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Forms 990 / 990-EZ Return Summary

For calendar year 2019, or tax year beginning , and ending
*x_xxx (521
BOOKX' EM

Net Asset / Fund Balance at Beginning of Year 190, 508
Revenue

Contributions 630, 471

Program service revenue 4, 384

Investment income 9, 699

Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses 2, 500
Net income - 2, 500
Other income 0
Total revenue 642, 054
Expenses
Program services 545, 799
Management and general 25, 902
Fundraising 30, 205
Total expenses 601, 906
Excess / (deficit) 40, 148
Changes
Net Asset / Fund Balance at End of Year 230, 656
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 642, 054 Total expenses per financial statements 601, 906
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 642, 054 Total expenses per return 601, 906
Balance Sheet
Beginning Ending Differences
Assets 190, 958 235, 234
Liabilities 450 4. 578
Net assets 190, 508 230, 656 40, 148

Miscellaneous Information
Amended return _
Return / extended due date 11/ 16/ 20
Failure to file penalty




Patterson Hardee & Ballentine PC
1889 General George Patton Dr, Suite 200
Franklin, TN 37067-6294
615-750-5537

November 10, 2020
CONFIDENTIAL

BOOK' EM
161 RAINS AVENUE
Nashville, TN 37203-5330

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yoursdlf with al items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 12/31/19 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Y our
dectronically filed return is not complete without your signature. You are using a Persona
Identification Number (PIN) for signing your return eectronically. Form 8879-EO, IRS efile
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Patterson Hardee & Ballentine PC
1889 General George Patton Dr, Suite 200
Franklin, TN 37067-6294

Important: Your return will not be filed with the IRS until the signed Form 8879-EO has
been received by this office.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain al pertinent records for at least seven years.




In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financia affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerdly,

Sarah C. Hardee CPA
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IRS e-file Signature Authorization
Fom 38 79-EO for an Exempt Organization OMB Mlo. 1546-1878
For calendar year 2019, or fiscal year beginning , ... ............ ,2019,and ending .. .......... 20 ... .. 2
Department of the Treasury u Do not send to the IRS. Keep for your records. 019
Internal Revenue Service u Go to www.irs.gov/Form8879EQO for the latest information.
Name of exempt organization Employer identification number
BOOX' EM FrR_*F**0621

Name and title of officer NEL' SSA SPRAD_' N
EXECUTI VE DI RECTOR
Part | 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 one line in Part I.

la Form 990 check here X b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 642, 054
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5 Form 8868 check here » [ ] b Balance Due (Form 8868, fne 3c) ... . 5
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to 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 its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, 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 (settlement) date. | also authorize the financial institutions
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 identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize PATTERSON HARDEE & BALLENTINE PC to enter my PIN 04535 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2019 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 2019 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 IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's_signature '} elinerc Vo pate } 11/16/20
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

|***********

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

11/10/ 20

ERO's signature  } Date }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (2019)

DAA
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rom 990

(Rev. January 2020)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.

U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, and ending

B Check if applicable:
|:| Address change

C Name of organization

BOX EM

D Employer identification number

|:| Name change

Doing business as

**_*** (521

|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address)

161 RAI NS AVENUE

Room/suite E Telephone number

615- 255- 1820

Final retumn/
terminated

City or town, state or province, country, and ZIP or foreign postal code

NASHVI LLE

TN 37203- 5330

644, 554

G Gross receipts$

|:| Amended return
|:| Application pending

F Name and address of principal officer:

MELI SSA SPRADLI N
161 RAIN AVENUE
NASHVI LLE

TN 37203- 5330

H(a) Is this a group return for subordinates‘D Yes |Z| No

|:| Yes |:| No

If "No," attach a list. (see instructions)

H(b) Are all subordinates included?

| Tax-exempt status: j( 501(c)(3)

501(c) (

) T (insert no.)

|_| 4947(a)(1) or

|_| 527

J  Website: U

VWYV BOOKENM

F KI DS, ORG

H(c) Group exemption number U

K Form of organization: |)_(| Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1991 | M _State of legal domicile: TN

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g SEE SCHEDULE O .
8
S
8 2 Check this box Ul if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 19
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 8
8| 6 Total number of volunteers (estimate if necessary) ... 6 | 250
7aTotal unrelated business revenue from Part VIlI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 .....................oooiiiiiiiiiiiiiiiee.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fne 1) 628, 850 630,471
2 9 Program service revenue (Part VIII, line 2g) 1, 499 4, 384
g | 7 rrogram sewite revenue tFart VIIL AINe 2g)
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - 2, 780 9, 699
2 IIIES S, 5, @8
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) - 2, 167 - 2, 500
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 625, 402 642, 054
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 442, 466 372, 422
14 Benefits paid to or for members (Part IX, column (A), ine4) 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 132, 385 154, 037
2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)u 30, 205 ______
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 59, 035 75, 447
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 633, 886 601, 906
19 Revenue less expenses. Subtract line 18 from line 12 . . . - 8, 484 40, 148
59 Beginning of Current Year End of Year
51 20 Total assets (Part X, ine 16) ... 190, 958 235, 234
(%]
<7 21 Total liabiliies (Part X, line 26) 450 4,578
g <+ [OTIADIIES (Fart A, Qe 20
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 190, 508 230, 656

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here MELI SSA SPRADLI N EXECUTI VE DI RECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid SARAH C. HARDEE CPA 11/ 10/ 20| seltemployed | * %% * %% %% %
Preparer Firm's name 1 PAl | tRSO\l l"AR[EE & BALLENTI NE PC Firm's EIN } *x_xkx* 4806
Use Only 1889 GENERAL GECRGE PATTON DR, SU TE 200

Firm's address } FRANKL' N, TN 37067' 6294 Phone no. 615' 750' 5537

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

[ Tves [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019)
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Form 990 (2019) BOOK' EM *r_*xxx()5271 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l . ... ... . . . ... . . . . ... ... . |Z|

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
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
SENICGS’? .......................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 414, 419 including grants of $ 324, 007 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ 26, 707 including grants of $ ) (Revenue $ )
4e Total program service expenses U 545, 799

DAA Form 990 (2019)
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Form 990 (2019) BOOK' EM *r_*xxx()5271 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1~ 3
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, Partut 4
5 Is 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 If "Yes," complete Schedule C, Part it 5
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 D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvite .~~~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t =~~~ 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16 If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a 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 United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. -~~~ 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 andtv. ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iltandtv. ... 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 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . ... .. ... .. ... ............. 21 | X

DAA Form 990 (2019)
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Form 990 (2019) BOOK' EM *r_*xxx()5271 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts Tand Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 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," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 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-EZ?

