Forms 990 / 990-EZ Return Summary

-For calendar year 2017, or tax year beginning

510 FOUNDATION
Net Asset / Fund Balance at Beginning of Year

Revenue

Contributions 72,606

, and ending

45-5352900

888,971

Program service revenue

Investment Income 137,946

Capital gain / loss

Fundraising / Gaming:
Cross revenue 5,075
Direct expenses 3,541
Net income 1,534

Cther income 128,628

Total revenue
Expenses
Program services 276,798

340,714

Management and general 23,307

Fundralsing 2,226

Total expenses
Excess / {deflcit)

Changes

Net Asset / Fund Batance at End -{i{ear

W

Recongiliation of Revenue

Total revenue per financial statements Total expenses per financial statements

302,331

38,383

927,354

Reconciliation of Expenses

Less: ! Less:

Unrealized gains
Donaled services
Recoveries

Other

Donated services

Pror year adjustiments

Losses

Other

Plus: Plus:

Investment expenses
Other
Total revenue per return 340,714

Invesiment expenses

Other

Total expanses per refurn

302,331

Balance Sheet

Beginning Ending Differences
Assets 888,971 927,354
Liabifiies
Net assels 888,971 027,354 38,383

Miscellaneous Information
Amended return

Return / extended due date 05/15/18

Failure to file penalty




IRS e-file Signature Authorization
rom 387 9-EO for an Exempt Organization OM No- 15451878
For calendar year 2017, or fiscal year beginning ... ... ..., 2017, andending .. ............ ...

Department of the Treasury P Do not send to the IRS. Keep for your records. ’ 201 7
Intemal Revenus Service P Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Employer identification number

510 FOUNDATION 45-5352900
Name and ftio of offcer DAVID HAYNES

PRESIDENT

Type of Refurn and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the refurn. If you
check the hox on fine 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, 3h, 4b, or 5h, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here »  |R] b Total revenue, if any (Form 990, Part VIll, column (A), Bne 12y 1b 340,714
2a Form 890-F7 check here » D b Total revenue, if any (Form 980-EZ, fne®y 2b

3a Form 1120-POL check here b D b Total tax (Form 1120-POL, line 22y 3b

4a Fom 990-PF check here ®_[ | b Tax based on investment income (Form 990-PF, Parl VI, ne 8) 4b

5a Form 8868 check here P D b Balance Due (Form 8868, line 3¢) 5h

“Part " Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that 1 have examined a copy of the
organization’s 2017 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 electronlc return. 1 consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERC)
to send the organization’s retum to the IRS and to receive from ihe IRS {a} an acknowledgement of receipt or reason for rejection of
the transmission, (b the reason for any delay in processing the return or refund, and {c) the date of any refund. If appiicable, |
authorize the U.S. Treasuty and its designated Financlial Agent to iniiate an elecironic funds withdrawal (direct debit) entry to the
financlal institution account indicated in the tax preparaiion software for payment of the organization’s federal taxes owed on this
retum, and the financial institution fo debit the entry to his 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 }? S payiiant sel eme?;i);ggte also authorize the financial institutions
involved in the processing of the electronic payment of taxes Econﬁd' ormat r{

b reoefvf ,pl; l:infi on necessary fo answer inquiries and
resolve issues related to the payment. 1 have selected a pers}:' al jdghii number (PINﬁas my sianalure for the organization's

electranic retum and, if applicable, the onganization’s consent to &lectronic funds vithdrawal.

Officer's PIN: check one hox only

@ | authorize BROWN & MAGUIRE CPAS, PLLC to enter my PIN 52900 as my signature
ERO fim name Enter five numbers, but
¥ do not enter ail zeros

on the organizalion's tax year 2017 elecironically filed return. If | have indicated within this return that a copy of the retum is
being filed with a stale agency(ies) regulating charities as part of the IRS Fed/Siate program, | also authorize the aforementioned
ERO to enter my PIN on the refurn’s disclosure consent screen.

As an officer of the organization, | vll enter my PIN as my signature on the organization's 1ax year 2017 elecironically filed refurn.
If | have indicated within this return that a copy of the retum Is being filed with a state agency(ies) regulating charilies as part of
the IRS Fed/State program, | will enter my PIN on the retur’s disclosure consent screen.

Officer's signalce B e » 03/07/18
Part lll :  Cerfification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 62731733160 |

Do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. 1 confirm that | am submitting this retum in accordance with the requirements of Pub, 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Refurns.

eros sgrawe » _ MBRTIN G. MAGUIRE e » 03/07/18

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 back of form. Fem 8879-EQ (201m




990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4847{a){1) of the Intema! Revenue Code (except private foundatfons) 201 7
Cepartment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Servico P Go to wivwirs.gov/Form996 for instructions and the latest Information. Inspection‘
A For the 2017 calendar year, or tax year beginning ,and ending ‘
B Check if appicable: C HName of organizalion D Employer identification number
[] s chunge 510 FOUNDATION
Dﬂam Doing business as 45“5352900
a Nunber and strest (or P.O. box if mal Is not defivered to strest address) Room/suita E Telephons rumber
[ nicel retum 510 WOODLAND STREET 615-250-1140
Fina retum/ City of town, state or province, country, and ZIP or foreign postal code
terminaled
NASHVILLE TN 37206 G Gross recepis$ 344,255
Dm’@‘e‘“’" F Name and address of pincipal officer:
I:l Apploaton pending DAVID HAYNES H{a) 35 this a group retum brs.ba'dmbas?[} Yes @ No
510 WOODLAND STREET H[) Are 81 subordinales inchuded? D Yes D No
NASHVILLE TN 37206 If "No.” attach a Tet. (see instnzctions)
| Texexempt stalus EI 501(6X3) |—| 5016e)  ( ) 4 nsert no)d !_I 4947¢a)1) or |_| 527
J  Website: P N/A H{c} Group exemption number »
K__Form of croazaion: [X] coporaton [ | st [ | Assoceion [ 1 cter [ L Yoo of bomaton 2012 | w 5ise of legel domize: TN

