- B80 Return of Organization Exempt From Income Tax

_ OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) N @ d q

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year comm_._:mﬂ Jan 1 , 2017, and Q...&zm June 30 ,20 17
B Checkif applicable: |C Name of organization West Nashville Dream Center D Employer identification number
[ Address change Doing business as 814064177
_U Name change Number and street (or P.O. box if mail is not delivered to street address) Roonvsuite E Telephone number
[“] initial return 4007 Delaware Ave 615-942-5559
D Final retun/terminatedll  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return ville, TN 37209 G Gross receipts $ 395,252
[ Application pending | F Name and address of principal officer: Hia) Is this a group retun for subordinates? ] Yes [¥] No
Ryan Buit (Same as C above) H{b) Are all subordinates included? Oves Cno
| Tax-exemptstatus: _ [¥] 501(c)(3) [ s01(¢)( )« (insert noy []4947(a)1) or [ 527 If*No," attach a list. (see instructions)
J Website: » westnashdc.com H(c) Group exemption number »
K Formof o_,nm:.ﬁmzosu‘ Corporation _H_ Trust D Association _H_ Other » _ L Year of formation: 2016 _ M State of legal domicile: TN
]  summary
1 Briefly describe the organization’s mission or most significant activities:
m We are a ministry center committed to protect and empower those in our community living in distress.
m 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) . , 3 8
% [ 4 Number of independent voting members of the governing body (Part VI, line :3 : x 4 7
”m 5  Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . 5 6
.m 6  Total number of volunteers (estimate if necessary) : % @ 6 1,753
< | 7a Total unrelated business revenue from Part VIlI, column AQ line ‘_m S v & W & @ & 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 385,552
W 3
£ 9  Program service revenue (Part VIlI, line 2g) ; R
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and w& s B oW B 10
1141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . (3,809)
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 381,753
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 1,019
14  Benefits paid to or for members (Part IX, column (A), line 4) .
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines mL 0) 96,400
m 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
m. b Total fundraising expenses (Part IX, column (D), line 25) » 57,554
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . 98,394
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line NQ . 195,813
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 185,940
5 Beginning of Current Year End of Year
MM 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 206,527
am 21 Total liabilities (Part X, line26) . . . . “ w W @ @ 7,088
= Net assets or fund balances. Subtract line m._ #03 __=o mo S W s e 199,439

E 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
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S 5 galao " TWNON _
ign ture of officer Dm”a
Here ) B s oayg Fisey - “Trensuve v SIY]IK
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check [] if PTIN
Pr eparer self-employed
Use o=_< Firm's name  » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[|No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)



Form 990 (2017) Page 2
g Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

We are a ministry center committed to protect and empower those in our community living in distress.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e OYes [INo
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
SOIVIOBS? . . & . 4w e e e e e e e e e e e w o s o ow owow e s o« s 5 LJYes NG
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$ 14828 including grantsof $ 0)(Revenue$ | 0)
Kids' Ministry and Elementary Partnerships has continued to be one of the steady foundations for our center. We serve an average
of 31 kids and their families on_Sunday mornings during church; provide safe and positive interactions with children, teens, and their
families during community afternoons and community nights; and actively engage with our Pencil Partner school - Cockrill
Elementary. We host events such as the Halloween carnival for all of the children and their families. We also co-sponsor the school's
two spring family nights.

4b (Code: ) (Expenses$ ¢ 81,844 including grantsof $§ 0)(Revenue$ 0)

Our Community Outreach ministry has grown significantly in the past year since our 501(c)(3) approval. We now pick up perishable
food donations from two additional grocery stores, Aldi and Sprouts, with pick up days Monday-Saturday. Thatfood is available for
our community to take for free. Itis also used to cook meals for our programs - Community Nights, Student Ministry, Inside Out and
Sunday Dream Center Moms Group, and Community Afternoon Kids' Lunch._ Another big part of our community outreach is our
service on Sundays. Each Sunday we provide a time of fellowship with worship music and a broadcast service.

4c (Code: ) Expenses $ 31,410including grantsof $ 0)(Revenue$ 0)
Student Ministry grew to interact with fourteen times more students in_this fiscal year than previous years with the launch of Inside
Out, our new student outreach. We were able to have weekly interactions with students at the Metropolitan Nashville public schools
{McKissick Middle, John Early Middle and Hillwood High).