It "Yes," complete Schedule L, Part | . 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partuyy 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue ™ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 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 301.7701-3? If “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 Il, llI,

orIV,and PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 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, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
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. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 1
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 PriZe WINNEIS? . . . ...ttt e e e e e e e e e e e e e e e 1c | X

DAA Form 990 (2019)
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Form 990 (2019) BOOK' EM *r_*xxx()5271 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes [ No
2a 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 this return 2a | 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 0 file FOMM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders ................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 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 health plans 13b
C Enter the amount Of reserves on hand .......................................................... 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA
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Form 990 (2019) BOOK' EM *r_*xxx()5271 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 18
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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? ... 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? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . ........... .. .. .. .. ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| 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 conflict of interest policy? If “No,”" go to line123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ... 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 152 X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written 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 exempt status with respect 10 SUCh armangemMeNtS ? . . . .. ..t iie.. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed u TN .....................................................................
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |Z(| Another's website |Z(| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial 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 u

MELI SSA SPRADLI N 161 RAIN AVENUE
NASHVI LLE TN 37203-5330 615-255-1820

DAA Form 990 (2019)
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Form 990 (2019) BOOK' EM *r_*xxx()5271 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

QY B) © @) ® 7
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SSTSTo = lexl T (W-2/1099-MISC) (W-2/1099-MISC) organization_ ar_\d
relgteq '9‘_% 2 = & 13&% % related organizations
orga;js‘:\llons gg % ] % %:ﬁ,_; o
dotied line) | = “:’ g _r_%
@ MELI SSA SPRADLI N
TRV A 50. 00
EXECUTI VE DI RECTOR 0. 00 X 58, 553 0
2 ROBI' N BORN
SUTUUTNUUUUURUUI R 2. 00
SECRETARY 0.00 [X| [X 0
e CHRI' S BOYD
USUTUUUUNUUI R 2. 00
PAST PRESI DENT 0.00 [X| [X 0
@ LAUREN BRAUN
SUUUPIUUUUUUUUU R 2. 00
| NTERN 0.00 | X 0
) LI NDSAY BRYANT
UUSUTIUUUUUUURTU R 1.00
Dl RECTCR 0.00 |X 0
© JENNI FER CHALCH
UUSUTIUUUUUUURTU A 1.00
DI RECTCR 0.00 |X 0
7 MARK  CLAYPOOL
UUSUTIUUUUUUURTU A 1. 00
D RECTCR 0.00 [X| [X 0
® SCOTT CRADDCOCK
UUUITIUUUUUUURTU R 2. 00
PRESI DENT 0.00 |X 0
© MARY SI LVA DOCTIOR
1. 00
DI RECTCR 0.00 |X 0
10 MARY FERRARA
UUSUTIUUUUUUURTU A 1.00
Dl RECTCR 0.00 |X 0
1) JOYCE FOX
UUSUTIUUUUUUURTU A 1.00
DI RECTCR 0.00 [X 0

DAA

Form 990 (2019)
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Form 990 (2019) BOCK'  EM Fr_*¥**0621 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © G) G} ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo?<, unless person Is both an from the from related compensation
(iist any officer and a directorftrustee) organization organizations from the
hours for o5 sl o | xlezxl m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related S 2|52 25 % related organizations
organizations (82| = s 2%|
below g2 3 S |®8
dotted line) = S| 3
gl 2 1z
o g 2
° g
(12) JACQUESE GRQVES
e 1. 00
DI RECTCR 0.00 |X 0 0
(13) ROBERT MARTI N
UTUTRURURUUUSRUN IO 2.00
| NTERN 0.00 |X 0 0
(14) SHARON M CH E
e 1. 00
DI RECTCR 0.00 |X 0 0
(15) KATLI N PENDLETON
e 1. 00
DI RECTCR 0.00 |X 0 0
(16) SANJU PRATAP
e 1.00
DI RECTCR 0.00 |X 0 0
(17) AVMANDA REI NBOLD
e 1.00
DI RECTCR 0.00 |X 0 0
(18) LYNSEY ROBERTS
e 2.00
TREASURER 0.00 | X X 0 0
(19) M CHAEL SHER DAN
e 1. 00
DI RECTCR 0.00 [X 0 0
1b SUBLOtAl .. ..o u 58, 553
c Total from continuation sheets to Part VII, Section A ....... u
d_Total (add lines Iband 1c) ... . ... u 58, 553
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIAUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.. . .. ... ........ .. ... .. ... ............... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

_(B) ,
Description ‘of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization U

DAA

Form 990 (2019)
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Form 990 (2019) BOCK'  EM Fr_*¥**0621 Page 9
Part VIl  Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... ... |:|
) ()] © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%é la Federated campaigns = = la
58 b Membership dves 1b
»u<| c Fundraising events 1c 26, 109
OF| d Related organizatons 1d
g(% € Govemment grants (contributions) le
2 5 f Al other contributions, gifts, grants,
2< and similar amounts not included above . . . ... 1f 604, 362
=0
©-| 9 Noncash contributions included in lines 1a-1f 1g |$ 341, 915
8 8| h Total. Addlinesla=1f .. ... u 630, 471
Business Code
g | 2a  BOX SALES 4, 384 4, 384
< )
g % ...................................................
g c
E g) ...................................................
gsg d
Uﬁ ...................................................
o e
g ¢ G
f All other program service revenue ................
g Total. Addlines2a—2f ........... ... ... ... ................ u 4,384
3 Investment income (including dividends, interest, and
other similar amounts) u 9, 699 9, 699
4 Income from investment of tax-exempt bond proceeds U
5 RoyaltiesS .. ... .. u
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) | 6C
d Net rental income or (I0SS) ............. .. ... ............. u
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
g basis and sales exps.| 7b
¢ ¢ Gain or (loss) 7c
E d Netgain or (I0SS) ...... ..ot e u
& | 8a Gross income from fundraising events
(not including $ 26, 109
of contributions reported on line 1c).
See Part IV’ Ime 18 .................. 8a
Less: direct expenses 8b 2, 500
¢ Net income or (loss) from fundraising events . ............. u - 2,500
9a Gross income from gaming activities.
See Part IV’ Ime 19 .................. ga
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... u
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory .. ............. u
" Business Code
3¢l 112
3 % ...................................................
8 o D
SO C
'§ d All other revenue ... ..............................
e Total. Add lines 11a-11d ............ ... .. ..., u
12 Total revenue. See instructions .......................... u 642, 054 4,384 9, 699

DAA

Form 990 (2019)
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Form 990 (2019)
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,

Q)

(B)