Partl ©  Summary

1 Briefly describe the organization's mission or most significant activities:
g BB BCHE UL O
B |
E ........................
g 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the goveming body (Part V1, line 49 3 8
£ | 4 Number of independent voling members of the governing body (Part Vi, lne 1 4 8
';.f' § Total number of individuals employed in calendar year 2017 (Past V,Ine 28 5 0
g 6 Total number of volunteers (estimate if necessary) 8 30
7a Total unrelated business revenue from Part Vill, column {C}, line 12 7a 6]
b Net unrelated business iaxable income from Form 890:Tpline 34z, . 3, ¥ A e 7h 0
: Y 2, & Prior Year Current Year
o| 8 ({ 137,216 72,606
2| 9 Program service revenue (Part VIl ne 26) o 0
g | 10 Invesiment income (Part VIll, column (A), lines 3, 4, and 7d) .. 71,890 137,946
€| 41 Other revenue (Parl VIIl, column (A), fines 5, 66, 8¢, 9¢, 10¢, and 11¢) 29,921 130,162
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (&), line 12) ..._...... .. 239,027 340,714
13 Grants and similar amounts pald (Part [X, column {A), lines -3 0
14 Benefits paid o or for members (Part IX, column (A), l?ne A 0
2 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 510y 0
@ | 16aProfessional fundralsing feas (Part IX, column (A), ke 11¢) 2,000
I% b Total fundraising expenses (Part IX, column (D), line 25y » 2,226 T S
17 Other expenses (Pari IX, column (A), fines 11a-11d, 19f24e) 248,932 300,331
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28) 248,932 302,331
19 Revenue less expenses. Subtract tine 18 fomline 12, ... . -9,0805 38,383
5 Beginning of Current Year End of Year
85 20 Total assels (Part X, e 16) ... 888,971 927,354
25 21 Total labitios (Part X, line 28) . 0 0
35 22 Nat assels or fund balances. Sublract line 21 from fine 20 888,971 927,354
CPart Il & Signature Block
Under penalties of perury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, arxd complete. Declaration of preparer (other than officar) is based on all information of which preparer has any knowledge.
Sign } Signatire of officer | Date
Here > DAVID HAYNES PRESIDENT
Type or print name and fitle
Prink/Type preparer’s name Preparer’s signature Date Check I:l if] PTIN
Paid MARTIN G. MAGUIRE MARTIN G. MAGUIRE 03/11/18] seif-employed | POO641562
Preparer | mvoane  » BROWN & MAGUIRE CPAS, PLLC Fim's £IN 26-1534694
Use Only 502 N GARDEN ST # 208
fams scdess ¢ COLUMBIA, TN 38401 Phona . 931-388-3008
May the IRS discuss this relumn with the preparer shown above? (see InsWUCtioNS) | . . ﬁ] Yos |—| No

ll;:; Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2017)




Form 990 (2017) 510 FOUNDATION 45-5352900 Page 2
~Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part .. ... 0, @I
1 Briefiy describe the organization's mission: .
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prorFom 900 00670 [ ves (] no
if ™es,” desoribe these new services on Schedule O,

3 Did the organization cease conducling, or make significant changes In how it conducts, any program
SOVGRST e et (7 Yes ] Mo
If "Yes,” describe these changes on Schedule C.

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

4d¢ Other program services (Describe in Schedule O.)
{Expenses $ Including grants of § ) {Revenue $ }
4¢ Tolal program service expenses J 276,798

DAA

Form 990 o1y




Form 690 (2017) 510 FOUNDATION 45-5352800 Page 3
~Part V. Checklist of Required Schedules .

Yes [ No

1 s the organization described in seclion 501(cH(3)} or 4847(a)(1} {other than a private foundation)? # “Yes,”

complele Schedule A e 1| X
2 Is the organization raquired to complete Schedule B, Schedule of Contributors (see instrucions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complefe Schedule C, Part { 3 X
4 Section 501(c)(3} organizations. Did the organization engage In lobbying activiies, or have a section 501(h)

election in efiect during the tax year? if “Yes,” complete Schedule C, Partdf 4 X

5 Is the organization a section §01(c){4), 501{c){(6), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Iﬂ‘ ----------------------------------------------------------------------------------------------------------------------------------- 5 x

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part I 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic struclures? If “Yes” complete Schedule O, Part i 7 X
8 Did the organizalion maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”

complele Schedule D, Partlil | e 8 X

9 Did the organization report an amount in Pari X, line 21, for escrow or custodial account [ability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiation services? If "Yes,” compiete Schedule D, Pat IV 9 X
10 Did the organization, direclly or through a related organization, held assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, Petv 10 X

11 if the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,*”

complete Schedule D, Part VI et 11a X
b Did the organization report an amount for investmentswﬁﬁ%ecﬁes?‘_ F;’:Lrt ) ine 12%:5[ is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” ‘j’nple!e é%hedul JDFPET VI {/ ____________________________________________ 1b X
¢ Did the organization report an amount for investments—gr*ogféé ’ r%éle’ “in gart X, ﬁnef 3 that is 5% or more
of fis total assets reporied in Part X, line 167 If "Yes,” complele Schedule D, Pat VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils tolal assels -
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX' 11d X
e Did the organization report an amount for other liabiiities in Part X, line 252 If "Yes," complete Schedwle D, Pat X' i1e X
f Did the organization's separate or consbliclated financial statements for the tax year include a footnote that addresses !
the organization’s liability fer uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D, Pat X 7 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compleie
Schedule D, Parts XA XH ... ..o i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,* and If the organization answered "No® fo line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organizalion a school described in section 170(b){(1)(AYID? f “Yes,” complete Schedwfe e 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activifies oulside the United Stales, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” compiete Schedule F, Parts fandiv/ 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance {o or
for any fareign organization? if “Yes,” complete Schedule £, Parts fand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ltend v 16 X
17  Di the organization repori a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complefe Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VUl lines 1c and 8a? i "Yes,” complele Schedule G, Partif 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes,” complete Schedtile G, Parb I ... oo et 19 X
Form 990 (2017




Form 980 (2017) 510 FOUNDATION 45-5352900 Page 4
“Part IV: Checklist of Required Schedules (continued} :

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . i S 20a X
b If “Yes® to line 20a, did the organization attach a copy of ils audited financial statements to this retum? .___......_................... 20h
241 Did the organization repert more than $5,000 of granls or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 i “Yes,” complete Schedule I, Parts tend 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Peris fand iy 22 X

23 Did the organization answer “Yes" fo Part Vil, Section A, line 3, 4, or 5 about compansation of the
arganization's current and former officers, directors, trustees, key employeas, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an oulsianding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K. If *No," go to line 262 24a X
b Did the crganization invest any proceeds of tax-exemp! bonds beyond a temperary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexempt DONAS? | e 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? . 24d
25a  Section 501(c)(3), 501{c}(4), and 501{c}{29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partf 25a X

b [s the organization aware that if engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 880-EZ?
I "Yes," complete Schedule L PaItl | 25b X
26 Did the organization reporl any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquatified persons? If "Yes," complete Schedule L, Part Il ||| | . ... 26 X