4d Other program services (Describe in Schedule O.)

(Expenses $ 7,452 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 135,534

Form 990 (2017)



Form 990 (2017)
I Checkiist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private *Oc:am:oao If “Yes,”
complete Schedule A . . . . . . . .. . . . .o

Is the organization required to ooBv_oﬁo mngt\m B, mo:mQEo of 00:3&503 Ammw 53.:0:0..6%V i a
Did the organization engage in direct or indirect political campaign activities on behalf of or in ovnowao: to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or :m<w a mwo».g woﬂ (h)
election in effect during the tax year? If “Yes,” complete Schedule C, PartIll . . . . . , y

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives 303_83:6 dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . . e e e e e e e

Did the organization maintain any donor advised funds or any similar funds or accounts for E:_o: 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! . . . . . . . . i e % . S
Did the organization receive or hold a conservation omwm:..mi _so_ca_zo easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . . . . . . . . . . . . . s : i s

Did the organization report an amount in Part X, line 21, for escrow or ocwﬁoa_m_ account __m_o___q serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt Sm:momamsﬁ. credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . s %

Did the organization, directly or through a related organization, hold assets in ~w38qm=_< _,omﬁzoﬁmn_
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V/

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, PartVI . . . . .o .. .. .o

Did the organization report an amount for _:<8~3¢:ﬁm om,.m_. mooc:amw in Part X, ___._m Am Emﬁ is on or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . . . ’
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, Part VIIl . . . . . . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total mmmmﬁw
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . i s on p u ;
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” ooBb\mnm mo:ch\m D, hmnx
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . ¥ i s W om w E g 5 : % % % % B

Was the organization included in oo:mo__nmﬂma _:aouozaozﬁ audited ::m:o_m_ mﬁmﬁoamsﬁw for the tax <mm3 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . .

Did the organization maintain an office, employees, or agents outside of the United States? . . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from o«maamx_:c_
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 | and V. . .

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 Il and IV . . . . .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of mo@qw@mﬁm mqmza or o?oﬂ
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. o w6
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 instructions) . . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . -

Did the organization report more than $15,000 of gross income from gaming mQ_s:wm on nm: <___ line 9a?
If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . ...

Yes | No

11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | vV

19 v

Form 990 (2017)
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ZIY  Checkiist of Required Schedules (continued)
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Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 I, Parts land il . . . .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . . . . . . .

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and :_o:o& compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . - ¢ w .

Did the organization have a tax-exempt bond issue with an outstanding _u::o__um_ 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 line25a . . . . . s : 5

Did the organization invest any proceeds of tax-exempt bonds beyond m»m:‘__uo_‘wa\ vo_‘_oa wxom_u:o:v .
Did the organization maintain an escrow account other than a _‘m?:a_:o escrow at any time during the year
to defease any tax-exempt bonds? . . . . . s % P 6 i i

Did the organization act as an “on behalf of” mmmco« *oq co:aw oﬁﬂm:a.:a at any time ac::@ the <mm_\~
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, Part! . . . . .

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 oamsﬁm:o:_w prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . i 8 P % 5 owmow &3

Did the organization report any amount on Part X, line 5, 6, or 22 for _‘wom_<mv_mw from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . . . .
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . .
A family member of a current or former officer, director, trustee, or key mBU_o<mm.~ If “Yes,” complete
Schedule L, PartlV . . . . - s W s % ® e
An entity of which a current or 33.6_‘ om_om_‘ a__do»o« ::mnoo. or _6< oBu_o<mm Aoq a EB__< member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . . .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /If “Yes,” complete Schedule M . . . . § @ . i i 3

Did the organization liquidate, terminate, or dissolve and cease ovm«mﬂ_ozwo If J\om noSEmS mnme&m N,
Part! . . . . . s 5 & > % : 3 G W g E 2 5 s 8 3
Did the organization mm__ mxo:m:om a_m_uow@ of, or z‘mzwqm_‘ more than mmﬁ of _Hm net mmwmﬁmo \\ “Yes,”
complete Schedule N, Partll . . . . R i3 5 % 3

Did the organization own 100% of an entity a_wwm@mqaom as separate from the o_‘om:_Nmzo: under mo@:_mﬁ_ozm
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . .
Was the organization related to any me-wxa:.__o" or taxable 035% If “Yes,” 8312@ woanEm m hmn /A
orlV,andPartV, line1 . . . . . .. .. . . . .. .

