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Dear Jeff,
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TENNESSEE ENVIRONMENTAL COUNCIL. for the tax vear ending December 31, 2019,
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clectronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

/,./f:% K _Merceod 510 4
JOHN R. SHERROD, 111



990 Return or Organization Exempt From Income Tax |_ome No. 1545-0047
Form

{Rev. January 2020 Under section 501(c), 527, or 4947{a)}{1} of the Internal Revenue Code (except private foundations) 2 (@ 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Qpen fo Public
Internzl Aevenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Cheack if applicable: G Name of organization TENNZSSEE =NVIRONMENTAL CCUNKCIL D Employer identification number
1 Address change Daing business as 62-0951244
:I Hame change Mumber and street {or P.O. box if mall is not delivered to street address) Room/suite E Telephore number
L Initiat return OHE VANTRGE WARY . E~250 {R151248-6500
[:‘ Final return/terminatad City or town, state or province, country, and ZIP ar foreign pastal code
[ Amended return NASHVILLE, TN 37223 GGrossreceipts 3 532,549,
l_j Applicaticn oencing  |F Name and address of principal officer: Hia] Is th = & group returr “or subordinates? El Yes No
SEFFREY EARRIE, ONE VANTAGE WAY, MASHVILIE , TE 3722§|H{b)Are al subordinates included? [lves [Ino
| Tax-exem‘p; ‘;a-t;tus: 5011cI(3) D 501c) [ V4 (inger no.) D 4947(@)1) or D 527 If “Mo,” attach a list. (see instructions)
J Websiter & WL TEUTH L ORG B Hic) Group exemption number »
¥ Form of organizaton: [X| Corporation [_] Trust |} Association T} other » | L Year of formation: 137 U| M Stale of legai domicile: T
Part | Summary
1 Brleﬂy describe the orgamza‘clon 5 mission or most gignificant activities: =3 FIIC
& "  COMMUNITIES AND FURLGC HEALTH
5 ﬁﬁ:Z__:::f::::ﬁ::ffﬁﬁff. _______________________________________________________________________________________________________________________
§ 2 Check this box  [lif the organlzatlon discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . ' 3 11
< | 4 Number of independent voting members of the governing body (Part Vl, linetby . . . . . 4 5 11
E 5  Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 I
2! 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 17,630
£ | 7a Total unrelated business revenue from Part Vill, column (C), tine 12 . . . . . . L. Ta 3.
b Net unrelated business taxable income from Form 890-T, lne 39 . . . . . . . . . 7h i,
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ineiby . . . . . . . . . . . . 441,095, 514,585
€ 9 Program service revenue (Part Vill, line 2g) ..
3 | 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) o =) 3
%111 Other revenue {Part VIIl, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e} . . . 26,047, G, 667
12  Total revenue—add lines 8 through 11 {must equal Pari Vill, column (4}, ling 12} 467,145, 521,255
13 Grants and similar amounts paid (Part X, column {4}, lines 1-3) .
14 Benefits paid to or for members (Part iX, column {A), line 4) ..
@ 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 510} 288,331, 293,582,
# 1 16a Professional fundraising fees {Part X, column (A}, line 11g} .
:é b Total fundraising expenses (Part IX, column (D}, line25) » 0. |00 L
L1 17  Other expenses (Parl IX, calumn {A), lines 11a-11d, 11{-24e) . 213,128,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) __"'_'“512, 490,
19 Revenue less expenses. Subtract line 18 from line 12 , 2B
G § _Endof Year
§.§ 20 Total assets [Part X, line 16} 593,
%% 21 Total liabilities (Part X, line 26) . . 31,
23 2 Net assets or fund balances. Subtract line 21 from l|n0 20 €2, 7

Part II Signature Block

Linder penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, H is
true, correct, and complete. Declaration of preparer {other than officer) is based on all informatian ot which preparer has any knowledge.

. [05/07/2320
Sign Signature of officer

Cate
Here JEZFREY BARRTE, CHIEY EXECOTIYVE QFELICER
Type or print name and titls

Paid f’r_i\nt_!Type\ prenfrer'.s\rTmT-le\ - F'reparer/ffnatu)e Date{ Chack [_] if F'Tlhi
Preparer |-CFN K. SHERZOL, 1.1 “MW*/?ZZ'_' 2 A 16 18] 2020 | set-empioved| po039644
Use Only Frm'zname  » SELRROD CPA Ol"—'T(“‘F' ’ Frm's EIN » 421551005

Tirm's addresz & 200 5 MATIN ST, SPRINGFIEID, TH 37172-2810 Phonano. {&15% 364-10G3
May the IRS discuss this return with the preparer shown above? (see instructionsy . . . . . . . . . . . Yes [ No

For Paperwork Reduction Act Natice, see the separate instructions. BAA REV (602120 PRO Form 990 (po19)



Foim 990 (2019} Page 2

=gl l[]  Staterment of Program Service Accomplishments
Check if Schedule O contains a response or note te any lineinthisPart i . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
TO EDUCATE AND ﬂDVOC;TE F'OR THE

ATION AND
PUBLIC

ZMPROVEMENT OF
EEALTH

2  Did the corganization undertake any significant program services during the year which were not listed on the )
prior Form 990 or 990-E27 . . . . e oo OYes MINe

If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg? or make significant changes in how it conducts, any program

services? . . . e ... OYes MNo
If “Yes,” describe these Changes on Schedute O

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

4a (Code:

including grants of $ 0. J{Revenue $ 0.

CATES ON_AND IMPROVEM=ZNT

AND _OTEZR

=55 IN_ AN EFFOET TO “MPROVE WATER

Lo

FROC

4 (Code: )Expenses$ ingluding grantsof$ ) (Reverue$ )

4d Cther program services {Desciibe on Schedule Q.

