OMB No. 1545-0047

2015

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

Bsgesinmesolii Trsssury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 980 and its instructions is at www.irs.gov/form990. Spes
A For the 2015 calendar year, or tax year beginning 07-01 , 2015, and ending 06-30 ,2016
B Check if applicable: C Name of organization TENNESSEE ASSOCIATION OF CRAFT ARTISTS D Employer identification no.
[] Address change Doing business as TENNESSEE CRAFT 23-7309306
D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suile E Telephone number
[ toitiat retum 1312 ADAMS STREET 101 (615)736-7600
D Final relumAterminated City or town, slate or province, country, and ZIP o foreign postal code 470,243
[ Amended retum NASHVILLE, TN 37208 G Gross receipts$§
[ ngplication pending F Name and address of principal officer
H(a) Is this a group retum for 7,
subordinat esg D Yes (X} No
| Texexempistatus: [X) 501(ck3) L 501(c)( ) € (nsetno) | ] 4sa7atyor | ] 527 Hlb) Are all subordinates inciuded? [ | Yes [ ] No
If *No,” attach a list. (s$ instruclions)
J  Website: P WWW . TENNESSEECRAFT . ORG H(c) Group exemption number
K of org coporation [ Trust ] Association [ ] Otner » | L Yearof tomation: 1972 [ M State of legal domicile: TN

Summary
1 Briefly describe the organization's mission or most significant activities: THE PURPOSE OF THE TENNESSEE ASSOCIATION OF
CRAFT ARTISTS IS TO ENCOURAGE, PROMOTE, AND CONNECT CRAFTS AND CRAFTS PEOPLE IN TENNESSEE,
g WORKING SPECIFICALLY THROUGH EDUCATION, NETWORKING, AND MARKETING.
£
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (PartVi,lineta) . . . . ... .. ... .......... 3 21
4 4 Number of independent voting members of the governing body (Part Vi, linedb) . . . .. ... .. ... ... 4 21
5 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . ... ... ........ 5 4
}:S 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . ... 8 60
7a Tolal unrelated business revenue from Part VIll, column (C), tine12 . . . . . . . . . . . . ... ... .... Ta 0
b Net unrelated business taxable income from Form 980-T,line34 . . . . . . .. . . ... . ... .. ... 7b 0
' Prior Year Current Year
8 Contributions and grants (Part Vill,line th) . . . . . . . . . . ... ... ... ... 172,681 149,679
é’ 9 Program service revenue (Part Vil line2g) . . . . . . . . . .. .. ... ... . ... .. 293,424 318,304
§ 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) . . .. ... ... ....... 365
& (11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 1€} . . . . . ... .. .. 594 1,895
12 Tolal revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . .. 466,704 470,243
13  Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . ... ... .... 0
14  Benefits paid to or for members (Part IX, column (A),lined) . . ... ... ... ...... 0
15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) . . . . . . 158,462 171,981
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . .. ... ... ... .. 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 11,381
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . . ... .. ... .. .. 283,78 285,358
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... . ... 442,24 d 457,339
19 Revenue less expenses. Subtractline 18fromline12 . . . . .. .. .. ... .. ..... 24,45 12,904
58 Beginning of Current Year End of Year
§§ 20 Totalassels (PartX, N8 16) . . v . v ¢ v v v s oo o 550 6 5 5 55 5 55 58 5 e m e ms 205,627 226,129
<g |21 Total liabilities (Part X, line26) . . . . . . . . . . .. e e 1,865 9,463
@ |22 Netassels or fund balances. Sublractline21 fromline20 . . . . . ... ... ....... 203,762 216,666
Signature Block
Under penalties of pedury, | declafe lhal I'nave ined this retum, including accompanymg schedules and statements, and to lhe best of my knowiedge and belief, it is
true, correct, and pl of prep /e«-tmsn officer) is based on all i ion of which preparer has any knowledg
o wivrs /) A/(]/ u/ ym LU Decewe 206
S lg n } Signalure of officer Date
Here } TIM HINTZ, PRBSIDBNT
Type or print name and title
PrintType preparec’s name Preparer’s signature Date Check D if | PTIN
Paid BOB BELLENFANT CPA [12-14-2016 seli-employed P00285790
Preparer |fim'snsme » BELLENFANT PLLC Firm's EIN_ »
Use Only | Fim's address » 9007 OVERLOOK BOULEVARD Phone no.
BRENTWOOD TN 37027 615-370-8700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . o i i Xl Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

EEA




Form 990 (2015) TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any linginthis Partill . . . . . . . .. . . .. .. .. ... . ... . []

1 Briefly describe the organization’s mission:
THE PURPOSE OF THE TENNESSEE ASSOCIATION OF CRAFT ARTISTS IS TO ENCOURAGE, PROMOTE, AND

CONNECT CRAFTS AND CRAFTS PEOPLE IN TENNESSEE, WORKING SPECIFICALLY THROUGH EDUCATION,
NETWORKING, AND MARKETING,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 9980 or 990-EZ? . . . . . L L L [lyves [KlNeo
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
SEIVICEST . . L e [1ves &l No
If"Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 313,374 including grants of % ) (Revenue  § )
THE ASSOCIATION SPONSERS CRAFT FAIRS, WORKSHOPS, AND OTHER ACTIVITIES TO BRING ARTISTS AND
CRAFTS PEQOPLE FROM AROQUND THE STATE AND THE NATION TOGETHER AND TO ENCOURAGE INTEREST IN

LOCAL ARTS.

4bh (Code: ) {Expenses $ including grants of $ ) (Revenue $ }

4c  {Code; ) {(Expenses $ including grants of $ } {Revenue $ }

4d  Other program services (Describe in Schedule 0.)
{Expenses $ including granis of § ) (Revenue $ H

4e _ Total program service expenses » 313,374
EEA Form 920 (2015)