Did the organization have a oo:#o__wm o:.3< <<_=== the meaning 9“ section 51 m@ﬁ wvo i @ %

If “Yes” to line 35a, did the organization receive any payment from or engage in any :m:wmoao: <<_5 a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an mxw:.._uﬁ non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . i x v ® s

Did the organization conduct more than 5% of its activities through an entity that is not a _‘m_&ma organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi . . . . ; . ;
Did the oﬂmm:_wmao: oo:ﬁ_oﬁm wo:ma:_m O m:n_ v_‘o<_ao ox_u_wswco:w in mo:mac_w O *9 _uw: <_ __:wm .:U and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21 v
22 v
23 v
24a v
24b

24c

24d v
25a v
25b v
26 v

28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 4
35a v
35b

36 4
37 v
38 | v

Form 990 (2017)



Form 990 (2017) Page 5
I  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . o W E w m 1c
2a Enter the number of employees reported on Form W-3, .ﬁ«wsz&m_ o* <<QO m:a 4.mx
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6|
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | vV
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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 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 _noﬂma: country Amco: as a bank account, securities account, or other financial
account)? . . . . . o ow W one e e B e 8 @ & & 6 W@ % % @ @l oa o s w s s | @ v
b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally memnw_‘ H:mz 2 oo ooo m:a a_n 50
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . N 6b
7  Organizations that may receive noa:o:_u_o oo:ﬂvﬁasm ::a_a_. moo»_os 32&
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? . . . RN R B . e 7a | v
b If “Yes,"” did the organization notify the donor 9, the value of Eo goods or services uqo<_n_m% g oW A & 7b | v
¢ Did the organization sell, exchange, or otherwise a_m_uomm of S:@_U_m personal property for which it was
required to file Form8282? . . . . . .. . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 a_oa Q:::o Em year . . . : _ 7d _
€ Did the organization receive any funds, directly or indirectly, to pay U«o_.:_:..:m ona vmao:m_ benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 theyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . Oa v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . : 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club *mo__;_mm : 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . : 11a
b Gross income from other sources (Do not net m:..o:-;m Q:o or vm_n_ 8 052 sources
against amounts due or received fromthem.)) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the o_dm:_nwﬁ_o: m__:c _uozd 990 in __wc of Form 1041? 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 s the organization licensed to issue qualified health plans in more than one state? . . . . i F g 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 i 5 o om s = 2 ow s 13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for indoor S::.:@ services a:::o 50 Sx <mm_\~ .o . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in mo:muc\m O . 14b

Form 990 (2017)



Form 990 (2017) Page 6
BT  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVI . . . . . . . . . . . . . [V
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the goveming body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business B_mmo:mz_u with
any other officer, director, trustee, or key employee? . . . . S o 2 v
3 Did the organization delegate control over management duties ocmﬁo:._m::\ vmio::oa by or c:amﬂ Em a_anﬁ
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other _umao:w <<:o :ma =6 voém_, 8 m_woﬁ or muuo__.;
one or more members of the goveming body? . . . . . . 7a v
b Are any goverance decisions of the organization qommEmn_ 8 Aow mca_ooﬁ »o mvv3<w_ vs Boaga
stockholders, or persons other than the governingbody? . . . . . . . ’ 7b v
8 Did the organization contemporaneously document the meetings held or E:nws actions :sawnmxms a:::o
the year by the following:
a Thegovemingbody? . . . . : 8a | v
b Each committee with authority to mQ on Um:m: of :._o governing anﬁ o, 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be _‘mmo:oa at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 affiliates? . . . . . . S 10a v

b If “Yes,” did the organization have written policies and procedures goveming the mo:s:mw o* mco: o:mvnma.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a| v
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 line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 8 83__2% 12b| v

