Short Form | omB e is5-1150

o JOO=EZ Return of Organization Exempt From Income Tax | ﬁjmi 5

i Q)

Under section S0 {c), 527, wm?@xs}wmmmmcmmmmmm)

b Do vol enler sovisd secutly numbers on this fonm s i say Be mesde public,
Deparimant of the Treasury

Internal Revenue Service » information aheut Form 990-E2 and its instructions is af wiwe irs.gov/fonn@go.
A For the 2015 calendar year, or tax year beginning . 2015, ami endinig
B Cheoh if applicabie: [T Nawe of organzatian D Emyloyer idontification Aumber
L1 acdress ohangs Edgehiil Neighborhood Partnership 85-0381834
I T chiange Humber arl sirest (or .0, how, # mas s not delivered 1o streat address} Hoonvsaiie §E Tsisphorns number
Taitial return
U7 i reiumermingen ‘_P._O. Box 121018 §15-750-5027
0 o City or towm, shate or groviage, souniry, and ZIP or foreign postal ooge F Group Bremption
L1 Application pending Nashville TN 37212 Number
G Accounting Method: [ Cash |} Acorual  Otfwr {specify) » ¥ Cheek ¥ 1] ifthe crganization is not
| Website:®»  edgehillneighborhoodpariners.org required o aitach Schadule B
J_Tax-exempt status chack only 0ngj - /] 50%ickS} 15016 { )« gnsertnog | {4047ty or | j507 |  (FormS80, 990-EZ, or DO0-PF.
K Form of organization: Corporation |1 Trust [Jassociation [ Other
L Add lines bb, 6c, and 71 toline 8 to delermine gross recoipts. ¥ gross receipts ave $200,000 of wre, or i toial a5sets
(Part it column (B} below) are $500,000 or more, file Form 999 instead of Form 980-EZ . |, . N 56,202
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I
Check i the organization used Schedule C to respond fo any question in this Part 1 . ., , |, |, T |
1 Contributions, gifts, grants, and similar armourds received . 1 59,202
2  Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . . . 3
4  ilnvestment income . . . Voow e e om W ® 4
Sa (ross @mount from sale of assets Gther than mwericry . . . . 5z
. b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss} from sale of assets other than inveniory (Subtract ime bbfrominesa) . . . . | Be
& Caming and fundraising evenis
a Gross income from gaming (attach Schedule G if greata than
§- 3150000 . . . . e ow oy ) Ba )
¢ b Grossincome from fundraismg events inot snciuding $ of contributions
§ from fundraising events reported on line 1) (aftach Scheduie G if the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundrausmg events {add lines 6a and 6b and subtrast
neBcy . . . . e e e e e oo e B
Ta Grosssalesof snventow less retums and a!inwancm s o om oW ow ia
b Lessicostofgoodssold . . . 7h
€ Gross profit or {loss) from sales of mvenimy {Subtract hne :b from I:ne a . . . . . . . 17ec
8  Other revenue (describe in Schedule 0} . . . . e
9  Total revenue, Add lines 1, 2, 3, 4, 5¢, 8d, 7¢, and 8 RN R e 58,202
% Granis and similar amounts paid fistinSchedule O} . . . . . . . . . . . . . . |10
11 Benefiispaidworformembers . . . . e o oW o B % % 8 oW s g ox ¢ T4
#1112  Salaries, other compansation, and empioyee benef‘ ts SR e & ow om o o s ow owe % w G e
2113 Professional fees and other payments to independent centractors e O < 18,746
g. 14 QOccupancy, rent, uillities, andmaintenance . . . . . . . . . . . . . . . . . |14 758
w15  Printing, publications, postage, andshipping . . - . . . . . . . . . . o . . . 1315 247
16 Giher expenses (descifbeinSchedule ) . . . . . . . . . . . . . .. . . . |10 9,550
17 Total expenses. Add lines 10through 16 . . . . . § O e BB 3 B8 oBoh u ¥ b 3T 29,243
o} 18 Excess or {deficit} for the year {Sublract line 17 from line 9) 5 18 26,509
§ 16 Net assels or fund balances at beginning of year {from lne 27, cotumn (A)) (musﬁ agvee wﬂh
b} end-of-year figure reported on rior yearsreten) . L . L ¢ % @ ow ow owmow % LA 34,704
B 120 Other changes in net assets or fund balances {explain in Schedule 0) O -
Z |21 et assets or fund balances at end of year. Combine fines i8through20 . . . . . . ¥ | 21 __B1.6iG