_ {Expenses $§ including grants of § ) (Revenue $ }
4e Total program service expenses p 186,152,
REWV OB/02120 PR

Form 990 2019



Faorm 990 (2019)

Pags 3
_ Checklist of Required Schedules
Yes: No
1 s the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . 1 X
2 Is the organization required to complete Schedu!e B, Schedufe of Contrfbutcrs (eee |nstruct|ons} . b
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedute C, Part! . N - | 3 X
4  Section 501{c)}{3} organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
etectton in effect during the tax year? If "Yes,” complete Schedule C, Part i} . Ce . .o 4 X
5 s the organization a section S01(cK4), 501(c)5), or 501(c)(B} organization that receives membersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff “Yes,” complete Schedule C, Part il | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors :
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f i
“Yes,” complete Scheduie D, Part | e e e e e 6 x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .o . e e e e e s 8 X
8 Did the organization report an amount in Part X, line 21, for escrow ar custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yas,” compiete Schedule D, Part IV . . g X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part vV . 10 X
11 If the organization’s answer to any of the following gquestions is “Yes,” then complete Schedu1e D Paﬂs VI
VIE, VI, TX, or X as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? f “Yes,”
complete Schedule D, Part Vi S e . . 11al X
b Did the organization report an amount for investmenis—other securities in Part X, line 12, that is 5% or more
of its total assets reportad in Part X, line 167 If “Yes,” complete Schedule D, Part VIif . Ce 11b X
¢ 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 167 If "Yes,” complete Schedule D, Part Vil . . 11¢ X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 167 if "Yes,” complefe Schedule D, Part IX 11d X
e Did the organization report an ameunt for other liabilities in Part X, line 257 f “Yes comp!ere Schedu!e D P&rt X |Me| x
f Did the organization’s scparate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pasitions under FIN 48 (ASC 74017 If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I “Yes,” compl'ete
Schedule D, Parts Xl and XHt 12a X
b Was the organization included in consolidated, |ndependent audlted hnam:lal statements for the tax year’? if
"Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts Xi and Xil is optional | 12b | X
13  Is the organization a school described in section 170(b)1YANI? If "Yes,” complete Schedule E 13 ! X
14a Did the organization maintain an office, employees, or agents outside of the United States? Coe 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmeant, 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. 14b ¢
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
tor any foreign organization? If “Yes,” complete Scheduwle F, Parts If and IV e 15 X
16  Did the organization repart cn Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Scheduie F, Parts Ilf and IV. A 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? K “Yes, " complete Schedule G, Part | {see instructions) 1w | x
18  Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part V!, lines 1¢ and 8a? If “Yes, " complefe Schedule G, Part il . . 18 | x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Wil Ime ga’?
If "Yes,” complete Schedule G, Part lif . 19 b
20a Did the organization aperata one or more hospital famltties’? h‘ “Yes, compiere Schedufe H . 20a x
b f “Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, colurnn {A), line 1? If “Yas,” complete Schedule |, Parts tand i . 29 x

REV 062120 PRO
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Form 990 [2019)

Page 4
NI Checkiist of Required Schedules (continued)
- Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 i "Yes, " complete Schedule |, Parts | and I e 22 X
23 Did the orgamzation answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the l
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If “Yes,” complete Schedule J . e 23| | x
24a Did the organization have a tax-sxempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer linas 245
through 24d and complate Schedule K. If "No,” go to line 25a e .o 24a L ox
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepilon’r‘ . 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the arganization act as an “on behalf of” issuer for bonds outstandlng a’r any tlme durlng the year? . 24d
25a Section 501{c){3}), 501(c](4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yas,” complete Schedule I, Part | 25a x
b Is the organization aware that it engaged in an excess benefit iransaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complefe Schedule L, FParf{ . e 258h X
26 Did the organization report any armount o Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trusiee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part i 26 X
27 [Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empioyee thereof, a grant seleclion committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ! Ce e 27 *
28 Was the organization a party to a business transaction with ong of the following parties (see Schedule L, Part |~ | . |
IV instructions, for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes," complete Schedule L, Part IV . . 28al | X
A family member of any individual described in l|ne 283‘? if "Yes ” compfere Schedu)‘e L, F'art IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if
“Yes, " complete Scheduie L, Part iV . . 28c X
29  Did the organization receive more than $25,000 in non- cash contrlbuttons'? J’f “Yes compfete Schedui'e M 29 x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” cormplete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” compfere Schedufe N, Parﬂ b I N
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I e Co . 32 =
33  Did the organization own 100% of an entity disregarded as separate from the organization under Hegulaﬂons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ] . . 33| X
34  Was the organization related to any tax-exempt or taxable entlty‘? If "Yes,” compfete Schedure R, Part I, Hi],
or iV, and Part V, line 1 . 34 x
35a Did the organization have a controlled entlty thhm the meanmg of sectzon a1 2(b)(13) .o 35a X
b if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13Y7 If “Yes,” complete Schedule R, PartV, line 2 . 35b
36  Section 501{c)|{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedute R, Part V, line 2 . e e 38 | X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, ” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
_ 197 Note: All Form 990 filers are required to complete Schedule O. 38 x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e
¥Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a _oay ' :
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? 1c

REWV 0602120 PRO
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Feam 980 (2019} Page 5
EEIY]  Statements Regarding Other IRS Filings and Tax Compliance (continued)
) T Yes NO .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year coverad by this returmn | 2a 7.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
MNote: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the year? . . . . 3a X
b if"Yes," has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority aver,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If “Yes,” enter the name cof the foreign country®»
See instructions for filing reguirements for FinGEN Form 114 Report of Foreign Bank and Financial Accounts [FBAR} :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ W "Yes" toline Sa or b, did the organization file Form 83886-T7 . . . . . 5c
6a Does the organization have annual gross receipts that ars normaliy greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e e e &b
7 Organizations that may receive deductlble contnbutlons under section 170(c} '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | . - 1
and services provided to the payor? . . . o 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e 7b
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which it was
required to file Form 82827 . . . . e e e e e ¢ X
d [ “Yes,” indicate the number of Forms 8282 ﬁled durlng 1he year . . . . . . . . | 7d | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e | b4
f Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? . 7f X
g f the organization received a contribution of qualified intellectual property, did the arganization file Form 8898 as required? | 7g
h 1 the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the spensoring crganization make any taxable distributions undet section 49667 . . . . e 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? o Sh
10  Section 501{c}{7} organizations. Enter: C
a Initiation fees and capital contributions included on Part VI, iine 12 . . . . 10a .
b Gross roceipts, included on Form 990, Part VII, tine 12, for public use of club fac|I|t|es . 10b |
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . A Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . 11h o
12a Section 4947(a)(1) non-exempt charitable trusts. |5 the orgamzatlon fl!mg Form 990 in heu of Form 10417 12a
h If *Yes,” enter the amount of tax-exempt interest received or accrued during the vear . . 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers. .
a |s the organization licensed to issue qualified heafth plans in more than one state? . . . . 13a