©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~ 372, 422 372, 422
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 58, 553 46, 186 3,736 8, 631
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 79,877 63, 007 5, 096 11,774
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes ... ... 15, 607 12, 310 997 2, 300
11 Fees for services (nonemployees):
a Management L
b legal
¢ Accounting ... 18, 795 15, 037 1,878 1,880
d Lobbying .
e Professional fundraising services. See Part IV, line ]
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promoton 4, 785 4, 785
13 Office expenses ...
14 Information technology
15 Royalies
16 Occupancy ... 18, 533 14,827 1,853 1,853
17 Travel ... 1,723 905 749 69
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 131 131
23 nsurance ... 3,141 2,513 314 314
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BOK DISPOSALS 8, 828 8, 828
b MSCELLANEQUS 3,027 3,027
c PRINTING . 2, 125 196 309 2, 220
d SUPPLIES . 2,678 1,438 645 595
e All other expenses 11, 081 8, 130 2, 382 569
25 Total functional expenses. Add lines 1 through 24e . . 601, 906 545, 799 25, 902 30, 205
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 u|:| if
following SOP 98-2 (ASC 958-720) . ... ........
DAA Form 990 (2019)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—non-nterestbearing .. 34, 088] 1 57,472
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 15,479| 4 2,327
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
1%} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
3| 7 Notes and loans recenavie,net 7
<| 8 Inventories forsale oruse 90, 300] s 114, 806
9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 8, 527
b Less: accumulated depreciaton 10b 8, 353 305] 10c 174
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line122 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 50, 786 15 60, 455
16 Total assets. Add lines 1 through 15 (must equal line 33) .......................... 190, 958] 16 235, 234
17 Accounts payable and accrued expenses 450] 17 4,578
18 Grants payable 18
19 Deferred OV N 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... . . ... 450] 26 4,578
0 Organizations that follow FASB ASC 958, check here |Z(|
§ and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictions 190, 508] 27 230, 656
|28 Net assels with donor resticlons ... 28
= Organizations that do not follow FASB ASC 958, check here LD
"'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds 31
|32 Total netassets or fund balances 190, 508] 32 230, 656
33 Total liabilities and net assets/fund balances .................. .. ... ... ..., 190, 958] 33 235, 234

DAA

Form 990 (2019)
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Form 990 (2019) BOOK' EM *r_*xxx()5271 page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 642, 054
2 Total expenses (must equal Part IX, column (A), fine 25) | ... 2 601, 906
3 Revenue less expenses. Subtract line 2 from fine 1 ... 3 40, 148
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 190, 508
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCIIItIeS ............................................................................. 6
7oInvestMent eXPENSES | 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (B)) .\ oo 10 230, 656
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... .. ... ... ... . i, |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z(| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|Z(| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...................... 3b

Form 990 (2019)
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © G) G} ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo?<, unless person Is both an from the from related compensation
(ist any officer and a director/trustee) organization organizations from the
hours for o5 sl o | xlezxl m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related S 2|52 25 % related organizations
organizations (82| = s 2%|
below g2 3 S |®8
dotted line) = S| 3
al| 2 o | 2
3 2 2
8 &
(200 DREW SM TH
USRI PIRRUORRPRURN IO 1.00
DI RECTCR 0.00 |X 0 0
(21) RALPH THOVPSON
USRI PIRRUORRPRURN IO 1.00
DI RECTCR 0.00 |X 0 0
(22) NATHAN \WEBB
USRI PIRRUORRPRURN IO 1.00
DI RECTCR 0.00 |X 0 0
1b Subtotal ... ... ... u
c Total from continuation sheets to Part VII, Section A ....... u
d Total (addlineslband 1c) ........... ... ... ..., u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... ... .. .. .. ... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdiVIdURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.. . .. ... ........ .. ... .. ... ............... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) , ©
Name and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization U

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 19
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . i . . . .
u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOXX EM *r-*¥**0621
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, @G SWAIET
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

U TSy
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 exempt 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). (Complete Part III.)

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

Y I N N O I I

10

12 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(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 IV, Sections A and B.

b |:| Type Il. A supporting 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
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll 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 received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations |:|

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

Q

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

BOX' EM *r-***0621

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 380, 085 431, 895 543, 697 628, 850 630, 471 2,614, 998
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 380, 085 431, 895 543, 697 628, 850 630, 471 2,614,998
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 136, 605
6  Public support. Subtract line 5 from line 4 . 2,478, 393
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4 380, 085 431, 895 543, 697 628, 850 630, 471 2,614,998
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... 42 45 483 -2, 780 9, 699 7,489
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ...................
11  Total support. Add lines 7 through 10 2,622, 487
12 Gross receipts from related activities, etc. (see instructions) [ 12 5, 883
13  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 this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2018 Schedule A, Part Il, line 14 15

33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2019. 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 meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI 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, 16a, 16b, 17a, or 17b, check this box and see

instructions

...................................................................................................................... > []
.................................................................................................................................. > []

DAA

Schedule A (Form 990 or 990-EZ) 2019



190529 11/10/2020 8:44 AM

Schedule A (Form 990 or 990-EZ) 2019 BOOK' EM *x_k**()G21]1 Page 3

Part 1lI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .. ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Add Ilnes 7a and 7b ..................
8 Public support. (Subtract line 7c from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from Ilne 6 ..................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) -~
13 Total support. (Add lines 9, 10c, 11,
and 12)
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 this box and stop here ... » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 . .. ... .. . .. i e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column @) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2019. 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 organization ................ | 2 |:|
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... 4 |:|

DAA

Schedule A (Form 990 or 990-EZ) 2019



190529 11/10/2020 8:44 AM

Schedule A (Form 990 or 990-EZ) 2019 BOOK' EM *r_xxx()521 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, 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. 1

2 Did the organization have any supported organization that does not have an IRS determination 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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. 4b

¢ 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 all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, 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). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
Cc Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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))? If "Yes," provide detail in Part VI. 9a
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 VI. 9b
¢ 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. 9c

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

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 BOOK' EM *r_*xxx()5271 Page 5
Part IV Supporting Organizations (continued)

Yes No

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? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint 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 supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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. 2

Section C. Type Il 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). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization 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, (ii) 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 notification, to the extent not previously provided? 1

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). 2

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. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy 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.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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. 2a
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 position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, 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

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 BOX' EM FR_**A*0621 Page 6
Part V Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent vear
(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 instructions) 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 (A) Prior Year ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract 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
5 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 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o0 N o || |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015 ... .. .. ... .. ... . ... . ...........

From2016 ...............................

From 2017

From 2018 ... ... .. ... ... ... ... ...........

Total of lines 3a through e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2015 ... .. .. ... ... ... ......
b Excess from 2016 .......................
c_Excess from 2017 . ... . .. ... . ... ... ......
d Excess from 2018 ... ... . ... .. ... .. ......
e Excess from 2019

DAA
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Page 8
Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, 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.)

