| _ OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax
Under saection 601(c), 527, or 4947(5)(1) of the Intermal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Do O e | » The arganization may have to use a copy of this retum to satisly state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginnin , 2009, and ondlng , 20
B Chock I applicable: | Pteasa |C Name of organization Tennessee Art League, Inc. D Employer identification number
(] Address changs | cetor | D0In Businoss As 62 1068612
O Name change printar |  Number and street (or P.O. box I mail is not delfivarad 1o street address) Room/suite E Telephone number
) it retum ‘ses | 808 Broadway ( 615 ) 736-5000
DT inated m City or town, state or country, and ZIP + 4
[ Amended retum L2 Nashville, TN 37203 G Gross receipts § 123,450
O Appication panding | F Name and address of principal officer.  George Anderjack, Executive DIr. | y(a) 1s tis a grup rewm tr atfictes Ives  EINo
808 Broadway, Nashville, TN 37203 H{b) Are all affiliates included? [J¥es [INo

| Tax-exemptstatus: 7] 501(c) ( 3 )t (insertno) [ 4947(@)1)or [ 527
J Website: » www.tennesseeartieague.org

If *No,” attach a list. (see instructions)
Hie) Group exermption mamber »

K Form of omgarization: b/] Corporation [ Trust [ Association [ Other » | L Year of tcrmation:

1954 | m State of legal domicile: TN

Summary

1 Briefly describe the organization's mission or most significant activities; T enrich the lives of artists and the
_community as a cultural center, educational facility and art gallery, and to encourage and promote the visual ______
g .arts through changing exhiblitions, workshops, classes and community cutreach programs.
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
«| 3 Number of voting members of the govemning body {Part VI, line 1a). e e . 3 13
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) N 4 13
5 Total number of employees (Part V, line 2a). e e e e 5 2
g 6 Total number of volunteers (estimate if necessary) . .. ... Le 260
7a Total gross unrefated business revenue from Part VI, column (C) Ime 12 A A £ 28,322
b Net unrelated business taxable income from Foom990-T,line34. . . . . . . ., ., . |7 -1,459
Prior Year Curvent Year
o| 8 Contributions and grants (Part VI, line 1h) . 81,939 44,784
€| 9 Program service revenue (Part VIIl, line 2g) . . . . 67,830 66,568
g 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) L. 3,714 315
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . -8.970 -3,230
12 Total revenue—add lines 8 through 11 (must equal Part Vll, column (A), line 12) 144,513 108,437
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0
% 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—10] 68,406 71,836
16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
o b Total fundraising expenses (Part IX, column (D), line 25) » ... _._._._._. 22,537 .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) . 189,974 186,839
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 258,380 258,675
19 _Revenue less expenses. Subtract line 18 from line 12 . . -113,867 -150,238
g Beginning of Cumrent Year €End of Year
g 20 Total assets (Part X, line 16) . 1,435.775 1,279,268
..,E 21 Total liabilities (Part X, line 26) . . 747,104 740,835
£3| 22 Net assets or fund balances. Subtract line 21 from line 20 688,671 538,433

3 Signature Block

Under penalties of perjury, | declare that | have gxami
and belief, #

| V2

A,.incjuding accompanying scheclules and statements, and to the best of my knowledge
thap officer) is based on all information of which preparer has any knowledge.

\O

=t
Qnta

Enos c:gacx CaTOTTNG

\Q(ZE"D?—’-

Ch’?ck if
sealf-
employed » D

x///o/a

Preparer's

Prspam‘s idontifying number
{sea instructions)

Use Only | it soit-om Thomason Financial Resources, Inc. EIN > 33 :

1040094

Firrnsname(oryours}

address, and ZIP + 4 1009 Harding Trace Ct., Nashville, TN 37221 Phone no. > { 615 )

673-7307

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

[v1 Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y
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Form 980 200%) Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

To enrich the lives of artists and the community as a cultural cnetr, educational facility and art gallery, and to
encourage and promote the visual arts through changing exhibitions, workshops, classes and community cutreach
programs. -
2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form9900r990-E22 . . . . . . . . . . . . . . . v . . . o . .. 0O Yes M 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
services? . . . L L L L L L L . e s e e e e e e o .0 Yes A o
If “Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)({1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.
d4a (Code: ) (Expenses § ______ . 140,677 includinggrantsof $_________ ) (Revenue $ __________: 35170 )
Gallery Actlvitles - public galleries of art exhibitions, open free-of-charge to the public during the week. In addition,
the Organization is 2 member of the Downtown Organization of Nashville Art Gallery Crawl free-of-charge tothe
public which is held on the first Saturday of each month in the evening. Annual attendance to these events average
15,000 people in 2009. Included in the gallery activities is the Central South Exhibition which is an annual art
.competition. This art competition is held by the Organization and had its 45th consecutiva show in 2009. Attendance
-with this program averages 3,000 peopleeachyear. T
4b (Code: ... . . )(Expenses $ 70977 including grantsof $________ )(Revenue $_ 16,836 )
.Education Activities - the Organization educates its own members and non-members through workshops, classes
-and community programs held at the Organization’s office weekly during the year. In addition, the Organization
brings art instruction to varlous Nashvllie public middle schooi students who otherwise might never enjoy the joy_
.and growth that art brings to children. This art instruction assists the chlidren in building self-awareness and
_self-esteem, reduce crime and delinquency and inspire academinc improvement. Each year, an exhibition of student
-anwork Is on display in the Organization’s gallery for one month. Attendance for this exhibit runs an average of
AOOSIOUMS BYCAL. et
4c (Code: J(Expenses $ including grantsof $________ JRevenue $ )
4d Other program services. (Describe in Schedule 0.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 211,654

