rom 990

(Rev. January 2020)

Departmert of the Treasury
Infermal Revenus 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 not enter social security numbers on this form as it may be made public.

P Go to wwwirs.gowForm980 for instructions and the latest information.

OMB No. 15450047

2019
‘Opei to Public
“Inspection

A For the 2019 catendar year, or tax year beginning Land ending
B Check if appfoeble: | © Name of organization D Employer identification number
[ ] ssross chans 510 FOUNDATION
DN @ Doing business as *k-*k %2000
ame cnange Number and street (or P.O. box i mai is not delivered o street address) Roomisuila E Tekghona number
[ ] wtat retum 510 WOODLAND STREET 615-250-1140
Find retum/ City or town, stale or province, country, and ZiP or foreign postal code
terminaled
" NASHVILLE TN 37206 & Gross receipls$ 579,161
DW retun F Name and address of principal officen
[ ] sosion soody | DAVID HAYNES Hia) ks 5 3 grovp retum for suborsnates? || Yes [X] o
510 WOODLAND STREET H{o) Ave ol sobccdnates incutedz | ] Yos || Mo
NASHVILLE ™ 37206 1 *No* altach a list. (see instnclions)

1 Tex-exempt status:

ﬁ| 501{c3) I_] 5610y {

)} (insert no)

|_I 4947(aX1) o

I_I 527

3 website: »  N/B

Hic) Group exemplion number »

K Form of omganizasion: |§|Oorporafm |‘_|Tﬂ.§t ]—lAsswaim |_|0cher)

{1 Yex of tomatior: 2012

[ M Slale of legal domicle: ‘TN

Partl:i  Summary
1 Briefly describe the organization's mission or most significant activities: . ..
8 BB SO D L O
B |
E .........................................
é Check this box )I:] if the organization discontinued its operations or disposed of more than 25% of ts net assets.
o3 3 Number of vating membars of the governing body (Part Vi, line ia} 3 9
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 9
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) A 6 0
7a Total unrelated business revenue from Part VI, col fmn (E.‘B ! 7a 0
b Net unrelated business taxable income from Form §90-T,,liné‘ 7b 0
e Pror Year Cument Year
o | & Contributions and grants (Part VAll, line ) 409,703 371,688
g 9 Program service revenue (Part Vil fine 20) ... 0
Z | 10 Investment income (Part Vill, column (A), lines 3, 4, and70) -32,127 207,473
® | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9, 10c, and 11e) 183,375 0
12 Total revenue — add lines & through 11 {must equal Part VIii, column (&), line 12) ... ... 560,951 579,161
13 Grants and similar amounts paid (Part X, column (A), lings -3 0
14 Benefits paid to or for members (Part IX, column (&), line 4y 0
@ 16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 14¢} 8,313 0
&1  bTotal fundraising expenses (Part IX, column (D), line 25} 2,113 S i
0| 47 Other expenses (Part IX, column (A), lines ifa-11d, 11f-24¢) 509,269 375,561
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 517,582 375,561
19 Revenue less expenses. Subtract line 18 from Iine 12 ... ... 43,369 203,600
5 Beglnning of Cument Year End of Year
BB 2 Towassss Patx e 988,794 1,187,196
2] 21 Total fabities (Part X, tine 28) 18,071 12,873
=3 22 Net assets or fund balances. Subtract ling 21 fromfine 20 ... ... ... . . . ... . ... .. 970,723 1,174,323
HPart l Signature Block

Under penalties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowdedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } DAVID HAYNES PRESIDENT
Type or prind name and tile

PrintType prepares name Preparer's signature Date Check |:| if | PTIN
Paid MARTIN G. MAGUIRE MARTIN G. MAGUIRE 08/21/20 | setremployed | #xrssxins
Preparer | e pame P BROWN & MAGUIRE CPAS, PLLC Fiim's EIN ) K-k k*4604
Use Only 701 W 7TH STREET

Fims addess b COLUMBIA, TN 38401-3237 Phone no 931-388-3008

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

[ﬁl Yes I_lNo

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

fomm 990 o1y




Form 960 (2019) 510 FOUNDATION *k-k* %2000 Page 2
Part Il - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Park 0 ... . .

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not iisted on the
prior Form 990 or 880-EZ2 e [ ves (X] no
If "Yes," describe these new services on Schedule O.

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

SOIVIOOST Lot [ ves (%] 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 revenus, if any, for each program service reported.