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the crganization is licensed to issue qualified healthplans . . . . . . . . . . | 13b!
¢ Enter the amount of reservesonhand . . . . o e e | 13¢ | . _
14a Did the organization receive any payments for mdoor tanmng services during the tax year? . . . . 14a I X
b If “Yes,"hasit filed a Form 720 ta report these payments? if “No,” provide an explanation on Scheduie O . | 14b
15 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? . . e e 15

I "Yes," see instructions and file Form 4720, Schedule N

16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? | 16
It "Yes," complete Form 4720, Schedule O, :

REV 06/02/20 PRO Form 990 (2019)



Farm 99¢ (2019)

Page &

[m Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a “No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O, See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
o '_Yes No
1a Enter the number of voting members of the governing body at the end of the tax year. . | ta | 11 ' -
If there are material differences in voting rights among members of the gaverning body, or
if thc goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. ; }
b Enter the number of voting members included on line ta, above, who are independent . | 1b° 12 .
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with ¢
any other officer, director, trustee, or key employee? . 2 ox
3 Did the organization delegate control over management dut|es customarlly pen‘ormed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 x
6 Did the organization have members or stockholders? e e e R G X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint
one or more members of the governing body? e e e e e 7a %
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, or persans other than the governing body? e e e b x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |~ | |
the year by the following: A B
a The governing body? . Ba | X
b Each committes with authority to ac;t on behalf of the governing bodyﬁl e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI}, Section A, who cannot be reached at
the organization’s mailing address? f “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cocdle.)
- Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizaticn’s exempt purposes? 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? |1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy?  “No,” go to line 13 . t2a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhc’[s’»‘ 12h| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . 12¢) X
13 Did the organization have a writien whistleblower pohcy‘? . 13 | X
14 Did the organization have a written document retention and deetructlon pohcy'? e 14| x|
15  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? { - |- .:
a The crganization's CEO, Executive Director, or top management official 15a X
b Cther officers or key employees of the organization . 15h x
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |netruct|ons} '
16a Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement |~ - e
with a taxable entity during the year? . .. e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | .
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501( c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(] Ownwebsite [ Another's website O Uponrequest  [] Other {explain on Scheduie O)

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records
GJEFFREY BARRIE, ONZ VAKTRGE WAY SUTTE E2G NESEVILLE, IN 37228 (61%:248-p500D

REW CB/O2120 PRO
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Form 99C {2018) Page 7

Rl Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil .
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 vear.

= 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.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization's five currert highest compensated employees (other than an officer, director, trustee, or key employes}
who received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any reiated organizations.

* 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.

+ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

ic)
A) (8) Position D) () #
_ {do not cleck more thar one i )
Name and title Average box, unless persan is both an Repnr‘tanl.e Reportabl_e Estimatad amount
hours officer and a director/trustes) compensation compensation of other
par week — 1 fram the from related compensalion
. e 0o (e | m L L
flist any o BIZHIE g a g organization organizaticrs from the
housfor 155 2. & algg|F | W-21009-MISC) | (W-2/1099-MISC) orgamzation and
Felated 2 i RN e related organizations
o - 9
- [ B e g
organizations| % o | @ 2 %
below B |2 2 z
dotted ling) :fgr 2] 7
® %
[+
X 0. 0. i,
x o 0. i,
X 0. . ; 0.
X G, 0. .
X 0. 0. .
TL<;C‘TCP X 0. J. 0.
.4 o ] Il
CHA X 0. 0. L
OV ER- K -
X d. a. a.
X J. 0. o
x 0. 0. o
X 0. C. 0.
X 70, 200. 0.
X 45, 000 0. .
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Form 920 (2019} Page 8
Lz ah (B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
Position
=) [ E F
A " ®) [do not check more than one ) (€} . F
Name and tite AVEFAge | pex. untess persan is both an Reponablle Repnr?ahl_e Estimated amount
hours officer and a dircctor/trustes) compensatiaon compensation of other
pear vwesk sz l=zlol=xla<x|m fram the from reiated compensation
st any ! & E E |8 |2&5|¢ organization crganizations fram the
hours for = é 218 | o % § g W-2A089-MISC) | W-2A1098-MISC) organization and
related . 22 F T 213 = relatad arganizations
orgenizationsi 8 = 3 . gl &
belov}t E g g ‘g
dotted line) ] - b=
el % 2
g, .
(15}_ _
B8
Oy
08 A
O R
L3 S S
2 SR
o ]
@3
L R
8 b
th Subtotal . » 115,000, 0. .
¢ Tolal from contlnuatlon sheets to Part VII Sectlon A N & N
__d Total {add lines thand1c}. . . . . . .o . N & 11%,000. 0. 0.

2 Total number of individuals fincluding but not ilmlled to those listed above
reportable compensation from the organization »

Rl

who received more than $100,000 of

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |- - B o

employee on line 1a7 {f “Yes,” complete Schedufe J for such individual . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the

organization and related organizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such | .
individual . . . L L L L L 4

x

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |5 7 |
____tor services rendered to the organization? f "Yes,” complete Schedule J forsuchperson . . . . . . 5 X
Section B. Independent Contractors

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

(A} (&) i<

Marne and business address Description of services Compensation

2 Total number of mdependem ‘contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

REV 0510220 PRO Form 990 (2019}



Farm 940 (2019)

Part VI

functior ravenue

business revenug

Fage 9
Statement of Revenue
Check if Scheduie O contains a response or note to any line in this Part VIII . ]
Total rAeven ue Related.:gr] exempt Ulwr[;:?;ted Revenu?gxduded

from tax under

sections 512-514
@ 3' 1a Federated campaigns . . . . | 1a o
§ § b Membership dues b
2 21 ¢ Fundraising events . (e
g < d Related organizations . 1d
C’_'g e Government grants(contnbuﬂons} 1e
g b f Al other contributions, gifts, grants,
55 and similar amounts not included above | 1
=) g g Noncash contributions included in
%’-g lines 1a—1t . . 1g |$
o w h Total. Add lines 1a-17f .
Business Code
£ b
£5| d .
SC| o
5_0' f  All other program service revenue .
9 Total. Add lines 2a-2f . .- > ~
3 Investment income (including dividends, interest, and
other similar amounts) . .o . 3. o. 3.0 0,
4 Income from investment of tax-exempt bond proceeds i ;| _
9 Royalties CL . >
(i) Real (i} Parsanal
Ba Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6c L i
d MNet rental income or {loss) . N
7a Gross amourt from | | ) Securities t) Other
sales of asscis
other than inventory - 7a
g b Less: cost or other basis ;
2 and saios exponses 7b
i ¢ Gain or loss) . 7c
E d Netgain or (loss) C e e e
£ 8a Gross income from fundraising
o events {not including §
of contributions reported on line
1c). See Part IV, line 18 8a
b Loss: direct expenses . 8b B
¢ Netincome or {loss) from fundralsmg events . . P 0. &, 0867
Ba Gross income from gaming ' '
activities, See Part IV, line 18 9a
b Less: direct expenses . gh
¢ Ret income or {loss) from gaming actlwttes
10a Gross sales of inventory, less .[ !
returms and allowances i10a
b Leass: cost of goods soid | 10b |
¢ Net income or (lossg) from sales of inventory . >
‘_3, Business Gode
o ol 1ta
B8 ° ..
0 d Al other revenue .
€ | e Total Addlines 11a-11d . >
12 Total revenue. See insiructions » 521,255, 2. G, Het
REN DEM2120 PRO
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Form 9390 [2019)

