Short Form
Return of Organization Exempt From Income Tax

Under section 501(c). 527. or 4947(a)(1) of the Internal Revenue Code (except black lung benefittrust or

D fthe T private foungation)
epartment of the Treasury | Py For organizations with gross receipts less than 5100 000 and total assets less than $250.000 at the end of the year. |
he organization may have to use a copy of this return to satisfy state reporting requirements.

rom 990-EZ

Intemal Revenue Service

RECEIVED MAR 23 2007

B

2005

0pen 1o Public
‘Inspeclion

A For the 2005 calendar year, or tax year beginning OoCT 1, 2005 andending SEP 30, 200 6
B Cneck . [piease |C Name of organization D Emplover identification number
Adakess  use IRS
~Change b or
Yoree [onntor VSA ARTS OF TENNESSEE 05-0528672
Initial g::' Number and street {or P.0. box, if mail is not delivered to street address) Roomisuite | E Telephone number
[ {Finat, ?zef'fc 1210 LAKE RISE PLACE ~ i 615-826-5252
Amended|tions Gity or town, state or country, and 7P + 4 F Group Exemption
[ Iotageg™ GALLATIN, TN 37066 Nymber P
® Section 501(¢)(3) organizations and 4347(a)(1) nonexempl charitable trusts must altach a completed G Accounting method: [ Jcash [X] Accral
Schedule A (Form 990 or 990-E2). Other (specity) P

| Website: » WWW.VSAARTSTENNESSEE.ORG H Check » [_] ifthe organization is not
J__Organization type (check only one)— [X} 501(c) ( 3 ) < (insert no.) L—J 4947(a){1) or ]: 527 | required to attach Schedule 8 iForm 950. 9912, or 990-P;

K Check ™ [_Jifthe organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
organization chooses to file a return, be sure to file a complete return. Some states require a complete return.

L A s 5b, 6b, and 7b, 1o line 9 to determine gross receipts: if $100,000 or mare, file Form 990 instead of Form 990-EZ ... > § 59095.
F i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the mstructlons)
Contributions gifts granls. and similar amaunts rzceiver oL ' o 5 3?6 1.
Program service revenue including government fees and contracts P2 3277.
Membership dues and assessments . 3 2555.
Investment income ... ..... PR, ]
S5a Gross amount from sale of assets other than mvemor, 53
b Less: cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (line 5a Iess Ime 5b) (attach schedule) 3¢
8 | 6 Special events and activities (attach schedule). If any amount is from gaming, check here P D o
§ a Gross revenue (not including $ of contributions
T reported on ine 1).......... ..o SR ba
b Less: direct expenses other than fundraising expenses . ... . ... ... ... 6b :
¢ Netincome or (loss) from special events and activities (line 6a lessline 6b) ............... ... ... ... ... b¢c
7a Gross sales of inventory, less returns and allowances . ... . ... . 7a
b Less:costofgoods sold . ... ... . 7b Ei
t Gross profit or {loss) from sales of inventory (line 7aless fine 7b) . . .. . ... . . LTt
8  Other revenue (describe P )i 8
9 Total revenue (add lines 1,2,3,4,5¢,6¢,7¢,and 8). ... ... e, > | g 59095.
10 Grants and similaramounts paid ... .. ... ... 10 ‘
11 Benefits paid to orformembers 1
@ |12 Salaries, other compensation, and employee benefits N 12 20000.
g 13  Professional fees and other payments to independent contractors 13
2 |14  Occupancy, rent, utilities, and maintenance ... ... 14 3240.
" |15  Printing, publications, postage, and shipping 15 1428.
16  Other expensas (describe P> See Statement 1 11! 16 30153.
117 Totas expenses (add lines 10 through 16) > |17 ! . .54821.
. |18 Excess or (deficit) for the year (line 9 less line 17) N 18 ! 42714.
‘g 19 Net assets or fund balances at beginning ot year (from hne 27, column (A)) ; i
b {must agree with end-of-year figure reported on prioryear'sreturn) . 19 ] 18116.
g 20 Otherchanges in net assets or fund balances (attach explanation) 20
21  Netassets or fund balances at end of year (combine lines 18through 20) » | [ 22390.