Form 980 (2009)



Form 990 (2009) Page 3
Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . . . . . . . ... . e ey
2 Is the organization required to complete Schedule B, Schedule of Contributors?, o e e v/
3 Did the organization engage in direct or indirect pclitical campaign activities on behalf of or in cpposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | . S < v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f “Yes,” complete
Schedule C, Part Il . e Y
§ Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Partilt , . . . . . .| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . e I - 4
7 Did the organization receive or hold a conservatien easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f “Yes,”
complete Schedule D, Part Il T /
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV R Y
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f “Yes,” complete Schedufe D, Part V e [ v/
11 Is the organization’s answer to any of the following questions “Yes"? If 50, complste Schedule D, Parts Vi,
VII, VI, IX, or X as applicable R R A
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10?/f “Yes,” complete
Schedule D, Part V.
¢ Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vii.
e Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill,
 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
® Did the organization report an amount for other liabllities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
® 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 487 Jf “Yes,” complete Schedule D, Part X,
12  Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete |-
Schedule D, Parts Xi, XiI, and Xill. 12|/
12A Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Yes [ No
It *Yes,” completing Schedule D, Parts Xi, XN, and Xilt isoptional. . . . , . . . . . . . . [12a v
13 Is the organization a school described in section 170(b)(1)(A)ii? # “Yes,” complete Schedule £ .| 38 v
14a Did the organization maintain an office, employees, or agents outside of the United States? AL 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities cutside the United States? if “Yes,” complete Schedule F, Part | . . [14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located cutside the United States? If “Yes,” complete Schedule F, Part i, .18 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ilf . .. .18 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . S I ¥ 4 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . N I 4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If “Yes," complete Schedule G, Part I, e e e e e e e e e 19 v
20 Did the organization operate one or more hospitals? if “Yes,” complete Schedule H 20 v
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Form 990 (2009)
Checkiist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule i, Parts | and ¥,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complste Schedule I, Parts | and il

Did the crganization 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? If “Yes,” complate Schedule J . e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer linos
24b through 24d and complete Schedule K. If °No,” go to line 25 e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
0id the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e e e e e e e e e e e o
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes,” complete Schedule L, Part | Coe e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not besn reported on any of the organization’s prior Forms 990 or
980-EZ? If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e
Was a loan to or by a cument or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization’s tax year? If "Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, orto a person related to such an individual?
if “Yes,” complete Schedule L, Part Jii .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, | : |-

Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A cument or former officer, director, trustee, or key employes? /f “Yes,” complete Schedule L, Part IV .
A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .
An entity of which a cument or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustes, or direct or indirect owner? /f “Yes,” complete Schedule L,
Part IV
Did the organization‘receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedufe M
Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e e e e
gid t}ne organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
artl. .o e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes, " complete
ScheduleN,Partll............................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part | . e e e e e
Was the crganization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
i, 1V, and V, line 1
Is any related organization a controlled entity within the meaning of section 51 2(b)(13)? 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 related
organization? /f “Yes,” complete Schedule R, Part V, fine 2 . G e e e e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
gnat,:lt t&;at Is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R,

Bid the organization complete Schadule O and provide explanaticns in Scheduls O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . e e e e e e e e

Yes | No
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Form 950 2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b

Oﬂ'g‘

Pago 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U.S. Information Retumns. Enter -0- if not applicable . .. 1a 6]
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable .. L 0] -
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable | -
gaming (gambling) winnings to prize winners? . . .o fe] v
Enter the number of employees reported on Form W-3 Transmlttel of Wage and Tax |_l_—
Statements, filed for the calendar year ending with or within the year covered by this return 2
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a| v
If “Yes,” has it filed a Fonn 890-T for thls yeal’? If "No. prowde an explanatron in Schedule 0 3| v
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
If *Yes," enter the name of the foreign country B et ettt
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, .1 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
If “Yes” to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, 5S¢
Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductibla?, 6b
Organizations that may receive deductible contrlbutions under secﬁon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a | v/
If “Yes,” did the organization notify the donor of the value of the goods or services provnded" (-3 4
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e 7c 4
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year - e L ’
Did the organization, during the year, receive any funds, dlrectly or Indlrectly, to pay premiums on a personal
benefit contract? . . . 7e v
Did the organization, dunng the year pay premlums dlrectly or md:rectly, ona personal beneﬁt contract" t v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . {7g| Vv
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . Thi v
Sponsoring orgamzatlens malntalning donor advlsed funds and secﬁon 509(&)(3) supporting O
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | - -
organization, have excess business holdings at any time during the year? . e e 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter: L
Initiation fees and capital contributions included on Part VIiI, line 12. . . . 10a
Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilties (10D
Section 501(c)(12) organizations. Enter:
CGross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.} . . . 1tb
Section 4947(a)(1) non-exempt charitable truste. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. |12b|




Form980(2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveming Body and Management