Page 10
m Statement of Functional Expenses
Saction 501(c)3) and 507(c)(4) organizations must comptete all columns. AN other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .o 1
Do not include amounts reported on lines 6b, 7b, Tota é?;]:enses PrograL?}seruice Managéﬂent and Funcglrja}ising
&b, Q.b and 10'5 qf .F'_art Vil _ expenses general expensas axpenses
1 Gr nts and other assistance to domestic organizations B '
and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . '
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part v, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees .o 215,000, 108,100 6,900 0.
6  Gompensation not included above to disgqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{(c){3)(B) .
7 Other salaries and wages 149,707, 145,208 2,545 i,
8  Pension plan accruals and comnbutlons (mclude
section 401(k} and 403{b) empioyer contributions)
9  Other employee benefits .
10 Payroll taxes . e 29,705, 27,523 1,782 0.
i1 Fees for services (nonemployees):
a Management
b legal . . . . . . . ... ... 4 o
¢ Accounting 31,480 25,460, 2,020 T
d Lobbying .
e Professional fundrdmmg services. See F’art v, ||ne 17 1
f Investment management fees
g Cther. {If line 11g amount exceeds 10% of line 25, column
(4 amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses
14 Information technology
15 Rovyallies . o
i6  Occupancy 10,845 9,254, 1,451 0.
17 Travel . . 12,244 12,125, 124 5
18  Payments of trdvel ot entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings B
20  interest .
21 Payments to affmatp‘-: .
22 Depreciation, depletion, and amomzatmn 3,241, 910 z I,
23  insurance . g,036. 7,2 304, 3.
24 Other expenses. ltemize expenses not covered | ; I f'_ﬁ- .
above [(List miscellaneous expenses on line 24e, If | o C
line 24e amount exceeds 10% of line 25, column L o
(A) arnount, list ine 248 expenses on Schedule 0.) R T R _
a 371 8,371 0. 0.
b 2,082 72,581 211. (.
c 2,83 4,483 0. .
d 045,037 65,027 0. 2,
e All otherexpenses 4,595, 138 3,891, .
25  Total functional expenses. Add lines 1 through Dde 312,950 486,492 26,498, a2
26  Joint costs. Complete this line only it the
organization reported in column (B) joint costs
from a combined educational campaign and |
fundraising solicitation. Gheck here » [ if ‘
following SOP 98-2 (ASC 958-720) . |

REWV 06/02/20 PRO
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Farrm 390 {207149)

rage 11
el Baiance Sheet
Check if Schedule O contains a response of note to any line in this Part X . . M
LY (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 5,401, 1 G, 206,
2  Savings and temporary cash investmanis . V,081.] 2 9,855,
3 Pledges and granis receivable, net 53,702, 3 67, 202,
4 Accounts receivable, net o e e e .l 4 0.
5  Louans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contribulor, or 35%
controlied entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)EB) . 6
@ | 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use . 8 |
<t 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other o o
basis. Complete Part VI of Schedule D . 10a S3,01L.) R B
b lLess: accumulated depreciation 10b 46,9341, 9,311.§10c &, 070,
11 tnvestments—publicly traded securities 11
12  Investments —other securities. See Part IV, line 1‘1 1,071.] 12 1,071.
13 Investmenizs—program-related. See Part IV, fine 11 . 13
14 Intangibie assets . . 14
15  Other asseis. See Part IV, ime 11 . . 7,776, 15 Q.
16  Total assets. Add lines 1 through 15 {must equai Ime 33} AL,2472.0 18 93,594,
17  Accounts payabie and accrued expenses . 20,773,117 10,664,
‘18  Granis payabie . 18
19 Deferred revenus . 19 B
20  Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Compiete Part N of Schedule 0. 21
#122 Loans and other payables to any current or former officer, director, & "~ U R
= trustee, key employee, creator or founder, substantial contributor, or 35% |~ - =]
4 cantrolled entity or family member of any of these persons 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 2%
25  (Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total kiabilities. Add lines 17 1hrough ?5 .
a Organizations that follow FASB ASC 958, check here & |—i
2 and complete lines 27, 28, 32, and 33.
2|27  Net assets without donor restrictions
g 28  Net assets with donor restrictions .
] Organizations that do not follow FASB ASC 958 check here > G
E and complete lines 29 through 33.
2 29  Capital stock or trust principal, or current funds .
E 30  Paid-in or capital surplus, or land, building, or equipment fund .
2 31 Retfained samings, endowment, accumuiated income, or other funds . ]
4 |32  Total net assets or fund balances . . 54,004 .| 32 62,2059,
Z | 33 Total liabilities and net assets/fund balances g4,342.| 33 93, 594,

REY {80220 PRO

Form 980 {2018}



Farm 990 {2019}

IEESE Reconciiiation of Net Assets

Fagc 12

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

L

o Qe O N =

-t

m Financial Statements and Reporttng

Total reveriue (must equal Part VIIE, column (A), line 12) .

=
[~

Total expenses (must equal Part IX, colursn (4], line 25)

pun 2 I S

LA
= |

Revenue less expenses. Subtract line 2 from line 1

o (v [+
o I RV I
RIS

Net assets or fund balances at breginning of year (must equal Part X hne 32 column (A} -

.,
[k ]

LA

[ I

o

[ R )
LA Loy |

Nct unrealized gains (losses) on investmenis

Donated services and use of facilities

Investment expenses .

