Short Form OMB No, 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - oo
» Do not enter social security numbers on this form as it may be made public. Open to Public
fﬂ?ﬁiﬁ?‘ﬁgﬁ;’;;’;ﬂ’ﬁﬁ: i » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. lnspeCtlon
A For the 2015 calendar year, or tax year beginning 07-01 ,2015, and ending 06-30 ,2016
B Check if applicable: G Name of organization D Employer identification number
D Address change TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187
D Narme change Number and street {or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
D Initial return
[ Final returniterminated 1900 BELMONT BLVD (615)460-5451
D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
L] Application pending NASHVILLE, TN 37212-3758 Number »
G Accounting Method: @ Cash D Accrual  Other (specify) » H Check» D if the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) - 501(c)(3) D 501(c) ) d (insert no.) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: IE Corporation D Trust D Association EI Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form990-E2 . . . . . . . L > $ 102,616
] Part ! Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part L | T
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . .. .3 - N ; e 1 53,443
2 Program service revenue including government fees and contracts ee e e e TR . .‘i.f' “ .. .k . A
3 Membership dues and assessments = L . 3 10,634
4 Investment income 4 494
5a Gross amount from sale of assets other than inventory . & . . . ‘.' T TN
b Less: cost or other basis and sales expenses . . . . . . . B =
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from lme Sa) 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than -
g $15000) o e e e e LT Jvw .| ea |
g b Gross income from fundraising events (not mcludlng $ ) of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15 OOO) ......| 6b 38,045
¢ Less: direct expenses from gammg and fundraising events . '. e e e 6¢ 10,235
d Net income or (loss) from gammg and fundraxsmg events (add lines 6a and 6b and subtract
line6c) . .... .. e e . g, L e e e e e e e e e e e e e e e e e e e e e e e e 6d 27,810
7a Gross sales of inventory, less retums and alfowances R, 7a
b Less: costof goods O T T 7b
¢ Gross profit or (}oss) from sales of tnvenﬁory (Subtract line7b fromline7a) . .. ... ... .. ... ... 7c
8 Other revenue (describe in Schedule O) B e e e e e e e e 8
9 Total revenue. Addilines 1,2.3:4,56,68d,7¢,and8 . . . . . i i i i e e e e e e e e e » 9 92,381
10 Grants and similar amounts paid {listin Schedule O) . . . . . . . .. ... 10
11 Benefits paid to Or fOr MEMBENS .« . « o v vt v e i e e e e i e e e 11
" 12 Salaries, other compensation, and employee benefits . . . . . ..o oo e 12 16,750
§ 13 Professional fees and other payments to independent contractors . . . . . . . . . ... 13 32,500
2 14 Occupancy, rent, utilities, and maintenance . . . . . . . L L L L L e e e e e 14 2,000
] 15 Printing, publications, postage, and shipping . . . . . . . . . .. . Lo oLl 15 917
16 Other expenses (describein Schedule O) . . . . . . . . 0 L L L e e e e e e e 16 25,054
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . .t it i e e e e e > 17 77,221
18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . . . . . . . . . . .. oL 18 15,160
‘3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
ﬁ end-of-year figure reported on prior year'sretum) . . . . . ... Lol L oo 19 89,993
‘26 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . ... . ... ... ..... 20 30,435
21 Net assets or fund balances at end of year. Combinelines 18 through20 . . . . . . . . . . ... ... > 21 135,588
Form 990-EZ (2015)