4d Other program services {Describe on Schedule O,)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses 291,048

DAA Form 990 o019




Form 990 (2019) 510 FOUNDATION *k—* k%2900 Page 3
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)? /f “Yes,”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Conlributors {see instructionsy? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part1 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section §01(h)
slection in effect during the tax year? if "Yes,” complele Schedule G, Partd 4
6 Is the organization a section 501(c)(d), 501{c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedute C, Parf it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yes,” complele Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easemenis to preserve opan space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedufe O, Partli 7 X
8§ Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If “Yes,”
complete Schedulo D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custoedial 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 *Yes,” complete Schedufe D, Part iV g X
10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part vV 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bu:ldlngs and equipment in P rt X, lme 107 if “Yes,”
complete Schedule D, Part VI N 1.5 / ___________________________________________ 11a X
b Did the organization report an amount for mvasiments—olher se n!tes _ rt X)" I|ne'1 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” 00571;)!9(/ SEhed D Part Vil g _____________________________________________ 1ib X
¢ Did the organization report an amount for investments—prograr related in Part X, fine 13, that is 5% or more
of its total assels reported in Part X, line 187 If “Yes," complete Schedule O, Past V¥ 11¢ X
d Did the organization report an amount for other assets in Part X, line 45, that is 5% or more of its tolal assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 if "Yes,” complete Schedule D, Pat X 1ie 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)7 If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedufe D, Parts X1 and XI ... 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” lo line 12a, then completing Schedule D, Parts Xi and Xl is oplional 12b X
13 Is the organizalion a school described In section 170(b)(1)ANIN? I “Yes,” complete Schedwle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b DBid the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking,
fundraising, business, investment, and pregram service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts tendtt/ 14b X
16  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? /f “Yes,” complete Scheduvle F, Parts ltand IV 16 X
16  Did the organization report on Part IX, celumn (A}, line 3, more than $5,000 of agaregate granis or other
assistance to or for foreign individuals? I "Yes,” complete Schedule F, Parts lland ity 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising senvices on
Part IX, column (A), lines 6 and 11e? if *Yes,” complele Schedule G, Part I (see instructionsy . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? i *Yes,” complete Schedule G, Party . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Part VI, line 9a?
if "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule # 20a X
b If "Yes’ {o line 20a, did the organization attach a copy of iis audited financial statements to this retun? 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 I *Yes,” complete Schedule |, Parts land . . . ... oioiiieio oo 21 X

DAA

Form 990 (2019




Form 990 2019y 510 FOUNDATION kk=%%%2000

Page 4

Part IV. Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,600 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts tandifi
Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? ff "Yes," complete Schedule J
Did the organization have a tax-exemp! bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24h

through 24d and complete Scheduie K. If "Neo,” go fo line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bends?

Section 501(c)(3), 501{¢){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person dusing the year? If *Yes,” complete Schedule L, Part?
Is the organization aware that it engaged in an excess benafit ransaction with a disqualified person in a prior

year, and that the transaction has not been reporled on any of the organization's prior Forms 990 or 990-EZ7?

If Yos,” complete Schedule L, Part1
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? If "Yes,” complete Schedule L, Part i .
Did 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 enlity (including an employee thereof) or family member of any of these

persons? If *Yes,” complete Schedute L, Parttt
Was the organization a party to a business transaction w i Tl
IV instructions, for applicable filing thresholds, condmons and exceptlo sgcl
A current or former officer, director, trustee, key employee cf! atf}r or: foﬂn 1 \

O

Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,*

complete Schedule N, Part Il
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,” complele Schedule R, Part{

Was the organization related fo any tax-exempt or faxable entity? /If “Yes,” complele Schedulfe R, Part Hi, I,
or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
conirolled entity within the meaning of section 512(b)(13)7? if “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
relaled organization? If "Yes,” complete Schedule R, Part V, fine 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is trealed as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Pert Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 820 filers are required to complete Schedule O.

Yes | No

22

23

24a

24b

24c

24d

25a

25h

26

27

28a

28h

28¢

29

30

31

32

33

34

3ba

o T B - S 1 L - - -

36b

36

37

38

Part V- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respeonse ornote to any lineinthisPart VvV ... .. ...

ia

Yes [ No_

Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming (gambling) wWinnings 10 prize WiNMErS? . ... ..o e e heeeiiereiieiiiiss

1c

DAA

Form 9980 (2019)




Form 990 (2019) 510 FOUNDATION *k—k* %2000

Page 5

“Part V.  Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

3a

4a

ba

6a

o O

- 0 4 o o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Yes | No _

At any time dusing 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 accounty?
If *Yes," enter the name of the forelgn countey ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

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

organizalion solicit any contributions that were not tax deductible as charitable contrbutions? ...~
If Yes,” did the organization include with every solicifation an express statemant that such confributions or

gits were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c}.

Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods

and services provided to the payor?

Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

da_ X

5a

bk

5h

5¢

6a X

&b

7a

7b

. tpa¢ premiu ?%ér‘s-o-’r"iyl benefit contract?
. - . . fé M 5 __ W(
Did the organization, during the year, pay premiums, difectly % JQ{!JrectI A an=aipérso ? benefit contract?
b, ':: ,/lg g .

if the organization received a confribution of qualified int\:ﬂ!ecluar propel

Did the organization receive any funds, directly or indirep,t/ ______________________

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

Section 50%(c)(12) organizations. Enter:

Gross income frorn members or shargholdeys tla

Gross income from other sources (Do not nel amounis due or paid to other sources

against amounts due or received from them.y 11b

Section 4247(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10412 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. l 12b Bt

Section 501{c)(29) qualified nonprofit heaith insurance issuers,

Is the organization licensed to issue qualified heafth plans in more than one state? .~~~ 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed {o issue qualified heath plans = 13b

Enter lhe amouni OF resewes On hand ................................................................ 13c i L

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

If "Yes," has it fited a Form 720 to report these payments? f "No,” provide an explanation on Scheduts © 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ar

excess parachute paymenl(s) during the year? 15 X

if "Yes,” see instructions and file Farm 4720, Schedule N. o S
16 X

Is the organization an educational institutiocn subject to the section 4968 excise tax on net investiment incoma?
If "Yes," complete Form 4720, Schedule O,

DAA

Form 890 (2019i




Fo

m 990 (2019) 510 FOUNDATION *hk—kk k2000

Page 6

“Part VI |

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstfances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . .

®

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year 1a )

Yes | No

If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supanvision of officers, direclars, lrustees, or key employees to a management company or ather person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint

one or more members of the governing body?

b Are any goverance decisions of the organization reserved to (or subject to approval by} members,

a The governing body?

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meelings held or wiitlen actions undertaken during the year by the following:

(-l W ]

=
X
X
X
X
X
X,

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot ba reached at
the _organization's mailing address? if “Yes,” provide the names and addresses onSchedule O 9 X
Section B. Policies (This Seclion B requests mfonnaﬂon/ab ut,p s\?)ot féquired by the Intemal Revenue Code.)
e ‘L Yes | No
10a Did the organization have local chapters, branches, or afﬂlates‘? s E 10a X
b If *Yes,” did the organization have wrilten policies and precedures govermng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pwposes? ... ........... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
12a Did the organization have a wrilten cohfiict of interest policy? If ‘Wo,"go fo ting 13 12a| X
b Were officers, direclors, or trustees, and key employess required to disclose annually interests that could give fise to conflicis? U A X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f “Yes,”
describe n Schedule O how this was done 12| X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organizalion have a written document retention and destruction poticy2 14 X
15  Did the process for determining compensation of the following persons include a review and approval by :
independent peisons, comparability data, and contemporaneous substantiation of the deliberation and decision? ol
a The organization’s CEO, Execulive Directer, or top management officiad i5a D 4
b Other officers or key employees of the arganization 15b X
If “Yes” o line 15a or 15b, describe the process in Schedule O (see instructions). - BE
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement SE :
with & taxeble entity during the year? 16a X
b If “Yes,” did the arganization follow a written policy or procedure requiring the organization {o evaluate its B
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? ... ... ...l e e aiiiiiiiiiiiieii.eie: 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 993-T {Section 501(c)
{3)s only) available for public ingpection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain 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 recerds
DEBBIE HINES 510 WOODLAND 87
NASHVILLE ™ 37206 615-250-1140

DAA

Farm 980 (2019




Form 990 (2019) 510 FOUNDATION Ak X k2000 Page 7
Part VIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Pat VI |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia 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.
o List all of the organization's current officers, directors, trustees {whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employeas who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

{4} ] {c} {D) (€} {F
MName and tite Average Position Repoitable Reportable Estnated amount
hours {do not check more than one compensation compensation of other
per week box, urdess parson is both an from the from related compensation
{list any officer and a drectorfinustes) organizalien organizations from the
hours for =T = TS5 (W-2H098ISC) {W-2HOS8-MISC) organization and
retaled ol 8 5|2 |32 g related organizalions
orgiiz};albns 18 18 |3 $8(9
= 3 1%s
dolted Ene) g g § .§
a é' %
(H)DAVID HAYNES
UUSIRTRVUSURRURRRURRUPRPOIN SO 2.00
PRESIDENT 0.00 |X 0 0 0
(20 ERIC JANS
SSPOSTIUTIUUIURURRURRORUPROY) SO 2.00
SECRETARY 0.00 {X X 0 0 0
(3) STEPHEN REED
PO TIUTIUUITTURURRUIUETUUO UP 2.00
TREASURER 0.00 | X X 0 0 0
4 PATRICK CLEMENS
UTIPVIUSUTIRUTRIUOURRUPROUON RO 2.00
BOARD MEMBER 0.00 |X X 0 0 0
) KEVIN ULMET
ISSSPIOURTITPISPTURUTDRPRNOTY RO 0.25
BOARD MEMBER 0.00 I X 0 0 0
(6) GERALD QUICK
STUPRUIUTIUTUURTURRUDRUIDRRNY NUNY 0.25
BOARD MEMBER 0.00 |X 0 0 0
(HVERLYN STEWARD
e 0.25
BOARRD MEMBER 0.00 (X 0 0 0
() DON TWINING
e 0.25
BOARD MEMBER 0.00 | X 0 0 0
(9)DOUG XANDERS
SSUTUUUTSIUUSUUTURTURURUURITY NN 0.25
BOARD MEMBER 0.00 |X 0 0 0
(10)
{11}
Form 990 (2019