Prior petiod adjustments |

(00|~ ||t L& |h| =]

Other changes in net assets or fund balances (explam on Scheduie O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal F’art )( Ime
32, column (B}

-
o

62,265,

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

2a

3a

Accounting methad used to prepare the Form 990: [JCash XlAccrual [ ]Other
If the organization changed its method of accounting from a prior year or checked “Other,”
Scheduls 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
raviewed on a separate basis, consolidated basis, or both;

] Separate basis ] Consolidated basis ] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “¥es,” check a box below to indicate whether the financial statements for the year were aud1ted on a
separate basis, conselidated basis, or both:

[ 1Separato basis [ | Consolidated basis  [_] Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a commitiee 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 on
Schedule O.

explain in

As a result of 4 federal award, was the organization required to undergc an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

if "Yes," did the organization undergo the required aud1t or aud!tq‘? lf th(—“ orgaﬂlzatmn dld not undprgo the
required audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a .><

2h x

20

3a X

3b

REV DG220 PRO
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i‘;ébCHEGULE A Fublic Charity Stalus and Public Support
(Form 990 or 950-£2) Cumplete if the organization is a section 501{cHZ) arganization or a section 434 7alft) nonexempt charitable rust.

l ¥ Attach to Form 990 or Form S90-E2Z.
i B G0 to wwws s.goviForm 890 oy instrachans and the latest information

Sf of this
i Fowems Sel

Slame of the organization | Employer identification number
I F EUWIRCHMENTAL CC P E2-0951294

T Reason tor Public bharity Status (Al organizations must complete this part 1 See instruchons.
ganizaton is not a private fourdation becavse it is: {For nes ¥ thvough 12, check only one box}

[ A chiurch, convention of churches, or assaciation of churches described in section 170{b){1)(A)).

2 1 A school deseribad in section 1700H1MANE. (Attach Schedule £ (Form 980 or 980-E2))

a A nospital ar a cooperative hospital senvice organization described n section 170MIIHA) G,

& Anedical research orgamzation aperatect in contunction with 2 hospitad described i section t70{B{11ANRI). Enter the
hospitad’s name. city, and srate:

& _1An orgamzation operated for the benefit of a __(5611:9:&;_9 or university by Gwnad or operated by a gomrr‘amw—wi writ described in
section 170{L{11AVL (Compiste Part 1)

& i Adaderal, stare, orlocal government or governmantal unit described in section 170{p)(1)(A)(v).

7 U0 An organizabion that normally receives a suostantial part of its support from a governmaental unit or from the general public
descnbed m section 1THEIIHAI V. (Compiete Part 3E ;

B A community brust described in section 170Y1AN VL (Complete Part 11}

i3 A aqricuii

‘ai research organization desciibed i section 17Mb)(1}{A]{ix} operated in canjunction with & fand-grant college
ity or & noo-land-grant caiiege of agricuiture {see instructions). Enter the name, city. and state of the coltege or

Ut IJ"
Lrsversity:

10 X Aner r;am;”&ﬂbﬁ’fﬁé’f’r‘ormai'l'\?'r"ec'elves 1) more than 3379 of its stipport from confributions, membership Yees, and gross
reCeipls from activitizs related te its exempt functions-—subject to certain exceptions, and (2) no more than 33'::% of i
suport from gross investment income and unretated business taxable income {less section 511 1ax) from businesses
acouared by the organization after June 30, 1375. See section 508(a}(2). (Complste Part 111}

11 ] Anorganization organized and operated exclusively to test for public safety. See section 509{a)i4}.

12 1 An argardzation organizad and Dppratcd exclusively for the benetit cf. to parform the functions of, oy to cary oul the purposss

ar more publicty suoportad organizations described in section 509{ai1) o section 508{a}2). See section 506{al3).

the box o lines 123 through 12d that describes the type of supporting organization and complete lines 182, 121 and 18q.

a [ Typei. A supporting organization operated, supervisad, or controtied by its stpporiad organization(s), typically by giving

the suboported organization{s) the power to reqularly appaoint or elect a majority of the directors or trustess of the
supporting argantzation. ¥You must compiete Parl iV, Sections A and B.

Type H. A sunpoiting organization supenised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that conirol or manage the supporied
arganization(s). You must complete Part IV, Sections A and C.

¢ | Typelli functionally integrated. A supporting organization operated i connaction with, and functonally integrated with.
its supportsd arganization(s) (zee instructions). You must compliete Part 1V, Sections A, D, and E.

d L5 Type il non-functionally integrated. A supporting arganization gperated in connection with its supporied organizaticnis}
that 15 not functionally integrated. The organization generally must satisfy a distribution requirernent and an atlentiveness
recuirement {ses instructions). You must complete Part IV, Bections A and D, and Part V,

g 1.1 Gheck this box if the organtzatiaon receved a written dstermination from the IRS that itis a Type |, Type 1, Type 11
furctionally integrated, or Type W non-funcionally integrated supporting organization,

£ Entor the number of supported organizations

4 Provide the following information about the oupported orgmmmon(s}
T

{i} Mz sooporied oroanization ! (u} Eiré un} Type of argart ization | fivilz the o izatian | v} Amourt ai monetary
listed ir y i supct e
dolime satuchions)
Yes No
(A
.}. e o e [ |
ey
iC)
L} '
(i}
Toial ) Lo .
Fov Paperwork Redustion Act Notice, spe the Insiructions for Form 960 or 990-EZ. BaA Cat. Mo, 11285F Schedide & {Form 990 or 990-E2) 2018

REW 0805120 PRO
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Page 2

Support Schedule for Organizations Described in Sections 170{(bH11{A}){iv) and 170(b)(1){A){vi}

{Complate only if you checked the box on line 5.7, or 8 of Part | or if the organization falled to quality under

Part 1] i the organization fails to gualify under the tesis listed below, pleass compiete Part i)

Bection A, Public Support
Calendar vear {or fiscal year beginning inj b {a} 2015 © (2016 | (&y2o17 {d) 2018 {e] 2019 {f} Totai

&

Gifts, grants. condribudions, and
Mk i faes received. {00 not
unusdal grants.™ . L !

Fax revenies levied for the | !
@iy Vs benefit and either pald | il
to or expendead o its behalt L L 0

The vaiue of savvices or facilities
furnishsd by a governmental unit to the
orgamzation without charge .