Egr Paperwork Reduction Act Notice, see the separate instructions.
A



Form 990-EZ (2015) TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 2
Part Il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPart!l . . . .. . . . ... ... .. ... ..., L—_]
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . ... L L e e e e 89,993 |22 135,588
23 Landand buildings . . . . . L L oL L o e e e e e e e e e e e e 0 |23 0
24 Other assets (describein Schedule O) . . . . . . . . . . L o e e e 0 |24 0
25 Totalassets . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 89,993 |25 135,588
26 Total liabilities (describein Schedule O) . . . . . . . .. .. o o oo oo 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . .. .. 89,993 27 135,588
Partlll | Statement of Program Service Accomplishments (see the instructions for Part Iif)
Check if the organization used Schedule O to respond to any questioninthisPartlli . . . . .. . .. .. D ) Expensels
What is the organization's primary exempt purpose? TC PERPETUATE THE TENNESSEE ARTS ACADEMY (Required for section
501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear.and con'cise manner, describe .the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 TAA INSTRUCTORS AND SPEAKERS FOR THE TENNESSEE ARTS ACADEMY
(Grants $ ) If this amount includes foreign grants, check here . ... . . . . > D 28a 7,500
29 TAAF FUNDED TAA PERFORMERS AND SPEAKERS FOR THE JULY 2015 :
ACADEMY
(Grants $ ) If this amount includes foreign grants, checkhere ™. & . .70 . oL » [] |29a 25,000
30 CONTRIBUTION TO TENNESSEE ARTS ACADEMY L
(Grants $ ) If this amount includes foreign grants, check here 30a 10,000
31 Other program services (describe in Schedule O) . . . . . ... . . T . i W B e e e e
(Grants $ ) If this amount includes fzxeign grants',‘checkmhefe’ i ... > [ |31a
32 Total program service expenses (add lines 28a through 31a). . . . .. . . T > 32 42,500
Part IV | List of Officers, Directors, Trustees, and Key Employees (list each one evén if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to:any questioninthisPart IV . . . . . . L L L e e e e e D
{a) Name and tifle ‘(:z)lu?syizgjeek (?on'?:s::aatzs cg)tri:js(l)t:sbtin:rit;oyee (e) Estimated amot{nt of
b o T (Forms W-2/1098-MISC) benefit plans, and other compensation
See 990 OFOV . devatedito position (if not paid, enter -0-) | deferred compensation
STEPHEN COLEMAN ‘
PRESIDENT 1.50 0 &, 0
E F BLUESTEIN ;
EXECUTIVE DIRECTOR — 15.00 10,000 0 0
WILLIAM H WATKINS JR.
VICE PRESIDENT 0.50 0 0 0
JEAN LITTERER
SECRETARY 0.38 Q 0 0
BOBBY J FROST
TREASURER 0.50 Q 0 0
LESLIE ALEXANDER
DIRECTOR 0.10 Q 0 0
JOEY BECKFORD
DIRECTOR 0.25 & 0 0
CHUCK BLACKBURN
DIRECTOR 0.25 0 0 0
CAVIT CHESIER
DIRECTOR 0.50 0 0 0
RUBY FENTON
DIRECTOR 0.25 0 0 0
SOLIE FOTT
DIRECTOR 0.25 0 Q 0
BRANDON HERRENBRUCK
DIRECTOR 0.38 Q 0 o]
DAN LAWSON
DIRECTOR 0.10 0
Form 990-EZ (2015)
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62-1721187 Page 3

Form 990-EZ (2015) TENNESSEE ARTS ACADEMY FOUNDATION
Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . . . .. il
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . . . . . . . L L L L L e e e e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . v v ¢ o v i b i i e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported onlines 2, 8a, and 7a,among others)? . . . . . . . . ... .o e 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partll . . . . ... .. ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . . . . . .. ... ... .. .0 oo 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions NP l 37a l
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . o o o i i i i e e e s e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum?. . . . . ... .. 38a X
b If"Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . ... .. .. 38b
39  Section 501(c)(7) organizations. Enter: -
a Initiation fess and capital contributions included online® . . . . .. .. ... L - o 39a |
b Gross receipts, included on line 9, for public use of ciub facilites . . . . . . . ... £ .' LS| 39
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under‘
section 4911 » ; section 4912 » ] L sectlQn 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization ehgage in ériy \seCﬁon 4958
excess benefit transaction during the year, or did it engage in an excess benefit tranSaction in a prior yé‘ar
that has not been reported on any of its prior Forms 990 or 990- EZ?IF "Yes," complete Schedule LPartl . ......... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount.of tax imposed
on organization managers or disqualified persons during the year under secbons 4912,
4955,and 4958 . . . .. .. Lo e e e e e S el '. ..... >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enﬁer amount of tax onfine
40c reimbursed by the organization . . . . . ... L >
e All organizations. At any time during the tax year, was the organlzanon aparty to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T: . . 5 R T 40e X
41 List the states with which a copy of this retum s filed ‘F TN
42 a The organization's books are‘in care of > MELODY HART Telephoneno. » 615-460-5451
Located at » 1900 BELMONT BLVD, NASHVILLE, TN ZIP+4 » 37212
b Atany time during the calendar year, dld\the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country {such as abank account, securities account, or other financial account)? . . . . . . 42b X
If *Yes," enter the name of the foreign country >
See the instructions for exceptlons and fi flmg requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBARY). .
42c X