No
1a Enter the number of voting members of the govemingbody . . . . . . . . . ia L] RRERN P O
b Enter the number of voting members that are independent . . . . .. ib 131+ -
2 Did any officer, director, trustee, or key employee have a family relatlonship or a business relationship with | -
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to Its crganizational documents since the prior Form 990 was filed? | 4 v
§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 8 | v
7a Doss the organization have members, stockholders, or other persons who may elect one or more members
of the goveming bady? . . . . .. |Tal v
b Are any decisions of the governing body sub]ect to approval by members, stockholders. or other persons? .- 7b v
8 Dld the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the foliowing:
a The govemning body? . . T - ¥ 4
b Each committee with euthonty to act on behalf of the goveming bodw .. | 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provids the names and addresses in Schedule O . . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? , . . 10a v
b If*Yes,” does the organization have written policies and procedures goveming the actlvmec of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 980 to ail members of its governing body before filing the /
fom? . . . B I
11A Describe in Schedule o] the procm lf any. used by the organlzation to revlew thls Form 990 :
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12al v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . . Co . 12n] v
¢ Does the lorganization regularty and conslstently momtor end enforce compliance wnh the pollcy? if “Yes
describe in Schedule O how this is done . . . Co.o. . {12el v
13 Does the organization have a written whlstleblower pollcy‘? o e e e e 13 /
14 Does the organization have a written document retention and destructlon pohoy? .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?
a The organization’s CEQ, Executive Director, or top management officlal . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e -] Y
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstructions) P I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement | -
with a taxable entity during the year? . al. v
b If “Yes,” has the crganization adopted a wrrtten pollcy or procedure requmng the orgamza'aon to evaluate AEE EEEN T
its participation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard R B
the organization’s exempt status with respect to such amangements? . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
[J ownwebsite (2] Another's website [Z] Upon request

19 Describe in Schedule O whether (and if so, how), the crganization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > George Andegack 808 Broadway, Nashvlile, TN 37203 615-736-5000

Form 980 2009)



Form 950 (2008) Page 7
[EXX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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 employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more thlan $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any current officer, director, or trustee.

A ® () © ® G}
Name and Thie Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per 2315 ] compensation compensation amount of
weok |83 § 5|3 g from from related other
g g =4 § ) ths organizations compensation
Elg omganization | (W-2/1089-MISC) from the
? 5|2 § W-2/1033-MISC) organization
glg and related
gla E organizations
: g
George M. Anderjack, Executive Director
- 40 / 47,000 0 0
Terri Jordan, President
t 2, 0
5 / / 0 0
Jean Gauld-Jaeger, Vice President 25 0 o 0
v v
.Barbara Shannon Cox, Secretary 1 o 0 0
v v
Jennie Sims, Treasurer
Somesesesmosatastonestotisiie, - 25
/ / 0 0 0
Lou Cundiff, Corresponding Secretary
""""""""""""""""""""""""""""" 1 0 0 0
Y v
Ted Kromer, Past President 1 0 0 0
Y v
Joseph W. Gibbs, Esq. , Parliamentarian
- 1 0 0 0
v v
Linda Hall Anderson, Director | 1 y 0 0 0
John Ashworth, Directer 1 y 0 0 0
Jim Hoobler, Director 1 y o o 0
Ross J , Direct
_Ross Jordan, Director 1 , 0 0 0
Edie Maney, Director 4 , 0 0 0
Laura Anne Turner, Director 1 / 0 0 0

Ferm 980 (2009



Form 980 (2009) . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
2] ® (c ©) ® (3]
Name and title Average | Position {chack all that apply) Reportable Reportabla Estimated
hoursper [5 = T= X [ | compensation amount of
week |[SE ENEES g trom trom refated other
g& R E the organizations k
2 3 g g; onganization {W-2/1099-MISC) from the
| 8 S (W-2/1099-MISC) organization
g k-] and related
3 § g organizations
g
1b Total . T, 47,000 0 0
2 Total number of individuals (including but not limited to those listed abovs) who received more than $100,000 in
reportable compensation from the crganization » ¢
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 1
employee on line 1a? if “Yes,” complete Schedule J for such individual e e e e e 3 4
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $1 50,0007 if “Yes,” complste Schedule J for such
individual, e ' !
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for :
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A (8) ©)
Name and busingss address Description of services Compensation
None

2 Total number of inde;
more than $100,000

pendent contractors (including but not limited to those listed above) who received
in compensation from the organization » 0




Form 950 (2009)

P Statement ofﬁevenua

.
4
i

TEp ? 5 ekt Rty

i
r.

1a Federated campaigns
Membership dues .
Fundraising events
Related organizations .opdg o
Govemment grants {contributions), | 10 29,800 ¢

All other contributions, gifts, grants, 5
and similar amounts not incfuded above | 1f

o

ic

0o a0

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

and other similar amounts

-]

Total. Add lines 1a-1f

Businosa Godo
300099

Membership dues

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

1a gilehd
1b _._,"

5y i 3 et 4 : Total revenue

TR 1
Nencash contributions included in fines 1a-1f: $ 25 ﬁf“..ﬁaib%z s

18,465

Rl )

s

PERCREN ?‘ e

611600

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

6,836

452000

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

2,325

2,325

711130

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

12,945

------------------------------------------- 531120

24,368

24,366

All other program service revenue 531120

1,631

Program Service Revenue | CONtributions, glfts, grants

Q-‘OGOU’R

g Total. Add lines2a-2f . . . . . . ., ., »

66,568

3 Investment income (including dividends, interest, and
other similar amounts) . ., . | 4

315

1,631

1

e e Ry

315

[ 3

income from investment of tax-exempt bond procesds

Royalties , »

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

Gross amount from sales of |0 Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Galnor(oss) . .

d Net gain or (joss) .

Gross income from fundralsing
events (rot including $..............
of contributions reported on line 1c).
SeePartV,line18 . . ., . . ., 4
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events ,

aooc

15,013 |4

Other Revenue

9a Gross income from gaming activities.
SeaPartiV,line18 ., ., ., . ., . a
b Less: direct expsnses. . . b

¢ Net income or (loss) from gaming'activiﬁes

102 Gross sales of inventory, less ;
- retumsandallowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of Inventory .

Miscellansous Revenue

>
Bualness Coda

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

11,783 feE i Gest
£

-

e
AR,

*
A

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

d All other revenue .

o Total. Add lines 11a-11d . . .
12 Total revenue. See instructions.