Fotal. Add lines 1 througn 3 .

e portion of total contributions by
BAGH persan (oinar than &
governmental uril or pubilicly
supparted organization) included on
line 1 that excesds 2% of the amount
showr on ine 11 column )

Public support, Subtractine Shom line d fwe o i et

Section B. Total Support

7
&

11
2
13

Arountis from line 4

Calendar year {or fiscal year beginning in} b ! {a} 2015 [{2}] 2016 | {c} 2017 {d} 2018 I {e) 2019 {f} Total

Gross incame fromm interest, dividends,
paymenis receivad on securibies woans,
rents, rovaities, and income from
siilar sources

Gt income from unrelated busingss
activities, whether or not the bilsinaess
15 requiarly carried on

e o o S
Other ncome. Do not inchude gain or
lngs from the sale of capital assets
[Explainin Part V0IY .

Fotal sunport. Add lines 7 through 10

Sross receipls from related activities, sta. l.l.:C,E" w“«tauatlonb} . ' 12

First five years. ¥ the Form 990 is for the organizaticn’s firsi, second, ‘i’nirc fourth ar flﬁh taw vear as a sectior HO 1

organzation, check this box and stop here . . T

15
16a

ifa

b

Gomputation of Public Support Percentage

b support percentage for 2019 dine 6, column {f) divided by line 11, columnn fy . .. 14

Pubilic support percentage from 2018 Schedule A, Pai it ling 14 15

33‘ 3% support test— 2018, i the organization did not check the box on line 13 Emd line |4 IS 353%s% or more, check this

and gtop here. The organization guaiiies as a publicly supported organization . . . . S

33";3% support test — 2018, If the organization did not check a box on ling 13 or 18a, and line 15 is 33 1% or move, cheok

thiz box and stop here. The organization qualifies as a publicly suppored organization . . . . . . . . . . . ¥

0% -facis-and-circumstanges test- 2014, If the crganization did not check a box onling 13, 16a, or 18b, and tins 14 is
% or more, and if the organization meets the “tacts-and-ciroumstances” test, check this box and stop here. Explain i
Eart Vi how the orgarzation meels the “lacis-and-circumstances” test. The organization gualifies as & publicly suppoited

amization . . . »
'i'e')' h-facks-and-cit cuimnstances test—2018. If the organizalion did not check a box ondine 13, 16a, 18b, or 174, and line
i ar more, and  the organization mests the “facis-and-circumstances” test. check this box and stop here.

r_-qm.im a1 Part Vi how the organization meets the “facts-and-circumstances” test. The organization gqualifiss as a publicty
supported argahization

Private foundation. If the organization did nof check 3 box on line 13, 16z, 16k, 17a. or 17b, chack this box and see

ingtructions l

Schedute A {Farm 880 or 390-E43 2015

REV J8i02/20 PRO



A iFoar D20 or

Frane 3

(Complete only if

Support Schedule for Organizations Bescribed in Section 508(a}(2}
you checked the box on fine 10 of Part | or if the organization failed to guaiity uncer Part [b

if the organization fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Catendar ys\ar {or tiscai year beqinning in} M a3 2015 (2016 (c} 2017 | {d) 2018 fe} 2019 £} Total
1 N !
o 373, 385 424,450, 381,176,%1 478,255 532,546, |2,194,810.
2 Gross receint
sold or ser
furnishad in a w activity t|'l<:T is related to the
ratie’s tax-examat purpose N
3 ot from activiies that are nat an
vie or huziness vider section 513
& gievied for the
Hion's k)enesst and either paid to |
oy expendead vin ity hehalf
5 Th a3 or faciditias
surmished Dy a governmental urt 1o the
arganization without charge .
£ Toral Addd ines t through B 375, 388 429,450 331,178 478,255 E32, 046, (2,186,812,
Ta Amountsincluded onlines 1, 2, and 3
recaived from disqualified persons
b : nucted onlines 7 and 3
receivad fram other than Gisqualitied
persons that exceed the :}*eater of 5 000
o 1% of the amount on ling 13 for the year
¢ Add lines 7a and ;’b
8% Public support. (Bublract iine 7c fi‘OlT‘
ina . o 2,194,812
Secticn H. ‘i‘oﬁa! Suppari o
Calendar year (ov fiscal year beginning in} B fa} 2015 f} 2046 {2017 (d} 2018 {e} 2019 ift Total
9 Arnounts trom ling 6 . 375,385.] 429,45C.: 381,176 L478,255 537,546, |2,196,81%2
108 Gross income from interest, diviZends,
arts racaived on securties loans, rents,
e, and income from simitar sources .
b Unrelaied busingss taxable income dess
sechon 511 axes) from businessas
acauired after June 3{h 18975
¢ Addimes i0asndtO . 0 .o o 4
11 i il fr’om unreiated business
ashvities not incleded i line 100, whether
oy not the husiness is regularly carried on
12 Other income. Do not include gain of
ipes from ihe sale of caplial assets
{Explain in Part V1LY . S
13 Total support. (Add lines B, 10, 11,
and 12} | 375,385,] 42%,450.| 381,17€6.: 478,255.| 532,546, 7,796,817,
14 First five years. if the F—orm 994 is for ‘[he organization's Hrst, secon d tiird, fourth, or fifth tax vear as a section H501(c)3;

Qv oy, chack this bhox and stog here »
Section €. Computation of Pubiic Support Percentage
15 Public support percentage for 2019 {line 8, column (f). divided by ling 1? columi {f)) 15 1G0 %%
16  Public support percentage from 2018 Schedule A, Part il ne 15 16 S
Seclion D. Compulation of Investiment income Percentage )
17 Investment incomne percenlage for 2019 {ine 10¢, column (f). divided by line 13, column {f)) . Lj;? 0 %%
18 lnvestrment ncame percentage from 2018 Schedule A, Part I, ling 17 i 18 Y
19z I3's% support tesis 20719, if the organization did not checx the box on line 14, a“?d ine 15 is more thar 337k,
17 is not mare than 32°:%, check this box and stop here. The organization qualifies as a publicly supported org’imzatm;. .
f 323%3% support tests--2018, |f the organization did not check & box on ine 14 or ling 192, ard fine 16 is more than 33%:%, and
fina 15 is not move than 3373%, check this box and step here. The orgamization gualifies as a publicly supported orgartization B [
Pt

Erivate foundation. if the organization did not check a bex on ne 14, 19a, or 18b, check this box and see instruciions  » []

REV 0&/22120 PRO

Schedule A {Form 950 or 290-EZ) 201

fix]



& Farm BEC o

Fagre 4

Suppeorting Organizations

{Cotrpleia anly If vou checkad a box in ling 12 on Parl L if you checked 12a of Part |, complete Se

arnwd B, 11w

Sections A D, and E. If you checked 12d of Part |, comp1ete Sections A and 0, and complete Part V)

ctions A
~u chacked 2b of Part |, complete Sections & and C. if you checked 12¢ of Part |, complete

Section A. All Supporting Organizations

La

7

all of ithe orgarr—ization‘s supported crganizations lisled by name in the organization's governing
documanta? ¥ “MNa.” describe in Part W how the supported crgamzations are designaled. If designated by
class or purpase, describe the designation, If histone and continuing relationshin. explaimn,

Did the organization have any supported organization that does not have an IHS determination of status
under sectial 50941 of (217 f “Yes,” explain in Part VI how the omanization defermined that the suppoited
crganization was described it secion 308{a)T) or {2).