¢ At any time during the calendaryear d;d the organization maintain an office outsidethe U.S.? . . . . ... ... ...
If "Yes," enter the name of the foreign country:  »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . .. .. ... ... .. >
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . ... ... .. > ] 43 l
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 8990 must be
completed instead of Form 990-EZ . . . . . . L . L L e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringthe year? . . . . . ... ... . .o 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these paymenis? If "No," provide an
explanationin Schedule O . . . . L L L L L e e e e e e e e e e e e e e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... .. ... ... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
45b X

Form 990-EZ (s€einsiructions) . . . .« o v v v v e e e e e e e e e e e e e e e e e e e 4 e e e e e e 4 e e . . .
EEA
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Form 990-EZ (2015) TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . L e e e e e e e e 46 X

]Part VII Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the arganization used Schedule O to respond to any question in this Part VI [l

Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? f "Yes," complete Schedule C,Partll . . . . . . . . . o e e e e e e 47 X
48 s the organization a school as described in section 170(b){(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . ... ... .. ... ... 49a X
............................. 49b

b [f"Yes," was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(d) Health benefits,

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

{c) Reportable
compensation
{Forms W-2/1089-MiSC)

contributions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

NONE

f Total number of other employees paid over $100,000
51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "Nore.”
(a) Name and business address of each independent contractor - ' (b) Type of service (c) Compensation
NONE
d Total number of other independeht contractors each receiving over $100,000 ... »
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . » [E Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} STEPHEN COLEMAN
Slgn Signature of officer Date
Here STEPHEN COLEMAN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I—K—] i PTIN
Paid Tim Pate Pim Pate self-employed  p00089784
Preparer Firm's name » Tim T Pate, EA Firm's EIN
Use Only Fim'saddress » 326 West Commerce Street
LEWISBURG TN 37091 Phone no. 931-359-6661
May the IRS discuss this retum with the preparer shown above? Seeinstrudtions . . . . . .. . ... . .. ... ..., » Yes D No

EEA Form 990-EZ (2015)



SCHEDULE A Public Charity Status and Public Support OMS No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P_ublic
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization Employer identification number

TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187
[Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

2
3
4
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) hdmore then 33 1/3% of its
support from gross investment income and unrelated business taxable income (less sectléh 511 tax) frorh bu}sinesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1. ) -
An organization organized and operated exclusively to test for public safety. See section 509(a)(4)
An organization organized and operated exclusively for the benefit. of, to perform the functions of, or to carry ot the purposes of
one or more publicly supported organizations described in sectlon 509(a)(1) or sectlon 509(a)(2) _See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supportmg organlzahon and complete fines 11e, 11f, and 11g.
D Type l. A supporting organization operated, supervised, or controlled by its supported organlzatton(s) typically by giving
the supported organization(s) the power to regularly appoint or elect a ma]onty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type Il. A supporting organization supervised or controlled in connectlon wrth lts supported organization(s), by having

control or management of the supporting orgaruzatlon vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sectlons AandC.
c D Type lll functionally integrated. A supportmg organizanon operated in connection with, and functionally integrated with,

its supported organization(s) (see lnstrumons) You must ;omplete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated‘ A supporting QrganEZation operated in connection with its supported organization(s)

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see inslrudions) Yot must ébmplete Part IV, Sections A and D, and Part V.
e D Check this box lf the organization recelved a wrltten determination from the IRS that it is a Type |, Type II, Type llI

functionally mtegraled or Type il non—functlonally integrated supporting organization.
f Enter the number of supported orgaruzatlons N !:

g Provide the followmg lnformatlon about the supported organization(s).

(iii) Type of organization (iv) Is the organization (v} Amount of monetary {vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

[3,]
MO OO 0O OOOod

10
11

.