Form 880 (2015) TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306 Page 3

Checklist of Required Schedules

Yes Ho
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation}? If "Yes,"
complete Schedule A . . . . . . L L L L L e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (seelinstructions)? . . .. ... ... ..., 2 X
3 Did the organizalion engage in direct or indirect poitical campaign activities on behalf of or in opposilion to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . ... .. 3 X
4 Section 501(c}(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . . . . . . .. . ... . 4 X
5 s the organization a section 501{c}{4), 501{c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 1f "Yes," complele Schedule C,
Partlll . o 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule B, Part | . . . . L L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic sruclures? If "Yes,” complete Schedule D, Partt . . . . . . . . . . . . . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assels? IfF"Yes,"
complete Schedule D, Part b . . . . . . . . . 8 X
9  Did the organization report an ameuntin Part X, fine 21, for escrow or cuslodial account liability; serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? f "Yes," complete Schedule D, Part IV . . . . . . . ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? I "Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VH, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes,”
complete Schedule D, Part VI . . . . . .. .. L 11a | X
b Did the organization report an amount for Investments - other securilies in Part X, line 12 that is 5% or more
of its total assets reported in Parl X, line 167 if "Yes," complete Schedule D, Part VIt . . . . . . . . . . . . . . .. ... .. 11h X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . . ... .. ... 11¢ X
¢ Did the organizalion report an amount for other assets in Part X, line 15 that Is 5% or more of ils total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part1X . . . . . . . . . . . . ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . .. . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)7 H "Yes,” complete Schedule D, PartX . . . ., 11f
12a  Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XH . . . . . . . . . L 12a | X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then complating Schedule D, Parts Xl and Xt is optional . . ., . .. 12b X
13 Is the organization a school described in section 170(b)}{1{AXi))? If "Yes,” complete Schedule E . . .. .. ..., ..., 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts land IV . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . .. .. ... ... . ... 15 X
16  Did the organization report on PartiX, 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 Wland IV . . . . . . . ... ... . ... . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 If "Yes,” complete Schedule G, Part | (seeinstrucions) . . . ... ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVill, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . ... ... . ... .. ... ... ... 18 X
19 Did the organizalion report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if"¥es." complete Schedule G, Park il . . . . . . . . ... L 19 X
— ‘ Form 990 (2015)




Form 890 (2015) TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306 Page 4

Checklist of Required Schedules (continued)

Yes Ho
20a  Did the organizaticn operate one of more hospitaf facitities? If "Yes," complete Schedule H . . . . . . . . . . . . . . .. .. 20a X
b 1f"Yes" {o line 20a, did the organization attach a copy of its audiled financial statements to this return? . . . . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organizalion or
domestic government on Part IX, column (A), line 1?2 If "Yes,” complete Schedule |, Parts land Il . . . . . . . . . . . ... . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part1X, column {A), line 22 If "Yes," complete Schedule |, Paris land Il . . . . . . . . . ... .. ... ... ... 22 X

23 Did the organizalion 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?  "Yes," complete Schedule ) . . . . . L L L L 23 X

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

through 24d and complete Schedule K. If"No,"gotofine 25a . . . . . . . . . . . . .. ... ... 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? . . . ., ... ... .. 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . ... ... 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding al any ime during the year? . . . . . . . . ... .. 24d
25a  Section 501(c)(3), 501{c}(4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction wilh a disqualified person during the year? I "Yes,” complete Schedule L, Part | . . . . . . . . . . .. ... . 25a X

b 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 been reported on any of the organization's prior Forms 990 or 990-E27
if "Yes,"complete Schedule L, Partl . . . . . . . .. ... 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recsivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensaled employees, or
disqualified persons? If "Yes,” complete Schedule L, Part i . . . . . .. . ... . 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant seleclion committee member, or to a 35% controfled
entity or family member of any of these parsons? If "Yes," complete Schedule L, Part It . . . . . . . . . . . ... .

28 Was the crganization a party {0 a business transaction with one of the following parties {see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partty . . . . . . ... ... .. 28a
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L.PartlV . . . . . . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . . . . . . . . .. 28¢ X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule™ ., , ., ... ... 29 X
30  Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualified
conservation contribulions? If "Yes,” complete Schedule M . . . . . . ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl. . . o 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Part| . . . . . . . . . . .. .. .. ... ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part §, I,
orlViand PartV,fine 1 . . . . . ... L 34 X
35a Did the organization have a controlled enlity within the meaning of section ST26M13)Y? . . L 35a X
b f"Yes" toline 35a, did lhe organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of seclion 512(b)}(13)? If "Yes,” complete Schedule R, Part Viine2 . ... ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part Vi line2 . . . . . . .. .. . . ... . . ... ... . ... . 36 X

37  Did the organization conduct more than 5% of ils activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl Lo 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . ., L L 38| X

EEA Form 980 (2015)




TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306 Page §

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note to any lineinthis Partyy . . . . . . . . . .. ... .. ... ...

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- ifnot applicable . . . . . . . . .. ...

Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . .. .. .. ..

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . .. .. . ... C
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .

If at least one is reported on line 2a, did the organization file alf required federal employment tax raturns?
Note. if the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . . .. ..
If"Yes," has it fited a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . ... . . . .
Atany 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

BCCOUNEIT L L L L L e e e e e da_

i "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
{(FBARY).

3b

5a  Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . . . . ... .. ... ..
b Did any taxabls parly notify the organization that It was or is a party to a prohibited tax shelter transaction?
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . .
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contribulions that were not tax deductible as charitable contributions? . . . . . . . ... ... ... Ga X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswerenot tax deductible? . . . . . . L
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L L,
b i "Yes," did the organizalion notify the donor of the value of the goods or services provided? . . . . . . . . . . .. . .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L
d Iif"Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. . . . ... ... ... Lfd I
& Did the organization receive any funds, direclly or indirectly, lo pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. . .
g [l the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
b Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
3 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during theyear? . . . . . . . . . . . . . .. .. ...
9  Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 48667 . . . . . . . . . . . . . ... ... ..
b Did the sponsoring organizalion make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . .. ..
10 Section 501(c}(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vil fine 12 . . . . . . . .. . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c}(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . ., .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dug orreceived fromthem.) . . . . . .. . ... ... ... ... .. 11b
12a  Bection 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417
b H"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . I 12h ]
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . ... 13a
Note. See the instructions for addilional information the organization must report en Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ., . . . ... ... ... . 13b
¢ Enlertheamountofreservesonhand . . . . . .. L L 13¢c
14a  Did the organization receive any payments for indoor tanning services during the tax year? ... L L 14a X
b_ If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule © . . . . . . . . . . 14b
EEA Form 990 (2015)




950 (2015) TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306 Page §
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

fesponse 1o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V]
Section A. Governing Body and Management

Ja  Enter the number of voling members of the governing body at the end of the tax year
if there are material differences in voting rights among members of the governing body, or
if the governing body delegafed broad authority (o an executive committee or simitar
committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent . . . . ... ..., 1b 21

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . L. L 2 X
3 Did the organization delegate conlrol 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 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 980 was filed? . ., . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. .. . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . L. L L 6 | X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . L L L L 7a | X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . L L L
&  Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . L L e e
b Each commitiee with authority to act on behalf of the governing body? . . . . . . . . . . . .
9 Is 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," provide the names and addresses in Schedule © . . . . . . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . ... 10a| X
b 1f"Yes,” did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exemptpurposes? . . . ., ... .. 10b] X
i1a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? .oitma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," go teline 13 . . . . . . . . . . . . . . . .. . . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliange with the policy? If "Yes,"”
describein Schedule O how thiswasdone . . . . . . . . . . . . . 12¢