Did the organization have a supported organization described in section 501{c)id), (8}, ar {6)? If "Yes. " answer

{h) and {ci below,

Did the organization confirm that each supporied erganization qualified undar section H01{c)s), (5}, or {8} and
et the public suppart tests under section B0Ma)2)7 K “Yes,” describe in Part VI when and how the
ation made the detarmination,

U :S,‘ Pr,)fc’ nin Parf W what controls ihe O;’JEII?!ZE?I o putin p“ace G ensure such tse.

Was any suuporied organization not erganized in the Urmited States [“forelgn supported crganization™? f
“Yes, " and i you checked 12a o 120 in Part I answer (h) and {c} below,

[icl the arganization have ultimate cantrel and diseretion in deciding whether to make granis to the foreign
supported organizasian? If “Yes, " describe in Part VI how the organization had such confrol and discretion
despite heing controfled or supervised by orin connection with its supported organizations.

Dl the organization support any foreign supported crganization that daes not have an RS determination
under sactions 501K and B08{a)t) or (217 IF “Yes,” explain in Part VI what coritrols the organization used
1o enstre that &l support 16 the foreign supporied organization was used exciusively for section 170(ci(2)B)
PLUIDOsES

Dil the organization add, subatiiute, or remove any supporied organizations during the tax year? K "Yes,”
angwear () and (o) below O appiicable). Also, provide detail in Part VI, including ) the names and EIN
numbers of the supporied organizations added, subsifivted, or removed; (i) the ressons for each such action;
(il the authority under the organization’s organizing document authorzing such action! and [ivi how the action
wars accomplished (such as by amendment fo the crganizing documeint).

Type b oor Type I oniy. Was any added or subsiituied supported organization part of a ciass aleady
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

D the organization provide sipport (whethey in the form of grants or the provision of servicas or fasitities! 1o
anyonie othar than {i} its supporicd organizations, {#) individuals that are part of the charitable class benefited
by one or more of s supoored orcanizafims, or (il other supporting organizations that alsc support or
meneht one or more of the filing crganization’s supported orgamizations? ff “Yes,” provide detalf in Part Vi

D the argamization provide & grant, loan, compensation, or other similar payment fo a substantial contributor
fas defined in section 4958{cKCY, a family member of a substantial contributor, or a 33% controtled entity
with regard to a subsraniial contributor? I “Yes, ¥ complete Parl § of Scheduie L (Form 390 ar 890-£7).

i2i the organization make a ioan to g disqualified person (&
if “Yes, ' romplete Part f of Schedule L (Form 350 or $96-£

s defined in section 4858 not described inline 77

S

Was the organization conbrofed diractty of indirecily at any time during the tax year by one or mare
disgualified parsons as dafined in section 4840 {other than foundation managers and organizations described
in section 506 or (207 I “Yes,” provids datail in Part Vi

Crcd one or more disnuafifisd persons (as defined in Bine 9a) hold a controlling interest in any entity in which
i ing organization had an interest? i "Yes,” provide defail in Part VI,
i a disquadified person {as defined it Tine S9a) have an ownership interest in, or derive any persohal benefit
from. assets in which the supporting organization also had an interest? Jf "Yes, " provide delail in Part VI

Was the organization subject 10 the excess business holdings rules of section 4943 because of section
4542y {regarding certam Type 1| supporting organizations, and ali Type il non-functionally integrated
supporting organizationsi? § Yes, " answer 100 below,

(id the crganization have any excess Dusiness holdings in the tax year? {Use Schedule C Form 4720, 1o

geterming whether the crganization had excess husingss holdings.)

No

3a

3b

3¢

4o

Ak

4

. 5a

___1___ f_._g,..._._..\__A

Sa

Sh

Sc

10a

| 101 |

Sehedde A (Fonm 890 or 990-E72) 2919
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Yes | No.n
it FHas the organizadon acceptad a gift or contribution from any of the fclowing persons? | o '
a A person who directly or indirectly contrals, either alone of togather with parsons described in (b} and (o) _
balow, the goveming body of a supported erganizaii{m'? 11a

1

5 Adamily member of a persan descrived in {3 abova?
¢ A 35 contvolied eniily of a person describad in (g} or (b above? if “Yes " toa, b, OF ¢ aravide detafl in Part VI
Zection B, Type | Supporting Organizalions

iYes; No

1 'w the directors, trustees, or memkership of one or miors supported organizations have the power to

ooint or eiect at least a majority af the organization’s directors or trzstees at ali times during the )
~rifie in Part Vi how the supporied arganization(s) effactively operated. supervised, or S
ey the qrganization’s aciivities. If the organization had more than one suppoited organization, :
desciibe how the powers to appoint and/or remave directors or trusiees were allacated among the suppotted
organizations and what conditions or resirictions, it any, applied fo such powers during the fax year.

2 Did ﬂ“e orgcﬂmgm on onerate for the benaiit of any suppboried organization other thanr thg %\;pported

ton(sl that operatad, supervised, or controlled the supporting organization? If "Yes,” explam in Part
woviding such benelt carned ot the purpasas of the supported orgarization(s) that operaied,
superased, or confiolied the supporting argarization. o

Section C. Type 1l Supporting Organizations

!‘{es No

1 Waere g maornity of the arganization’s directors or trustess during the tax year zlso a majority of the directors
OF Irusiess o. ch of thie organization's supported arganizationis)? If "No,” dese ribe in Part Vi how contra!
aF rmrmgemen‘ of the supporting organization was vested in the same persons that comt ‘roffed or managed .
the supporied orpanization(s;, 4

Section . All Type Hl Supporting Organizations

Yes| No

1 Pid the srganization provire 1o each of its suppornted crganizations, by the last day of the fith month of the P
OV n's tax year, () a written notice describing e type and amount of support provided during the prior tax
vaar, {il & ¢ op; of B Enrm 990 {hat was most recently fled as of the date of notification, and (i} copies af the _

lion's, governing documents in effect on the date of natification. 1o the extent not pr aviousty provided? 1

1N

z any of the organization’s officers, directers. o frusiees either (i appointed or elected by the supnorted
aticrds) o7 it serving on the governing body of a supported crganization? if “No,” explain i Part Vf how _
the crganization maintained a closc and continuous warking refationship with the supported organization(s). )

3 v reasor: of the relationshep described in (2], did the orgal rization's sunpoted organizations have a
.;rr_;r__ ani voine In the organization’s investment poticies and in directing the use of the prganization’s
income o assets at all Hroes during the lax year? i “Yes, " describe in Part Wi the role the organization’s
sunpored oigarzations played in this regard.