DAA

Schedule A (Form 990 or 990-EZ) 2019



190529 11/10/2020 8:44 AM

(%gg%géllgioiz Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasu . . .
Inte?rnal Revenue Service v u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

BOX' EM *r-***0621

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |Z(| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 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 Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions 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

|Z(| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an 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, total contributions 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 | (entering
"N/A" in column (b) instead of the contributor name and address), II, and lIl.

|:| For an 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 totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
BOXX' EM FE_***0621
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| JUNOR LEAGE O NASHMILLE = Person
2202 CRESTMOCR RD. Payroll
.................................................................................. 13,900 | noncash
NASHVILLE . TN 37218 (Complete Part II for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| MXSTLY TOVATOS Person
201 VWAYNE ST. Payroll
............................................................................. 66,125 | Noncash
CALUMBIA TN 38401 (Complete Part II for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | THE ENSWORTH SCHOOL ... Person
211 ENSWORTH AVE. Payroll
.................................................................................. 18,425 | nNoncash
NASHVILLE . TN 37205 (Complete Part II for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | DOLLAR CGENERAL LI TERACY FOUNDATI ON Person
PO BOX 1064 Payroll
100 MSSION RDG. | s 25,000 | Noncash
QOCOLETTSVILLE TN 37070- 1064 (Complete Part II for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.. | . JACKSON.CF..N SHVILLE oo Person
%OSK?%\I ATI th Payroll
................................................................................. 20,100 | noncash
FRANKLEN TN 37067- 6011 (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | NASHVILLE ROTARY SERVICE TRUST Person
3401 WEST END AVE STE 318 Payroll
.............................................................................. 17,500 | Noncash
NASHVI LLE TN 37203- 6851 (Complete Part Il for

noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
BOOK' EM Fr_*¥**0621
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 THE GANNETT FOUNDATI ON

Person
Payroll
Noncash

.............................................................................. 13,000
NASHVILLE . TN 37203- 3116 (Complete Part II for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 .| MEIRO NASHVILLE GOVERNMENT Person
615 CHURCH ST. Payroll
............................................................................... 15,479 | nNoncash
NASHVILLE . TN 37219- 2314 (Complete Part II for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | EDMONDSON ELEMENTARY . Person
851 EDMONDSON PI KE Payroll
................................................................................. 27,055 | nNoncash
BRENTWOOD TN 37027 (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MSS TENNESSEE TEEN . ... . Person
PO BOX 3930 Payroll
S 25,855 | Noncash
CLARKSVILLE TN 37043 (Complete Part II for
noncash contributions.)
@) (b) (©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 JOELTON MDDLE SCHOQL . Person
3500 OLD CLARKSVI LLE PI KE Payroll
................................................................................. 25,085 | Noncash
JOELTON TN 37080 (Complete Part II for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 MAPLEWOOD HI GH SCHOOL

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 1 OF 2 Page 3
Name of organization Employer identification number
BOXX' EM FE_**A*0621
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. (©)
from Description of no(:iash roperty given FMV (or estimate) Date Ezg:eived
Part | escrp property @ (See instructions.)
BOOKS
L
s 18,175 |
(@) No. (©)
from Description of no(:iash roperty given FMV (or estimate) Date Ezg:eived
Part | escrp property @ (See instructions.)
BOOKS
S OO DR OO DO PORPRNY
s 66, 125 09/14/ 19
(@) No. (©)
from Description of no(:iash roperty given FMV (or estimate) Date Ezg:eived
Part | escrp property @ (See instructions.)
BOOKS
B
s 18, 425 06/.04/ 19
(@) No. (©)
from Description of no(:iash roperty given FMV (or estimate) Date Ezg:eived
Part | escrp property @ (See instructions.)
BOOKS
R OO RO RSP DO PORPRIY
s 27,055 06/20/ 19
(a) No. (©
from Description of no(:iash roperty given FMV (or estimate) Date Ezg:eived
Part | escrp property @ (See instructions.)
BOOKS
10 |
s 25, 855 12/ 05/ 19
(@) No. (©)
from Description of no(:iash roperty given FMV (or estimate) Date Ezg:eived
Part | escrp property @ (See instructions.)
BOOKS
L
s 25, 085 08/09/ 19

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 2 OF 2 Page 3
Name of organization Employer identification number
BOXX' EM *r_F*F*R0621
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a) No. (©
@ o) | )
from Description of noncash property given FMV (or estimate) Date received
Part | P property @ (See instructions.)
BOOKS
12
s 21, 665 09/12/ 19
a) No. (©
@ o) | )
from Description of noncash property given FMV (or estimate) Date received
Part | P property @ (See instructions.)
a) No. (©
@ o) | )
from Description of noncash property given FMV (or estimate) Date received
Part | P property @ (See instructions.)
a) No. (©
@ o) | )
from Description of noncash property given FMV (or estimate) Date received
Part | P property @ (See instructions.)
a) No. (©
@ o) | )
from Description of noncash property given FMV (or estimate) Date received
Part | P property @ (See instructions.)
a) No. (©
@ o) | )
from Description of noncash property given FMV (or estimate) Date received
Part | P property @ (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990.
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

BOX' EM

Employer identification number

**_*** (521

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year L
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 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 private BeNefit? .. . ... iiiiiiiiii... |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... ... [ ves [] no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u ...............
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)(B)()? ... .. . . . |:| Yes |:| No
9 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 accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

a
b

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(if) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VIII, line 1

Assets included in FOrm 990, Part X . ... ...

u $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BOOK' EM FR_***0621 Page 2
Part lll 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 make significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
InCIUded on Form 990’ Part X’) ..................................................................................................
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1lc
d Additions during the Year id
e Distributions during the year le
fOENding balance | 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI|

| No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = 50, 786 53, 582 46, 927 44,502 45, 635
b Contributions 200 100
¢ Net investment earnings, gains, and
|OSS€S ................................ 9' 618 - 2’ 545 6' 655 2' 425 - 1’ 133
Grants or scholarships
Other expenditures for facilities and
programs
Administrative expenses - 349 -351
g End of year balance . 60, 455 50, 786 53, 582 46, 927 44,502
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ulOO 00%
b Permanent endowmentu %
¢ Term endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizations .. ... 3a(i) X
(i) Related OfGaNIZatioNs | . .. ...l sa(i)| X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3 | X

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

1a Land ......................................

b Buidings

c Leasehold improvements

d Equipment ... 8,527 8, 353 174

eOther ...............ooooiiiiiiiiiiiiiiii.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... ... ... . ... . u 174

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 BOOK' EM *r_xxx()521 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . .. U
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