(i) Name of supported orgamzanon . L (i) EIN

Yes No

(A)

(B)

(€)

(D)

®

Total
For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 890 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . .
4 Total. Addlines 1 through3 . . . . ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11,column (f) . .. ... T
6  Public support. Subtract line 5 fromline 4 . . . !
Section B. Total Support F £
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 () 2013 , d)2014 (e) 2015 (f) Total
7  Amounts fromline4 . .. ....... ; .. -
8  Gross income from interest, dividends, . o ’ .
payments received on securities loans,
rents, royalties and income from similar
SOUCES  « v v v v v v v v v e e
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets . . e
(ExplaininPartVL) . . . . . ... ... L L
11 Total support. Add lines 7 through 10 . e, [ ;
12  Gross receipts from related activities, etc. (see mstructtons) T 12 ]
13 First five years. If the Form 990 is for the orgaruzatlons first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box-and Stoprhere i .o L L L i L 0 e e e e e e e e e e e e e e e e e e e e e o > D
Section C. Computation of Public Support Percentage
14  Public support percenfagé for 2015 (line 8, column {f) divided by line 11, column (f)) . . . . . . ... ... ... 14 %
15 %

15  Public support percentage from 2014 Schedule A Partil,line 14 . . . . . @ . i e e e e e e e
16a 33 1/3% support test - 2015, If the orgarnzatlon 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 quailﬁes as a publicly supported organization . . . . . . . .. o oL Lo e e e e e e e

b 33 1/3% support test - 2014. If the 6kgarﬁzation 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 . . . . . .. ... o000 o000l > D
17a 10%-facts-and-circumstances test - 2015. 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

Lo o= o 2= 117 o
b 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIUCHIONS . . . o . o i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
Scheduie A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

TENNESSEE ARTS ACADEMY FOUNDATION

62-1721187

Page 3

Part 1l

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11,

If the organization fails to qualify under the tests listed below, please complete Part }i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 31,984 43,299 105,666 95,418 102,616 378,983
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehaif . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines 1 through5 . . . . . . .. 31,984 43,299 105,666 ., 85,418 102,616 378,983
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . .. ... .. ..
8 Public support. (Subtract line 7¢ from
iNe6.) . . . v v i v i i e 378,983
Section B. Total Support . ‘ .
Calendar year (or fiscal year beginning in) » (a) 2011 l (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
9 Amountsfromline6 . .. . ... ... .. 31,984 43,299 105,666 95,418 102,616 378,983
10a Gross income from interest, dividends, ’ ' o
payments received on securities loans, rents,
royalties and income from similar sources 183 454 677
b Unrelated business taxable income (less
section 511 taxes) from businesses ..
acquired after June 30, 1975 . . S Lol
C Addlines 10aand 10b . . o iiu . . o h. . 183 494 677
11 Net income from unrelated bu;ineés '
activities not included in line 10b, whether
or not the business is regulatly carriedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets ..
(Explainin Part VL) . .. ... g
13 Total support. (Add lines 8, 10c, 11,
and12) . . ..o o o 31,984 43,299 105,666 95,601 103,110 379,660
14 Firstfive 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 thisbox and sfop here . . . . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e > [:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) . . . . . . . .. .. . ... 15 99.82 %
16 Public support percentage from 2014 Schedule A, Part il line15 . . . . . . . . . .. o Lo e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. .. 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Part ill, line17 . . . . . . . . . . . . ... . ... 18 0.00 %
19a 33 1/3% support tests - 2015. 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 . . . .. ... .. » X
b 33 1/3% support tests - 2014. If the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » [
20 Private foundation. If the organization did not check a box online 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. > D

EEA
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Schedule A (Form 990 or 990-E2) 2015 TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization 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)7 If "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)? If "Yes," describe in Part VI when and how the
organization made the determination.
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 controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported orgamzatlon“)? If

"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and dlscretlon
despite being controlled or supervised by or in connection with its supported organlzatrons
Did the organization support any foreign supported organization that does not have an IRS determma’uon
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part \Il what controls the organization used
to ensure that all support to the foreign supported orgamzatlon was used exclusnveiy for sectlon 170(c)(2)(B)

3a

3b

3c

4a

4b

4c

purposes.
5a Did the organization add, substitute, or remove any supported orgamzat!ons dunng the tax year’? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgamzmg document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document’? b

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

Did the organization provide suppor’t (whether in the form of grants or the provision of services or facilities) to
anyone other than.(i)its supported orgamzatnons {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizatrons or (;u) other supporting organizations that also support or
benefit one or more of the filing organrzat:on s supported organizations? If "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization makela,ldan,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-EZ).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes,"” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

5a

5b
5c

9a

9b

9c¢

10a

10b
Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities

Compilete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

TENNESSEE ARTS ACADEMY FOUNDATION

Employer identification number

62-1721187

Part Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [E Mail solicitations e IE Solicitation of non-government grants
b [X Internet and email solicitations f Eﬂ Solicitation of government grants
c @ Phone sdlicitations g Special fundraising events
d @ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

D Yes

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

@No

(iii) Did fundraiser have (iv) Gross receipts

(i) Name and address of individual

(v) Amount paid to
(or retained by)

custody or control of

(ii) Activity
contributions?

from activity : 7' - fundraiser listed in

or entity (fundraiser)
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the orgarﬁiétich is registered or licensed to sdlicit contributions or has been notified it is exempt from

registration or licensing.