Form 290 {2009)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to com

plete columns (B), (C), and (D).

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

W
Total expenses

©
Management and
o]

1

2

3

4
5

7
8

9
10
1"

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits pald to or for members .
Compensation of current officers, directors,
trustees, and key employees . .
Compensation not included above, to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4858(c)(3)(B)

Other salaries and wages |, e e .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributians) .
Other employee benefits

Payroll taxes e e e

Fees for services (non-employess);

47,000

38,540

4,700

3,760

19,538

10,698

3,285

5,555

5,298

3,920

636

742

a Management
b lLegal .

¢ Accounting .
d Lobbying

e Professicnal fundraising services. See Part IV, line 17

f Investment management fees .
g Other .

11,559

6,181

1,685

3,693

9,782

5,305

2,984

1,493

12
13
14
15
16
17
18

Advertising and promotion .

Office expenses . . .

Information technology .

Royalties

Occupancy .

Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest . N

Payments to affiliates . e,
Depreciation, depletion, and amortization .
Insurance

Other expenses. Itemize expenses not

covered above. (Expenses grouped together | i

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) | . .-

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

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

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

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

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

t Ali other expenses .......c....ccoeovevueenenn..

25
26

Tota! functional e Add lines 1 through 24f

1,821

1,821

54,950

49,335

2,808

2,807

53,767

48,390

2,689

2,688

25,394

22,855

1,269

1,270

60

5,243

1,083

4,100

5.371]

13,527

13,527

5,425

4,628

508

289

258,675

211,654

24,664

22,537

Joint costs. Check here » [ if followin:

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation . .

Form 890 (2000)



Farm 980 (2008)

Page 11

Balance Sheet

(A)
Beginning of year

®)
End of year

Assets

-] N D2ON -

gomq

1
12
13
14

15
16

Cash—non-interest-bearing . .

Savings and temporary cash lnvestments

Pledges and grants receivable, net .

Accounts receivable, net .

Receivables from current and former ofﬁcers dlrectors, trustees key

employees, and highest compensated employees Complete Part Il of

Schedule L .
Receivables from other disqualiﬁed persons (as deﬁned under sectton
4958{f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L .

Notes and loans receivable, net
Inventeries for sale or use . .
Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or |10a 1,102,681

3,583

103,094

196,019

60,195

220,524

125,690

1,969

& O N |-

Loy

1o i~ |,

other basis. Complete Part V] of Schedule D
Less: accumulated depreciation .

10b 112,392

1,013,680

990,289

Investments —publicly traded securities .
(nvestments —other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangible assets . .

Other assets. See Part lV Ilne 11 ..

Total assets. Add lines 1 through 15 (must equal Ilne 34)

1,435,775

1,279,268

Liabilitles

17
18
19

BRRY

Accounts payable and accrued expenses .

Grants payable

Deferred revenue .

Tax-exempt bond liabllltles

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . .
Secured mortgages and notes payable to unrelated thnrd partles .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .

10,259

12,150

736,845

728,685

Net Assets or Fund Balances

fBR2LE

B85

Organizations that follow SFAS 117, check here b . and
complete lines 27 through 29, and lines 33 and 34,

Unrestricted net assets , .

Temporarily restricted net asets

Permanently restricted net assets

Organizations that do not follow SFAS 117 check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances . .
Total liabilities and net assets/fund balanoes

297,560

740,835

264.200

391,111

274,233

688,671

538,433

1,435,775

1,279,268

Form 990 2009)



Form €90 (2009)
m Financial Statements and Reporting

1

Accounting method used to prepare the Form 980: [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Wera the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? e
If “Yes" to line 2a or 2b, does the crganization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financlal statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis [ Consolidated basis [J Both consclidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undefg-o ihe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

20| | v
2| v

| 3a v
3b

Form 980 (2009}



| oms No. 1545-0047

Fom w00 o 0002 Public Charity Status and Public Support

Complete if the organtzation Is a section 501(c)(3) organization or a section
4047(a}(1) nanexempt charitable trust.

Open to Public

hopartment of the Troanry » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Namo of the arganization Employer idontification number
Tennessee Art League, Inc. 62 ! 1068612

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 cne box.)
1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i)-
2 [0 A schoo! described in section 170(b)(1}{A)if). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A})(i). Enter the
hospital’s name, city, and state:
3 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 il.)

6 [J A federal, state, or local govermment or govermnmental unit described in section 170{b}(1)(A}{v).

7 O An organization that nomally 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 1I.)

8 [J A community trust described in section 170(b}{(1)(A){vi). (Complste Part Ii.)

9 [/ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part in.)

10 O An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

11 O An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the
purposes of cne or more publicly supported organizations described in section 503(a)(1) or section 509(a){2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typet b O Typell ¢ OO Type ll-Functionally integrated d O Typs 1-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}(2).

t if the organization received a written determination from the IRS that it is a Type |, Type il, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(M A person who directly or indirectly controls, either alons or together with persons described in ()]
and {iiij below, the governing body of the supported organization? . ., . . . . . . . .
(ii} A family member of a person described in () above? . . ., . .
@iii) A 35% controlled entity of a person described in () or (i) above? .
h Provide the following information about the supported organization{s).