) COVWMUNI TY FOUNDATI ON ENDOAVENT 60, 455

)

1
2

3)
4)
5
6

(
(
(
(
(
(
(
(

)
)
7
8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) e 15.) ... oo oo u 60, 455
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(
(
(
(
(
(
(
(

(1) Federal income taxes

2

3

@

)

6

)

G

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ...............ccouiiuieiiiiiiiiiiiiiiieiei u
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ......... |)_(|_

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BOOK' EM *r_xxx()521 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 642, 054
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated Sewlces and use Of faCIIItIeS ............................................. 2b

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e

3 subtract line 2e from line 1 ... 3 642, 054
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) 4b

C Add Ilnes 4a and 4b .............................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. ... .. . . . .. . .. ... .. ...... 5 642, 054

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 601, 906
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated Sewlces and use Of faCIIItIeS ............................................. 2a

b Prior year adjustments 2b

C Other Iosses ...................................................................... 20

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d 2e

3 subtract line 2e from line 1 ... 3 601, 906
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) | ... 4b

C Add Ilnes 4a and 4b .............................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. .. ... .. ... .. . .. .. . .. ... .. ...... 5 601, 906

Part XIll  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - |NTENDED USES FOR ENDOMAWENT FUNDS

BOOK' EM HAS A SVALL ENDOAVENT | NTENDED TO PROVI DE STABI LI TY AND CAPACI TY-

BULDING FOR THE ORGANI ZATI ON I N THE FUTURE TO CONTINUE THE FULFI LLMENT OF

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BOOK' EM *r_xxx (5271 Page 5
Part Xlll Supplemental Information (continued)

SUSTAINED IN A TAX EXAM NATION, WTH A TAX EXAM NATI ON BEI NG PRESUVED TO

DECEMBER 31, 2019, WE HAVE NO UNCERTAIN TAX PCBITIONS. . .
ACCRUED FOR | NTEREST CR PENALTIES AS OF DECEMBER 31, 2019. VE ARE NO LONGER
FISCAL YEARS ENDING BEFORE 2017. .

Schedule D (Form 990) 2019
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OMB No. 1545-0047

2019

Open to Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

U Attach to Form 990 or Form 990-EZ.
U Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Employer identification number

BOX' EM *r-***0621

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

Part |

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations

[ |:| Phone solicitations

f |:| Solicitation of government grants
g |:| Special fundraising events

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
: L raiser have ) . h .
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019

BOX' EM

*x_*** (521

Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
BREAKFAST CELEB| NONE (add col. (@) through
(event type) (event type) (total number) col. (c))

2

[

& | 1 Gross receipts 26, 109 26, 109

2| & eress e L
2 Less: Contributions 26, 109 26, 109
3 Gross income (line 1 minus
ine?) ... ... ... ...
4 Cash prizes
5 Noncash prizes

§ 6 Rent/facility costs 2, 500 2, 500

g

o

4 | 7 Food and beverages

i3]

o .

A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 2, 500
11 Net income summary. Subtract line 10 from line 3, column (d) ........... ... .. . > - 2, 500

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) . (b) Pull tabs/instant . (d) Total gaming (add

g (@) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))

5

24
1 Gross revenue.......

@ | 2 Cashprizes

2

[

L% 3 Noncash prizes
i3]
%“ 4 Rentfacility costs
5 Other direct expenses
— Yes ............... % — Yes ............... % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ........ ... .. ... ... .. . .. . . . . . . . >

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 BOOX' EM **_***x0621 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... ... . .. .. |:| Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

Anoutside TaCility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

FOVENUEY ) [ ves [Ino

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves []no

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year u $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?&iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?few u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOXX' EM FR_F*R*0621
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) MOSTLY TOVATCES
201 WAYNE TO PROMOTE READI NG
COLUNE A TNA8A0L 66, 125 FW/ BOCK
(2 EDMONDSON  ELEMENTARY
851 EDMONDSON PIKE - . TO PROMOTE READI NG
BRENTWOOD TN 37027 Qv 27, 055| FW BOOKS
(3 M SS TENNESSEE TEEN USA
110 BEACON LIGHT ST. TO PROMOTE READI NG
HENDERSONMI LLE TN 37075 25, 855| FW BOCKS
@ JOELTON M DDLE SCHOOL
3500 OLD CLARKSVILLE PIKE TO PROMOTE READI NG
JOELTON N 37080 @V 25, 085 | FW/ BOCKS
(55 MAPLEWDCD H GH SCHOOL
401 WALTON LN TO PROVOTE READI NG
NASHVI LLE TN 37216 Qv 21, 665| FW BOOKS
(6) ENSWORTH SCHOOL LONER CAMPUS
211 ENSWRTHPL TO PROMOTE READI NG
NASHViLLE TN 37205 coY] 18, 425 | FW BOCKS
@ JUNLCR LEAGLE
2202 CRESTIMCR RD. TO PROVOTE READI NG
NASHVI LLE TN 37215 18, 175| FW BOOKS
8 WOODLAND M DDLE SCHOOL
1500 VOLUNTEER PKWY TO PROVOTE READI NG
BRENTWOOD TN 37027 Qv 17, 625| FW BOOKS
(9) GRASSLAND M DDLE SCHOOL
2390 HILLSBORORD. TO PROMOTE READI NG
ERANKLTN TN 37669 @V 11, 510| FW BOCKS
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂfgﬁg?‘ggt\,gﬁzeslﬁﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOXX' EM FR_F*R*0621
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) THE GOCDNESS PRQJECT
. 1510 Al\rrl (I]_| PI KE ....................... TO PME READ I\G
AN O TN 37613 9, 360| FW BOCKS
(2) HOUGHTON M FFLI N HARCOURT
. 125 HI G_| ST. ......................... TO PME READ I\G
BOBTON VA 02110 9, 245| FW BOCKS
3y PUBLI SHERS SPOTLI GHT
6670 NEW NASHMI LLE WY TO PROMOTE READI NG
SNV TN 37167 @V 8, 995| FW/ S
@ JULIA GREEN ELEMENTARY
. 3500 FKBBS RD. ......................... TO PME READ I\G
NASHVI LLE TN 37215 Qv 8, 220| FW BOCKS
(55 TENNESSEE PRI SON OQUTREACH M NI STRY
136 RAINS AVE TO PROMOTE READI NG
NASHVI TLE N30 7. 045| FW BOCKS
(6) BOOKPAGE
2143 BELmJR-r AVE ....................... TO PME READ I\G
NASHVI LLE TN 37519 6, 990| FW BOCKS
7 REG ONS BANK
150 ATHAVE N TO PROVOTE READI NG
NASHVI LLE TN 37219 6, 795| FW BOOKS
8) FRIENDS OF BRENTWOOD LI BRARY
8109 CONCORD RD. TO PROMOTE READI NG
BRENTVECD NG 6, 515| FW BOCKS
(9) RENAI SSANCE H GH SCHOOL
108 EVERBRI G_rr ST. ....................... TO PME READ I\G
ERANKLT N e TN 37664 ey 6, 010| FW BOCKS
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?&iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?few u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BOXX' EM FR_F*R*0621
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash e) Amount of non- | (f) Method of valuation Description of h) Purpose of grant
@ or government ’ ®) (i 2;;}:82b|e) @ grant (c)ash assistance book, Fmér? ppraisal, nf)?\)cash aspsistance ( )or aF;sistancg
(1) CROCKETT ELEMENTARY
9019 CROCKETT RD. TO PROMOTE READI NG
BRENTUECD TNATGT @V 6. 005| FW BOCKS
(2) BETHLEHEM CENTERS
1417 CHARLOTTE AVE TO PROMOTE READI NG
NASHVI LLE TN 37503 5. 280| FW/ BOCKS
@ CALVARY UMC
3701 HI LLSBORO PI KE TO PROMOTE READI NG
NASHVI LLE TN 5. 200| FW BOCKS
(4 VESTM NSTER SCHOOL FOR YOUNG CH LDR
13900 WEND AVE TO PROMOTE READI NG
NASHVI LLE TN 37505 5. 030| FW/ BOCKS
) M SC. GRANTS LESS THAN $5, 000
........................................................... 50, 212
(6)
)
®)
9
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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Schedule | (Form 990) (2019) BOOK' EM *x_*** (G521 Page 2
Part 111 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