13 Did the organization have a wrillen whistleblower policy? . . . . . . . . . . . .
14 Did the organization have a written document retention and destruction poliey? . . . . . . . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Direclor, or top managementofficial . . . . . . . . . . . . . . .. ... ... ..., 15a | X
b Other officers or key employees of the organization . . . . . . . . . . ... 15b X
if"Yes" toline 15a or 15b, desciibe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
withataxable enfity during theyear? . . . . . . . . . L
b If"Yes," did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respectto such arrangements? . . . . . . . . . . . .. L 16H
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited > TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)}{3)s only}
avallable for public inspection. Indicate how you made these available. Check all that apply.
[] ownwebsite Another's website [J upenrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financtal statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
TERI ALEA (615)736-7600, 1312 ADAMS STREET SUITE 101, NASHVILLE, TN 37208
EEA Form 990 (2015}




Form 990 (2015) TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornote toanydineinthisPart Vil . . . . . . . . . . . .. ... .. ... . ...... 'l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List alt of the organization's current key employees, if any. See Instructions for definition of "key employee."
® List the organization’s five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any relaled organizations.
¢ Listall of the organization’s former officers, key employses, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® Listalf of the organization's formaer directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reporiable compensalion 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 pearsons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
w ®) {do not <:hec:;j ::::nthan one ) & 4
Name and Titte Average box, unless person is both an Reporable Reportable Estimated
hours per officer and a dirgctorirustes) compensalion compensation from amount of
week {list any from relaled olher
hours for tha ofganizstions compensalion
refated 8 3| 8 & S& g ewenistion (W-2/1099-MISC) from the
organizations | 7 5| £ 8l o 3 & é {W-2099-MISC) organization
belory dotted g § g ‘§_ ® g B and relaled
line) g 5 ~§ _g organizalions
] §— g
g
() TIM HINTZ _ __ _ _ __ _____ ... ___|l_2.00
PRESIDENT X X ¢ 0 0
(2) KIMBERLY WINKLE ___ = | 1.00
BOARD MEMBER X a 0 0
(3) NATALIE CUICCHT |  2.00
SECRETARY X X Q 0 0
(4) DANA BLICKWEDEL ___________ | _2.00
TREASURER X[ 1 X g 0 0
(5) PAT MOODY_ _________________| _=2.00
VICE PRESIDENT X X q 0 0
(6) RICHARD DWYER = ___| 1.00
BOARD MEMBER X Q 0 0
(7) MICHELLE LAMBERT __ _________ | 1.00
BOARD MEMBER X t 0 0
(8) MEAGAN HALL __ _________ . _____| _1.00
BOARD MEMBER X g 0 0
(%) DAVID STEMPEL _ _ | 1 1.00
BOARD MEMBER X { 0 0
(10)BEN HOPPER _ = __________|_1.00
BOARD MEMBER X q 0 0
(11)BVE HUTCHERSON | 1.00
BOARD MEMBER B X g 0 0
{(12MORGANNE KEEL_ _ = ____| 1.00
BOARD MEMBER B X 0 0 0
(3LINoa NorT | 1.00
BOARD MEMBER X i 0 0
(14MARY ELLEN PITTS | 1.00
MIDSTATE REP |77 777 X b 0 0

EEA Form 990 {2015}
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Page 8

P [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
(A {8) Pasition ) ) "
{do not check more than one .
Namae and title Average box, unless person is both an Reporiabls Reportable Estimated
heours per efficer and a direclortruslee) compensalion compansation from amount of
week {list any - from related other
hours for 22 3 8 7 52 ¢ the organizations compensalion
related i5 E| 8| | &3 2 organization (W-2/1099-MISC} from the
organizations fg: 8l § 3 Fof | wertosemise organizalion
balow dotted g 2 2 3 and relateg
ling) & 5 °© § organizations
1] § g
g
(15)GABRIEL GREENLAW | 1 1.00
PLATEAU REP X { 0 0
(16)ALETA CHANDLER _ __________ | _1.00
NORTHEAST REP X a 0 0
(I7TMICHAEL ROBISON | _1 1.00
EAST REP X q 0 0
(18)ANDERSON BAILEY = __ | 1.00
SOUTHEAST REP X Q 0 0
(19)PAT CHAFEE _ | _1.00
SOUTHWEST REP X d 0 0
@0 Ll
ey o l_o___.
@ |l
@) oo
L SR
@8
b Substotal . . ... >
¢ Total from continuation sheets te Part VIl, Section A . . . . . . .. ... .. . »
d_ Total(addlinestbandi1c) . .. .. . ... ... ..., .. ... .. ... . » 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization » 0
Yes | No

3 Did the organization fist any former officer, director, or trustee, key employes, or highest compensaled

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

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 compensation for the calendar year ending with or within the organization’s tax

year.

(A}

Name and business address

{8)

Desciiplion of services

(%]
Compensation

2 Total number of independent contractors {including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2015}




Form 980 (2015) TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306 Page 9
/] Statement of Revenue
Check if Schedule O contains a response or note fo any linednthis Part VI . . . . .. . .., L L L L []
e " @ © @ )
Tetal revenue Relaled or Unrelated Revenue
: fincton Seveme it sacmane
k> T e SRS PRSI revenu 512-514
53,3 1a Federated campaigns . . . . .. .. 1a :
23 b Membershipdues . . . . ... ... 1b
(DE ¢ Fundraisingevents . .. .. .. .. 1c
g § ¢ Relaled organizations . . . .. ... 1d
G E e Government grants (contributions) . . ie 90,720
87 f  All other contributions, glfts, grants,
E-E and similar amounts not included above 1f 58,859
%3 g Noncash contributions included in iines 1a-1f: $
8 & h_ Total. Addlinesta-tf . . . ... ... ... . ... .. >
Business Code £
§ 2a JURY AND BOOTH FEES 713990 285,438 285,439
& b MEMBERSHIP DUES 900099 32,864 32,865
i c
j: d
E e
g f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . . ... ........._ ... . . " 318,30
3 Investmentincome {including dividends, interest,
and other similaramounts) . . . . . .. ..., .., ..... » 364 364
4 Income from investment of tax-exemptbond proceeds . . . »
§ Royallies . . . . .. .. . .. . .. .. . ... ... >
(i) Real {ii) Personal
6a Grossrents . . ......
b Less:rental expenses . . . .
¢ Rentalincome or (loss) . . .
d Netrentalincomeor(loss) . . ... ............ >
7a Gross amount from sales of ) Securities (i) ther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ......
d Netgainor{loss) . . . . ... ... ... . ....... »
g 8a Gross income from fundraising
g events (not including  §
& of contributions reported on line 1¢).
5 SeePartIV,line 18 . . . . .. ... ... a
o] b Less:directexpenses . ... .. ... . b
¢ Netincome or {loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . .. ... . ... a
b Less:directexpenses . . . . ... ... b
¢ Netincome or (foss) from gaming activities . . , ., ., .. .. »
10a Gross sales of inventory, less
returns and alfowances . . . . .. .. .. a
b Less:costofgoodssold . . .... ... b
¢ Net income or (foss) from sales of inventory . . . . . . ... »
Miscellaneous Revenue Busj Code
1ta OTHER 200099 1,895 1,895
b
c
d Allotherrevenue . . . . . . ..., .. ..
e Total. Addlines11a-11d . . . . ., ... ... ..... » 1,895
12 Totalrevenue. Seelnstructions . . . . . . . . . ..., . » 470,24 320,56 { 0
EEA Form 880 {2015}