{ Balance Sheets - If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See page 41 of the instructions.) (A) Beginning of year 1 (B) End of year

22 Cash,savings.and investments 18116.|22 30790.
23 Land and Buildings ... e e e 23

24 Other assets (describe P ) 24

25 Totalassels ... .. 18116.,25 30790.
26  Total liabilities (describe P ) O.i26 8400.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 18116.]27 22390.
05%7ve LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2005)



FoerQO-EZ(?OOS VSA ARTS OF TENNESSEE 05-0528672 Page 2

Statement of Program Service Accomplishments (See page 42 of the instructions.) Expenses
(Required far 501(c){3)

What is the organization’s primary exempt purpose? v
. ) — - - - and (4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program titie. for others.)
28 SEE ATTACHED SCHEDULE | |
INTERACTIVE ARTS PROGRAMS FOR PEOPLE WITH DISABILITIES

i

(Grants $ 35036 . ) If this amount includes foreign grants, check here o » [ lea 25666.
29° - ‘

(Grants $ ) If this amount includes foreign grants, checkhere . ...... . P [:I 293
30

(Grants $ ) If this amount includes foreign grants, checkhere .. ... ... .. . W l:] 30a
31 Other program services (attach schedule) ... ... . SRR PR

(Grants $ ) If this amount includes forelgn grams check here ) P D Jia
32 Total program service expenses (add fines 28a through 31a) ... .. .3 25666.

| PartiiV.| List of Officers, Directors, Trustees, and Key Employees {List each ore even i not compensated. See page 42 of the instructions )

~|(D} Contributions
(B) Title and average hours | (C) Compensation | to employee {E) Expense
{A) Name and address per week devoted to (1t not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation
LORI KISSINGER EXECUTIVE DIRECTOR
1210 LAKE RISE PLACE, GALLATIN, TN 37 20.00 20000. 0. 0.

SEE ScHED ( E_ATTRCHED

: Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? if -ves," attach a detailed description of each activity . .. ... ... | 33 X
34  Were any changes made to the organizing or governing documents but not reported to the [RS? 1t *ves." attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (ameng others), but nat B
reported on Form 990-T, attach a statement explaining your reason for rict reporting the income on Form 990-T. .
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? | 35a X
b If"Yes " has it filed a tax return on Farm 990-T for this year? '3sp ! N/A
36  Was there a liquidation, dissolution, termination, or substantial contraction durmg the year? (If "Yes," attach a statement.) ... ... .. ... | 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | | 37a |
b Did the organization file Form 1120-POL forthis year? .. . ... ..
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made in a prior

year and still unpaid at the start of the period covered by this to UMD
TR [ —— Yy ——— — R S S A |




05-0528672 Page 3

Form 990-EZ (2005) VSA ARTS OF TENNESSEE
[Part V:| Other Information (Note the attachment requirement in General Instruction V. page 14.) (Continued)
41 List the states with which a copy of this return is filed. » None
42a The books arein care of » LORI KISSINGER Telephone no. » 615-826-5252
tocatedat » 1210 LAKE RISE PLACE, GALLATIN, TN z7p+4 P> 37066
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a fareign country (Such as a bank account, securities account, or other financial Yes! No
account)? , Mazp | X
i "Yes, enter the name o the foreign country; P ‘
Seé the instructions for exceptions and filing requirements for Form TD F 90-22.1. ‘ !
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? . . . ... ... |42 | X
It "Yes." enter the name of the foreign country: P> o -
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Farm 1041 - Check here_ ORI S
and enter the amount of tax-exempt interest received or accrued during the taxyear ] »| 43 | N/A
Please Under penalties of perjury, | declare that | have examined this return, including accompanying scn_edule’s and statements, a(jd to the best of my knowledge and beiiel. it is true,
Sign correct, and complete. Declaration of preparer {other than officer) is based on ali information of which preparer has any knowledge.
Here Signature of officer Date
> Type or pnnt name and title.
Paid Preparer's signature% () \Wﬁ, C f,) f'k } Date ZI 7//0 7 ;313?2,2"”‘» L iz:?raf'SSSN
SLZPS;T;S Fmsmmeyors y JOMN P Youflg, PYC. EIN D>
if selt-employeah, 1¥4 CANFIELD PLACE, A-7 Phone >
wwesaneZPs4 -~ Hendersonville, TN 37075 no. (615) 822-8202

Form 980-EZ (2005)

523432
02-01-06




SCHEDULE A Organization Exempt Under Section 501(c)(3) | owsne -sescoe
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n), or 4947{a)(1) Nonexempt Charitable Trust
Suppliementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizalions and attached to their Form 990 or 390-E2

Department of the Treasury

2005

Name of the organization
VSA ARTS OF TENNESSEE

1 Employer identification number

05: 0528672

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid
more than $50,000 P e e 0 10

(b) Title and average hours

(d) Contributions to (e) Expense
(c) Compensation | TPy eneft laccount and other
compensation allowances

Total number of other employees paid

OVer$50,000 .o e > 0

Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of each independent cantraclor paid more than $50,000

]
(b) Type ot service (c) Compensation

Total number of others receiving over
$50 000 for professmnal SBIVICES i s e > 0

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuais or

firms. I there are none, enter "None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50.000

(b) Type of service (¢) Compensation

Total number of other contractors receiving over
$50.000 forotherservices ..o > 0

s23101/02-03-06  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 930 or 990-EZ} 2005




05-0528672 Page?