Tennessee

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

EEA

Schedule G (Form 990 or 990-E2Z) 2015



Schedule G (Form 990 or 990-EZ) 2015

TENNESSEE ARTS ACADEMY FOUNDATION

62-1721187 Page 2

|Part Il |

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1

BRAVO

BANQUE

(b) Event #2
NYC BROADWAY

(c) Other events

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. {¢)
2
1 1 Grossreceipts . ... ... .. 31,128 6,917 38,045
i
2 Less: Contributions . . . ...
3 Gross income (line 1 minus
line2) . ... ......... 31,128 6,917 38,045
4 Cashprizes .. ... .. ...
5 Noncashprizes . ... ....
§ 6 Rentfacilitycosts . . . . . ...
c
a
&1 7 Foodandbeverages . .. ... 8,313 8,313
kst
@
Al 8 Entertainment .. .......
9 Other directexpenses . . . . . 1,922 1,922
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . oo0 o 0o o oL v L > 10,235
Net income summary. Subtract line 10 fromline 3, column(d} . . . . . . . ... . .0 un ... L. > 27,810

Part I |

than $15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" to Form 990 Part 1V, line 18,.or reported more

(a) Bingo:

“H{b}Pull tabsﬁnétant

(c) Other gaming

(d) Total gaming (add
col. (a) through col. {c))

[}]
2 bingo/progressive bingo
g —
o]
s
1 Grossrevenue . . . . ... ..
w| 2 Cashprizes . .........
3
g ) :
=3 3 Noncashprizes .. ... . .
w ) -
k] o
21 4 Rentfacilitycosts ... . oL,
=
5 Other direct expenses . . . . . -
o D “Yes % L__] Yes % D Yes %
6 Volunteerlabor . o . . .. . jl [] No [l No [l No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . ... ... ... ... .. ... .... >
8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . . . .. . . . ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . .. ... .. ... .... D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. |:| Yes D No
b If "Yes," explain:

EEA
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Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev. January 2014)
> Fil t lication f h ret OMB No. 1545-1709
Department of the Treasury lle a separate application for each retum.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . . . . . . . . . . ... . ....
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . o . e e e e e e e e e e e e e e e e e e e e e e s e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print TENNESSEE ARTS ACADEMY FOUNDATION . .62-1721187

File by the Number, street, and room or suite no. If a P.O. box, see instructions. '} Social security number (SSN)
:l?:gd;;rfor 1900 BELMONT BLVD T

return. See City, town or post office, state, and ZIP code. For a foreign address, see mstructlons

instructions. NASHVILLE, TN 37212-3758

Enter the Retum code for the retum that this application is for (file a sepa;@te' épplicatibn,fgr eaéh'r:gtum)"/{ 7

Application Retum | Application ™ ... o Retum
Is For Code JisFor = . = = Code
Form 990 or Form 990-EZ b 01 Form 990-T (corporatlon) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) -] 03 Form 4720 (other than individual) 09
Form 990-PF ] 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) | 05 " |:Form 6069 11
Form 990-T (trust other than above) i 06 “Form 8870 12

® The books are in the care of > MELODY HART, 1900 'BELMONT BLVD, NASHVILLE, TN 37212

Telephone No. » 615 460 5451 - e FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ... ... ..... » [
® |[f this is for a Group Retum, enter the organtzat;ons four digit Group Exemption Number (GEN) . if thisis
for the whole group, check thsbox . W 3t [:] If it is for part of the group, check this box N S D and attach

a list with the names and EINs of all. members the extension is for.
1 I request an automatic 3-month (6 morths for a corporation required to file Form 990-T) extension of time
02-15 ,20 17 ,to file the exempt organization retum for the organization named above. The extension is

until
for the organization's retum for:
> D calendar year 20 or
tax year beginning 07-01 ,2015 , and ending 06-30 ,2016 .
2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum
D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this appiication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. 3c |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for

payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2014)