PART 1, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

Schedule | (Form 990) (2019)

DAA
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2019
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990. Open To Public
Department of the Treasury . . . . . q
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
BOOX' EM *rR_*F**0621
Part | Types of Property
@ () @ @
. L Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

l Art—WOI'kS Of art ..............

2  Art—Historical treasures

3 Art—Fractional interests

4 Books and publications X 341,915 $5 PER BOXX

5  Clothing and household

goods

6 Cars and other vehicles

7 Boatsand planes

8 Intellectual property =~

9  Securities — Publicly traded

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate —Commercial
17 Real estate —Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts
23  Scientific specimens

24 Archeological artifacts

25 Otheru( )
26 Oheru( )
27 Oheru( )
28  Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COntribUthnS? .................................................................................................................. 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

DAA
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Schedule M (Form 990) 2019 BOOK' EM ¥k _***x (021 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BOOX' EM *r_*F**0621

FORM 990 - ORGANI ZATION' S M SSI ON

FORM 990, PART 111, LINE 4A - FIRST ACCOMPLI SHVENT ..
1IN 2019, BOX . EM PROVIDED MORE THAN 110,000 BOCKS AND 220 READING . .. .
FORM 990, PART |11, LINE 4D - ALL OTHER ACCOVPLI SHVENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
BOX EM Fr-*¥**0621
READI NG

FORM 990, PART M, LINE 11B - ORGAN ZATI ON S PROCESS TO REVI EW FORM 990
FORM 990, PART M, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY .
THAT THEY HAVE READ OUR CONFLICT OF INTEREST PQLICY. IN ADDITION, TH S 1S
FORM 990, PART M, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 15B - GCOWPENSATI ON PROCESS FOR OFFICERS

CFORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

PAGE 1 CF 2

Schedule O (Form 990 or 990-EZ) (2019)

DAA



190529 11/10/2020 8:44 AM

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
BOX EM Fr-*¥**0621

THE DOCUMENTS ARE MADE AVAI LABLE ON G VI NGVATTERS. COM WEBSI TE AS PART OF

FORM 990, PART X, LINE 9 - OTHER CHANGES | N NET ASSETS EXPLANATION

PAGE 2 OF 2

Schedule O (Form 990 or 990-EZ) (2019)

DAA
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m 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
u Attach to your tax return.

Internal Revenue Service (99) u Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2019

Attach
Sggﬁewgg tNo. 179

Name(s) shown on return

ldentifying number

BOX' EM *r-***0621

Business or activity to which this form relates

| NDI RECT DEPREC ATl ON

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See INSWUCoNs) ... 1 1, 020, 000
2  Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 550, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29~~~ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentatlve dedUCtIOI’\ Enter the Sma"er Of Ilne 5 or Ilne 8 .......................................................... 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . 12
13  Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 . . .. » | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUdING ACRS) . . .. ...\ttt ettt e e e e, 16 131
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 ... .. .. .. ... ... .. ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... . u |_|
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) n ]
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............... 22 131
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A coSts . ................ ... ... ............ 23
E:/: Paperwork Reduction Act Notice, see separate instructions. THERE ARE NO NTS FOR 5%,&565 (2019)
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w0621 Federal Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 File cabinet - 92 1/09/92 10 10 5 MOSL 10 0
2 bookcases - 95 1/01/95 200 200 5 MOSL 200 0
3 File achinet - 95 1/01/95 240 240 5 MO SL 240 0
4 carpet - 96 1/01/96 120 120 5 MOSL 120 0
5 File cabinet - 97 1/01/97 57 57 5 MOSL 57 0
6 Storage shelving - 97 /0197 284 284 5 MO SL 284 0
7 2 desk chairs 1/18/99 50 50 5 MOSL 50 0
8 Shelving units 1/01/99 740 740 5 MOSL 740 0
9 fax phone - 98 1/01/98 302 302 5 MOSL 302 0
10 telephone - 94 1/01/98 200 200 5 MOSL 200 0
11 copy machine 1/01/95 700 700 5 MOSL 700 0
12 Imac 17" 2006 1/01/06 1,299 1299 5 MOSL 1,299 0
13 Dél vostro 1500 laptop computer (dell) 1/01/08 1,026 1,026 5 MO SL 1,026 0
14 ddl precison M4400 Laptop 2/13/09 1,699 1699 5 MOSL 1,699 0
15 del precison T3400 Desktop computer 2/13/09 946 946 5 MO SL 946 0
16 Ddl latitude E5550 4/13/16 654 654 5 MO SL 349 131
Total Other Depreciation 8,527 8,527 8,222 131
Total ACRS and Other Depreciation 8,527 8,527 8,222 131
Grand Totals 8,527 8,527 8,222 131
Less Dispostions and Transfers 0 0 0 0
Less. Start-up/Org Expense 0 0 0 0
Net Grand Totals __ 8521 __ 8521 8,222 131
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w0621 TN Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Basis TN TN Federal  Difference
Asset Description In Service Cost for Depr Prior Current Current Fed - TN