27 Did the organization provide a grant or olher assistance to an officer, director, trustee, key employee,
substantial contributer or employee thereol, a grant selection commiltee member, or to a 35% controlled

entity or family member of any of these persons? If *Ye 5 da?hf’i})!a!é‘ﬁ g&?ﬁdﬁ.}e L::‘ & i f7 ..................................... 27 X
28 Was the crganization a parly to a business transaction ‘31531 opgz gﬁhe £ ”o&'@?faméfﬁsee Schedule L, PR ;
Part IV instructions for applicable filing thresholds, condiﬁons:ﬂ‘g *exoégﬁo‘-s): ’
a A current or former officer, direclor, trustes, ar key employee? If "Yes,” complele Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,* complele
Sehedule L, PAr IV | . 28 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, direclor, trustee, or direct or Indirect owner? If *Yes," complete Schedule L, Pattv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Schedule M~ 29 X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified
conservation contributions? Jf “Yes,” complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedule N,
Pa’t [ ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 26% of its net assels? If "Yes,”
complete Schedule N, Part Il L 32 X
33  Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedwle R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, ill,
OF IV, @nd Part Vo l08 1 e 34 X
35a Did the organization have a controlled enfily within the meaning of seclion 512®)(13)? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512([)(13)? i *Yes,” complete Scheduwe R, Part V, flne 2 35h
36 Section 501(c){3) organizations. Did the organizalion make any transfers to an exempl non-charitable
related organtzalion? if “Yes,” complete Schedufe R, Part V, inp 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is trealed as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R,
Part v{ ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required io complete Schedule Q. 38 | X
Form 990 o1




Form 990 (2017 510 FOUNDATION 45-5352900 Page 5
“PartV |  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPat V' ... ... ..o, |:|
. Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable 1a ) 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b O

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this retun 2a| O

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an Inferest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X 7

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts

{FBAR). R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable parly nofify the organization that it was or is a party to a prohibited tax shelter transaction? §h X
¢ If“Yes”to ine 5a or 5b, did the organization file Form 8888-17 §c
6a Does the organization have annual gross receipis that are normally grealer than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with evary solicitation an express statemant that such contribullons or
gifts were not tax deduclible? 6

7  Organizations that may recelve deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided 10 the payor? R R TN ) 7a
b If “Yes,” did the organization notify the donor of the vallg of the fbods 0: seﬁufé"g prd"f:ﬁed? ......................................... 7b

Did the organization sell, exchange, or otherwise dlsposé\'\%”bfeté*;giﬁé‘:pégc onal prope

required 1o file FOrm 82827, Tc
d if“Yes,” indicate the number of Forms 8282 fited during theyear | 7d | :
e Did the organization receive any funds, directly or Indlrectly, to pay premiums on a personal benefit contract? 78
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? 7f
g If the organizationreceived a contribution of qualified Intellectual property, did the organization file Form 8899 as required? " ________ Ty
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations malntaining donor advised funds.
a Did the spensoring organization make any taxable distribulions under section 4962 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10  Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contdbutions included on Part VI, liRe 12~ 10a
b Gross receipts, included on Form 990, Part VI, line 2, for public use of club facilities = 10b
11 Section 501{c){12) organizations. Enler:
a Gross income from members or SharehOIders ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or feceived from them.) ... 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442 12a
b If “Yes,” enter the amount of tax-exempt interest received or acerued during the year ... ... | 12b ;
43 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required fo maintain by the states in which

the organization is licensed to issue qualified health plans . 13b
< Enter the amount Of reserves on ham ................................................................ 130
14a Did the organizafion receive any payments for indoor ianning services during the taxyear? . . 14a X
b If "Yes," has it filed a Form 720 {o report these payments? If "No,” provide an explanation in Schedule O ............................ 14h

DAA Form 990 poin




Form 890 (20177 510 FOQUNDATION 45-5352900 Page 6

“Part VI  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthis Part Wi ..o, EL
Section A. Governing Body and Management
Yes | No
1a  Enfer the number of voting members of the governing body at the end of the taxyear 1a | 8 :
If there are materia) differences in voling rights among members of the goveming body, or ;
If the governing body delegated broad authority to an executive committee or similar :
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent ib | 8 S
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with :
any other officer, direclor, trustee, or key eMpIOYeRT | | 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 p:4
4  Did the organization make any significant changes to its governing decuments since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ] X
6  Did the organization have members or SIOCKNOIEIS? | . .. i 8 X
7a Did the crganization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governing Body? | 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the goverming body? | 7h X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following: :
a The governing BOUY? ga | X
b Each commitiee with authority to act on behalf of the governing body? gh | X
& s there any officer, director, frusiee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schiedule O ... o\ viiiiiieiieiiiieieiiiieniies 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a B N A 102 X
b If "Yes,” did the organization have vaitten policles and pﬁgoed%eii\govlegmriﬁﬁe’ﬁcﬁvﬁ;' s of such chapters,
affiliates, and branches to ensure their operations are consistent vath:iha oi!ganizalions exempt pUrpoOses? ... ..., 10b
41a Has the organizalion provided & complete copy of this Form 980 lo all members of its governing body before fling the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, B
12a Did the organization have a wrlten conflict of inferest policy? #f *No,"go to line 13 . 12a| X
b Were officers, direclors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b} X
¢ Did the organization regularly and consistently monitor and ehforce compliance with the policy? If *Yes,”
descn'be in Sche{ju}e o ho}v ihfs was done ............................................................................................. 120 x
13 Did the organization have a writien whisleblower policy? | .. ... 13 X
14  Did the organization have a vaitlen document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by k . ;:
indepandent parsons, comparabliity data, and contemporaneous substantiation of the deliberation and decision? o i
a The organization’s CEQ, Execulive Director, or top management offictat 152 X
b Other officers or key employees of the organization ... 15h X
If “Yes® {0 line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or parlicipate in a joint venture or similar arrangement ;
with a taxable entity during the year? 162 £
b 1 “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo_such amangements? . . ... it it 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fle¢» NONE
418  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appticable), 920, and 980-T (Ssction 501(cH(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D v websile D Another's website E Upon request l:l Qlther (explain in Schedule O}
49 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial stalements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
MYKA SPRADLIN 510 WOODLAND ST
NASHVILLE TN 37206 615-250-1140

DAA

Fom 990 (2017)