DAA




Form 900 2019) 510 FOUNDATION *k—* k%2800 Page 8
“Part VIl Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) Po‘;’m ©} €} {F)
Name and litle Average Repoitable Repoitable Estimated amount
hotrs (do net check mare than one compensalion compansation of other
per weak box, unless person ks both an from the from related compensation
{list sy officer and a drecloritiusiee) organization organizations from the
hours for 25| § % P g% 3 (W-211099-MISC) (AL2M03MIST) organization and
refaled a2 2152|828 2 related organizations
organizations (881 2|5 | § 28] 5
below g2 3 51"s
dolted fne) 2l = HE:
8 % z
3
Th o Subtotal . >
¢ Total from continuation sheets to Part VI, Section A ... ... .. | 4
d Total{add lines tband1¢} ... ..ooiiveroiiiinieesn, >
2 Total number of individuals (including but not fimited 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 | R
employee on line 1a? If *Yes,” complete Schedule J for such individual _
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o adnii
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for stich :
BUAVIGUAL | e e 4 X
5  Did any person listed on line 1a receive or acciue compensation from any unrelated organization or individual
for services rendered fo the organization? If *Yes,” complele Schedule J for such person .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compeansated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C)
Narme and b‘t?s!ness address Dmpbo% %}? SENVICES Cmp(e:?sa{m
2  Total number of independent confractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization

DAA
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Form 990 (2019 510 FOUNDATION

k% k% %2000

“Part VIl

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

{A)
Tota! raverue

(8)
Relsted or exempt
funclion revenue

from tax under
sections 512-514

Contributicns, Gifts, Grants
and Other Similar Amounts

-
- @ OO T o

(=4

Government grants {coniributions) 1e
Al other conlributions, gifts, grants,
and simiar amounts not included above .. ... ... 1
Noncash contributions incuded in fnes 1a-1f | 1g [$
Total. Add lines 1a—1f

1a

1b

1c

14

371,688

Progkram Service
evenue

2a

| o= TS I = F .+ B - f

371,688

Other Revenue

207,473

207,473

Gross rents Ga

(i} Real

P Less: renial expenses| 6b

Rentd inc. of (luss) 6c

Net rental income or J088) ...ttt iias i iiaeaas

Gross amount from
saas of assels
other than nvesloy | 7@

(i} Securities

Less: cost of other
basis and sdes exps. | Th

Gain or {loss) 7c

Net gain or {loss) .....
Gross income from fundraising events

(not incluging~ $

Sea Part IV, line 18

of contributions reported on line 1c).

Ba

8b

Net income or {loss) from fundraising events ................

Gross income from gaming aclivities.

See Part IV, line 19

8a

9h

Net income or {loss) from gaming activities. . ................

Gross sales of inventory, less
returns and allowances 10a

10b

Miscellaneous
Revente

11a

L1 I = B R <

579,161

207,473 0

0

Form 990 (2019




Form 990 (2019)

510 FOUNDATION

*k k% %2000

Part IX °

Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizafions must complete all columns. All other organizations must complete column (A).

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

Do not include amotnts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

{A}
Tolal expensss

1

10
11

o o 08 o

12
13
14
15
16
17
18

19
20
21
22
23
24

[ T = T < B = S -]

25

Grants and other asslistance fo domestic oanizations

and domestic govemments. Sea Pat IV, e 21
Grants and other assistance to domestic
individuals, See Part IV, line 22
Grants and cther assistance to foreign
oiganizations, forelgn govemments, and forelgn
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensalion of current officers, directors,
trustees, and key employees
Compensation net induded above to disqualified
persons (as defined under section 4858{f(1)) and
parsons described in section 4958(c)3XB}
Other safaries and wages
Pension plan accruals and contributions (Inchude
section 401(k) and 403(b) employer contributions}
Other employea benefits
Payroll taxes

Lobbying .
Professional fundraising senvices. See Part 1V, lina 17,
investment management fees
Cher. (If Bne 119 amount exceeds 10% of fne 25, column

{&) amount, [st ne 119 expsrses on Scheduis 0}
Advertising and promotion

Trave] ........................................
Payments of travel or enlertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, deplelion, and amortization
Insuranw ....................................
Other expenses. llemize expensas not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24s expenses on Schedule O.)
ADONAI ARTS ACADEMY

Total functional expenses. AddInes 1 ihough2de .