Other Depreciation:
1

File cabinet - 92 1/09/92 10 10 10 0 0 0

2 bookcases - 95 1/01/95 200 200 200 0 0 0

3 File achinet - 95 1/01/95 240 240 240 0 0 0

4 carpet - 96 1/01/96 120 120 120 0 0 0

5 File cabinet - 97 1/01/97 57 57 57 0 0 0

6 Storage shelving - 97 1/01/97 284 284 284 0 0 0

7 2 desk chairs 1/18/99 50 50 50 0 0 0

8 Shelving units 1/01/99 740 740 740 0 0 0

9 fax phone - 98 1/01/98 302 302 302 0 0 0

10 telephone - 94 1/01/98 200 200 200 0 0 0
11 copy machine 1/01/95 700 700 700 0 0 0
12 Imac 17" 2006 1/01/06 1,299 1,299 1,299 0 0 0
13 Dl vostro 1500 laptop computer (dell) 1/01/08 1,026 1,026 1,026 0 0 0
14 ddl precison M4400 Laptop 2/13/09 1,699 1,699 1,699 0 0 0
15 dell precison T3400 Desktop computer 2/13/09 946 946 946 0 0 0
16 Ddl latitude E5550 4/13/16 654 654 349 131 131 0
Total Other Depreciation 8,527 8,527 8,222 131 131 0

Total ACRS and Other Depreciation 8,527 8,527 8,222 131 131 0

Grand Totals 8,527 8,527 8,222 131 131 0

Less Dispositions 0 0 0 0 0 0

Less. Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 8,527 8,527 8,222 131 131 0
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k(0621 AMT Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 File cabinet - 92 1/09/92 0 0 0 HY 0 0
2 bookcases - 95 1/01/95 0 0 0 HY 0 0
3 File achinet - 95 1/01/95 0 0 0 HY 0 0
4 carpet - 96 1/01/96 0 0 0 HY 0 0
5 File cabinet - 97 1/01/97 0 0 0 HY 0 0
6 Storage shelving - 97 1/01/97 0 0 0 HY 0 0
7 2 desk chars 1/18/99 0 0 0 HY 0 0
8 Shelving units 1/01/99 0 0 0 HY 0 0
9 fax phone - 98 1/01/98 0 0 0 HY 0 0
10 telephone - 94 1/01/98 0 0 0 HY 0 0
11 copy machine 1/01/95 0 0 0 HY 0 0
12 Imac 17" 2006 1/01/06 0 0 0 HY 0 0
13 Dl vostro 1500 laptop computer (dell) 1/01/08 0 0 O HY 0 0
14 ddl precison M4400 Laptop 2/13/09 0 0 0 HY 0 0
15 del precison T3400 Desktop computer 2/13/09 0 0 O HY 0 0
16 Ddl latitude E5550 4/13/16 0 0 O HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less Dispostions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0
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*rIRH)G21 Depreciation Adjustment Report
FYE: 12/31/2019 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assts that meet the criteria of this report




190529 BOOK' EM

*k_xkx()521

FYE: 12/31/2019

Future Depreciation Report
Form 990, Page 1

11/10/2020 8:44 AM

FYE: 12/31/20

Date In
Asset Description Service Cost Tax
Other Depreciation:

1 File cabinet - 92 1/09/92 10 0 0
2 bookcases - 95 1/01/95 200 0 0
3 File achinet - 95 1/01/95 240 0 0
4 carpet - 96 1/01/96 120 0 0
5 File cabinet - 97 1/01/97 57 0 0
6 Storage shelving - 97 1/01/97 284 0 0
7 2 desk chairs 1/18/99 50 0 0
8 Shelving units 1/01/99 740 0 0
9 fax phone - 98 1/01/98 302 0 0
10 telephone - 94 1/01/98 200 0 0
11 copy machine 1/01/95 700 0 0
12 Imac 17" 2006 1/01/06 1,299 0 0
13 Déll vostro 1500 laptop computer (dell) 1/01/08 1,026 0 0
14 dell precison M4400 Laptop 2/13/09 1,699 0 0
15 dell precison T3400 Desktop computer 2/13/09 946 0 0
16 Dell latitude E5550 4/13/16 654 130 0
Total Other Depreciation 8,527 130 0

Total ACRS and Other Depreciation 8,527 130 0

Grand Totals 8,527 130 0




190529 BOOK' EM

*k_xkx()521

FYE: 12/31/2019

TN Future Depreciation Report
Form 990, Page 1

11/10/2020 8:44 AM
FYE: 12/31/20

Date In
Asset Description Service Cost TN
Other Depreciation:

1 File cabinet - 92 1/09/92 10 0
2 bookcases - 95 1/01/95 200 0
3 File achinet - 95 1/01/95 240 0
4 carpet - 96 1/01/96 120 0
5 File cabinet - 97 1/01/97 57 0
6 Storage shelving - 97 1/01/97 284 0
7 2 desk chairs 1/18/99 50 0
8 Shelving units 1/01/99 740 0
9 fax phone - 98 1/01/98 302 0
10 telephone - 94 1/01/98 200 0
11 copy machine 1/01/95 700 0
12 Imac 17" 2006 1/01/06 1,299 0
13 Déll vostro 1500 laptop computer (dell) 1/01/08 1,026 0
14 dell precison M4400 Laptop 2/13/09 1,699 0
15 dell precison T3400 Desktop computer 2/13/09 946 0
16 Dell latitude E5550 4/13/16 654 130
Total Other Depreciation 8,527 130

Total ACRS and Other Depreciation 8,527 130

Grand Totals 8,527 130
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Two Year Comparison Report