Fam 990 (2017} 510 FOUNDATION 45-5352900 Page 7
“Part VII: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Pat VIl ... .. . e i D
Sectlon A, Ofiicers, Directors, Trustees, Key Employees, and Highest Compeansated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officars, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) If no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box & of Form W-2 andfor 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 refated organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or truslee,
{A) B} ©) D) {E) {F)
Name and Tite Avesage Position Reporlable Reportable Estimated
howes per (do not check more than one compensation compensation from amount of
week box, wriless persen is both an fiem refated other
{Est any officer and a diectoritustee) the organizations compensation
heurs for a=sT=To T =e=l= organization (W-2/1099-84SC) from the
elated 232|258 EF 3 (W.211099-MISE) organization
organizations 98 % g g gﬁ g and refated
below dotted g8 3 2 8 crganizations
e} Bla| |28
g é‘ g
(1)DAVID HAYNES
...... 2.00 1 Y
BRESTDRNT T 0.00 x| KIS ITHN /0 0 0
(2 ERIC JANS U & “’
o 2.00 | | NI
SECRETARY 0.00 [X 0 0 0
(3) STEPHEN REED
e 2.00
TREASURER 0.00 [X X 0 0 0
(4) PATRICK CLEMENS b
e 2.00
BOARD MEMBER 0.00 | X X 0 0 0
5) KEVIN ULMET
e 0.25
BOARD MEMBER 0.00 [ X 0 0 0
6) GERATD QUICK
e 0.25
BOARD MEMBER 0.00 [ X 0 0 0
(M VERLYN STEWARD
ST PP UTOTRVITRTIRPIRUURRURIOY OO 0.25
BOARD MEMBER 0.00 | X 0 0 0
8 DON TWINING
e ) 0.25
BOARD MEMBER 0.00 IX 0 0 0
@
(10)
{11}

BAA Form 990 o7y




Form 990 (2017) 510 FOUNDATION 45-53529800 Page 8
“Part Vil  Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{8} (8) () - {0} {E) (F)
Name and title Average Pasition Reportabia Reportsble Estimated
howr's per {do not check more than cne coempensatan compensalion from amount of
week box, urvess person 1s both an from related other
(Est any officer and a drectoriiustes) the organizations compensation
hours for T e Tzl = erganization {W-2M099-MISC) from the
related 281 313288 4 (W2H098-MISC) organization
orgarézations g% é 8|a g 3 and related
below doited | HE % =) %g organizations
Ene) Tap 21 3
{HENE
...................................................... ““\%
b Sub-otal .. ... »
¢ Total from continuation sheets to Part VII, Section A . .. | 4
d_Total {add lines thand i¢) ............ T » ¥
2 Total number of individuals (including but not limited to those listed above} who received more than $100,600 of
reportable compensation from the organization B 0

Yes | No
3 Did the organizafion list any former officer, director, or trustee, key employes, or highest compensated 1 IERRE IS
employee on line 1a? If “Yes,” complete Schedule J for such Indiidual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,0007 If “Yes.” complete Schedule J for such

individual
5 Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complefe Schedule J for SUCh PErSON ... it e e et iieenes 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization, Report compensalion for the calendar year ending with or within lhe organization's tax year.
Name and b@mﬁ addiess Descmfo%a)of SeNVices Cmqgg)&im

2 Total number of indeperdent contractors (including but not timited to those listed above) who

received more than $100,000 of compensation from the organization ] o
DAA Form 990 o171y




Form 990 (2017) 510 FOUNDATION

45-5352900

“Part VIl Statement of Revenue

o any line in this Part VI

Check if Schedule O contains a response or note ¢

A
Total revenue

§12-514

1a Federated campaigns

Membership dues

Fundraising events

Govemsnent grards {comiouions)

-0 o0 T
A
13
=3
@
<%
=}
a
o
:.
N
]
[=d
5
5
@

Al other conlrioubions, gifls, orants,
and simiar amounts nof included above

Noncash confribulions inciuded in Bines fa-i%
Total, Add lines 1a—1f................

and Other Similar Amounts

T o

2a

Program Service Revenue Contributions, Gifts, Grants

=JE I~ A T -

Busn, Code

137,946

137,946

6a Gross rents

b Less: rentd exps.

C Rentd e of (oss)

d Net rental income or {foss)

2,425

7a Gross amound fom

oo of {i} Securities (i} Other
ofher than Imenlon

b Less: cost or olher
basis & sdes e1ps.

o

Gain or (loss}

¢ Netgainor(lossy.....................

8a Gross income from fundralsing events

L]
g  (etincusngs
é of contributions reported on fine 1¢),
% SeePat IV, e 18 a
s Less: direct expenses b
©1 ¢ Netincome or {loss) from fundraising evenis ........ > 1,534
9a Gress income from gaming activities, e
SeePart IV, fire 19 a
b Less: direct expenses b
¢ Net income or {Joss) from gaming aclivities .......... | 4
10a Gross sales of inveniory, less
retums and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory ......... »
Miscefianeous Revenue Busn. Code R St
fia | EAST MASHVILLE LIFE 81,541 81,541
b | ADONAI INCOME . . 38,113 38,113
¢  NAZ REC INCOME . . 6,409 6,408
d Al otherrevenue . ... ... 140 140
e Tofal Add lines 11a-4td > 126,203 SRR
12 Total revenue. See instructions. ,................... » 340,714 266,574 0
Form 990 2019




Form 990 (2017 510 FOUNDATION

45-5352900

Page 10

~Part IX

Statement of Functional Expenses

Section 501{c)(3) and 501{ci(4) organizations must complete afl columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part 1X

Do not include amounts reported on fines éb,
7b, 8b, 9b, and 10b of Part Vill.

{A)
Totdl expenses

Kanagement and

1

10
11

o e oo Toe

12
13
14
i5
16
17
18

19
20
21
22
23
24

Grants and ofher assisiance o domestc orgenizations

and domestc govemments. See Part IV, e 2t
Grants and other assistance to domestic
individuals. See Part IV, line 22

general expenses

Grants and other assistance to foreign
organizations, foreign govemments, and forelgn
individuals. See Part IV, lines 15 and 16

Benefils pald 1o or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3KB)

Cther salaries and wages

Pension plan accruals and contributions (inclide
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

5,000

5,000

Lobbying ...

Professional fundraising services. See Part IV, line 17

2,000

Invasiment management fees

7,022

{ 7Hoz2

Paymenis of trave!l or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meslings

Interest

Depreciation, depletion, and amortization

Insurance

Other expenses, ltemize expenses nol covered
above {List misceflaneous expenses in line 24e. If
ling 24e amount exceeds 10% of line 25, column
(A) amount, Tst line 24e expenses on Schedule O.)

SHARED PERSONNEL EXPENSE

74,854

74,854

56,248

56,248

45,547

45,547

28,820

28,820

82,840

71,329

11,285

226

Tolal funcliondl expenses. Add knes 1 thvough 24e ... ..

302,331

276,798

23,307

2,226

DM g oo

[ ]

Joint costs, Complete this line enly if the
organization reported in column {B) joint cosls
from a combined educational campalign
fundraising solicitation, Check here if

following SOP 98-2 (ASC 958720} .. .. ... ..