¢ Did the oqnm:_nm:o: regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e 12¢| v
13  Did the organization have a written whistleblower Uo__oﬁ i oF s s s e W W0 W G W 13 v
14  Did the organization have a written document retention and Qmme‘:o:o: _uo__o<.~ i s b % 14 v

15 Did the process for determining compensation of the following persons include a review m:a m_o§o<m_ U<
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . i G s g B B TR 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O Amom _:wﬁaoﬁ_ozwv
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v
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 to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ Another's website [¥] Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
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:
Barbara Fiser, 4007 Delaware Ave, Nashville, TN 37209 615-942-5559

Form 990 (2017



Form 990 (2017) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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.

o 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.

o 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€)
Position
A B (do not check more than one (0} © (F)

Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (list an s slol =[ex]m from related other
hours for M.w.. 2|38 3|3 the organizations compensation
related m.w. W m m a.‘w. w organization (W-2/1099-MISC) from the
organizations| mmm... 3 = .m! (W-2/1099-MISC) organization
below dotted| = g 8 k3 and related

line) ég|g 3 organizations
g1 4
’ 2

(1) Ryan Bult 40
CEO v 34,386 0 0
(2) Barbara Fiser 4
Treasurer v 0 0 0
(3) Matthew Robbins 4
President v 0 0 0
(4) william Sims 2

v 0 0 0
(5) Shane Bowen 2

v 0 0 0
(6) Kelli Hudson 4
Secretary v 0 0 0
(7)__ samuel Miller 2

v 0 0 0
(8)__ Chadwick Miller 2

v 0 0 0
©)
(10)
(11)
(12
(13
(14)

Form 990 (2017)



Form 990 (2017) Page 8
G Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
A (B (do not check more than one @ ® )
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an A o = from related other
hours for m.w. a g 2 .ww ) the organizations compensation
related | 52 F| § |58 m organization | (W-2/1099-MISC) from the
organizations| MW 5 3|3 2 (W-2/1099-MISC) organization
below dotted| 2 W 2 g and related
line) alg 3 organizations
a
8 y g
o
(19)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . ; ; ¢ v ow o3 s P
c Total from oo:a::»n_o: m:mmﬁ no vm.‘n <= moneos > i e ow s a P 34,386,
d Total (add linesibandi1c). . . . . . . ; i s > 34,386|
2 Total number of individuals (including but not __3;& to 58@ listed on<mv who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v
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 $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . . . . . . . . . ... ... : 4 v
5 Did any person listed on line 1a receive or accrue compensation ?03 any ::_d_mﬁwa oam:_mwzoz or _:a_<a:m_
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . 5 v

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 P 0

Form 990 (2017)



Form 990 (2017) Page 9
EaA'lIl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVIli . . . . . . . . . . . . . [
(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
mm 1a Federated campaigns . . . [ 1a
£ b Membershipdues . . . . | 1b
(C) .
,m ¢ Fundraisingevents . . . . [ 1¢ 11,033
% .m d Related organizations . . . [ 1d
mm e Government grants (contributions) | 1e
8% f All other contributions, gifts, grants,
..mm and similar amounts not included above | 1f 374,519
2 w g Noncash contributions included in lines 12-1£:§ |
S &| h TotalAddlinesta-1f. . . . . . . . " » 385,552
g Business Code
m 2a
€| b
. c
d
e
m f All other program service revenue .
g Total. Addlines2a2f . . . . . . . . . b
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 10
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . . ... P
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
c Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . b
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) . .
d Netgainor(loss) . . . . . . . . . . b
m 8a Gross income from fundraising
o events (not including$ 41,033
m of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . ga 9,690
% b Less:directexpenses . . . . b 13,499
¢ Netincome or (loss) from fundraising events . b (3,809)
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g2
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . B
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue :
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > _381.753|

Form 990 (2017)



Form 990 (2017)

IZEd Statement of Functional Expenses

vﬁoo._o

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 noteto any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Tiud .MQ sos e ﬁwoz_oo Mana Anwa g . D) .
8b, 9b, and 10b of Part VIll. pen el ommn- i b
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . 1,019) 1,019
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, a_qooﬁo-w
trustees, and key employees 34,386 24,070 3,439 6,877
6 Compensation not included above, to a_mncm__ﬂ ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 50,805 38,939 6,303 5,563
8 Pension plan accruals and ooazwczosm cso_cao
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 7,616| 5,639 917 1,060
10 Payrolitaxes . . . . . 3,593 2,529 638 426
11 Fees for services (non- mBEo«Go&

a Management . . . . . . . . . . 5,000 3,150 700) 1,150
b Legal . . . . .