rorm 990 2018 & 2019
For calendar year 2019, or tax year beginning , ending
Name Taxpayer ldentification Number
BOXX' EM *rR_*FX*0621
2018 2019 Differences
1. Contributions, gifts, grants 1. 628, 850 630, 471 1, 621
2. Membership dues and assessments 2.
o 3. Government contributions and grants 3.
> | 4. Program service revenue 4. 1,499 4, 384 2, 885
S |5 Investment income 5. -2, 780 9,699 12,479
> | 6. Proceeds from tax exempt bonds 6.
o | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. -2,167 - 2,500 - 333
9. Net income or (loss) from gaming . . ... ... .. 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue 11
[L2. Total revenue. Add lines 1 through 11 12. 625, 402 642, 054 16, 652
13. Grants and similar amounts pad 13. 442, 466 372, 422 - 70, 044
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 55, 965 58, 553 2, 588
2 [16. Salaries, other compensation, and employee benefits 16. 76, 420 95, 484 19, 064
o [17. Professional fundraising fees 17.
o [18. Other professional fees 18. 12, 158 18, 795 6, 637
W 9. Occupancy, rent, utiiies, and maintenance 19. 16, 444 18, 533 2, 089
P0. Depreciation and Depletion ... 20. 131 131
P1. Other expenses ... 21. 30, 302 37,988 /7, 686
p2. Total expenses. Add lines 13 through21 22. 633, 886 601, 906 - 31, 980
23. Excess or (Deficit). Subtract line 22 from line 12 23. - 8, 484 40, 148 48, 632
24. Total exempt revenue 24. 625, 402 642, 054 16, 652
c 25 TOtaI unrelated revenue 25
2 p6. Total excludable revenve 26. -1,281 14, 083 15, 364
£ p7. Total assets ... 27, 190, 958 235, 234 44,276
$ p8. Total fiabiliies . 28, 450 4,578 4,123
_ PO. Retained eamings 29. 190, 508 230, 656 40, 148
é’ 30. Number of voting members of governing body 30. 18 19
O B1. Number of independent voting members of governing body 31 19 18
32. Number of employees .. 32. S 8
B3. Number of volunteers 33.| 250 250
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Form 990 Tax Return History 2019
Name Employer Identification Number
BOX' EM *r-F**0621
2015 2016 2017 2018 2019 2020

Contributions, gifts, grants 628, 850 630,471

Membership dues

Program service revenue 1, 499 4, 384

Capital gain or loss . ..

Investment income - 2, 780 9, 699

Fundraising revenue (incomef/loss) - 2, 167 - 2, 500

Gaming revenue (incomefloss)

Other revenue L.

Total revenue 625, 402 642, 054

Grants and similar amounts paid 442, 466 372,422

Benefits paid to or for members

Compensation of officers, etc. 55, 965 58, 553

Other compensaton 76, 420 95, 484

Professional fees 12,158 18, 795

Occupancy costs 16, 444 18, 533

Depreciation and depleton 131 131

Other expenses 30, 302 37, 988

Total expenses . ... .. 633, 886 601, 906

Excess or (Deficity - 8,484 40, 148

Total exempt revenue 625, 402 642, 054

Total unrelated revenue

Total excludable revenue -1,281 14, 083

Total ASSets ... 190, 958 235, 234

Total Liabiites 450 4,578

Net Fund Balances 190, 508 230, 656




190529 BOOK' EM
*k_xkx()521
FYE: 12/31/2019

Federal Statements

11/10/2020 8:44 AM

Tax-Exempt Interest on Investments

Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)
$ 9, 699 14
TOTAL $ 9, 699
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*ok k()52 Federal Statements
FYE: 12/31/2019

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund

Description Expenses Service General Raising
SUPPLI ES $ 2,280 $ 2,280 $ $
POSTAGE AND MAI LI NG 2,187 1, 705 111 371
POSTAGE AND MNAI LI NG 1, 519 1, 519
LI CENSES AND SUBSCRI PTI ON 1, 254 1, 254
TELEPHONE AND | NTERNET 913 609 152 152
MEALS 911 865 46
BACKGROUND CHECK 752 752
TELEPHONE AND | NTERNET 610 610
M SCELLANEQUS 577 577
PRI NTI NG 78 78

TOTAL $ 11, 081 $ 8, 130 $ 2,382 $ 569




190529 BOOK' EM
*k_kkk()521
FYE: 12/31/2019

Federal Statements

11/10/2020 8:44 AM

Description

Schedule A, Part Il, Line 1(e)

GRANTS
BREAKFAST CELEBRATI ON
CASH CONTRI BUTI ON

TOTAL

Amount

600, 099
4, 263

26, 109

630, 471




190529 BOOK' EM

wk Kk Federal Statements

FYE: 12/31/2019

11/10/2020 8:44 AM

Schedule A, Part I, Line 5 - Excess Gifts

Donor Name

BOOKPAGE

GLENN ELEMENTARY SCHOCL
GRASSLAND M DDLE SCHOCL
HOUGHTON-M FFLI N HARCOURT
JULI A GREEN ELEMENTARY
JUNI OR LEAGUE OF NASHVI LLE
KROGER - NASHVI LLE DI VI SI ON
MCN | NTERACTI VE

MOSTLY TOVATOS

MYRI CK MARKETI NG MEDI A

THE ENSWORTH SCHOCL
CHANCELI GHT

DAN AND MARGARET NMADDOX CHARI TABLE F

DOLLAR GENERAL LI TERACY FOUNDATI ON
FI RST TENNESSEE FOUNDATI ON

HCA FOUNDATI ON

JACKSON LEAGUE OF NASHVI LLE

JUNI OR LEAGUE OF NASHVI LLE

NASHVI LLE PUBLI C EDUCATI ON FOUNDATI O

NASHVI LLE ROTARY SERVI CE TRUST

NATI ONAL CHRI STI AN FOUNDATI ON HEARTL

NI SSAN NORTH AMERI CA, | NC.
PI NE HAVEN FOUNDATI ON TRUST
REYNOLDS FAM LY FOUNDATI ON

THE COMMUNI TY FOUNDATION OF M DDLE T

THE GANNETT FOUNDATI ON
ZANDER | NSURANCE GROUP
METRO NASHVI LLE GOVERNVENT
COREA VIC FACILITY SUPPCRT
FOCUS SEARCH PARTNERS

FI RST HORI ZON

WLLI AM BLAI R

EDMONDSON  ELEMENTARY

M SS TENNESSEE TEEN

JCELTON M DDLE SCHOCL
MAPLEWOOD H GH SCHOCOL
WOODLAND M DDLE SCHOCOL
GRASSLAND M DDLE SCHOCL

THE GOODNESS PRQIECT
HOUGHTON M FFLI N HARCOURT
PUBLI SHER SPOTLI GHT

JULI A GREEN ELEMENTARY SCHOOL
TENNESSEE PRI SON QUTREACH M NI STRY
BOOKPACE

REG ONS BANK

FRI ENDS OF BRENTWOCD LI BRARY
RENAI SSANCE H GH SCHOOL
CROCKETT ELEMENTARY SCHOCL
BETHLEHEM CENTERS

CALVARY UMC

VESTM NSTER SCHOOL FOR YOUNG

TOTAL

$

Total

9, 480
9, 620
8, 230
10, 065
7, 330
19, 360

721,073

$

Excess

136, 605

136, 605
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Schedule A, Part Il, Line 8(e)

Description Amount
$ 9, 699
ENDOAVENT
TOTAL $ 9, 699
Schedule A, Part Il, Line 10(e)
Description Amount
$
TOTAL $ 0
Schedule A, Part 1l, Line 12 - Current year
Description Amount
BOOK SALES $ 4,384

BREAKFAST CELEBRATI ON
TOTAL $ 4,384
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