990 (2015) TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306 Page 10
X:{ Statement of Functional Expenses
Seclion 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A),
Check if Schedule O contains aresponse or note toany lineinthis Part IX . . . . . . . . . .. ... X
Do not include amounts reported on lines 6b, 7b, Fotal efcgt)anses Progran?;s)er\ice Manageg?gnt and Fundr(zgﬁng
8b, 9h, and 10b of Part Vill. expensas genera) expensas expenses
1 Grants and other assistance to domeslic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See PartiV,line22 . . . . . .., ., ...
3 Grants and other assistance Lo foreign
organizations, foreign governments, and forgign
individuals. See Part IV, lines 15and 16 . . . . . . .
4  Benefitspaidtoorformembers . ., ., ., ... ... ..
5  Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... ... .. 160,175 102,913 48,282 8,980
6  Compensation notincluded above, lo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)}B) . . . . . .
7 Othersalarissandwages . .. ... ........
8  Pension plan accruals and confributions (include
section 401 (k) and 403(b) employer coniributions)
9 Otheremployeebenefits . . .. ..., .. ... ...
10 Payrolitaxes . . . . . ... ... .. ... ..... 11,8086 7.876 3,243 687
11 Fees for services (non-employees):
a Management . . . .. ... ... ..........
b legal. ... ... .. ... ...,
¢ Accounting . . . .. .. .. ... .. ... .. ...
d Lebbying . . . ... ....... ... . ......
¢ Professional fundraising services. See Part IV, line 17
f Investment managementfees ., . . .. ... ... ..
g Other. {If ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.) 30,567 8,429 22,138
12 Advertisingandpromotion . .. ... ........ 19,147 18,835 312
13 Officeexpenses . ., ., ... ... .. ... ..... 8,556 6,695 1,748 113
14 Informationtechnology . . . . ., ... ... .. ..
15 Royallies . . . . . .. ... ... ... ... .. ..
16 Qocupancy . . . . . . . . ... 35,978 24,878 11,100
7 Travel . . ... L 13,700 7,480 6,220
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials . . . ., |
19 Conferences, conventions, and mestings . . . . . . .
20 mterest. . . . ... ... ... ... ...
21 Paymentstoaffiliates . , . . ... ... .......
22 Depreciation, depletion, and amortization . . . . . . . 1,542 1,542
23 nsurance . . . ... ... 617 37

24 Other expenses. llemizs expenses not covered

above (List miscellaneous expenses in line 24e.

if

line 24e amount exceeds 10% of line 25, column

(A) amount, fist iine 24e expenses on Schedule

0.)

a MISCELLANEOQUS 14,876 3,923 10,953
b UTILITIES AND CLEANING 13,871 13,871
¢ POSTAGE AND SHIPPING 8,212 7,066 609 537
d
e All other expenses 126,329 110,791 14,511 1,027
25 Total functional expenses. Add lines 1 through 24e 457,339 313,374 132,584 11,381
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » L if
following SOP 98-2 (ASC 958-7200 . . . . . . . . ..
EEA Form 990 (2015)




990 (2015) TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306 Page 11
: Balance Sheet
Check if Schedule O contains arespense ornotetoany fineinthis Part X . . . . . . . . . . . ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-hearing . . . . . . . . .. ... .. ... ... ... ... 103,840 1 106,631
2 Savings and temporary cashinvestments . . . . . . .. . .. . ... ... ... 69,748 2 96,332
3 Pledgesandgranisreceivable,net . . . . . ... L. L L. 12,756 | 3 9,960
4 Accountsreceivable,net . . . . ... L L
§ Loans and other receivables from current and former officers, directors,
truslees, key employees, and highest compensated employees.
Complete Partlof Schedule L . . . . . . . . ... ... ... ... .....
6  Loans and other receivables from other disgualified persons (as defined under section
4958(fX 1)), persons described in section 4958(c) 3B}, and contributing employers and
sponsoring organizations of section 501(¢¥9) voluntary employees’ beneficiary
organizations (see instructions). Complete Partllof Schedule!. . . . . . . .. .. . . .. 6
P 7 Notesandloansreceivable,nel . . . . . . ... ... ... 7
3 8 Inventoriesforsaleoruse . . . .. .. ... L 8
< 9  Prepaid expenses anddeferredcharges . . . . . . . ... ... .. ... ... 9 239
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 16, G
b Less: accumulated depreciation . . . , . ... ... 10b 11,598 6,779 | 10c 5,237
11 Investments - publicly traded secwrities . . . . . . . . . . ... ... .. .... 7,445 | 11 7,731
12 investments - other securities. SeePartiV,line11 . . . . . .. ... .. ..., 12
13  Investments - program-related. See Part1V,line 1t . . . . . . . .. ... ... . 13
14 Intangibleassets . . . . . . . L. L. L 14
15 Otherassets. SeePartV,fined1 . . . . . . . . .. ... ... ... . ..... 15
16 Total assets. Add fines 1 through 15 (mustequalfine34) . . .. ... ... ... 205,627 | 16 226,130
17  Accounts payableand accrued expenses . . . . . . . . .. .. ... .. ... 1,865 17 9,463
18 Grantspayable . . . . . . . . .. 18
19 Deferredrevenue . . . . . . L L 19
20 Tax-exemptbondliabilies . . . .. . ... . ... .. .. ... ... ... .. 20
21 Escrow or cuslodial account liability. Complete Part IV of Schedule B . . . . . . . 21
@ 22  Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
._'1: disqualified persons. Complete Part it of Schedule L. . . . . .. . .. ... ...
23 Secured mortgages and notes payable to unrefated third parties
24 Unsecured notes and loans payable to unrelated third paries . . . . . . .. . ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . .. . L 25
26 Total liabilities. Add lines 17 through25 . . . . ., . . ... ... ... .... 1,865 | 26 9,463
Organizations that follow SFAS 117 (ASC 958}, check here » and
§ complete lines 27 through 29, and lines 33 and 34, i
g 27 Unrestrictednetassels . . . . . . . ... L e e 196,026 ; 27 204,211
8 28 Temporarily restricted netassets . . . . .. ... L L L L 7,736 | 28 12,456
e 29 Permanently restrictednetassets . . . . . . . . ... ... ...
i Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and
E complete lines 30 through 34.
?8' 30  Capital stock or trust principal, or current funds . . . . . .. ... ... .. ..
&” 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. ..
g 32  Retained earnings, endowment, accumulated income, orotherfunds . . . . , , .
33 Totalnetassetsorfundbalances . . . . ... ... ... ............ 203,762 | 33 216,667
34  Tolalliabilities and netassetsflund balances . . . . . . .. ... .. ... ... 205,627 | 34 226,130
EEA Form 990 (2015)
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980 (2015) TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306
Reconciliation of Net Assets '