5,000

{0 ]

U

8,096

100,031

100,031

65,094

65,094

61,208

61,208

25,020

25,020

111,112

100,903

8,096

2,113

375,561

291,048

82,400

2,113

26

Joint costs. Complels this line only if the
organization reported in column (B) joint costs

from a combined educational campaign

fundraising solictation. Check here if
following SOP 98-2 (ASC 958-720) . . ... ...

DAA
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Form 990 (2019)

510 FQUNDATION

*k—k**x2000

Part X-- Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ,—L
(A) )]
Beginning of year End of year

1 Cash—nondinterest-bearing 156,927| 1 55,798
2 Savings and temporary cash investments 60,867 2 91,238
3 Pledges and grants recefvable, net 3
4 Accounts rewivable' net ................................................................. 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employes, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
a under seclion 4958(f)(1)), and persons described in section 4858(c}(3)B) . 6
5 | 7 Notes and loans recehvatle, net ... 7
< 8 |nven[0ri93 for SaIe 0]‘ use ................................................................ 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment; cost or other t
basis. Complete Part VI of Schedule D i0a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secures 771,000 11 1,040,160
12 Investments—other securities. See Part W, line 1.~~~ 12
13 Investments--program-related. See Part W, linett 13
14 Intangible assels 14
15 Other assets' See Part ]V' iine 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 {must equal tine 33) 988,794 18 1,187,196
17 Accounts payable and accrued expenses 18,0711 47 12,873
18 Grants payable . 18
19 Deferred revenue
20
21
) 22 Loans and other payables to any current or former officer, director,
E trustee, key employes, creator or founder, substantial contributor, or 35%
:'g controlled entity or family member of any of these persons
-1 123 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third pattes
25  Other liabilites (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... 18,071 26 12,873
Organizations that follow FASB ASC 958, check here Plz] i B i
g and complete lines 27, 28, 32, and 33. Eevae o Gl e R
5|27 Net assels without doner restricions 970,723 27 1,174,323
@ |28 Net assets with donor restrictons
] Organizations that do not follow FASB ASC 958, check here b D
i and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current fungs 29
% 30 Paiddn or capital surplus, or land, buliding, or equipment fupd 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 970,723} 32 1,174,323
33 Total liablities and ne! assetsffund balaneas ... ... .o i 988,794]| 33 1,187,196

DAA

Form 990 (2019)




Form 990 (2019) 510 FOUNDATION *k—kk*2000 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part X1 . ... |
1 Total revenue {must equal Part VIll, column {A), line 12) 1 579,161
2 Total expenses (must equal Part IX, column (A), line 25} 2 375,561
3 Revenue less expenses. Subtract ine 2 from linet 3 203,600
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column ¢ 4 970,723
5 Net unrealized gains (losses) on Investments ... 5
6 Donated sewices and use Of fac”njes ................................................................................. 6
7 Investment expenses 7
8 Prorperiod adjustments 8
8 Other changes in net assets or fund balances (explain on Schedue ) g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, O (B)) oot 10 1,174,323
“Part Xll'  Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part Xil ... ... D
No
1 Accounting method used to prepare the Forn 990: [ | Cash  [X] Acoial ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? DS
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 D Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an Independent accountant? .~~~ zb | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a B
separate basis, consolidated basis, or both: _
Izl Separate basls D Consolidated basis D ated ? parate;bams
¢ If “Yes" to line 2a or 2b, does the organization have a mmmee hat as?us [eSrespon; ;blhly for oversight of
the audit, review, or compilation of its financial statemerhs”and séectlon ofian mdependent accountant? - 2 | X
If the erganization changed either its oversight process or selection process during the tax year, explain on e
Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forih in the
Single Audit Act and OMB Circular A1332 3a X
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ............. ... . 3b

DAA

rorm 990 (2019)




Public Charity Status and Public Support

Complete if the organizalion is a section §01(c){3) organlzation or a sectfon 4%47(a){1} nonexempt charitable trust.

» Attach to Form 980 or Form $90-EZ,
» Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE A
(Form 990 or 9%0-E2)

Department of the Treasury
Intemal Revenue Service

0B No. 1545-0047

2019

Open to Public
nspection

Name of the organization

510 FOUNDATION

Employer identification number

**k-k%k*2G00

Part | Reason for Public Charity Status (All organizations must complete this parl.) See insirugtions.

The organization Is not a private foundation because it is: {For linas i through 12, chack only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(THA)(i).

2 A school described in section 170{b){1)(A)(il). (Attach Schedule E (Form 990 or 980-E7}.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170({b)}{(1)(A)(iii). Enter the hospital's name,

section 170{b)(1}{A){iv). (Complete Part 1.}
8 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that nermally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part I}
A community trust described in section 170{b}{1){A){vi). {(Complete Pait II.)

An agriculiural research organization described in section 170{b)}{1){A){ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

0w

10
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lll.)