For Paperwork Reduciion Aci Nofice, see the separaie instructions. Cat. Mo, 106421 Form GOC-EL (2015)



Form 98¢-E7 (2015} Vage 2
TN Salance Sheets (ses the mnstructions for Part
Check if the organization used Schediude O 1o respond o any question s Part it . . . . . . . . . . ]

{4l Beginning of year 8} Bl of yoar

22 Cash, savings, and investrments . . . . . _ . . . . wow ow e @ e W 25037122 51,689

23 landandbuildings. . . . . . . . . . . . . . . s s e 23

24  (ther assels {describe in Schedule OF s s v 2 B B W . . . e o o s 6664124 9,941

25 Totgtassets. . . . . . . . . . . B osw oo 3170125 81,510

26 Totai liabilities (describe in Schedule Oy . . . . _ . . R 26

27 Net assets or fund balances {line 27 of column (8] must agree with iine 29 . . 31,701 {27 61,610
Statement of Program Service Accomplishments (see the Instructions for Part i

Check if the organization used Schedule O 1o respond to any question in this Part il . . ] Bxpenses

What is the organization’s primary exempt purpose?  human services éifgﬂ:f;ﬁ ;2:?%}

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by sxpenses. In a clear and concise manner, describe the services provided, the number of | ®hers)
persons benefiied, and other relevant information for each program title,

28 BEST: A NAZA after-school program for middle schoot students, serving 10-12 siudents Mondays - Thursdavs,
during the school year. From 4:30 p.m. - $:30 P.m.; 3 healthy snack, academic futoring, enrichment activities,
social-emotional skills-bufiding and mentoring were provided.

{Granms § ) i this amount includes foreign grants, checichere . . . . » | ] |26a 5,778

tays, elc. its membership is 1200+ and served 30 - 50 persons each time, starting with a free morning meal.
(Grants § ) It this amount includes foreign grants, check here . . . . b i :2%a 9,528

30 The Spot: An afier-school program for high schoel girls from the Edgehill neighboriiood, it met twice a week
fromm 2:30 - 5:30. serving 23-25 girls, Focused on becoming thelr best selves through pesitive relationships,
they received a hot mesl, academic tutoring, life-skills training, job and coliege preparation, field frips, etc.

{Grants § }_H this amount includes foreign grants, check here . . . . b 1] |30a 12,235
31 Other program services {describe in Schedule 8 I
{Grants § 3 If this amount includes forsign grants, checkhare . . . . B dia _
32 Total program service expenses (add lines 26a twough3ta) . . . . . .. . T la 37,542
List of Officers, Directors, Trustees, and Key Employees {iist each one even i not compensated—ses the instructions for Part (Y3
Check If ihie organization used Schedufe O fo respond to any question in this Part v . . . . . . . . i
i f:ggﬁm rm tt;en e;iiyee {e} Estimated armount of
ta} Nagve: and tits d;ﬁgjﬁg’;nfgm Forms W-2/1099-MISTH  henstit plans, and Other chrpensation