Check if Schedule O contains a response ornote toany lineinthis Part Xl . . . . . . . . . . . . . . . ... .. []
1 Total revenue (must equal Part VIl column (A}, line 12) . . . . . . . . . .. o 1 470,244
2 Tolal expenses (must equal Part IX, column (A), ine 25) . . . . . . . . ... 457,339
3 Revenue less expenses, Subtractline 2fromline1 . . . . . . . ... 3 12,905
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column {A)Y . . . . . . . ... . .. 4 203,762
§ Netumrealized gains (losses}oninvestments . . . . . . . . ... o, 5
6 Donated services and useoffaciliies . . . . . . . . . . .. .. .., 6
T o Investment expenses . . . . . L. L L L L e e e, 7
8 Priorpericdadiustments . . . .. . L e e 8
9 Other changes in net assets or fund balances {explainin Schedule ©) . . . . . . .. . ... .. .. . ..... 9 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, fine
umn (BY) . . e e 10 216,667

Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part XII

2a

b

3a

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.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{1 separate basis [0 Consolidated basis ['] Both consolidated and separate basis
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . .. .. . ... ...
If"Yes," check a box below lo indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both;

Separate basis [ | Consolidated basis [] Both consolidated and separate basis
If"Yes" to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in

Schedute O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . L . L L

3a

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . ... ...

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

{Form 990 or 980-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4847(a)(1) nonexempt charitable trust.

» Attach to Form 999 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service »_Information about Schedule A {Form 990 or $90-EZ) and its instructions Is at www.irs.gov/form990,
Mame of the organkzation Employer Identification number
TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306

| Reason for Public Charity Status (All organizations must complete this part.) See instruclions.
The organization Is not a private foundation because itis: (For lines 1 through 11, check only one box.)

1 L1 Achurch, convention of churches, or asseciation of churches described in section 170(b)(1)(A)i}.

2 [ Aschool described in section 170(b){(1}(A)(ii). (Attach Schedule E (Form 990 or 930-EZ}.)

3 [Ja hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii]).

4[] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cily, and slate:
An organization operated for the benefit of a college or university owned or operated by a governmenta! uni{ described in
section 170(b)(1}{A)iv). (Complete Part i1}

A federal, state, or local government or governmental unit described in saction 170(b)}(1){A} V).

An organization that normally receives a substantial part of its support from a governmertlal unit or from the general public

described in section 170{b}){1)(A}{vi). (Complete Part Ii.)

A community trust described in section 170{b}(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: {1) more than 33 1/3% of its suppert from contributions, membership fees, and gross

receipts from activities relaled to its exempt functions - subject o certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {fess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ii1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations desciibed in section 509{a)(1) or section 509(a)(2). See section 509{a)(3). Check
the box in lines 1ta through 11d that describes the type of supporting organization and complete tines 11e, 111, and 11g.

a [ Type |. A supporting organization operated, supervised, or cantrolled by its supported organizalion(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b [] Typell. A supporling organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.

¢ [] Typell functionally integrated. A supporling ¢organization operated in connaction with, and funclionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d [ Type Hi 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recslved a written determination from the IRS thatitis a Type |, Type Il, Type I
functionally integrated, or Type [l non-functionally integrated supporting organizalion.

f  Enter the number of supported organizations . . . . . . . .. ... :]

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

(i} Name of supposted organization ()} EIN {ili} Type of organization (iv} Is the organization | {(v) Amount of menetary {wi} Amount of
(descsibed on lines 19 listed in your goveming support {see other suppoit (see
above (seeinstructions)) documeni? instructions} instructions}

O

-1
B

0O

10
1"

(I

Yes No

A

(8)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ,
EEA
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Page 2

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 1il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

6

(a) 2011 {b) 2012 {c) 2013 (d} 2014

{e) 2015

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 176,69( 208,927 164,75% 203,122

182,544

936,034

Tax revenues levied for the
organizalion’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 176,690 208,923 164,755 203,122

182,544

936,034

The portion of total contributions by

each person {other than a

governmental unit or publicly

supported organization) included on

tine 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract fine 5 from line 4 | .

936,034

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

{a) 2011 {b) 2012 {c) 2013 (d) 2014

(e} 2015

{f) Total

Amounts frem line 4 176,690 208,923 164,755 203,122

182,544

936,034

Gross income from interest, dividends,
payments received on securities loans,
renis, royalties and income from similar

sources 54

220 94 182

365

211

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

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

Total support. Add lines 7 through 10

936,545

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

12

First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

14
15
16a

17a

18

Public support percentage for 2045 (line 6, column {f) divided by line 11, column 4}

14

99.90 %

Public support percentage from 2014 Schedule A, Part i, line 14

15

33 1/3% support test - 2015, If the organization did not check the box on fine 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 1/3% support {est - 2014, if the organization did not check a box on fine 13 or 16a, and fine 15 is 33 /3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2015, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facls-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2014, if the organization did not check a box on line 13, 16a, 16b, or 173, 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 VT how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly
supported organization
Private foundation. if the organization did not check a box on line 13, i6a, 16b, 17a, or 17b, check this box and see
instructions

» (]

EEA
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Schedule A (Form 990 or 990-E2) 2015 TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306 Page 3
: i  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calencdlar year {or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
1  Gifls, grants, contributions, and membership fees

received. {Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
organizalion’s tax-exempl purpose . . . . . .

3  Gross receipls from aclivities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organizalion’s benefit and either paid
to or expended enits behatft . . . . ., .

5§ The value of services or facilities
furnished by a governmental unit {o the
organization withoutcharge . . . . . . . , .,

6 Total. Add lines tthroughs . . . . . . . .

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

b Amounts included on tines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
orf 1% of the amount on line 13 for the year

¢ Addlines faamd?b . ., , . . . . . ...

8  Public support. (Subiract line 7¢ from
lineB.) . ... ... .+« &

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b} 202 {c) 2013 {d) 2014 {e) 2015 (f} Total
9 Amountsfromlines . . .. ... .. ...

10a Gross income from interest, dividends,
paymenls received on securities loans, renis,
royallies and income from sim#ar sources

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

¢ Add#nes10zand10b . . . . . . ., ., ., .

11 Net income from unrelated business
activities not incfuded in line 10b, whether
or nol the business is regularly casriedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... .......