Schedule A (Form 990 or 990-E2) 2005 VSA ARTS OF TENNESSEE
- i :
: Statements About Activities (See page 2 of the instructions ) lYes‘ No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attermnpt to influence i
public opinion on a legislative matter or referendum? If *Yes " enter the total experses paid or incurred in connection with the I
lobbying activities P> § § (Must equal amounts an line 38, Part VI-A, or ]
line i of Part VI-B ) -1 X
Qrganizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other organizations E A T
.checking "Yes” must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creatars, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is ‘Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, 0r1easing Of PrOPerly? e e 2a X
b Lending of money or other extension of credit? ... . . . o 2 t X
¢ Fumishing of goods, services, Or faciliies? | .. 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2 . . 2t P X
e Transfer of any part of its income Or asSeIS? . . . 2e ‘ X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes. " attach an explanation of how !
you determine that recipients qualify to receive payments.) . .. . IS OO USSR 3a ;. X
b Do you have a section 403(b) annuity plan for your employees? . R I ¢ P X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(0)? . ... . . 3¢ | X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice !
on the use or distribution of funds? ... S 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... ... . .| 4b . X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

Thie organization is not a private foundation because it is: (Please check urily ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b}(1)(A){i).
5 [ Aschool. Section 170(b){(1){A)(ii). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 D A Federal, state, or local government or governmental unit. Section 170(D)(1)(A)v).
9 l:] A medical research organization operated in conjunction with a hospital. Section 170(b){1){A)(iii). Enter the hospital’s name, city,
and state P>
10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b){1}{A)(iv).
(Also complete the Support Schedule in Part IV-A)
112 L___| An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))
11D D A community trust. Section 170(b)(1)(A)(v1). (Alse complete the Support Schedule in Part (V-A.)
12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). {Alsc compiete the Support Schedule in Part iV-A )
13 [:J An organization that is not controiled by any disqualified persons (other than foundation managers) and supports organizations descnbed in:

(1) fines 5 through 12 above; or (2) sections 501(c){4), (5), or (6), if they meet the test of section 509(a}(2). Check the box that describes
the type of supporting organization: P> [:] Type 1 Type 2 D Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)

- ] {b} Line number
{a) Name(s) of supported organization(s) ; from above

14 (] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
5503-06 Schedule A (Form 890 or 880-EZ) 2005
5




05-0528672

Pagé 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in)

(a) 2004

(b) 2003

(c) 2002

(d) 2001

{e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.) ..................

51829.

3375.

17552.

72756.

16

Membership fees received ...

3165.

385.

1041.

4591.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
refated to the organization's
charitable, etc., purpose

19845.

22370.

15967.

58182.

18

Gross income from interest,
dividends, amounts received from
payments on securities laans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included in line 18

20

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

21

The value of services or tacilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets ...

23

Total of lines 15 through 22

74839.

26130.

34560.

135529.

24

Line 23 minus line 17

54994.

3760.

18593.

25

Enter 1% of line 23

748.

261.

346.

77347,

26

Organizations described on tines 10 or 11:

a Enter 2% of amount in column (e), line 24

Prepare a list tor your records to show the name ot and amounl con[rlbuted Dy each person (otner [han a govemmenlal

n_-x_‘, (I.H—

N/A




ARTS OF TENNESSEE 05-0528672
Private School Questionnaire (See page 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

T
- . o ) - . Yes! No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing I
instrument, or in a resolution of its governing body? ... ... . ... o 29 i
30  Does the arganization include a statement of its racially nondiscriminatory palicy toward students in alt its Drochures catalogues : .
and other written communications with the public dealing with student admissions. programs, and scholaiships? . 30

31 ‘ Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to‘all parts of the general community it serves?

If "Yes," please describe; if "No." please explain. (If you need more space, attach a separate statement )

32 Does the organization maintain the following: e
" a Records indicating the racial composition of the student body. faculty and administrative staff? 328! .
Records documenting that scholarships and other financial assistance are awarded on 2 racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions. programs, and schalarships?
d Copies of all material used by the arganization or on its behalf to solicit contnbutlons7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to: 2
Students’ rights or privileges? U . . L 33a

a

b AAMISSIONS PONCIES ? e ... | 38D ;

¢ Employment of faculty or administrative staff? - - 33¢c

d Scholarships or other financial assistance? . . . S O 1 L
e Educational POHTIES? . . . . e . | 33e |
PoUse OHaCIItieS? e e L33 ‘

0 ATRIBLIC PIOGIAIMIS? | e e e e 339

h Other extracurricular activities? ... ... . C .. |.33m

if you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate stalement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? .. ... ... . . ... ... | 34a
b Has the organization’s right to such aid ever been revoked or suspended? . . . o L 34b {
If you answered “Yes" to either 34a or b, please explain using an attached statement. o
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2005

823331
02-03-06



05-0528672

Page §

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electmg Public Charities (See page 9 of the instructions.)