2]

(i) Name of supported (i) EIN (H0) Type of organization | (v} Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization {described on lines 1-8 | tn col. (1) tUsted in your | the organization in | organization in col. support
above or IRC secticn | governing document? col. (7} of your () organized in the
{sea Instructions)) support? U.s.?
Yes No Yes No Yes No

Akt oy TV
o "1

PR ¥ i A
Total R et SRR

TE UL E

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for
Ferm 990 or 90-EZ




Schedule A (Form 980 or 980-E2) 2009 ' Pago 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2008 {c) 2007 (d) 2008 {e) 2009 {f) Total

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

2 Tax revenues levied for the organization’s
benefit and either pa!d toor expended on '
itsbehalf . . .

3 The value of services or faclilities
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3

5§ The portion of total contributions by each
person {other than a governmental unit or
publicly supported crganization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column {f) .
6 _ Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts fromline 4 .

8 Gross income from interest, dmdends.
payments received on securities loans,
rents, royalties and income from slmllar
sources . . , . . . . , .

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . . . .

11 Total support. Add fines 7 lhrough 10 .

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

13 First five years. If the Form 990 is for the organization's ﬂrst, sacond thlrd founh or ﬁﬂh tax year as a section 501(c)L
organization, check this box and stop here .. .. .

Section C. Computation of Public Support Percentag

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column(®) . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part Il, line 14 ., . . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and lme 14 is 33%% or more, check this box
and step here. The organization qualifies as a publicly supported organization . . . .. .0
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and !Ine 15 is 33‘/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. ... d

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and tine 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ., . .»

b 10%-facts-and-circumstances test—2008. If the arganization 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaion . . . , .» [J

18  Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions » L1

Schodule A (Form 980 or 890-EZ) 2000



Schedule A (Form 990 or 930-E27) 2009

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

[
8

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

Gross receipts from admmions. merchandtsa

sold or services performed, or facilities

fumished in any activity that is related to the
crganization's tax-exempt purpose .

Gross recelpts frem activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid toor expended on
its behalf . .

The value of services or facilities
fumished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7aand 7b .

Public support (Subtract line 7c from
ine6) . . .. .

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

88,809

296,026

107,458

81,939

44,784

619,016

32,630

59,689

35,048

46,424

50,029

223,820

121,439

355,715

142,506

128,363

94,813

842,836

842,836

Section B. Total Support

Galendar year {or fiscal year beglnning in) »

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, dtvidends.
payments received on securities loans,
rents, royames and income from similar
sources ., .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the buslness is regulady
camiedon , .

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) C e e .

Total st)lpport. {Add lines 9, 10c, 11,

F'tst five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax y

{a) 2005

{b) 2008

(c) 2007

(d} 2008

(o) 2009

{f) Total

121,439

385,715

142,506

128,363

94,813

842,836

1,473

3,844

6,935

3,714

315

16,281

1,473

3,844

6,935

3,714

315

16,281

4,625

-586

-3,874

-1,459

-1,294

122,912

364,184

148,855

128,203

93,669

857,823

organization, check this box and stop here

ear as a section 501(c}(3)

Section C. Com Computation of Public Support Percentage

16 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15

98.3

16

98.0

Section D. Computation of Investment income Percentage

17
18
18a

b

Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column .
Investment income percentage from 2008 Schedule A, Part I, line 17 ,

17

1.9

18

RIR| BR

1.9

33% % support tests —2009. If the organization did not check the box on line 14 and Ilne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The crganization qualifies as a publiciy supported organization » K

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3349, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schodule A (Form 890 or 890-E2) 2009



Schaduto A (Form 990 or 980-E2) 2009

Page 4

m&xpplememal Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

...................... - aman —— .- meescessasemmmmnnnanasncanses
Seeesmenscssescscestnacaancnasncrnst v memasanaaacsanneaase .. -
................................ ————
.................. L P cecaana - -
cma e e D D L D D L DT S LSS SO
.....
.................................................. - D et T LT P Oy g QSO

Schedule A (Form 890 or 950-EZ) 2009



SCHEDULE D | oms No. 15450047

(Form 920) Supplemental Financial Statements
> Complete i the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 8, 10, 11, or 12 Open to Public
mm > Attach to Form 980. > See separate instructions. Inspection
Name of the organization Employer identification number
Tennessee Art League, Inc. 62 : 1068612

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . D Yes D No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . [ Yes [ No

Conservation Easements. Complete if the cmanlzatlon answered “Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for pubtic use (e.g., recreation or pleasure) [ Preservation of an historically important land area
0 Protection of natural habitat D Preservation of a certified historic structure
O Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . |2a
b Total acreage restricted by conservation easements , . . . .. 2b
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) . . | =2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ., . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termma(ed by the organization during
the tax year» ... ... ..........

4 Number of states where property subject to conservation easement is located » __._..............
§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation sasements it holds? . . . . e e e e D Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatlon easements during the year

>
7 Arrsjoum of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}(4)(B)(} and section 170(M)ANBXIH? . . . . . . oo .. OvesOno
9 In Part XIV, describe how the crganization reports conservation easements in nts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ta [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasurés, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vil line1 ., . . . . . . . . . . . . . . P B

(i) Assets included in Form 990, PartX . . . . . N S

2 If the organization received or held works of art, hlsiorical treasures. or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part Vlll, line 1 . . , . . . . . . . . . . . . P S o ieenns

b Assetsincludedin Form880,PartX . . . . . . . . . . . . . . . . . .. P S s

Faor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 52283D Schedule D (Form 990) 2009



Schedule D (Form 890} 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that appiy):

a D Public exhibition d D Loan or exchange programs
b [J scholarly research e [ Other oo
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the ) organization's collection? . . . D Yeos E] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . e e e OvesOwo