13 Total support. (Add fines 9, 10¢, 11,

and12) . . .. .. o0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)}(3)

organization, check thisboxandstophara . . . . . . L L L e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column (f) . . . .. . . .. . . .. .. 15 %
16 Public support perceniage from 2014 Schedule A, Partll, linei5 . . . . . . . . . . .. . .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . . . . .. . .. . .. 17 %
18 [nvestment income percentage from 2014 Schedule A, Parlti, line17 . . . . . . . . . . . . .. .. ... ... 18 %o
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2014. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » [

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

EEA Schedula A {Form 930 or 990-EZ) 2015




Schedule A (Form 990 or 980-E2) 2015 TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7308306 Page 4
P 1 Supporting Organizations

(Complete only if you checked a box in line 11 of Part ). if you checked 11a of Parl I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)7 If "Yes," answer
(b) and {c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and {c} below (if applicable). Aiso, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, subslituted, or removed; (ii) the reasons for each such action:
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designaled in the organization's organizing document?

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations 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)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes,"” complete Part I of Schedule L {Form 990 or 990-EZ),

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 I "Yes," provide dstail in Part VL.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1,

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

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f} (regarding certain Type 1] supporting organizations, and all Type Il 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
determine whether the organization had excess business holdings.) 10b

EEA Schedula A {Form 990 or 930-E2Z) 2015




Scheduls A (Form $90 o $90-E2) 2015 TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306 Page §
: | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c})
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% conlrolled entity of a person described in {a) or (b} above? If "Yes" to a, b, or ¢, provide detall in Part Vi. |11c
Section B. Type | Supporting Organizations

Yes] No

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (if} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in effect on the date of nolification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing 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 reason of the relationship described in (2}, did the organization's supported organizations have a
significant 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see inslructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's posilion that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organizalion have the power to regularly appoint or elect a maijority of the officers, directors, or
trustees of each of the supported corganizations? Provide details in Part VI.
b Did the organization exercise a substantial degres of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 930 or 920-E2) 2015




Schedule A (Form 980 or 950-E2) 2015 TENNESSEE ASSOCIATION OF CRAFT ARTISTS

23-7309306 Page 6

[

| Type Il 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. See instructions. All
other Type il non-functionaily integraled supporting organizalions must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instruclions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year )

1 Aggregale fair market value of all non-exempt-use assets (see
fnstructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

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

see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Colurnn A)

Enter greater of line 2 or line 3

income tax imposed in prior year

LR EA R SRS

[ BRS. SF-NE RN N

Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency temporary reduction {see instructions)

7 [ Check here if the current year is the organization’s first as a non-functionally-integrated Type lit supporting organization (see

instructions).

EEA

Schedula A {Form 390 or 990-E2) 2015
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TENNESSEE ASSOCIATION OF CRAFT ARTISTS

23-7309306

Page 7

i

| _Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

‘.Section D - Djstributions

Current Year

1 _Amounts paid 10 supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizalions, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid o acquire exempt-use assels
3 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7_ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructlions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
() (i) (iii)
Section E - Distribution Allocations (see instructions) A Underdistributions Distributable
Excess Distributions
Amount for 2015

Distributable amount for 2015 from Section C, fine 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Garryover from 2010 not applied (see instructions)

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

Bl |0 oo oo @

Distributions for 2015 from Section

D, line 7; $

a_Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

Excess distributions carryover to 2016. Add lines 3j

and 4c.

o

Breakdown of line 7;

Excess from 2013

Excess from 2014

T 00 |rw

Excess from 2015

EEA
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Scheduls A (Form 990 or 980-E2} 2015 Page 8
P ;i Supplemental Information, Provide the explanations required by Part |1, line 10; Part Ii, line 17a or 17b; Part
1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 930 or 930-E2) 2015




Schedule B Schedule of Contributors OMB No, 15450047
(Form 990, 990-E2Z,

or 980-PF)

Depariment of the Treasury » Atfach to Form 990, Form 990-EZ, or Form 990-PF. 201 5
internal Revenue Service »  Information about Schedule B {Form 380, 990-EZ, or 990-PF) and its instructions is at www.irs.gow/form930.

Name of the organization Employer identification number
TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c{ 3 ) (enter number) organization

L] 4247(a){1) nonexempt charilable frust not treated as a private foundation
[] 527 political organization

Form 990-PF [] 501(c)3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 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 Special Rule. See
instructions,

General Ruie

Faor an organization filing Form 990, 890-EZ, or 990-PF thal received, during the year, conlributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il, See instructions for determining a
contributor’s total contributions.

Special Rules

[] Foran organization described in section 501{c}{(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a}(1) and 170{b}{1)(A}vi), that checked Schedule A (Form 990 or 890-EZ), Part I, line
13, 16a, or 16b, and that received from any one conlributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-E2Z, line 1. Complete Parts | and 1.

[:] For an organization described in section 501{cX7), {8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributicns of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and I}l

[ foran organization described in section 501{c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the tota! contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
Genoral Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
lolaling $5,000 or more duringtheyear . . . . .. . L. .. L > &

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
980-EZ, or B30-PF), but it must answer "No" on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on ils
Form 980-PF, Part |, line 2, {o certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF ).

For Paperwork Reduclion Act Notice, see the Instructions for Form 990, 9%0-EZ, or 990-PF, Schedule B (Form 990, 890-EZ, or 990-PF) (2015)
EEA




Schedule B (Fom 990, 990-E2, or 990-PF) (2015)

Page 2

Name of organization
TENNESSEE ASSOCIATION OF CRAFT ARTISTS

Employer identification number

23-7309306

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 TENNESSEE ARTS COMMISSION Person X
Payroll J
401 CHARLOTTE AVE 37,720 Noncash []
{Complete Part Il for
NASHVILLE, TN 37243 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 METROPOLITAN NASHVILLE ARTS COMMISS Person X
Payroll ]
800 2ND AVE 8 # 4 43,000 Noncash [J
{Complete Part Il for
NASHVILLE, TN 37210 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 STATE OF TENNESSEE Person X
Payroll []
312 ROSA L, PARKS AVENUE, 13TH FLQO $ 10,000 Noncash {1
(Complete Part It for
NASHVILLE, TN 37243 noncash contributions.)
(a) (b) (€ (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 PUBLIX SUPER MARKET CHARITIES Person X
Payroll ]
PO BOX 407 $ 8,000 Noncash []
(Complete Part It for
LAKELAND, FL 33802 noncash contributions.}
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 COMMUNITY FOUNDATION OF MIDDLE TN Person X
‘ Payroll il
3833 CLEGHORN AVE., STE 400 $ 10,000 Noncash []
(Complete Part 1 for
NASHVILLE, TN 37215 noncash coniributions.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll (]
$ Noncash []

(Complete Part il for
nencash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{(Form 990) » Complete if the organization answered "Yes™ on Form 990, 2015

Deparment of the Treasury
Internal Ravenue Senvice » Information about Schedule D (Forim 990) and its instructions is at www.irs.gov/form990.