Fom 990 (2017




Form 890 (2017)

510 FQUNDATION

45-5352900

Page 11

Part X : Balance Sheet
Check if Schedule O contains aresponse ornoteloanylineinthis Part X ... . .. . o o0 0 oo D_
A) (B}
Beginning of year End of year
1 GCash—nondnterest beaing 73,577] 1 18,536
2 Savings and temporary cash Investments 50,614]| 2 49,203
3 Pledges and grants recefvable, net | . 3
4 Accounts receivab!e, Dl e L 4
5 Loans and other receivables from current and former officers, directors, %
frusiees, key employees, and highest compensated employees.
Complete Part [l of Schedule L | . . ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(11(1)), persons described in section 4958(c)(3)(B), and contibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneaficiary
2 organizations {see instructions). Complete Part li of Scheduet =~ 8
3 7 Notes and loans receivable, net 7
B Inventories for sale Or use ................................................................ 8
8 Prepald expenses and deferred charges 9
10a Larg, buildings, and equipment: ¢ost or
other basis. Complete Parl V| of Schedule D 10a S
b Less: accumulated deprecialion 10b 10¢
11 764,780 11 859,615
12 12
13 13
14 14
15 15
16 888,971 16 927,354
17 17
18 18
19 19
20 20
21 21
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Pari Il of Scheddle L 22
= 123 Secured morigages and notes payable to unrefated third parfes 23
24 Unsecured notes and loans payable to unrefated third paties 24
25 Ofther liabilities (including federal income iax, payables to related third
pariies, and other liahilties not included on lines 17-24). Complele Part X
Of Schedule D .. ... e 25
26  Total liabilitles. Addlines 17 through 25 . ... .. .. i 0| 28 0
Organizations that follow SFAS 117 (ASC 958), check here b [X] and |
@ complete lines 27 through 29, and lines 33 and 34. :
§ |27 Unesticted netassels | ... 888,971 a7 927,354
& |28 Temporarily restricted net assets 28
2129 Permanently resticted netassets 29
2 Organizations that do not follow SFAS 117 (ASC 858), check here p and
s complete lines 30 through 34.
g 30 Capital stock or trust prindipal, or ewrent unds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fopé¢ .~~~ 3
‘za'i 32 Retfained eamings, endowment, accumulated income, or other funds =~ 32
33 Total net assels or fund batances 888,971 33 927,354
34 Total liablliies and net asselsffund balances ... . 888,971 34 927,354
Fom 990 o017




If “Yes,” check a box below to indicate whether the financial stalements for the year were complled or
reviewed on a separafe hasis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes,” check a box below o indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes® to line 2a or 2b, does the organization have a committee thal‘assumes responsublllty for oversight

T

of the audit, review, or compilation of its financial statepjén s‘\anjfsele" lor]'“of-a mc{gpe fdent accountant?
If the organization changed either its oversight process Q‘{Nse!ectl =IQJro ss Huning thé! l/ ax year, explain in
Schedule O. ﬁ B

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in

Form 990 {2017y 510 FOUNDATION 45-5352900 Page 12
“Part Xl : Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthis Part XI ... . ... .. . o . o
1 Total revenue (must equal Part VIII, column (&), e 12y . 1 340,714
2 Tolal expenses (must equal Part IX, column (&), line2s) 2 302,331
3 Revenue less expenses, Sublractline 2 fromline 1 3 38,383
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 888,971
5 Net unrealized gains (08508) ON IVESIMENIS || | | ...\ .i\oii oo, 5
6 Donated Semces and use Of faalltles .................................................................................... 6
Toodnvastment OXPeNSES 7
8 Prior period adUSIMents || ., 8
9 Cther changes in net assels or fund balances (explainin Schedule ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B3, COMMN (BY) e 10 927,354
“Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XN .. D
Yes | No
1 Accounting method used fo prepare the Form 990: D Cash @ Acorual D Other i :
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. : R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audlls? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits. ... ... ..., 3b
' ' Form 990 2017




SCHEDULE A Public Charity Status and Public Support 0L No, 15450047
(Form 980 or 990'EZ) Comiplete if the organtzation Is a section 601(c}{3) organization or a section 4347{a)(1) nonexempt charitable trust. 20 1 7
Depaitment of the Treasury P Attach to Form 890 or Form 990-EZ, Open to Public ;
Intemal Revenuo Sarvics » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection

Name of the organlzation Employer identification number

510 FOQUNDATION 45-5352900
“Partl - Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, ¢chack only one hox.)
1 || A church, convention of churches, or assaciation of churches described in section 170{b)(1)(AX).
2 | | A school described in section 170{b){(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ ] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

Oy, AN SHAIEL L
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descedbed in

section 170(b)(1){A)iv}. (Complete Part i)

6 A federal, state, or local govarnment 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). (Complate Part I1.)

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)

9 An agricultural research organization described in section 170(b){1){A){ix} operated in corjunclion with a land-grant college

or university or a nen-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

Izl An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership faes, and gross
receipls from aclivitias refaled to ils exempt funclions—subject to cerlain exceplions, and (2} no more than 33 1/3% of its
support from gross invesiment income and urrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a){2). (Complete Part 1.}

1 An organization orgamnized and operated exclusively to test for public safely. See section 509(a)(4).

12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry cut the purposes
of ona or maore publicly supporied organizations described in section 509{(a)(1) cr section 509{a)(2}. See section 509(a)(3).
Check the box in lines 12a through 12d that descnt;lzs‘the\wpe 7ofsy porim‘g\oi'gg\nlz;;’klon and complete lines 12e, 12f, and 12g.

16

a D Type L. A supporting organization operated, supervised gf contr: [Ié!i byg i ported organization(s), typically by giving
the supporfed organization(s} the power to regu ag_[y a/prﬁm re a majon of the directors or frustees of the
supporting organization. You must complete Part 1V, Sect A and B.

b Type il. A supporling organization supervised or contrelled in connection with its suppored organization(s), by having
contrel or management of the supporting organizalion vested in the same persons {hat control or manage the suppored
organization(s). You must complete Part IV, Sections A and C.

c El Type Il functionally integrated. A supporling organization operated in connection with, and funclionally integrated with,
its supported crganization{s) (see insthuctions). You must complete Part IV, Sections A, D, and E.

d [l Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type II, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

{i) Name of supported {1y EN {liy Type of orgarization {¥) s e organization {v) Amourt of monetary {1} Amount of
orgarization (described on Enas 1-10 Ested In your goveming support (sco olher support (see
ebove (see instructions)) doctment? instructions) instructons)
Yes HNo
(A}
(8)
{©
{D)
{E)
Total

