
,"* 990-EZ Return of O6anization Exempt From lncome Tax 2@17
Under section 501{cl, 527, or 4947 (aXl) of the lnternal Revenue Code (except private foundations}

Short Form

) Do not enter social security numbere on this form as it may be made public.

) Go to wmr.ire.gwlFomtmEiE for insuuctions and the latest infomration.
Department of the Treasury
lntemal Revenue Sorvice

A FortheA)lTcalendar ortax year beginning
Chskif appli€ble:

n eossctrange
f] Nmeehanse

I tnma."t .
I Final retum,{mninated

I Amendedretum
Appllcatis

OMB No. 1545-1 150

December 31 ,N 17

D Employer identffication number

number

720-7480
F Group Exemption

Number >
H Check ) Ll if the organization is not

required to attach Schedule B E
{Form 990, 990-EZ, or 99&PR.

,N17,and

G Accounting Method:
I Website: )
J Tax-exempt stafus (check only one) -

Accrual Other (specify) )

E
E
E

K Form o{ organization: E Corporation n Trust Association
L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
(Partll,column(B)below)are$500,00oormore,fileFormgg0insteadofForm99&EZ.>
E!flI Revenue, Expenses, and Changes in Net As$et$ or Fund Balances {see the instructions for Part l) f

Check if the orqanization used Schedule O to resoond to anv ouestion in this Part I

ooacoox
U,I

6
o
u,o

oz

Number and streot (or P.O. box, if mail is not

city or town, state or province, country, and zlP or fofeign poslal code

For Paperwork Feduction Aot Notice, see the sepamte instructions. Cat. No. t06421 rorm 990-EZ pot4



Form 990-EZ (2014 Page 2
E aPart lD

22
23
24
2
26
27

Check if the used Schedule O to in this Paft ll

Cash, savings, and investments

Total liabilities (describe in Schedule O)

Net assets or fund balances iline 27 of column (B) must with line 21)

Statement of Program Service Accomplishments (see the instructions for Pad lll)
Check if the organization used Schedule O to respond to in this Part lll

What is the organization's primary exempt purpose? To provide art and reuse education and materials

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of

(B) End of year

Expenses
(Required for section
501 (cX3) and 501 (cX4)

organizations; optional for
othets,)

E

E
persons benefited, and other relevant information for each title.
28 I-c-Q_B-uSgS_d_9l?_t_e_d-t9_q9e_E?_tp_ta$_t9-gtf_e_Ils_A$e_teqtJ-c$9_I'--e_d_u9_4t'_q!_pLoSB'!$_!-o-S-rJpggr!_l-e_e11ti_nS_-___________

-qbi-es!iye-E.-rr-9-Iev-e-drv-949S-19-9-t9.r-s--ol-r!el-el.a-lF--LsIt'-!t'-e-len-{fi-tj-Lt-e-'ar-:hep.-tg-d-ale,-el-d-ser-qd-1-9.Qgp-------
_QeyidsSl-9-egr_tXl_eslde11t!-tr_'!_S!rgh-q!,Ile_g_s_-e_g_qqS9l_r_o_rr_pt-oSl9_'!!q-|n?9_U-._
(Grants $ o) lf this amount includes foreiqn qrants, check here > trE

29 TGCR aims lo divert materi?-ls_fl_oB-ltrg--Lal-{ti_tl-enq-Se!-tl_e_m-pegh-t-o-p-e-gp-l-e-v_v-lr-q-!-e_99.-ih-efl:W-9-d-9-tb!9-!h':99_gl:

-q-r-eB!l-s-p-49-e--ry-b-e-':9-eru-crt-e-'F--eF-Le--t-e--drep-gltm?!grlel-r-th,ry-!-qJ-cI'sgr.rg-ed-s-'rgisr-sh9r-t9r-msterids-]ryi!h-3---

lf this amount includes forei

31 Other program services (describe in Schedule O)

lf this amount includes forei
service expense$ (add lines 28a

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part lV)

Check if the orqanization used Schedule O to respond to anv question in this Part lV n

e (a) Name and title
(61 Estimated amount of

other compemation

Kg-Iv--Trpler

Natalle Corwin

Marla Thalheimer

J-eKe-W.e-ll!-

-J-CIIl-r_e-_Q_qEplS!]

