available for personal use | _Yes No | Yes No | Yes | No | Yes No | Yes | No | Yes | No
during off-duty hours? .
Was the vehicle used primarily by a more
than 5% owner or related person? .. ...
Is another vehicle available for personal

use?

8

8 8 ® 8 BS

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
a7 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMDIOYBES T oot ee e ee et RS R LR
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners ...
39 Do you treat all use of vehicles by employees 8s Personal USBT ... s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the iNformation TECEIVEAT || .. ... ....ccoerrrereiiiiiiee e e s
41 Do you mest the requirements conceming qualified automobile demonstration use? |

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[Part Vi

Amcrtization
(a) {b) (c) (d) {e)
Description of coats Date 3mortizaton Amartizable Coda Amortization Amorlization
beging amount section pericd or parcentags for this yoar

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2019 tax YEAr ... 43
44

44 Total. Add amounts in column (f). See the instructions for where to report

016252 12-12-18
39
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IRS e-file Signature Authorization OME No, 1545-1878
rom 8879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2019, and ending ,20 20 1 9
Dopartment of the Treasury P> Do not send to the IRS. Keep for your records.

Internal Rovenue Service P> Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number

FORT HOUSTON ARTISAN SUPPORT PROJECT 82-2263146
Name and title of officer

ROGER CONNER

TREASURER

[Part1 | Type of Return and Return Information _whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form990checkhere Pp[X] b Total revenue, if any (Form 980, Part VIll, column (A), line 12) ... 1 252,416.
2a Form 980-EZ check here P> |:] b Total revenue, if any (Form 990-EZ, lineS) ... ... ... ... ... 2b
3a Form 1120-POL check here P> [:] b Total tax (Form 1120-POL, line22) . .. ... ... ..o, 3b
4a Form 990-PF check here P [:] b Tax based on investment income (Form 990-PF, Part VI, line5) . . 4b
5a Form 8868 checkhere B[ 1 b Balance Due (Form 8868, ne 3c) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1authorize PURYEAR & NOONAN, CPAS toentermyPIN| 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronically fited retum. If | have indicated within this retumn that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum. If | have

indicated within thigfeturn that g.copy e retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will engéy/my PM@ retdm;
Officer's signature >

disclosure consent screen.
[Partfii] Certification'and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 62293354321 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

Date p_04/10/20

ERO's signature p» SEAN A. QUEENER, CPA pate pr_04/16/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. form 8879-EO (2019)

923051 10-03-19
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OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

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

Form
(Rev. January 2020)

Department of the Treasury

Open to Public
Internat Revenue Service Inspection

A For the 2019 calendar year, or tax year beginning and ending
mﬂz . C Name of organization D Employer identification number
[ )&% | FORT HOUSTON ARTISAN SUPPORT PROJECT
E’?:x:n‘:;o Doing business as 82-2263146
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
E:?.E’,:‘, 2.020 LINDELL AVE 615-730-8865
ded City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 256,216.
fenan NASHVILLE, TN 37203 H(a) Is this a group retum
l:]ﬁgﬁ“f“' F Name and address of principal officer: JEFF ESTES for subordinates? . [ ves [XINo
perdnd | SAME AS C ABOVE H(b) Are all subordinates included? T Jves [INo
| Tax-exempt status: l : | 501(c)(3) [ ] 501(c) ( )« _(insert no.) [ 40arq@(1yor [ 527 If *No," attach a list. (see instructions)
* J Website: p» FORTHOUSTON . COM Hlc) Group exemption number P>
Form of organization; Corporation [ ] Trust [ ] Association [ ] Other B> L. Year of formation; 201 7| M State of tegal domicile; TN
Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activites: TO MAKE MIDDLE TENNESSEE A PLACE
o WHERE ARTISTS AND ARTISANS THRIVE AND WHERE THE ARTS AND ARTISANSHIP
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
H 3 Number of voting members of the goveming body (Part VI, line 1a) ... .. ... 3 5
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) .. ... ... 4 5
2 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... ... .. ... 5 0
£| 6 Total number of volunteers (estimate if NECESSAIY) ... ... 6 25
§ 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
| b Netunrelated business taxable income from Form 980T, line39 ... ..oviccircrnennne. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, tine 1h) ... 0. 143,489,
g 9  Program service revenue (Part VIll, line 2g) ... 0. 105,227,
3| 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 0. 0.
1| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 116) ... 0. 3,700.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 0. 252,416.
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), ine 4) ... ... 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 0. 25,806.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
2] b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
‘3 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§:24€) ... 0. 199,305,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 0. __225,111.
| 19 Revenue less expenses. Subtract line 18 from NG 12 _...iuvvcnsssinesiiiinnss 0. 27,305.
5 | Beginning of CurrentYear | EndofYear
£5 20 Total assets (PaM X, 18 16) ......c.oococrrrrr 24.133. 51,433.
g 21 Total liabilities (Part X, n@ 26)  _____.__......ccowmmrmririoe TVETS 51,439,

29 Net assets or fund balances. Subtract line 21 from line 20
' Signature Block __
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

i her than officer) is based on all information of which preparer has any knowledge. . _

true, correct, and compr}&,giilarauon }]{reparm(ot er than officer) i | 1:/ | e '[ 52 5
Sign } Sigﬂﬁture of gtficer Date
Here ROGER _CONNER, TREASURER

’ Type or print name and title - e e B

Print/Type preparer's name Preparer's signature i 01804780
Paid EAI\)I/ A UEENER, CPA EAN A. QUEENER, CPA[04/16/20 seumoéz D oes
Preparer | Firm's name p» PURYEAR & NOONAN, CPASTE =5 FirmsENp 62—
uaany [amsadiossy. 40 BURTON HLLLS P0s” phone 10.615-296-0500

NASHVILLE, TN 37215 - —

May the IRS discuss this retum with the preparer shown above? (see instructions R S ] Form 990 (2019)

rk Reduction Act Notice, see the separate instructions.
o 01'Sm-Eml)E SLS?IEF];;I?E"V(I)O F()eRu ORGANIZATION MISSION STATEMENT CONTINUATION
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