11 An organization organized and operated exclusively to test for public safety. See section 508({a){4).

12 |

of one or more publicly supperted organizations deg\: ibed in'

Check the box in lines 12a through 12d that describé

D Type 1. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s} the power to regularly appoint or elect a majority of the directors or truslees of the
supporting organization. You must complete Part |V, Sections A and B.

I:] Type ll. A supporting organization supervised or conirolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

Type il functionally integrated. A supporting organization operated in connection with, and funclionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

sctior)) 609(a)l )orﬁéction 509(a)(2). See section 509(a)(3).

ar

o

(1]

=4

that is net functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supporied crganizations

g Provide the following information about the supported organization(s).

An organization organized and operated exclusively fér égb?fgﬁfgﬁ b ﬁérf?‘ r‘rjx?‘?theﬂnctions of, or to carry out the purposes

I:l Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

.rmilsﬁ'pplgding orgapjzation and complete lines 12e, 12f, and 12g.

V) Is the crganization
ksted in your governing
document?

Yeos No

{v} Amaunt of monstary
support (see
instructions)

{iil) Typo of organzatien
{described on Fries 110
above (see nstructions))

{f) Name of supported () EIN
organization

{vi} Amount of
other suppor (see
Wnslructions)

{A)

B8

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2019 510 FOUNDATION *h-kt k2000 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{(b)(1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a) 2015 {b) 2018 (¢} 2017 (d) 2018 (e} 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.}y
2 Tax revenues levied for the
arganization's benefit and oither paid
to or expended on its behalf
3  The value of services or facilties
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  Tie portion of tolal contributions by
each persen (other than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4 _.
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a} 2015 {b) 2016 {c) 2017 {d) 2018 () 2019 {f) Total
7 Amounts fromlined4
8 Gross income from interest, dividends,
payments received on securities loans,
renis, royalties, and income from
similar sources ...
9  Net income from unrelated business
activities, whether or not the business
is regularly cared on ..., .. ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ..................... - _
11  Total support. Add lines 7 through 10 R R
12 Gross receipts from related activities, etc. {see instructions) I 12
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}
organization, check this box and stop Rere i iiiiio.il. > ]_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, cotlusn gy 14 %
156  Public support percentage from 2018 Schedule A, Part ll, inet4 15 Y

16a 33 1/3% support test—2019, If the organization did not check the hox on line 13, and line 14 is 33 1/3% or mere, check this

box and stop here. The organization qualifies as a publicly supported crganization

b 33 1/3% support test—2018. [f 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, 163, or 16b, and line i4 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 crganization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supporied

arganization

b  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, i6b, 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. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

................................................................................................................................ » [
............................................................................................................................................ > []

Schedule A {Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 999-E7) 2019 510 FOUNDATION *k.k k%2000 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} M (a) 2015 (b} 20186 {c} 2017 {d) 2018 {e) 2019 {f) Total
4  Gfis, grants, contributons, and membership fees
recehved. (Do ot inciude any "unusual granls) 216,920 137,216 114,606 409,703 371,688 1,250,133
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that ks related to the
crganization's lax-exempl purpose 101,811 266,574 153,297 207,473 729,155
3 Gross receipls from activities that are not an
unrelated irade or business under section 513
4  Tax revenuss Jevied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =
6 Total Add lines 1 throughs 216,920 239,027 381,180 563,000 578,161 1,979,288
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
parsens that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ AddFnes¥aand?7b
8 Public support. (Subtract line 7¢ from
e ) . . ooveoiiiiiiii B 1,979,288
Section B. Total Support (| N
Calendar year {or fiscal year beginning in) M {a) 2015%%.l5" “[by.2076 H (c)l2017 {d) 2018 {e) 2019 {f) Total
9  Amounts fromlineg 216,920 239,027 381,180 563,000 579,161 1,979,288
10a Gross income from inferest, dividends,
payments received on securities loans, rents,
toyalies, and income from similar scurces .. 30,688 71,890 137,946 -32,127 208,397
b Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30, 1975
¢ Addlines 10aand 10b 30,688 71,890 137,946 -32,127 208,397
11 Netincoma from unrelated business
activilies not included in fine 10b, whether
or not the business is regulary carded on ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy
13 Total support. (Add lines ¢, 10c¢, 11,
and12) 247,608 310,917 519,126 530,873 579,161 2,187,685
14 First five years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... . 0oiivoiiiiiii > D
Section G. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f), divided by line 13, calumn (b . ... . 15 90.47 %
416 Public support percantage from 2018 Schedule A, Part Il line 15 18 85.15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10, column (), divided by line 13, ¢olurn ¢ 17 10%
18  Investment income percentage from 2018 Schedule A, Part NI, inet7 18 15%
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ......... ... ... ... >
b 33 13% support tests—2018. If the organization did not check a box on line 14 or line 19a, and ling 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 ... ............ > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...................... ... > D

DAA
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Schedule A (Form 990 or 980-EZ) 2019 510 FOUNDATION k%R %2000 Pags 4_

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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

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

Did the organization have a supported organizalion described in section 501(c)(4), (5}, or (8)? If "Yes,"” answer
(b} and (c) below.