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Name of the erganization

Employer identificalion number

TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7308306

QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizalion answered "Yes” on Form 990, Part IV, line 6.

L I

{a} Donoradvised funds {b} Funds and other accounts

Tolal number atendofyear . . , . . . .. . ...
Aggregate value of contributions to (during year)
Aggregate value of grants fram {during year)
Aggregate value atendofyear . . . . ... . ..
Did the organization inform alf 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? . . . . . . ... .. .. ... ... (dyes [JNo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . L L L L L L L e D Yes |:| No

Conservation Eagsements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o0 o a

Purpose{s} of conservation easements held by the organization {check ali that apply}.

[] Preservation of land for public use (e.g., recreation or education) (] Preservation ofa historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure

[:I Preservation of open space

Complete lines 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
Total number of conservationeasements . . . . . . ... L0 oo o0 oL 2a

Total acreage restricted by conservationeasements . . . . . . . . . . .. .. oo 2b

Number of conservation easements on a cerlified historic structure included in(a} . . . . . . . . . .. 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and notcn a

historic structure listed inthe National Register . . . . . . . . . . . . . . o o oo 2d

Number of conservation easements medified, transferred, released, exlinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located  »

Does the organization have a wrillen policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . ... .. D Yos D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’—

Amount of expenses incurred in monitoring, inspecting, handling of violalions, and enforcing conservation easements during the year

LS

Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(BXi)

and section 170(h)AXBYIY? . . . . . e e [ves []No
in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounling for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X[, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permilled under SFAS 116 {ASC 958), to report in ils revenue statement and balance sheat
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:

(i} Revenueincluded on Form 980, Part Vil lined . . . . . . . . . . . L [
{f)) Assetsincludedin Form 990, PartX . . . . . . . . . . e e e e >3

2 if the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
follewing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vil line 1 . . . . . © . . . L e > 3%

b Asselsincludedin Form 990, PartX . . . . . . . . . . L e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2045
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@ B {Form $90) 2015 TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306 Page 2
All:] 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 apply):
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research 2] L—J Other
c D Preservation for future generalions
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of arl, historical freasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. . ... [Jyes []No
Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . L L e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Beginning balance . . . . . L L e e e e 1c

Addiionsduring theyear . . . . . . . . . L e e e 1d

Distributions duringtheyear . . . . . . . . ... L e 1e

Endingbalance . . . . . L e e e e e e f

2a Did the organizalion include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . . . . . . . . . [Jves [JnNo
b If"Yes," explain the arrangement in Part Xli. Check here if the explanalion has been providedonPart XIlF . . . . . . . . . .. .. .... ]

' Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Current year (b} Prior year {€) Tveo years back {d) Three years back {e) Fouryears back

= 0 o 0

1a Beginningofyearbalance . . ... . ..
b Contibutions . . . . ... .. ... ...
Net investment earnings, gains, and
losses . . . . . ... . e
Grants or scholarships . . . . . ... ..
e Other expenditures for facilities and
programs . . ..., ... ... ...
f Administrative expenses . . . ... ...
g Endofyearbatance . ... . ... ...
2 Provide the eslimated percentage of the current year end balance (line 1g, column {a)} held as:
a Boeard designated or quasi-endowment  » %
Permanent endowment » %
Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 160%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) wnrelated organizations . . . . . L L L L e e e e 3ali}
{iiy related organizations . . . . . L e e e e 3a(ii)
b if"Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . .. ... ... ... 3b
Desciibe in Part XIll the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Dascription of propery (a) Costorother basis (b} Cosiorother basis {c} Accumulated {d) Book value
{investment} ({other) depreciation

fa land ... .. Lo
b Buidings . ...................

¢ leaseholdimprovements . . . ... .. .. .. 975 65 910

d Equipment . ... ............... 7,648 3,508 4,140

e Other ... .... ... .. .........,, 8,212 8,025 187

Total. Add fines 1a through fe. {Column {d) must equal Form 990, Part X, column (B}, line 10} . . . . . . . . .. . .. » 5,237

EEA Schedule D (Form 930} 2015




Schedule D {Form 990} 2055 TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 980, Part X, line 12,

(a} Descriplion of security or category (b} Book value {c} Methed of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . ... ... ... ...,
{2) Closely-held equityinterests . . . . . . . .. ... ..
{3) Other

{A)

(B}

<)

()]

(E)

{F)

G

(H)
Tot (Co!umn () must equa! Form 990, Part X, col. (B} line 12.) »
P 1 Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriplion of investmant (b} Book value {c) Method of valuation:
Cost of end-of-year market vatue

(1}

(2}

(3

“)

{5)

(6)

4]

(8)

(9
Tota! Colum (b} must equal Form 990, Part X, col. (B) line 13)) »
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

%))

{2)

{3

4

(5)

(6)

0]

(8)

(9}
Total {Column {b) must equal Form 990, Part X, col. {(B}line15.) . . . . . . . . .. . . . L 0o o s >
Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
{ine 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2)

3)

4

(8)

(8)

(7)

{8)

)]
Total, {Column (b) must equal Form 990, Parl X, col. (B} line 25.) > e
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|Ii e
EEA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TENNESSEE ASSOCIATION OF CRAFT ARTISTS

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

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

1  Total revenue, gains, and other support per audited financiat statements . . . . . . . .. .. .o oL 470,244
2  Amounts incfuded on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses}oninvestments . . .. ... . ... ....... 2a
b Donaled services anduseoffacilities . . . . . . . .. ... ..o 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . ... ... o 2c
d Other(DescribeinPartXN) . . . . . . ... . .. . ... . 2d
e Addfines2athrough2d . . . . . . ... ... ... . .. ... o e e
3  Sublractiine2efromiine1 . . . . . . . .. e e e e e e 470,244
4  Amounts included on Form 980, Part VIH, line 12, but not on line 1:
Investment expenses notincluded on Form 890, Part VIl line7b . . . . . . . .. 4a
b Other (DescribeinPart XLy . . . . . . . . . . . . . e 4h _
Addlinesdaanddb . . . . L L e e e e e 4c
5  Total revenue, Addlines 3 and 4¢. (This must equal Form 990, Partl, line12) . . . . . .. ... . ... ... 5 470,244
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financialstatements . . . . . . . . . . L o o0 0oL 457,339
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25.
a Donated services anduseoffacilities . . . . . . . ... ... o000 2a
b Prioryearadjustments . . . . . ... .. L L L 2b
¢ Otherlosses . . . . . . . . . . L i e e e e e e e 2c
d Other{DescribeinPartXUL) . . . . . . . . . . . ... . 2d
e Addhnes2athrough2d . . . . .. . . . . . . . . . ... e e e e e e e
3 Sublractline2efromiine1 . . . . . . ... L e e e e e e e e 457,339
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, linevb . . . . . . . .. 4a
Other (DescribeinPart XIL) . . . . . . . . ... ... . . ... ... . 4b
Addlinesdaanddb . . . . .. L e
Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Parti, line18.) . . ... . ... . ... ... 5 457,339

Supplemental Information.