¢ Accounting 493] 385 89 19
d Lobbying

e Professional aaa_m_:@ services. mmo _um: _< _sm 3

f Investment management fees

g Other. (ff line 11g amount exceeds 10% of line 25, 8_:3:

o& amount, list line A_,_@ expenses on Schedule Ov 13.422 8,769 1,618 3,035
12  Advertising and promotion . . . . . . 2,085 _.Su_ 292 480
13 Officeexpenses . . . . . . . . . 7,262 5,357 646 1,259
14  Information technology . . . . . . . 663 418 93| 152
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . 22,912 14,434 3,208 5,270
17 Travel . . . . . . 415 384) 12 19
18 Payments of travel or oam:m_:aoa mxumsmmm
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest s s %
21 Payments to affiliates .
22  Depreciation, depletion, and NBQ:_N&_o:
23 Insurance . . . . . i 540 38 66 90
24  Other expenses. ltemize expenses not oo<o6a
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Staff Development 1,048 660 147| 241
b Meals and Entertainment 1,136 673 57 406
¢ Program Expenses 28,012 27,411 601
d Fundraising 13,986 13,986
e All other expenses 1,420 715 705
25  Total functional expenses. Add lines 1 through 24e 195,813 135,534 19,541 40,738
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 » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2017)



Form 990 (2017) Page 11

IEZEd Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . . . . . . . . [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . 1 167,227
2  Savings and temporary cash investments . 2 15,009
3 Pledges and grants receivable,net . . . . . . . . 3
4 Accountsreceivable,net . . . . . 4 24,291
5 Loans and other receivables from 0532 w:a 33_2 o::.ooa a__doﬁoa
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . . . . . . . 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . . . . . . 6
m 7 Notes and loans receivable,net . . . . . . . . . . . . . 7
< | 8 Inventoriesforsaleoruse . . . . G ¥ E ¥ % 3 8
9  Prepaid expenses and deferred n:m_dmw 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments —publicly traded securites . . . . . . . . . . 11
12  Investments —other securities. See Part IV, line11 . . . . . . . 12
13  Investments —program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e e e 14
156  Other assets. See Part IV, __:o : o , £ % & = 15
16 Total assets. Add lines 1 through 15 (must on:m_ line we s 4 & 5 16 206,527
17  Accounts payable and accruedexpenses . . . . . . . . . . 17 7,088
18 Grantspayable. . . . . . . . . . . . . . . . . .. 18
19  Deferred revenue . . . oo we me W W @ & @ v 8w & 19
20 Tax-exempt bond __mc__:_mw - 2 ‘& s s e @ 20
21 Escrow or custodial account liability. OoBv_w»m _umz IV of Schedule D 21
m 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
..m disqualified persons. Complete Part Il of ScheduleL . . . . . . 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 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 :-NAV Complete Part X
of ScheduleD . . . . e e e 25
26 Total liabilities. Add lines 17 =:ocm: 25 . . . . 26 7,088
Organizations that follow SFAS 117 (ASC 958), o:aox _..0.6 V - m:..._
3 complete lines 27 through 29, and lines 33 and 34.
.m 27 Unrestricted net assets . . e 27 199,439
h 28 Temporarily restrictednetassets . . . . . . . . . . . . . 28
e 29  Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 A>mo ommr o_.oox _._0_.0 V _U n:a
5 complete lines 30 through 34.
30 Capital stock or trust principal, or current funds . . . . . . . . 30
m 31  Paid-in or capital surplus, or land, building, or equipment fund . . . 31
< | 32 Retained eamings, endowment, accumulated income, or other funds . 32
M 33 Total net assets or fund balances . 33 199,439
34 Total liabilities and net assets/fund Um_m:omm 34 206.527

Form 990 (2017)



Form 990 (2017)
IEZEE Reconciliation of Net Assets

vmmo._n

Check if Schedule O contains a response or note to any lineinthis Part XI . . . . . .