¢ ot paid, enter -0} | deferred compensation

Barbara Crawford, Spot Program CODrdi'nator

g 7.727 8- {1
Austin Sauerbrei, FreeStore Coordinator

i0 7.237 -0- -0~
Lize Ramange, BEST Program Director

35 3,482 -0- -0
Louise Morris, Executive Director

25 -8 -8 e
Cynihiia Matthews, Board President

25 -0- -G- -
Jim Stringer, Treasurer

18 - -{3- -{3-
Sara Hoover, Resource Development Coordinator

2 -g- -0- =0
Janet Shands, Secretary

2 -0 -0- -0-

Fon BO0-EZ oo



Forn 550-E2 {2015} Fage 3
Gther Information (Note the Schedule A and personal benefit contract statement requiremants in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in Bs Part ¥ i
Yes| Mo
¥ Did the organization engage i any significant achvity not pfemusiy reported to the IRG? if “Yes,” pmv&de a
defafled description of each activity in Schedule O . : T 2% v
34 Were any significant changes made to the arganizing or governing documents? i “Yes,* attach a conformed .
copy of the amended documents if they refiect a change to the orgamzatnon s name. Otherwise, explain the
change on Schedule O {(see instructions) . . 34 7
35a Did the organization have unvelated business gross income of $1 000 or more dunng the year from busmess
activities {such as those reporied on fnes 2, 6a, and 7Ta, among eihersi? . . . . . . . aha ¥
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No.” provide an explanahon in Schedule O 35b
¢ Was the organization a section 50HcH4), 501(cH5), or BO1(c)6) organization subject to section 6033{(e) notice,
reperting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Part Il | 358G
38 Did the organization undergo a Bauidation, dissolution, termination, of significant dﬁposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . : oy oy 35 v
37a Enter amount of political expenditures, direct or indirect, as descoribed in the instructions i g3?a i -- '
b Did the organization file Form 1120-POL for this year? . i 376 ¥
3Ba Did the organization borrow from, or make any loans to, any achEf, {fireewr tmstee or k&"y empk:yue OF WEre
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum? 38a <
b ¥ “Yes,” complete Scheduls L, Pari i and enter the total amount invoived . . . . {38b '
3%  Section 501(c}{7) organizations. Enter:
a initiation fees and capital confribitions included ontine® . . . . . . . . . . 3%a
b Gross receipts, included on line 8, for public use of club facilities . . . . i
40a Section 501{cH3) organizations. Enter amount of tax imposed on the organizatlon dunng the year under:
gection 43110 -0- ; sechion 4812 » -0 section 4955 » -
b Section 501{ck3), 501{cK4), and SGI{CH2Y} organizations. Did the organization engage in any section 4858
excess benefit fransaction during the year, or did it engage in an excess benefit ransaction in a prior year
that has not been reported on any of its prior Forms 990 or 8380-E7? If “Yes,” complete Schedule L, Part i 40h v
¢ Section 501{c)(3), 501{c){4}, and 501{c)}29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4%12,
4855, and 4856 . . . . N & G-
d Section 501{cK3), bO1{cHa). and am(c;(zga argamzahons Enter amourtt of tax on jine
40c refmbursed by the organization . . . §omoE g W -0-
& Al organizations. At any time during the tax year, was ﬁh& orgamzatioﬁ a paﬂy toa prchzbited tar shiter
tramsacton? ¥ “Yes," complete Form 88867 . . . . . . B 40e v
431 Llist the states with which a copy of this retum s filed P Tennessee
422 The organization's books are in care of I Richard Waliower Talephone no. b §15-275-9202
Located at B 1417 Trailridge Circle, 84, Jutiet, TN ZP+aw» 37122
b At any e duiing he calerdar vear, did the organization have an iiterest in of a signature oF other authority over Yes| No
a financia! account in a foreign country {such as a bank account, secunities account, or other financial accour®)? 42k v
i “Yes,” anter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any tims during the calendar year, did the organization maintain an office outsids the U.S.7 . 42c
¥ “Yes,” enter the name of the foreign country: I
43 Section 4847(a}(1) nonexempt charitabie trusts fiting Form 850-EZ in lisu of Form 1041 —Check hare L S
and emter the amount of tax-exempt interest received or acorued duwring the taxyear . . . . . W i 43
Yes ! No
44a Did the organization mainiain any donor advised funds dun'ng the year? If “Yes,” Form 930 must be
completed instead of Form 980-£7 : ; 44a v
b Did the organizalion operate one or more nospatal facifities dunng the year? if “‘Yes Form 990 maust be
completed instead of Form 800-E4 . . . . - . - . Adly ¥
¢ Did the organization receive any payments for indoor tanmng SEVICES dunng the year’f‘ : 44c v
d If “Yes® o line 44c, has the organization filed a Foim 720 to fepmt these p-ayment;.? i "No,” pmvﬂe an
expianation in Schedule O . . . . . 2 444 v
45a Did the grganization have a controlled entnty within the meaning of section :»143{!::3{1 3)‘? . E o3 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wﬁ'hm the
meaning of section 512({13)? if “Yes,” Form 980 and Schedule R may need 1o be cc)mpleted instead of
Form 990-EZ {(see instructions) . . s s o= o ; 450 Y