Did the erganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 502(a)(2)7 If "Yes,” describe in Part VIwhen and how the
organization made the deferminalion.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what conlrols the organization put in place fo ensure stich tise.

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

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

Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)1) or {2)? If *Yes," exp.'am in Part Viwhat controls the organization used
fo ensure that all support lo the foreign supported orgJ i / iz i&ly i“d;'7 section 170(c)(2)(B)
pUPOses. J ; N
Did the organizafion add, substitute, or remove any su"' porlél’c’i orbanizahon'ls during t' e tax year? If "Yes,"
answer (b) and (¢} below (if applicable). Also, provide defail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(7)) the authority under the organization’s organizing document authorizing such aclion; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or fadilities) to
anyone other than (j) its supported organizations, (il individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ifi) other supporting organizations that alsc support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI,
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial coniributer, or a 35% controlled enlity
with regard to a substantial contributor? if “Yes,” complefe Part ! of Schedule L. {Form 990 or 990-EZ).

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 . (Form 990 or 980-E7).

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 organizalions described
in section 509(a){(1) or (2))? If "Yes,” provide detall in Part VI,

Did one or more disqualified persons (as defined in line ®a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI,

Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supposting organization also had an interest? If "Yes,” provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-funclionally integrated
supporting organizations)? if "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes No _

3¢

4a

4b

4c

9a

9%

1_Oa

10b

DAA
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Schedule A (Form 999 or $90-EZ) 2019 510 FOUNDATION *k-k%*x2900 Page &
“Part IV  Supporting QOrganizations {coniinued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? G .
a A person who directly or Indirectly controls, either alone or together with persons described in {b) and (c)
below, the goveming body of a supporied organization? 11a
b A family member of a person described in (a) above? {ib
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o a, b, or ¢, provide delail in Part VI, iic
Section B. Type | Supporting Organizations
Yes No

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 V1 how the supported organization(s) effectively operated, supervised, or
controfled the organizalion's aclivities. If the organization had more than one supported organizalion,
describe how the powers to appoint and/or remove direclors or frustees were aflocated among the supported
organizations and what conditions or restictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported o
organization(s) that operaled, supervised, or conirolled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried ouf the puiposes of the supporfed organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Il Supporting Organizations
| )} \ / | Yes | No
day ofjthe fitth month of the R

e
B o

1 Did the organization provide to each of its supporied rgamzahégs by ’ fast!
organization’s tax year, (7 a written notice describing thext H-anidunt of supporl provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (il coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or frustees either (i) appointed or elacted by the supported
organization{s) or (i) serving on the governing body of a supported organization? If *No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supporfed organization(s).

3 By reason of the relationship desciibed in (2}, did the crganization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incorme or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization's
supported organizations plaved in this ragard,

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used lo safisfy the Integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complefe line 2 helow.
b The organization is the parent of each of its supporled organizations. Complele line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government enlily {see instructions).

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

a Did substantially all of the organization's acfivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivilies directly furthered their exempl plirposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activilies constiluted substantially all of its activities.

b Did the activities described in (8) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes,” explain in Part Vi ihe
reasons for the organization’s position that its supported organization(s) would have engaged in thasg
activities but for the organizalion’s invelvernent. 2hb

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

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

trustees of each of the supporied organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and aclivities of each B
of its supported organizations? If *Yes,” describe in Part Vithe role played by the organization in this regard. 3b

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




Schedule A {Form 990 or 890-EZ) 2019 510 FOUNDATION *k~-kk%2000 Page 6

Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck 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 1l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A} Prior Year .
{optional)

Net shor-term capital gain

Recoveries of prior-year distributions
Qther gross income (see instructions)

Add lines 1 through 3.

O | [0 By | =

Depreciation and depletion

L= L IS I | L P

Portien of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=2}

-~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{optional)

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

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

b

C

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in delail in Part Vi):

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

3 Subtract line 2 from line 1d. /,’» RAR AN 4|3
4 Cash deemed held for exempt use. Enter 1-1/2% of linle 3 (fi r’dreate)zzn?ountf} T’
see instructions). K‘ /j 4
5§ Net value of non-exempt-use assets (sublract ling 4 from line 3} 5
6 Muttiply fine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Seclion B, ling 8, Celumn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduciion {see instructions). ]
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (sce

instructions).