O

=

COO~NOOOH WN =

Total revenue (must equal Part VIIl, column (A), line 12) .

395,252

Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . .

195,813

Revenue less expenses. Subtract line 2 fromline1 . . . . . :

199,439

Net assets or fund balances at beginning of year (must equal Part x __:m ww 8_:3: %8

Net unrealized gains (losses) on investments . . . . . .

Donated services and use of facilites . . . . . . . .

_=<omﬁ3m3mxvm=mww.....‘.................

Prior period adjustments . . . 2 2

o|o(~|o|n|s]wn|=]|.

Other changes in net assets or E:n_ Uw_msowm wa_u_m_: in moron_:_o Ov

Net assets or fund balances at end of year. Combine lines 3 through 9 (must mn:m_ _um: x __:m
33,column(B) . . . . . o i o

-h
o

199,439

IEZEE Financial Statements and mouo:_:u

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . .

O

Accounting method used to prepare the Form 990: [JCash [“]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[[J Separate basis  [[] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-133?. . . . . o & - . ’
If “Yes,” did the organization undergo the required audit or m:a_»mv If the oam:_Nm:o: a_a not ::amao the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2b

2c

3a

3b

Form 990 (2017)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 090-E2) Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

West Nashville Dream Center 81-4064177

Il 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)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[] 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 Il.)

6 [ Afederal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

7 [v] 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 Il.)

9 Oan 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
university:

10 [ An organization that normally receives: (1) more than 3372% 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's% 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 Ill.)

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

12 [0 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.

a [ Type l. 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 [0 Type ll. 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.

¢ [ Type lil 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 [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . _H_

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

(4}

-t

(i) Name of supported organization (i) EIN (i) Type of organization | (i) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
abova (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. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890-EZ) 2017 Page 2
IEZEXTIl  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 lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 385,552 385,552

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

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

Total. Add lines 1 through3. . . . 385,552 385,552

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline11,column(f). . . . 36,390

Public support. Subtract line 5 from line 4 349,162

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

7
8

10

1
12
13

Amounts from line4 . . . . 385,552 385,552
Gross income from interest, a_<_aosam
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 10 10

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10 385,562
Gross receipts from related activities, etc. (see instructions) . . 12 _

First five years. If the Form 990 is for the organization’s first, m@oosa 5_3 *o:;: or ﬁ nz Sx year as a section 501(c)(3)
organization, check this box and stop here . . . s 5F % omon s e e wmmom e e 5o s W

Section C. Computation of Public Support _um_.no:.ﬁmw

14
15
16a

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2016 Schedule A, Part Il, line 14 . . . 15 %
3313% support test—2017. If the organization did not check the box on __:o 6 m:a __:m 3 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and __:o L_m is wwcwﬁo or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

10%-facts-and-circumstances test—2017. 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
ofganization . « ¢ u wow o ow s o w ow o @ B & e B B & e & 8 B e w w W wow o e a w0 ]

10%-facts-and-circumstances test—2016. 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 . . . . . : onos ooz PP
Private foundation. If the organization Qa not o_,_mox a on on __:m Aw 8» B_u Sm or ﬁ_u o:mox »:_m box and see
iStiliclonS' & 5 5 % ¢ % & % % ® & 9 & § 5 § & 5 § & 6 & 3 6 v @ wwseee s s e PO

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 3

Xl 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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
furnished 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 vrevenues 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 through 5 . i

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line wo ?o_.:
line6) . . . . . w w
Section B. Total wcvvo:

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 . . .
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

¢ Addlines10aand10b . . . . .

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 VI.) .

13 Total support. (Add lines 9, So 3

and12) . . . ..
14  First five years. If Em mo:: 990 is *oa the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . Wow W m s A R s on A n W e el e oo O
Section C. Computation of Public Support _uo_dm:#mmo
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 . . . . 18 %
19a 33'8% support tests—2017. If the organization did not check the box on line 14, m:a __zm ._m is more than 33'3%, and line
17 is not more than 33'/2%, check this box and stop here. The organization qualifies as a publicly supported organization . B []

b 3315% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017
3Gl  Supporting Organizations

Page 4

(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 |, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

4a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

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 () 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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).