For Paperwork Reduction Act Notice, see the instructtons for Form 990 or 990 EZ

DAA

Schedule A (Form 890 or 880-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 510 FOUNDATION 45-5352900 Page 2
“'Part Il »  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part [Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in)  » (a) 2013 {b) 2014 {c) 2015 (d) 2018 {e) 2017 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrtevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total Add lines 1 through3d
5  The portion of tolal conlributions by
each person {other than a
governmental unil or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (.
6 Public support. Subiract line 5 from Fne 4.
Section B. Total Support
Calendar year {or fiscal year beginning In} b {a} 2013 {h} 2014 {c) 2015 {d) 2018 (e} 2017 {f} Total
7 Al'nOUnlS from "ne 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similar SOUICES .. ... ...,
9 et income from unrelated business
activities, whether or not the business / x\ /
is regularly carried on ....._............. ”
10 Other income. Do not include gain or 7
loss from the sale of capitaf assets
(Explainin Part Vi) .....................
11 Total support. Add lines 7 through 10 :
12 Gross receipts from refated aclivities, elc, (see instructions)
13 First five years, If the Form 990 Is for the organization's first, second, third, fourth, or fiffh tax year as a seclion 501(c)(3)

organizalion, chack tis Do) and S0P Mere e ih e i iciaiiiiiiiiiiiiiiies

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 {line 6, column (f) divided by line 11, column {f})

%

Public support percentage from 2016 Schedule A, Part Il line 14 .
33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 113% support test—20186. if the organization did not ¢check a box on line i3 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 164, or 16h, and ling 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this hox and stop here. Explain in
Part VI how the organization meets the "facts-and-circumsiances” test. The organization qualifies as a publicly supported
arganization
10%-facts-and-circumstances test—2016. If the organization did not ¢check a box on line 13, 16a, 16b, or 173, and line
156 is 10% or more, ard if the organization meets the “facts-and-circumstances” tast, check this box and stop here.
Explain in Part V] how the organization meets the "facis-and-circumsiances” test. The organization qualifies as a publicly
supported organization
Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

%

> []
» L

> []

[
» [

Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 890 or 990-E7) 2017 510 FOUNDATION 45-5352900 Pags 3
“Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part Il
If the organization fails to qualify under.the tests listed below, please complete Part |1.) A
Section A. Public Support
Calendar year (or fiscal year beginning in) M (a) 2013 {b} 2014 {c) 2015 (d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributons, and membershp
foos received. (Do nol inckude any "unusual grants) 127,800 151,710 216,920 137,216 114,606 748,252
2 Gross receipts from admissions, merchandise
s0kd oF sesvices performed, or faclliies
funished In any activity that is related to the
osganization's tax-exempt pupose ... 101,811 266,574 366,385
3 Gross 1eceipts from acliilies that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through6 127,800 151,710 216,920 239,027 381,180 1,116,637
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons thal 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
Me6). . ..oocoeeeieiiiieiieii. 1,116,637
Section B. Total Support 7 _ _ 7
Calendar year (or fiscal year beginning i)~ » (@) 20135 [ ) 2034 17T “ig) 2015 (d) 2016 (e} 2017 (0 Total
9 Amounts fom line6 12710o0| . H 15, 4561¥  Nfhie, 920 239,027 381,180 1,116,637
10a Gross income from inferest, dividends,
payments received on securiies koans, rens,
royalties, and income from simftar sources ... 46,759 62,180 30,688 71,880 137,946 349,463
b Unrelated business taxable income {Jess
section 511 taxes) from businesses
acquired afler June 30, 1976 L
¢ Addfines i0aand10b 46,759 62,180 30,688 71,890 137,946 349,463
41 Net income from unrelated business
activities not included in line 10b, whether
or net the business is regularly camied on ..
42  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1l
13  Total support. (Add lines 9, 10c, 11,
and12) 174,559 213,890 247,608 310,917 519,126 1,466,100
14  Flrst five years. If the Form 990 is for the organization’s firsl, second, third, fourth, or fifth tax year as a section 501{(c)(3}
organization, check this box and stop here | . il > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 {line 8, column (f) divided by fine 13, column @} 16 76.16 %
16 Public support percentage from 2016 Schedule A, Part [l line 15 ... . ooveeieisiniaseianieiniig ininsonss snisicies 16 86.75 %
Section D. Computation of Investment Income Percentage
17  Invesiment income perceniage for 2017 (line 10c, column (f) divided by line 13, column (fy 17 24%
18  Investment income percentage from 2016 Schedule A, Part Wll, line 17 18 13%
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line

20

17 is not more than 33 1/3%, check this box and siop here. The organiiaﬁon qualifies as a publicly supported organization

33 113% support tests—2818. If the organization did no! check a box on line 14 or line 19a, and line 6 Is more than 33 1/2%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization
Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A {Form 950 o} 990-E7}) 2017




Schedule A (Form 980 or 980-E7) 2017 510 FOUNDATION 45-5352900 Page 4
wiPart IV  Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

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

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

Yes __No _

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

2 Did the organization have any supported organization that does not have an IRS delermination of status
under section 508(a)(1) or (2)? if *Yes," explain in Part VI how the organization deferrnined 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 I "Yes," answer .
{b) and (c} befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Viwhen and how the
organization made the delermination.

¢ Did the organization ensure that alf 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 lo ensure sucht use.

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

b Did the organization have ultimate confrol and discretion in deciding whether fo make grants to the foreign
supporied crganization? /f “Yes," describe in Part Vi how the organization had such conirol and discretfon
despite being controfled or supervised by or in connection with Its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501(c)(3) and 509(@)(1) or (2)? If "Yes,” explain in Part Viwhat conirols the organization used
to ensure that ail support to the foreign supporfed organization was used exclusively for section 170(c){2}(B)
purposes. 4c

5a Did {he organization add, substitute, or remove any S,{ poﬁed orgamzatzons du ng lhe f;x year? If "Yes,"” g
answer (b} and (c) below (i applicable). Also, provide; {etarl in Q\h‘ it Vi mL tﬁmg (] \ifze names and EIN
numbers of the supported organizations added, subst.v uteduor e oved 1) the reasans for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type il only. Was any added or substituled supported organization part of a class already :

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the subsfitution the result of an event beydnd the organization's control? 5c

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone cther than () its supporied organizations, (i) individuals that are part of the charitable class benefiled
by ane or more of its suppeorted organizations, or (i) other supporling crganizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes,* provide detail in Part Vi.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If *Yes,” complefe Part | of Schedule L (Form 880 or 990-EZ). 7
8 Did the organization make a loan fo a disqualified person {as defined in section 4958) not described in line 77 :
If "Yes," compleie Part | of Schedule L (Form 990 or 990-EZ). 8 7

9a Was the organization conlrolled 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))7? if *Yes,” provide detall in Part Vi, 9a

h  Did one or more disgualified persons {as defined in [ine 9a) hold a conirolling interest in any enlity in which

the supporting organizalion had an interest? If “Yes,” provide detail in Part VL. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

fram, assets In which the supporling organization also had an interest? If "Yes,” provide detaif in Part V. 9c

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

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

Schedule A {Form 990 or 990-EZ) 2017




Schedule A {Fom 990 or 920-EZ) 2017 510 FOUNDATION 45-5352900 Page §
“Part IV Supporting Organizations {confinued)
Yes No
11 Has the organization accepled a git or contribution from any of the following persons? . '
a A person who directly or indirectly controls, either alone or tegether with persons described in (b) and (c)
below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) above? 11b
¢ A 35% confrolled entify of a person described in (a) or (b) above? If "Yes" lo g, b, or ¢, provide detail in Parf Vi. 11c
Section B. Type | Supporting Organizations
Yes No

1 Did the direciors, irustees, or membership of ene or more suppored organizalions have the power to
regularly appoint or elect at least a majority of the organtzalion's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organfzation’s aclivities. If the organization had more than one stupporied organization,
describe how the powers to appoint andfor remove directors or trustess were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to stich powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Crganizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the direclors
or frustees of each of the organization's supported organizalion(s)? If "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that conlrolied or managed
the supporded organization(s).