N/A

Check P> a l:] if the organization belongs to an affiliated group.

Check P b | it you checked "a" and "limited control” provisions apply

36
37

L i . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
{The term “expenditures” means amounts paid or incurred ) totals electing organizations
N/A

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to infiuence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37) . ... .
39 Other exempt purpose expenditures ... .. ... ...
40 Total exempt purpose expenditures (add lines 38and 39) ... ... ...
41 Lobbying nontaxable amount. Enter the amount from the following table -
{f the amount on line 40 is - The lobbying nontaxable amount is -
Notover $500.000 . ... . .. . . ................... 20% of the amountor hire 26 . .
Over $500,000 but not over $1,000,000 . . ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but "ot over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 = |
Over $1,500,000 but not over $17,000,000 ... . $225,000 plus 5% of the excess over $1,500,000 . . ..
Over$17.000060 . . ... $1.000,000
42 Grassroots nontaxable amount (enter 25% of line 41) R
43 Subtract line 42 from line 36. Enter -0- 11 line 42 15 more than kne 36
44 Subtract line 41 from line 38. Enter -0-if line 41ismore thanline 38 .. . . . ... . . ...
Caution: /f there is an amount on either line 43 or line 44, you must file Farm 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
AMOUN oo, 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ......... 0.
47 Total iobbying
expenditures .................. 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of ling 48(e)} ......... 0.
50 Grassroots lobbying
.................. 0.
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A} (See page 11 of-the instructions.) N/A
During the year, did the organization attempt to influence nationat, state or iocal lzgislation, including any attempt to ves | No Amount

influence public opinion on a legislative matter or referendum, through the use of:

a
b
¢
d
e

f

g
h
i

Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements .. .

Grants to other organizations for lobbying purposes .~

Direct contact with legislators, their staffs, government officials, or a Iegns!atlve body
Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

If "Yes® to any of the above, also attach a statement glvmg a detallcd descnpnon of the lobbyxng acuvmes

$23141
02.070-06



‘ ; o : - 05-05286 7 2
Information Regarding Transfers To and Transactlons and Relatlonshlps With Noncharltable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527. relating to political organizations?
a Transfers from the reporting organization 1o a noncharitable exempt organization of:

~ Page ©

(i) Cash ,
{11} OENBIASSBIS . i i i o e a(ii) X
& Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . SO I -1 U X
(ii) Purchases of assets from a noncharitable exempt organization . ... ... e h(ii) X
(iii) Rental of facilities, equipment, or otherassets ... .. ... ... ... . SRR biiii) X
(iv) Reimbursement arrangements b{iv) X
(v) L0ans OF10aN QUATATIIBES . ... .. e e e bv) X
{vi) Performance of services or membership or fundraising SONCHAtONS . b(vi) | X
t Sharing of facilities, equipment, mailing lists, other assets, or paid empIOyeeS . . . 4 X

d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show lhe talr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market vaiue in any

transaction or sharing arrangement, show in column (d) the value of the goods. other assets, or services received: N/A
(a) (b) (© , o (d) '
Line no. Amount involved Name of noncharitable exempt arganization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 > [lves X no

b 1i"Yes," complete the following schedule: N/A
@ (b) ool
Name of organization Type of organization Description of relationship

85-03-06 Schedule A (Farm 980 or 990-EZ) 2005




P

Form 990-EZ - Other Expenses ~ statement 1

Description Amount

ART SUPPLIES 4324.
AWARDS 205.
CONTRACT ARTIST FEES AND SERVICES 19435.
DUES/STATE FILING FEES 241.
INSURANCE 1102.
OFFICE SUPPLIES 660.
PAYROLL TAX 1542.
POSTAGE 695.
TRAVEL 1949.
Total to Form 990-EZ, line 16 30153.
Form 990-EZ Part III - Statement of Organization’s Statement 2

Primary Exempt Purpose

Explanation

TO ENRICH THE LIVES OF PEOPLE WITH DISABILITIES IN TENNESSEE THROUGH THE
ARTS AND TO CREATE A GREATER AWARENESS OF DIABILITIES THROUGH ART.

12 Statement sy | 2



FORM 990-EZ InfOrmétion’Régarding Transfers
Assoclated with Personal Benefit Contracts

Statement 3

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . 4 0 0 4 e e e e e e .

B) Did the organization, during the year, pay premiums,

directly or indirectly, on a personal benefit contract? .

[ ] Yes [X] No

[ ] Yes [X] No

12

T+ a+AnmAand t ~

o]