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginningbalance . . . . . . . ., .. . . .. .. .... .3
d Additions duringtheyear . . . . . . . . . . . . . .. .. .. . |l
e Distributions duringtheyear . . . . ., . . . . . . . . . . . .. . e
f Endingbalance . . . . . . ., . . . . . .. L.t
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . e e e D Yes D No

b _If “Yes,” explain the arrangement in Part XIV.
Imn Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .
b Contributions . e ..
¢ Net investment earnings, gains,
andlosses . . . , . . . ,
d Grants or scholarships .
@ Other expenditures for facilities
and programs ., . , . ..
f Administrative expenses
9 End of year balance . ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... ....... %
b Permanent endowment » ...._..__. ... %
¢ Term endowment » . ... ......... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . . . . . . . . . . . .. .. |30
() related organizations . . . . . . . . . . . . . . . . ... . . ... s |
b If “Yes" to 3afii}, are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d} Book value
(investment) basis (other) depreciation
fa Land , . . . . . . . . . .. 225,000 : 225,000
b Bulldings. . . . . . . ., . .. 650,000 73,611 576,389
¢ Leasehold improvemen e e . 204,018 _23,651 180,367
d Equipment . e e e e
e Other . . . . . . . . . . .. 23, 15,130 8.533_
Total. Add lines 1a through 1e. {Column () must equal Form 990, Part X, column (B), line 100€.) . . .. .» __990.289

" Schedule D (Ferm 890) 2009




Schedule D (Form 820) 2009

Pagea

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of gecurity or category
(including name of security)

(b) Bock value

{c) Method of vahsation:
Cost or end-of-year market value

Financial derivatives ..
Closely-held equity interests . e e
L0117 S

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

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

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

Total (Columa (b) must equa! Form 990, Part X, col. (B} fine 12) P>

Investments—Program Related. See Form 930, Part X

line 13.

{a) Description of investment type

{b) Book value

{c) Method of valuatign:
Cost or end-of-yoar market valuo

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Bock value

Other Liabilities. See Form 990, Part X, line 25.

Total. IColumn {b) must equal Form 990, Part X, col. (B) line 15.)

1. {a) Description of Giabiiity

(b) Amount

Federal income taxes

Total. {Column (b) must equal Form 990, Part X, col. (B) fne 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s fi nancnal statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



Schadute D (Form 990) 2008

Pago 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vi, column (A), line 12)
Total expenses (Form 980, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (fosses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other {Describe in Part XiV.) . . .

Total adjustments (net). Add lines 4 through 8 .

DONOOMWON=

108,437

258,675

(150,238)

0

@I~ {D [N [N |-

0
0
0
0
0

10 {150,238)

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 : :
|En|| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments

1 108,437

b Donated services and use of facilities .

¢ Recoveries of prior year grants .

RISIBI®

d Other (Describe in Part XIV.) .

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 980, Pan Vlll Ime 12 but not on lme 1
a Investment expenses not included on Form 990, Part VIli, line 7b

0
108,437

¥

. lgle

b Other (Describe in Part XIV.) .
€ Add linesdaand4b .

5 Total revenue. Add lines 3 and 4c. (Thls must equal Fonn 990 Part I Ime 12 )

4c 0
5 108,437

Reconciliation of Expenses per Audited Financial Statements WIth Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

.

1 258,675

Prior year adjustments .

slylele

Other (Describe in Part XN)

a
b
¢ Other losses
d
e

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX lme 25 but not on hne 1
Investment expenses not included on Form 990, Part VIl line 7b . | 4a

20 0
3 258,675

a
b Other (DescribeinPartXv) . . . . . . . . . . . . . .l4b

¢ Add linesdaand4b . .
5 Total expenses. Add lines 3 and 4c (77us must equal Form 990 Pan /, Iine 18 )

4c 0
5 258,675

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xii, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also cocmplete

this part to provide any additional information.

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

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

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

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

Schedule D (Form 990) 2009
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Supplemental Information (continued)
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SCHEDULE O | oma No. 15450047

(Form 980) Supplemental Information to Form 990
Camplete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Intemat Rov:v:u:‘.slrvbe » Attach to Form 680. Inspection
Name of the organizaticn Employer identification numbar
Tennessee Art League, Inc. 62 1068612

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 51056K Schedule O (Ferm 590) 2009



. 990-T | Exempt Organization Business Income Tax Return | ouete.1

(and proxy tax under section 6033(e))

e | anding e Y B e separito instractione. . PETE
a[[] Check box if Name of organization ([_] Chack box if name changed and see instructions.)
B Exompt undor o~ Tennessee Art League, Inc.

P1s01(€ )3 ) |Print [Number, street, and room or suite no. If a P.O. box, sea page 8 of Instructions.

O aos [ 2200 | ©F [808 Broadway

O ssa [0 530 | TVP® [City or town, state, and ZIP code
[ s28a) Nashville, TN 37203

452000

€ Book value of all assets | F  Group exemption number (See Instructions for Block F on page 9.)

at end of
ende y?,'279,268 G _Check organization typs » (] 501(c) corporation ] 501(c) trust

[(J401(a) trust [ B ..