Yes

No

Section D. All Type 1l Supporting Organizations

1 Did the organization provide to each of its supported orgamzations by 1herlast day of the fith month of the
organization's tax year, (i) a written notice describing ;é' “typs afid amdynt of sl § fovided during the prior ax
year, {ii} a copy of the Form 980 that was most recenlly filed g\of lhi}}zle oF notlﬁc«%{ on, and (jii) coples of the
organization’s governing documents in effect on the dale‘o Z;)(if Calidn, to the extenk not previousty provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elecled by the supported
organization(s) or {ii) senving on the govemning body of a supported organization? If "No,™ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reascn of the relalionship described in (2), did the organization’s supported organizations have a
significdnt voice in the organization's investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? f "Yes,” describe in Part Vi the role the organization's
supporied organizations played in this regard.

Yes

Ne

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the integraf Part Test during the year {see
a The organization satisfied the Aclivilies Tesl. Complele fine 2 below,
b The organization is the parent of each of its supported organizations. Complete line 3 below.

Instructions).

c The organization supported a governmental entity. Desciibe in Part VI how you supported a govemment enlily (see insiructions).

2 Aclivities Test. Answer {a) and {b) below.

a Did substantially all of the organization’s activities during the tax year direclly furiher the exempt purposes of
the supporied organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supporied organizations and explaln how these acfivities directly furthered their exempt purposes,
howy the organization was responsive io those supported organizalions, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activilies described in (a) constitule activities that, but for the organization’s involvement, cne or more
of the organization's supported organization(s) would have been engaged in? /f "Yes,” explain in Part Vithe
reasons for the organization’s position that its supported organizalion(s} would have engaged in these
activifies but for the organization's involvement.

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

a Did the corganization have the power o regulariy appeint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide defalls in Part VI.

b Did the organizafion exerclse a substantial degree of direction over the policies, programs, and aclivities of each
of ils supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard.

Yos

No

2a

2h

Ja

3b

Schedule A (Form 950 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 510 FOUNDATION 45~-5352900 Page 6
s:Part' Vi Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}.See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
{optional)

Net shorf-term capital gain

Recoveries of prior-year disldbutions

Other gross income (see instructions)

Add lines 1 through 3.

Deprediation_and depletion

Poriion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
mainienance of property held for production of income (see instructions) 3]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

O [ | [N |

& | B | N e

(B} Current Year

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

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of yaar):
& Average monthly value of securities
Average monthiy cash balances
Fair market value of other non-exempt-use assels
Total (add lines 1a, b, ard 1ic)
Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisifion indebledness applicable to non-exempt-use assets

¢ |= |0 |T

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of Ilne 3 (for greater amount,
see Instructions). 7R AT 3 \ /;/ 4
5 Net value of non-exempl-use assets {sublract line 4 fram Irng_é_;f_ i == 5
6 Mulliply line 5 by .035. N Vot [ H 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 o line 6) 8
Seclion € - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of lina 1. 2
3 Minimum assel amounti for prior year (from Seclion B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subiract line 5 from line 4, unless subject 1o
emergency lemporary reduction {(see instruclions). 6 -
7 DCheck here i the current year is the organization's firsl as a non-funclionally infegrated Type Il supporting orgamzauon (see

instructions).

Schedule A (Form 390 or 990-EZ) 2017




Schedule A (Form 990 or $90-EZ) 2017 510 FOUNDATION 45-5352900 Page 7
“PartV:  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform aclivity that directly furthers exemp! purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported crganizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts {pricr IRS approval reguired)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to alientive supported organizations fo which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

-0 o B - e - ]

U] {ii} {iii)
Section E - Distribution Allocations (see instructions) Excess Disfributions Underdistributions Distributahle

P 217 _ _ Amount for 2017

41 Distributable amount for 2017 from Seclion C, line 8
Underdistributions, if any, for years prior fo 2017
({reasonable cause required-explain in Part Vi), See
instructions.

3  Excess distibutions carryover, if any, to 2017:
a. EET , : , , L .
b From 2013 S e R,
C From 2044 oo . . B T
d From2015 . e
e From2016... ... ... ..o0oooeiiiaeiiiaaan....
f Total of [ines 3a through &
g Applied to underdistibutions of pricr vears F ;;‘fiz\’\l X
h Applied to 2017 distibutable amount il R <
i Carryover from 2012 not applied (see instructions) \{\J Q*:»xﬁ %i
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2017 from
Section D, fine 7: $
a_Applied to underdistributions of prior years -
b Applied to 2017 disiriputable amount vy

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

§ Remaining underdistributions for years pricr to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from 2014 .. ... ...

Excess from 2015 ... ... i

Excessfrom2016 ...........................

Excess from 2017 ... ... ..................

o |0 T (e

Schedule A {Form 890 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2Z) 2017 510 FOUNDATION 45-5352900 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part U, line 17a-or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Pait IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Alsc complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 890 or 990-EZ) 2017




ggﬂig:lgogz Schedule of Contributors

or 890-PF) . -
of the Treasry » Attach to !=orm 980, Form 990-EZ, or For‘m 990 Pf.
Infemal Revenue Sendce . P Go to www.irs.gov/Formg390 ior the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

510 FOUNDATION 45-5352900

Organization type (check one):

Filers of: Sectlon:

Form 990 or 990-EZ [}ﬂ 801(cl 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust net treated as a private foundation
D 527 political organization

Form 920-PF D 501(c)(3) exempt private foundation
I:l 4947{a)() nonexempt charitable frust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8}, or {10) organization can check boxes for both the General Rule and a Speclal Rule. See

instructions.

General Rule

‘t?e 8 %ont;ibuﬁons totaling $5,000

) . . K;";x‘)-
Iz] For an organization filing Form 990, 930-EZ, or 990-1 1.
d 11, Se e instructions for determining a

or more (in money ar property) from any one contrbut
confributer's tofal contributions.