rorm 99G-EZ o5



Form J80-EZ {#015;

Page 4
Yes! No
46 Did the organization enpags, direcily or ingirecty, in political campaign activities on behalt of o in opoosition
to candidates for public office? If “Yes,” complete Scheduie G, Part | Sy m w8 @ m m 48 v
Section 501(c){3) organizations only

All section 501(c)(3) organizations must answer
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Guestions 47-49b and 52, and complete the tables for lines

. B .- i
1¥es: No
47  Did the organization engage in lobbying activiiies or have a section 504 {f} election in effect during the tax
year? If “Yes,” compleis Scheduls C, Part i LB R wmow o o om & s v o % 47 w4
48  Is the organization a school as described in section 170} 1YANID? If “Yes,” complete Schedule E 48 v
43a  Did the organization make any transfers to an exempt non-charitable related organization? | 4%a Y
b i “Yes,” was the related organization a section 527 organization? T 49h
& Complete this tabie for the organization's five highest compensated ermployees (other than oificers, direciors, frustess and kay
empioyees) who each received more thari 100,000 of compensation from the organization. if there s nong, arisr “None,”
{8 Health bensfits,
) Average {c) Reportanla ribusfions B eser {) Extimaed f of
{a} Nare-and file of each smployee hours per week compensation : ; senpioyes i 4
o 0 position {Forms W-2/1089-MISC) beﬂefs‘;f;fans, andE;?ferred otfier compenaation
Mone
f Total number of other employees paid over $100,000 . > -0-

51 Gomplete this table for the organization’s five highest compensated intiependent coniractors who each received more than
$100,000 of compsnsation from the organization. i thera Is nonhe, enter *None.”
{a} Name and business address of each mdlependent contractor {a} Type of service {c} Compensstion
MNone
d Total number of other independent contractors sach receiving over $3100,600 N g -¢-

82 Did the organization complete

completed Schedule A . . .

Schedule A? Note: All section 501{ci3) organizations must attach

a
*iYes [INo

Lnder penaities of perjury, | declare that | have examined this Teium, inchuding accomparnying schedules and statements, and to the host of my knowletige and belief, it is

frue, correct, and complete. Declaration of preparer (ather than aificer) is based on all information of which proparer hag

vy knowleds.

’ ==y Lt ""‘w e E
Sign Signatureuf_gfﬁs_:g( L JL_:’) P { I vy g Date v A
Here A = e Gl Chitigy oo 5/ £ L6

’ Type o print name and titke
Paid Print/ Type preparer's name Preparer’s signatire Date Check L1 5 H

se¥-swpioyed]

Preparer —L——"
Use Only frsneme » PISEECE

Firra's adidrass PROnE M.

May the IRS discuss this returm with the oreparer shonn above? See istructions

> { iYes [iNo

Form S9G0-EZ 2015