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.

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.

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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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) 2017



Schedule A (Form 990 or 890-EZ) 2017
Al  Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

11a

Yes 20

11b

11c

Section B. Type | Supporting Organizations

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, supetrvised, 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.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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).

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).

[C] The organization satisfied the Activities Test. Complete line 2 below.
[C] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

Activities Test. Answer (a) and (b) below.

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.

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.

Parent of Supported Organizations. Answer (a) and (b) below.

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.

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.

Yes .zo

3a

3b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 6

¥ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (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

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G B [WDIN | =

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)

(-2}

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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

1a

b Average monthly cash balances

1b

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

ic

d Total (add lines 1a, 1b, and 1¢)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

@®IN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

X IN|D| OB

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

D(H|WN| -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [0 Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Page 7

I Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 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 Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

0 INID|O D W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
0

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Biiaae Umﬂccmo:m

(i)

Underdistributions

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

Pre-2017

2  Underdistributions, if any, for years prior to 2017 ; S
(reasonable cause required —explain in Part Vi). See T R Wl
m:we‘:omo:w. .:.; b

3  Excess distributions carryover, if any, to 2017 i
a e i N S T e T e
b From2013 . . . . . R e L RV 1
¢ From2014 . . . . . R P A : ¥
d From2015 . . . . . e e 4
e From2016 . . . . . ik st i T e
f Total of lines 3a through e ¥
___ g Applied to underdistributions of prior years PR TRl gt
h Applied to 2017 distributable amount R T o
i Carryover from 2012 not applied (see instructions) SN gl ST e i
i Remainder. Subtract lines 3g, 3h, and 3i from 3f. S Pl
4  Distributions for 2017 from i B TR ¢ :
Section D, line 7: $
a Applied to underdistributions of prior years Rl .7 8 A ;
b Applied to 2017 distributable amount e e S

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

5 Remaining underdistributions for years prior to 2017, if | .~ ¥
any. Subtract lines 3g and 4a from line 2. For result VRIS et
greater than zero, explain in Part VI. See instructions. | ..~ =

6 Remaining underdistributions for 2017. Subtractlines3h | =
and 4b from line 1. For result greater than zero, explainin} = e
Part VI. See instructions.

7 Excess distributions carmryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7: [ st T

Excess from 2013

Excess from 2014

Excess from2015 . . . e
Excess from 2016 ——

o |00 (oD

Excess from 2017

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 8

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

Schedule A (Form 990 or 980-EZ) 2017



Schedule B . OMB No. 1545-0047
o sisapiey B Schedule of Contributors

earstind » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
__‘mwus_ m%%:como.dmw:é P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
West Nashville Dream Center 81-4064177

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [4] 501(c){ 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

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

[J 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

[4] 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

[ Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% suppott 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 |1, line
13, 164, 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.

O For an organization described in section 501(c)(7), (8), or (1 0) 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 |, I, and llI.

[J 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 patts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P> g

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 |, 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.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

West Nashville Dream Center

im3v_o<2. identification number

81-4067177

Chart 1 ]

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

@ B) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Teresa Bult Person 2]
Payroll O
1147 Stonebridge Park Drive 12,015 Noncash O
(Complete Part Il for
Franklin, TN 37069 noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Natalie Chambers Person [
Payroll O
6689 E. Benton Rd 16,850 Noncash O
(Complete Part Il for
Springfield, TN 37172 noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Brian Grundy Person O
Payroll O
7044 North Meadow Ridge Drive 5,750 Noncash |
(Complete Part Il for
Nashville, TN 37221 noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Chrissy Marasco Person [v]
Payroll (|
5200 Georgia Ave. 5,000 Noncash [
(Complete Part Il for
Nashville, TN 37209 noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 James Overstreet Person ]
Payroll O
5204 Meadow Lake Rd. 7,525 Noncash J
(Complete Part |l for
Brentwood, TN 37027 noncash contributions.)
(@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Cross Point Church Person [v]
Payroll O
226 Cowan Street 351,567 Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (e) )
_w-.%.“._ Description of noncash property given _MR_“ MM“%MMHM“% Date received
(a) No. (b) (@ 5 (d)
%.“v__,":_ Description of noncash property given JMR M“%WMWHM“% Date received
(a) No. ®) (c) (d
_Hw%h.__ Description of noncash property given _uAM_oM MM“%MM"MM“% Date received
(a) No. ®) i ()
_Hu.\ﬂ Description of noncash property given JMR MM“%MMN.H% Date received
(@) No. b) (€ (d
M..‘monn..._ Description of noncash property given JM..M MMM».WQMM_.-MMM% Date received
(a) No. (b) (c) ) )
_H-N-‘_n:_ Description of noncash property given _ﬂﬁ M”M%cwh_ﬂwmnwv Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Employer identification number