Direclor
Lauren Poole

Direclor

Amelie Guthrie
Director

E

32

(b) Average
hours per week

devoted to position
(if not paid, enter -0-)

rorm 990-EZ (eota



Form 99&EZ (2017)

ti@I Other lnformation (Note the Schedule A and personal benefit contract statement requirernents in the
instructions lor Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Page 3

33

E34

35a

b
c

36

e

41

42a

E

E

E

No

r'

r'

{

r'

r'
t/

Q/

37a
b

38a

Did the organization engage in any significant activity not previously reported to the IHS? lf "Yes;" provide a
detailed description of each activity in Schedule 0
Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and.7a, among others)? .

lf *Yes' to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation rn Schedule O
Was the organization a section 501(c)( ), 501 (c)(5), or 501 (c)(6) organization subiect to section 6033{e) notice,
repofiing, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part lll .

Did the organization undergo a liquidation, dissolution, termination, or signiticant disposition of net assets
during the year? lf 'Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions ) | 37a
Did the organization file Form 1120-POL for this year? .

Did the organization bonow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved lSaA
39 Section 501(c)CI organizations. Enter:

a lnitiation fees and capital contributions included on line 9
b Gross receipts, included on line g, for public use of club facilities

4Oa Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 491 1 > ;section 4912> ; section 4955 >
Section 501(c){3}, 501(cX ), and 501(cX29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms gg0 or 99G.EZ? lf "Yes," complete Schedule L, Part I

Section 501(c)(3),501(c)(a), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

Section 501(c)(3), 501(c)( ), and 501(c)(29) organizations. Enter amount of tax on line

AII organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed ) Tennessee

The organization's books are in care of > Iy_r_rlip_9l-"-gl-9l-e3!iy-e-_E9_y_:g_ ___ Telephone no. ) 615-720-7480

Located at > 945 Woodland Street, Nashville, TN ZIP +4 ) 372A6
b At any time during-iE ;A6da7rili, Aid iii,;-orda;iiatiim-t-ii,6-i-ri-inlereii-in ilaligiiaiu-ie or other authority 6v6i

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirements for FinCEN Fonn 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country: )
Section 4947{a)(11 nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1(Xl - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . > I +g

4a Did the organization maintain any donor advised funds during the year? lf Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the yeat'? lf "Yes,' Form 990 rnust be
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?
d lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f 'trlq " provide an

explanation in Schedute O

45a Did the organization have a controlled entity within the meaning of section 51 2{bX13)?
b Did the organlzation receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

at/

n/13

No

t/

(
r'

t/
rorm 990-EZ tzotn



Form 99&EZ (2017)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, Part I

501 organizations
All section 501(cX3) organizations must answer quesiions 4749b and 52, and complete the tables for lines
50 and 51.
Check if the ization used Schedule O to in this Part Vl

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lt "Yes," eomplete Schedule C, Part ll

'A b the organization a school as described in section 170(bXlXAXii)? lf uYes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization? .

b lf "Yes," was the related organization a section 527 arganizalion?
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and iitle of each employee
(e) Estimated amount of

other compensation

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of ion from the . If there is none, enter "None."

(a) Name and business address of each independent contractor (c) Compensation

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA .>E Yes n No

Er'

E
E

No

t/
r'
t/

47

50

(b) Average
hours per week

devoted to position

fTotalnumberofotheremployeespaidover$100,000.>

dTotalnumberofotherindependentcontractorseachreceivingover$100,000'>

Under penalties of periury, I declare that I have examinod this return, including accompanying schodules and statements, and to the best of my knowledge and belief, it is
nue, corecl, and comple*. ueclalllfi( ol preparer (otner than ottrcor) is based ofl all inlormaton ol wnich preparer has any l(nowledge,

Sign
Here ,

I all.l/, n ;tzu
7 Sigrhture of dfficef

I
\ Marh Thalheimer, Treasurerlr
/ Type br print name and title

Date

Paid
Preparer
Use Only

PrinvType preparer's name Preparer's signaiwe Date lcn""rn it
I self-employed

PTIN

Firm's EIN >
Flrm's add/6is >

the IRS discuss this return with the oreparer shown above? See instructions lYes t No

rorm990-EZ (eotn
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