H_Describe the organization's primary unrelated business activity. » Sale of member artists’ arl

twork/leasing spacees————0—r=

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . » [

If "Yes,” enter the name and identifying number of the parent corporation. b

J The books are in care of P George Anderjack Telephons number B ( 615 )
Unrelated Trade or Business Income {A) Incomo (B) Expenisos C____ .
1a Gross receipts or sales 10,404
b Less retums and allowances ¢ Balance » | 1¢ 10,404
2 Cost of goods sold (Schedule A, line 7) |2 8,079
3 Gross profit. Subtract line 2 from line 1c . 13 2,325
4a Capital gain net income (attach Schedule D) .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and § corpo:atrons (attach statement) 5
8 Rent income (Schedule C) |6 25,897 29,781
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) 8
9 Investment income of a section 501(c)(7). (9) or (17)
organization (Schedule G) . . . -2
10 Exploited exempt activity income (Schedule l) .. . 10
11 Advertising income (Schedule J) . . 11
12 Other income (See page 10 of the mstructlons attach schedule) 12
Total Combine lines 3 through 12 . . . . 13 28,322

Deductions Not Taken Elsewhere (See pags 11 of the instructions for fimitations on deductions.)

{Except for contributions, deducticns must be directly connected with the unrelated business incory

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages . . . 15
18 Repairs and maintenance . 16
17 Bad debts . . 17
18 Interest (attach schedule) 18
19 Taxes and licenses . 19
20 Charitable contributions {See page 13 of the instructions for limitation rules) 20
21 Depreciation (attach Form 4562) . . . .. LA
22  Less depreciation claimed on Schedule A and elsewhere on return . . 1228 22b
23 Depletion . 23
24 Contributions to deferred compensatnon plans . C .| 24
25 Employee benefitprograms . . . . . . . . . . ., . . |28
268 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) . 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 , . . |28
30 Unrelated business taxable income before net operating loss deduction, Subtract line 29 from line 13 | 30
31 Net operating loss deduction (imited to the amount on line 30) .. 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ime 30 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Ime

32, enter the smaller of zeroorlined2 . . . ., . ., . . . . .| 34

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 11291J

Form



990.1' Exempt Organization Business Income Tax Return |_OMBNo. 15450687
Form (and proxy tax under section 6033(e)) 2@09
e | anding Y e saparats instrctane . PSRRI,
Check box if Namo of crganization ("] Check box if name changed and see instructions.) O Employer Identification number
: P d?n:wfd Tennes?ee Art LeEg];ue. Inc. M‘M 8¢ tostructions for Bock ©
P so1( € (3 |Print {Number, strest, and room or suita no. If a P.0. box, s0e page 8 of instructions. 62 : 1068612
O w08 [ 2200) or {808 Broadway E Unrelated business activity codes
O aea [ s | TYP@ [Gity or town, state, and ZIP code (Bea instructions for Block E on pogo 8)
0 s20(a) Nashville, TN 37203 452000 : 531120
c mﬂo’;‘@ of all assets [F  Group exemption number (See instructions for Block F on page 9.) »
y?.r279.268 G Check organization type P[] 501(c) corporation ] 501(c) trust [ 401(a) trust ] Other trust

H_Describe the organization’s primary unrelated business activity. » Sale of member artists® artwork/leasing space to artists

| During the tax year, was the corporatien a subsidiary in an affiliated group or a parent-subsidiary controlled group? . » OvYes MNo
i "Yes,” enter the name and identifying number of the parent corporation. P

J The books are in care of B George Anderjack Telephone number » ( 615 ) 736-5000
Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 10,404 ey : R
b Less retums and aflowances ¢ Balance » | 1¢ 10,404 ‘
2 Cost of goods sold {Schedule A, line 7) J-2 8,079 B S IR
3 Gross profit. Subtract line 2 from line 1c . 2 2,325 ERNECA e 2,325
4a Capital gain net income (attach Schedule D) . .| 4a ey Lt
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c ‘
§ Income (loss) from partnerships and § oorperations (attach statemem) 5 SR
8 Rent income (Schedule C) .. 16 25,997 29,781 -3,784
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) 8
9 Investment income of a section 501(0)(7). (9), or (17)
organization (Schedule G) . . . . ., . .. ., . .9
10  Exploited exempt activity income (Schedule ) . . . . ./ 10
11 Advertising income (Schedute J) . . 11
12 Other income (See page 10 of the ms'uuctions, attach schedule) 12 : .
Total Combine lines 3 through 12 . . . 13 28,322 -1,459

Deductions Not Taken Elsewhere (See page 11 of the Instructions for fimitations on deduc ctions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} . . . . . . . . . . . .|l14

15 Salarfesandwages . . . . . . . . . . . . . . . . . s s

16 Repairs and maintenance .

17 Bad debts .

18 Interest (attach schedule)

19 Taxes and licenses ,

20 Charitable contributions (See page 13 of the mstructlons for Ilmltatlon rules)

21 Depreciation (attach Form 4562) , ., . .o E
22 Less depreciation claimed on Schedule A and elsswhere on n retum . . [22a
23 Depletion e e e e e e e e e e e e e e
24 Contributions to defen'ed compensatlon plans e e e e e e e e e e e e e

25 Employee benefit programs . , ., . . , .
28 Excess exempt expenses (Schedule ) . . .
27 Excess readership costs (Schedule J) ,

28 Other deductions (attach schedule)

eeesmee@ szlzlla

29 Total deductions. Add lines 14 through 28 . 0
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 ‘from line 13 | 30 -1,459
31 Net operating loss deduction (limited to the amount on line 30) . . . . . L3 0
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . . | 32 -1,459
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . 33 0
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line

32, enter the smallerof zeroorline32 ., . . . . . ., ., . . . . . . . . .]|34 -1,459

For Privacy Act and Paperwork Reduction Act Notlce, soo instructions. Cat. No. 112914 Form 990-T (2000)



Form 990-T (2009)

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions on page 18)

1. Description of property

m Six individual separate rooms {(units) in the Organization's owned bullding-2nd fioor (used for ALL Its exempt activities)

) One of the gallery rooms on the first floor of the Organization's owned bullding - rent of room for third-party events