Part lll

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

No.
mwsn_ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - o
_w«o_.:_ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 2 : P so
m..o:._ {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . B Lo —
.w«o:.._ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities _ OMB No. 1545-0047

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
Aﬂo:._._ 990 or Ooo-mu ? o_‘ammwnmzo: entered more than $15,000 on Form 990-EZ, line 6a. N@ d q
Department of the Treasury »> >3.mo= to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
West Nashville Dream Center 81-4064177

Il  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.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [0 Solicitation of government grants

¢ [0 Phone solicitations g [0 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.

Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . >

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, Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 2
Part Il 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
Concert (add col. (a) through
(event type) (event type) (total number) ool 12l
g
©| 1 Grossreceipts . . . . 17,533 17,533
&
2 Less: Contributions . . 10,533 10,533
3 Gross income (line 1 minus
line2) . . . . . . . 7,000 7,000
4 Cash prizes
5 Noncash prizes
s o
m 6 Rent/facility costs . . . 768 768
W 7 Food and beverages . . 1,730 1,730
8
..Du 8 Entertainment . . . . 2,075 2,075
9  Other direct expenses . 150] 150
Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . b 4,723
Net income summary. Subtract line 10 from line 3, column (d) . . > 2,277

Gaming. Complete if the organization answered “Yes” on mo_‘B woo _umn _< __:m 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

s (b) Pull tabs/instant : (d) Total gaming (add

m {a) Bingo bingo/progressive bingo {€) Othwr ganing col. (a) through col. (c))
3
T | 41  Gross revenue
®| 2 Cash prizes
g
_m. 3 Noncash prizes
m 4  Rent/facility costs .
=

5  Other direct expenses

(] Yes %|[] Yes %[ Yes %

6 Volunteerlabor. . . . |[[J No [J Neo ] No

7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . b

8 Net gaming income summary. Subtract line 7 fromline1,column() . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [J Yes [J] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? . [ Yes [] No
b [f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member o* a Um::ma:_v or oﬁrm_‘ entity

formed to administer charitable gaming? . . . . R B s % R e ow o wom e wm o oe o L Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b An outside facility . . 13b %
14  Enter the name and ma%mwm o* Em _8_@.0: <<:o U_‘mvm_‘om 5@ oBm:_Nmﬁ_o: s QmB_sc\wvwo_m_ o<w:~m _uooxw and
records:

Name b

Address b

15a Does the organization have a contract with a third vm.,q from whom the organization receives gaming
revenue? . . . . . . -« -+« « +« .« < v v [OYes O No
b If “Yes,” enter the amount o* gaming revenue 382@& g z_o o@w:_cho: » & and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name P>

Address b

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [CJEmployee Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« « +« . [OYes [ No
b Enter the amount of distributions required c:Qm« mﬁmﬁw _m<< to _uo a_wn_‘_vﬁoa to oﬁroq oxmBE organizations or
spent in the organization’s own exempt activities during the tax year » §

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

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

Schedule G (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. N@ ﬂ q
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
West Nashville Dream Center 81-4064177

required to be reported to the Board of Directors as they arise. Annually, each board member signs a conflict of interest disclosure form.

PART VI, SECTION B, QUESTION 15 - The compenstation of all employees was set at comparable rate as compared to the non-profit sector.

PART VI, SECTION C, QUESTION 19 - The organization has provided copies of the governing documents, conflict of interest policies, and

financial statements to any parties that have requested them such as our financial institution and potential grantors.

PART Vi, SECTION B, QUESTIONS 13 & 14- The organization did not have a whistieblower policy nor a document retention and distruction

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)