Prowde the descriptions required for Part il, lines 3, 5, and 9; Part {li, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

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

EEA
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QKB No. 15450047

SCHEDULE OEZ Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 890 or 990-EZ or to provide any additionai information. -

Department of the Treasury » Attach to Form 990 or 990-EZ.
Inlemal Revenue Service ¥ Informalion about Scheduls O (Form 930 or 990-EZ)} and its Instructions is at www.irs.goviorm3%0, 5
Employer identification number

Name of the organization

TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-73098306

01. Members or stockholder classes and rights (Part VI, line 6)

TENNESSEE CRAFT HAS ONE CLASS OF MEMBERS. MEMBERS VOTE ON ANY ORGANIZATIONAL CHANGES AS

WELL AS ELECTION OF OFFICERS.

02. Member election for additional members (Part VI, line 7a)

MEMBERS ARE NOT ELECTED.

03. Governing body decisions (Part VI, line 7b)

SOME GOVERNING BODY DECISTONS ARE SUBJECT TO MEMBER AFPPRCOVAL.

04. Form 990 governing body review (Part VI, line 11)

THE EXECUTIVE DIRECTOR AND THE BOARD OF DIRECTORS REVIEW THE FORM 290 PRIOR TO FILING WITH

THE 1IRS.

05. CEO, executive director, top management comp {(Part VI, line 15a)

THE BOARD OF DIRECTORS DECIDES THE EXECUTIVE DIRECTOR'S SALARY BASED UPON EXPERIENCE AND A

COMPETITIVE SALARY FOR THE INDUSTRY.

06. Governing documents, etc, available to public {(Part VI, line 19)

THE GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TQ THE

PUBLIC UPON REQUEST. ALL FINANACIAL DATA IS ALSQO POSTED TO GIVING MATTERS.COM.

07. List of other expenses (Part IX, line 24e)

OTHER FUNDRAISING EXPENSES:

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule © (Form 930 or 930-E2) (2015)
EEA
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Name of the organization

TENNESSEE ASSOCIATION OF CRAFT ARTISTS

Employer identification number

23-7309306

PRINTING

$ 607

GRAPHIC DESIGN

4 420

TOTAL

$ 1,027 OTHER PROGRAM EXPENSES:

ARTISTS FEES $68,664
CONTRACT SERVICES $ 410
PRINTING $ 7,138
SECURITY 510,368
GRAPHIC DESIGN $ 7,911
TRATINING $ 280
DUES & SUBSCRIPTIONS $ 1,000
BANK FEES & LICENSES 510,806
CONTRIBUTIONS $ 712
REBATES $ 3,502
TOTAL $110,791 OTHER MANAGEMENT AND GENERAIL EXPENSES:

ARTISTS FEES $ 3,200
PRINTING 3 155
TELEPHONE & INTERNET $ 2,589
GRAPHIC DESIGN $ 45
TRAINING $ 359

EEA

Schedule O {Form 990 or 980-EZ) {2015)
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Page 2

Name of the organizaticn

Employer idantification numbar

TENNESSEE ASSOCIATION OF CRAPT ARTISTS 23-7309306
DUES & SUBSCRIPTIONS $ 1,419
BANK FEES & LICENSES $ 1,145
CONTRIBUTTONS $ 100
EQUTPMENT RENTAL 5 2,449
CONTRACT SERVICES $ 3,050
TOTAL $14,511

EEA
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990 Overflow Statement ng?es 1
Name(s) as shown on retum FEIN
TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306
OCTHER PROGRAM EXPENSES
Description Amount
ARTISTS FEES S 68,663
CONTRACT SERVICES 410
PRINTING 7,139
SECURITY 10,368
GRAPHIC DESIGN 7,911
TRAINING 280
DUES AND SUBSCRIPTIONS 1,000
BANK FEES AND LICENSES 10,806
CONTRIBUTIONS 712
REBATES 3,502
Total: ) 110,791
OTHER MANAGEMENT AND GENERAL EXPENSES
Description Amount
ARTISTS FEES S 3,200
PRINTING 155
CONTRIBUTIONS 100
TELEPHONE AND INTERNET 2,589
GRAPHIC DESIGN 45
TRATNING 359
DUES AND SUBSCRIPTIONS 1,419
BANK FEES AND LICENSES 1,145
CONTRACT SERVICES 3,050
EQUIPMENT RENTAL 2,449
Total: S 14,511
OTHER FUNDRATSING EXPENSES
Description Amount
GRAPHIC DESIGN 5 420
PRINTING 607
Total: $ 1,027

OVERFLOW.LD




IRS e-file Signature Authorization

rom 8879-EO for an Exempt Organization T

For calendar year 2015, or fiscal year beginning 07 -01-2015 .and ending 06-30-2016
Beparmentiol e Teasmey » Do not send to the IRS. Keep for your records. 201 5
Intemal Revenue Sefvice » Information about Form 88798-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer Identification number
TENNESSEE ASSOCIATION OF CRAFT ARTISTS 23-7309306
Name and title of officer

TIM HINTZ, PRESIDENT

Type of Return 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 return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIll, column (A), line12) . . . .. . ... .. 1b 470,243
2a Form 990-EZ checkhere » [] b Total revenue, if any (Form 890-EZ,lineS) . . . . ... ... ... ..... 2b
3a Form 1120-POL checkhere  » [] b Total tax (Form 1120-POL,line22) . ... . . ... ... ... .... 3b
4a Form 990-PF check here » [] b Tax based on investment income (Form 990-PF, Part Vi, line8) . ... ... 4b
5a Form 8868 check here » [ | b Balance Due (Form 8868, Part|, line 3c or Partll, line8c) .. ... ........ 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizalion and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and {o 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 eleclronic return. | consent to allow my intermediate service provider, transmilter, or electronic return originator (ERO)
lo send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and ils designated Financial Agent to initiate an electronic funds withdrawal (direct debit) enlry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
relurn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setilement) date. | also authorize the financial inslitutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal idenlification number (PIN) as my signature for the organizalion's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal. -

Officer’s PIN: check one box only

D | authorize to enter my PIN as my signalure
£RO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the @?Jﬁ/&ate program, | will enter my P e return's disclosure consent screen.

> Vs
Certi caflo'_éfiﬂ Authentication 7%/

ERO's EFINIPIN. Enter your six-digit electronic fiing identiicHion

number (EFIN) followed by your five-digit self-selected PIN. 622664 37027
do not enter all zeros

Olﬁcef‘s signature Date p 11-15-2016

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

Information for Aulhow&s-ﬁle Providers for BUSW f
ERO's signalure > /ﬂ W o P, — Date » 12-14-2016
A /v

— ERO Must Refain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 88798-EO (2015)
EEA