Special Rules

|:| For an organization described in section 501(c){3) filing Form 890 or 930- EZ that met the 33/3% support test of the
requlafions under sections 509(a){1} and 170{)(1X{ANV), that checked Schedule A (Form 990 or 990-EZ), Part [l, line
13, 164, or 116b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on {)) Form 890, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and 1L

E] For an organization described in section 501{c)(7), (8}, or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusfvely for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Paris 1, ll, and IIL

D For an organization described in section 501(c}(7), (8}, or (10} filing Form 930 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributicns that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ele., contributions

totaling $5,000 or more durng the year ks

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 880-PF), hut it must answer “No” on Parl IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to cerify that it doesnt meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-FF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 880, 980-EZ, or 990-FF) (2017)




Schedule B (Form 990, 880-EZ, or 990-PF) {2017)

PAGE 1 OF 1 Page 2

Name of organization
510 FOUNDATION

Employer identification number

45-5352900

Part] | Contributors {see instructions). Use duplicate copies of Part | if addilional space is needed.

(@)
No.

{b)
Name, address, and ZiP + 4

©

Total contributions

(d)

Type of contribution

1 'NASHVILLE FIRST CHURCH OF THE NAZARE

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(@
No.

(b)

(©

Total contributions

{d}
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

]

Name, address, and ZIP + 4

{c)

Tofal contribufions

{d)

Type of contribution

Person

Payrol

Noncash
{Complete Part |l for
noncash contributions.)

(a}
No.

(b)

{c}
Total confributions

()

Type of centribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Tota! contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(&
No.

(b}

Name, address, and ZIP + 4

(c}

Total _contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Comglete Part Il for
noncash contributions.)

Schedule B (Form 990, 980-EZ, or 930-PF) (2017)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16450047
{Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on 201 7
. Form 990 or 930-EZ or to provide any additional Information, = .
of the Treasury » Attach to Form 990 or 990-EZ. Open to Public -
Intemal Revenue Senvice P> Go to wwav.irs.gov/iForm980 for the latest information. “Inspection
Name of the organization Employer identification number
510 FOUNDATION 45-53529800

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE CORPORATION IS ORGANIZED FOR RELIGIOUS, CHARITABLE AND EDUCATIONAL

~ FORM 990 - ORGANIZATION'S MISSION

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

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . ...
FORM 990, PART VI, LINE 19 = GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 990, PART IX, LINE 24E - OTHER EXPENSES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 980-EZ) {2017)
DAA




Schedule O {Form 990 or 980-EZ} (2017) Page 2

Name of the organization . Employer identification number
510 FOUNDATION 45-5352900
PROGRAM SERVICE MGT & GENERAL FUNDRAISING

PAGE 1 OF 1

Schedule O (Form 990 or $50-EZ) (2017}




Forn 990 Two Year Comparison Report 2016 & _'2"01_7_
For calendar vear 2017, or tax year beginning , ending s
Name Taxpayer Identification Number
510 FOUNDATION 45-5352900
2016 2017 Differences
1. Contibutions, gifts, grants 1. 137,216 72,6086 -64,610
2. Membership dues and assessments 2,
3. Government contibutions and grgnts 3.
g 4, Program seyvice revenuie 4.
£ | 8. Investment income 5. 71,890 137,946 66,056
> | 6. Proceeds from fax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or {loss) from fundraising events 8. 1,534 1,534
9. Netincome or {loss) fromgaming .. . 9.
10. Net gain or {loss) on sales of inventery 10.
1. Other revenue 1. 29,921 128,628 98,707
12. Total revenue. Add lines 1 through 11 12, 239,027 340,714 101,687
t3. Grants and similar amovnts paid 13.
14. Benefits paid to or for members 14.
g 118, Compensation of officers, direclors, trustees, etc. 15.
@ [16. Salaries, other compensation, and employee benefits 18.
@ [I7. Professional fundraising fees 17, 2,000 2,000
S H8. Other professionat fees T 18, 8,112 12,022 3,910
W 9. Occupancy, rent, utiiies, and mamtenance 19.
20. Depreciation and Depletion ... .. . ... 20.
21, Other expenses 21 240,820 288,309 47,489
22. Total expenses. Add lines 13 through21 | 22, 248,932 302,331 53,399
3. Excess or (Deficit). Subtract line 22 from line 12 4 AL 23 I 51 2 78,905 38,383 48,288
24, % == 239,027 340,714 i01,68%7
25, i
5 pe. 101,811 266,574 164,763
‘gzv, 888,971 927,354 38,383
S 8,
f 29, 888,871 927,354 38,383
2 150 7 8 R
8 31 7 8
32 . 0 0
33, Number of volunieers 33| 30 30




Form 990 Tax Return History 2017,
Name Employer identification Number
510 FOUNDATION 45-5352900
2013 2014 2016 2016 2017 2018
Contibutions, gifls, grants 137,216 72,606
Membership dues
Program service revenua
Ceplalgainorboss . ... ..
lvestment income 71,850 137,946
Fundraising revenue (incomefioss) 1,534
Gaming revenue {incomefloss)
Other revenve 29,921 128,628
Total revenue 239,027 340,714
Granls and simiar amounts paid
Benefils paid to or for members
Compensation of officers, eto.
Other compensatien
Professional fees g,112 14,022
Geeupancy cosls ... AR JFR R F
Depreciation and deplebon il Bl W et N
Cher expenses Yo N i 240,820 288,309
Total expenses 248,932 302,331
Excess or {Deficity -9,905 38,383
Total exempt tevenue 238,027 340,714
Tolal urvelated revenve
Total excludable revenve 101,811 266,574
Toed Assets ' 888, 971 927,354
Tolal Usbifiies ...
Net Fund Balances 888,871 927,354




45.5352900 Federal Statements

Taxable Interest on Investments

Description

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

INVESTMENT INCOME

5 43,210

REALIZED G/I. ON SALE OF INVES
4,192

UNREALIZED G/I, ON TNVESTMENT
90,544

TOTAL $ 137,946




45-5352800

Federal Statements

Form 990, Part 1X, Line 24e - All Other Expenses

Total Program Management &
Description Expenses Senvice General
FOOD AND ASSISTANCE ] 20,280 $ 20,280 5
WAREHCUSE RENT 13,016 13,016
COUNSELING 12,265 12,265
APMINISTRATIVE EXPENSE 11,285 11,285
NAZARENE REC EXPENSE 10,816 10,816
PARENTS NIGHT OUT/MOPS 5,443 5,443
OTHER PROGRAM FEXPENSES 5,401 5,175
EQUIFMENT EXPENSE 3,066 3,066
COMMUNITY EVENT 1,044 1,044
OTHER EXPENSES 224 224

TOTAL

$ 82,840 $ 71,328 $ 11,285

5

Fund
Raising

226

226