3) Sublease of parking fot to third-parties

@
2. Rent received or accrued
(a) From perscnal property (if the percentago of rent {b) From real and personat property {f the
for personal property is more than 10% but not percentage of rent for personal property exceeds

more than 5096)

50% or if the rent is basad on profit of income)

3{a) Deductions directly connocted with the income
in columns 2(a) and 2(b) (attach schecute)

" 24,366 29,781
@ 1,411
) 220
@
Total 25,997 | Tota
(b) Total deductions.
{c) Total Income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and cn page 1, Part |, line 6, column (A) . . . » 25,997 Part|, iine 6, column (B) » 29,781

Schedule E—~Unrelated Debt-Financed Income {ses instructions on page 19)

; iption of dab 2. Gross income from or s m_wmdmyu foto
« Deser financed proporty e e oy " I"(o] Siralght e depreciation | (b} Othor deductions
(attach schedule) (attach schedule)
m
@
[©)]
@
4. Amount of average 8. Average adjusted basis
acquisition debt on or of or allocable to gm 7. Gross Income reportabla (m%#‘bﬁbz&ﬁmm
allocable to debt-financed debt-financed property a5 {column 2 X column 6) u 3(8) and 3b) v
property (attach schedule) (attach schedute) by column a
U] %
(@) %
3 %
@ %
Enter here and on page 1, | Enter here and gon page 1,
Part 1, line 7, column (A). | Part |, iine 7, column (B).
Totals . . . . . . . . . . . . . . ... »
Total dividends-received deductions Included in column 8 . . »

Schedule F—Interest, Annuities, Royalties, and Rents. Fr.on'l don.m;;lle.d 6réa;lkélti6n.s (s;ee instructions on page 20)

Exempt Controlled Organizations
1. Name of controilod 2. Employer 6. Part of column 4 thatis | 6. ctions directly
organization identification number | 3. Net unrelated Income |4, Total of specified lnclude: in l:em:ontmﬂhg c?monzued :Itsh income
(oss} (see Instructions) | payments made organization's gross income in column §
)
@
]
]
Nonexempt Controlled Organizations
10. Part of column 9 that is | 11, Deductions directly
7. Taxable Income et ireiatod incarme 9. Tota) of spocifiod Included in the contralling | connected with incoma in
(toss) (see ) paymenis ma organization's gross income catumn 10
n
@
©
@
Add columns 5 and 10. Add columns 6 end 11,
Enter here and on page 1, |Enter hare and on page 1,
Part |, line 8, calumn (A). [Part ), line 8, column (B).
Totals »

Form 990-T (2009)



Form 980-T (2009) Page 4
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions on page 20)
3. Daductions 4. Set-asidas 5. Total deductions
1. Description of income 2. Amount of income directly connected (ﬂﬁ;ch schadute) and set-asides (col. 3
{attach schedule) plus col. 4)
(
2
O]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . . . . . . . » C- :
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4. Neot Incomo
2. Gross 3. Expenses (toss) from 7. Excess exempt
unrelated directly unrelated (lmdo or fsm Gross lneoumua' 6. Expenses expenses
connected with | business (cclumn m activity {column 6 minus
1. Description of expioited activity Bsinads ncome | “production of | 2 minus column | Is not unrelated attrbutabie 1o | cotumn 5, but not
bum"' unrelated 3). i a gain, business income n more than
business income | compute cols. 5 cotumnn 4).
through 7.
L)
@
[©)]
@)
Enter hero and on | Enter hero and on Enter here and
page 1, Part |, pago 1, Part |, on page 1,
line 10, col. (A). fine 10, col. (B). Part Il line 26.
Totals . . . . . . . .» , R
Schedule J—Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis
2.6 1n Adveﬂistr(\q 7. Excess roadership
ross gain or (toss) {col. costs {column 6
3. Direct §. Circulation 8. Readership .
1. Name of periodical advertising 2 minus col. 3). If minus column §, tut
income advartising costs a gain, compute incoma costs not more than
cols. 5 through 7, cclumn 4).
)] '
(]
3)

(L)

Totals (carry to Part I, line (§)) . »

columns 2 through

Income From Periodicals Reported on a Separate Basis
7 on a line-by-line basis.)

(For each peri

odical listed in Part W, fill in

4. Advertising 7. Excess readership
2, Gross galn or {loss) (col. costs {column 6
1. Name of periodical advertising a dvearills)lwcct: osts 2 minus col. 3). If 5. ﬁfﬁfﬁm 8. Rza;ggshlp minus column §, but
income "8 a galn, cempute not more than
cols. 5 through 7. celumn 4),
1))
@
(3)
@
Totals from Part {
Enter here and on { Enter here and on Enter here and
page 1, Part ), page 1, Part |, on page 1,
line 11, col. (A). line 11, cal. (B). Pant I, line 27,

Totals, Part il (lines 1-5) . . >

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 21)

1. Namo 2. Title e orcent ot | o Compensation aitbutatla to
m %
@ %
) %
@ %
Total. Enter hers and on page 1, Part Il, line 14 . ., >

Form 980-T 2009)



FEDERAL STATEMENTS FOR 12/31/09- #990-T
EIN: #62-1068612

STATEMENT 1 — Form 990 - T, Schedule C, Line 3 — Deductions Related to Rent
Income

Building mortgage payments — principal (33.3% x$12,775) $§ 4,254
Building mortgage payments — interest (33.3% x $49,153) 16,368

Parking lot space (33.3% x $12,000) 3,996
Repairs and maintenance — 2™ floor 94
Property taxes (50% x $10,138) 5.069

$29,781