EEA



IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2015, or fiscal year beginning 07-01-2015 ,and ending 06-30-2016
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 5
internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Employer identification number

Name of exempt organization

TENNESSEE ARTS ACADEMY FOUNDATION

Name and titfe of officer

STEPHEN COLEMAN, PRESIDENT

[Part] | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum 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 1 linein Part |

62-1721187

1a Form 990 check here » D b Total revenue, if any (Form 990, Part VilI, column (A),line12) . . . ... .. ... 1b
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . .. .. .. ... 2b 92,381
3b

3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line22) . .. . . . . . . .. .o .
4a Form 990-PF check here » I:] b Tax based on investment income (Form 990-PF, Part Vi, line5) . . ... .. 4b

5a Form 8868 check here » D b Balance Due (Form 8868, Part |, ine 3c or Partil,line8c) . ... ... ... ...

[Part Il | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 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 I above is the amount shoWn on the copy cr the

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 (¢) the date of any refund: If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronlc funds withdrawal {d|rect debit)entry to the
financial institution account indicated in the tax preparation software for paymentof the arganization’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 (setlement) date  l.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 electronlc funds w1thdrawd

Officer's PIN: check one box only

lauthorize Tim T Pate, EA toentermy PIN 37091 as my signature

ERO firm name * = ¢ - Enter five numbers, but
E i do not enter all zeros

on the organization's tax year 2015 electronacatiy f led retum. If | have |nd|cated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating chantles as.part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN onthe retums d|sclosure consent screen.

As an officer of the’Organization, Fwill enter my PIN as'my signature on the organization's tax year 2015 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PiN on the retum's disclosure consent screen.

Officer's signature P Date » 06-05-2017

[Part Il | Certification and Authentrcatron
ERO's EFIN/PIN. Enter your SIX-dlglt electronlc filing identification
number (EFIN) followed by your five- drglt ‘self-selected PIN.

620277 56789

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Retums.
Date »

ERO's signature »

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

For Paperwork Reduction Act Notice, see instructions.
EEA
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IRS e-file Signature Authorization
8879-E0 for an Exempt Organization OMB No. 15451878

Form

For calendar year 2015, or fiscal year beginning 07 -01-2015% ,andending 06-30~2016
Department of the Treasury » Donot send to the‘ IRS. Keep for your racords. 201 5
internal Raverue Servica l » Information about Form 8873-EQ and its instructions is'at www.irs.gov/form887%eo.
Name of exempt organization ] Emplayer identification number
TENNESSEE ARTS ACADEMY FOUNDATION 62-1721187

Name and title of officer
STEPHEN COLEMAN, PRESIDENT

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable armount, if any, from the retum. If you
check the box online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this farm was blank, then
leave line 1b, 2k, 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 1 fine in Part 1.

1a Form 990 check here & D b Total revenue, if any (Form 990, Part VIl column (A), line 12)
- [E b Total revenue, if any (Form 990-EZ, line9) . . . . .. . . .. .. ... ... 2b 92,381

2a Form 990-EZ check here

3a Form 1120-POL check here B D b Total tax (Form 1120-POLIIne22) . . . . . . . . . .. . ... ..... 3b

4a Form 990-PF check here  w» D b Tax based oninvestment income (Form 990-PF, Part Vi, line5) . . . . . .. 4b
............. 50

Za Form 8868 check here » D b Balance Due (Form 8868, Part |, line 3c or Part 11, line 8c)

[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 2015 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 retumn 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 {o the
financial insfitution 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 (setiement) 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

lauthorize Tim T Pate, EA toentermy PIN 37091 as my signature
Enter flve numbers, but

ERQ firm name
do not enter all zeros
on the organization's tax year 2015 electronically filed retum. If | have indicated within this retum 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 retumn’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed retum.
It | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signatura P 5& & CW“ Date » 06-05-2017

fe
[Part il | Certificatidén and Authentication
EROQ's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 620277 56789
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed retum for the organization
indicated above. I confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Autherized IRS e-file Providers for Business Retums.
Date

ERO's signature b

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

For Paperwork Reduction Act Notice, see instructions.

Form 8879-EC (2015)
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