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-E7) 2019 510 FOUNDATION *k—k%k%2000 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Q0 [~ i (O [P |0

Distributions io attentive supported organizations to which the organization is responsive
{provide defails in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] @i

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

(if}
Distributable
Amount for 2019

Pre-2019
Distributable amount for 2019 from Section G, line 6 S

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

Excess distribulions carryover, if any, to 2019

From2014 ... ... . ...,

From2015 . ... 0o i,

From 2046 . ... o

From 2017 . ... ...,

From 2018, ... ... i,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

_lEE e A |

Carryover from 2014 not applied {see instructions)

Massss

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Sedlion D, line 7: $

Applied to underdistibutions of prior years

b Applied to 2018 distributable armount

¢ Remainder. Subiract lines 4a and 4b from 4.

5  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 underdisiributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distribufions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2015 ... .. ... ... ...
b Excess from 2016 ...l iiiiiiL.
¢ Excess from 2007 .. ... ... . .iiiiiiiii....
d Excessfrom2018 ... ..., ..o o,
e Excessfrom 2019 . ...l

DAA

Schedule A (Form 930 or 990-E2Z) 2019




Schedule A {Form 990 or 990-E7) 2019 510 FOUNDATION **-kx*%20900 Page 8
Part VI Supplemental Information. Provide the explanations required by Pait 1l, line 10; Part [, line 17a or 17b; Part
lll, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; PPart iV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V/, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

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




SCHEDULE O Supplemental Information to Form 980 or 990-EZ OME No. 16450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or $90-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public :
Internal Revenue Senvics P Go to www.lrs.gov/Form980 for the latest information. Inspection
Name of the organization Employer idenfificaiion number
510 FOUNDATION hk—k* %2900

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE CORPORATION IS ORGANIZED FOR RELIGIOUS, CHARITABLE AND EDUCATIONAL
CHURCH OF THE NAZARENE AND OTHER EXEMPT ORGANIZATIONS THAT BENEFIT .

~ THE CORPORATION IS ORGANIZED FOR RELIGIOUS, CHARITABLE AND EDUCATIONAL

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 980

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .. ...
FORM 990, PART IX, LINE 24E - OTHER EXPENSES

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 980-EZ. Schedule O {Form 990 or 920-E2) (2019)
DAA




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

Page 2

Name of the organization

510 FOUNDATION

Employer identification number

Xk —%*k%2000

TOT/PROG SERVICE

MGT & GENERAL

FUNDRAISING

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 980-EZ) (2019)




Two Year Comparison Report

Form 990
For calendar year 2019, or tax vear beginning , ending
Name Taxpayer Identification Number
510 FOUNDATION *kk k%2000
2018 20619 Differences
1. Contributions, gifis, grants 1. 409,703 371,688 -38,015
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
% | 4. Program semioe revenwe 4,
£ | 5. lnvestment income 5. -32,127 207,473 239,600
> 16. Proceeds from fax exemptbonds 6.
fg’ 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net Income or (loss) from fundraising events 8. 486 -486
9. Net income or (loss} from gaming ... ... ... ... ... ... 9.
10. Net gain or {loss) on sales of inventory 10.
11. Other revenve 11. 182,889 -182,889
12, Total revenue. Add lines 1 through 11 12, 560,951 579,161 18,210
13, Grants and similar amounts paid 13,
14. Benefits paid to or for members 14.
& 115. Compensation of officers, directors, trustees, ete. 15.
@ [16. Salaries, other compensation, and employee benefits =~~~ 16.
o [i7. Professional fundraising fees 17. 8,313 ~-8,313
£ 118, Other professional fees 18, 12,324 13,096 772
w1y,
20.
21 \ 496,945 362,465 -134,480
2 517,582 375,561 142,021
23. 43,369 203,600 160,231
24 560,951 579,161 18,210
25,
,§ 26. 150,762 207,473 56,711
g 27 988,794 1,187,196 198,402
S 8. 18,071 12,873 -5,198
= po. 970,723 1,174,323 203,600
& po. 8 9 S
O p1 8 9
32 : 0 0
33, Number of volunteers 33.




Form 990

Tax Return History

Name
510 FOUNDATION

Contributions, gifts, grants

Membership dues

Program service revenue

Capital gain or loss

fnvestment income

Fundraising revenue {incomefloss)

Gaming revenue (incomefloss)

Other revenue

Total revenue

Grants and simifar amounts paid

Benefits paid to or for members

Compensation of officers, etc.

Other compensation

Professional fees

2015 2016 2017 2018
137,216 72,606 409,703
71,890 137,946 ~32,127
1,534 486
29,921 128,628 182,889
239,027 340,714 560,951
8112]] 445022 20,637
A H
240,820 288,309 496,945
248,932 302,331 517,582
-9,905 38,383 43,369
239,027 340,714 560,951
101,811 266,574 150,762
888,971 927,354 988,794
18,071
888,971 927,354 970,723




*#_x%2900 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

INVESTMENT INCOME

$ 39,519

REALIZED G/L ON SALE OF INVES
78,372

UNREALLZED G/L ON INVESTMENT
89,582

TOTAL 5 207,473
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