3

$9ct|0n E. Type lli Functionaily Integrated Supporting Grganizations
k| Chack the box next to Hre method that the organization used fo satisfy the Integral Part Test during the year (see mstruct:or}s}

a  [] The organization satisfied the Activities Test. Complete line 2 below.
b The orgarization is the parent of each of its supported organizations. Compilete line 3 below.
¢ 7] The organization supported a governmental entily. Describe in Part Vi how you supported & government eritity {see insluct
2 Actvities Test. Angwer {a) and (b} befow. Yes N_c_)___'

a  Did substantiaity ail of the arganization's aciivities during the tax year directly further the exernpt purposes of
ihe sunported crganization{s] to which the organization was responsiv a7 If "Yas,” then in Part W identify
those supported organizations and explain how thege do!! vittas directly furthared thelr exampt purposes.
how the orgatization was re‘;x)onsrva to those supported oxgan:ze;’;mv and how the organization determined .
lhat these acifvities constiluted substantialy ail of lis activite 95

b Dhd the activities (“'f—“;ﬁribed ity (@) constitute activities thad, but for the organization’s i mvoivemarnt, one or more
of the orgarization’s supporiad arganizetion{s) would have been enga ged n? IF “Yas, " explain in Part VI the
reasons for the osqamzrmon s position that s suppoited arganization(s) would have engaged in thase
actviies but for the organizaticn's invofvament. o

3 Parent of Supported Organizations. Answer (5] and ) below.

A 1w arganizaiion have the power to r@guiariy appoint or alect a majority of the officers, cirectors, or o .
s of each of the supported organizations? Provide detals in Part VL 3a l
b ihe organvzation exerciss a stbstantial degrae of direction over the policies, programs, and activities of each —[I i
of its supported organizations? if “Yes.” describe in Part Vi the rofe played by the organization in this ragard, 3b | [

Sehadule A (Form 90 or B30-E2) 2048
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Type li

i Non-Functuonaily Integrated 509{ )(3) Supporﬁng Organizations

Saction A Adjusied Net income

(A Prior Year

(B) Gurrent Year
{ontional)

1 Met short-term capial gain 1 )
ecoveries of pno. -y Edr cils‘ivuauuohs 2
. 3 pp—
4 ' -
5 —
i of operating expenses paid or icurred for production or
oollecton of Gross incomc c\y Eor "‘r‘a-ﬁgprnan* ro*‘.servation or
et e : gl i o
7 Other axpens !—‘S fsee mstructtons} » 7
"__'_-;'?g_adjusted Met Income {subtract lines 3, 6, and 7 from line 4) 8

Section B Minimum Asset Amount

{A) Prior Year

{8 Current Year

3l of

ali 'won—exempt—use assets (see
sl for part of year):

japtionat)

——— e 1b
narket valise of ot?" ar *‘uﬂ- oxempt--use agsets 1¢ §
dTotdl[ dd knes a, b, and 1g) B 1d]

e Discourntd '“Eamvwd for blockage or ¢
factors [explain in cdetail in Part Vi

oiher

2 Acquisition indebledness applicable to not- e).mm,,i use assels

T3 Subtract fire 2 from line 14 3
4 Cash geemed Bald for exempt use. Enter 1-1/29% of tine 3 {for greater amount,
=i instructions:, 4
-exampt-use assels (sublract line 4 from fine 3 5 N i
o &by 035, ) o g o
ecoveries of prioi-year distrioutions . 7 o
'8 Minimum Asset Amount iadd ling 7 to ling @) &

Saction G- Distributable Avount

Cutvent Year

1 Adiusted net income for prior vear {from Section A ling 8, Column Al 1

2 Enter 85% of fing 1. . 2l
3 Minimum asset arount for prios year {from Section 3, line 8 Columin A} 3.

4 Enter grealer of line 2 orling 3. . 4

5§ Income tax imoo: 3 i riQr year )

& Distributabis Ameun{ Subtract vne 5 from line 4, unlass subject to
fmergerncy Lc-mpordry reduction {see instruc Uonsﬁ

sl

REV 06/02120 PRO
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Hage 7

_Type HE Non-Funciionaily integrated 508{2}(2) Bupporting Organizations feontinued)

Section B—Disributions

Current Year

1 Amounts paid to supporied organizations to gccompish xempt DUl poses

2 Amounis

maid o perform ac u\-’li\/ ihat directly furthers exempt purposes of supported

Fom ,:m%wny

sith 10 acoompish exemol purmoses of subported organizations
P %J

 set-aside amourts (pl i 1F§b qpnroml reqwred}

izirioutions (describe in Part VI, See instructions.

___?_"""sotal annual distributions. Add lines 1 through 6.

8  Distributions to attentive supported organizations 1o which the organization is respansive
fprovide details w1 Part Vi, See nstructions.

9 Chistributable amourst [u 218 from Section C, ing &

10 Line 8 amount divided by line 9 amounst
) | o
& 2 8 {see Insir e istributions
Section E- Oisbribution Sllocations see insirictions) ' Exvess Distributions Unde;}fzg{:}l;;lmns

fiii)
Matributable
Amount for 2019

T Distributable amiount for 2019 from Sec sthion G line 6

2 Lindardistribtions, i any, tor years prior to 2018
zeaaomolﬂ cause reguired—explain in Part Vi), Ses
Insiructons.

striputions -arrvo i,

any, to 2019

sstripations for 2019 from
Stiony B dine 5

Appiiad to underdistiibutions of prior years

£
b Apphed %o 2019 di tr'ibut"lb-'e amount

. Bubtract lines ds and 45 from 4

Ramaining l!"!\i*:"rdl striiutions for years prioy to 20148, 8
any. Suirtract ines 3g and 4a from line 2. For result
greatsr than zero, expam in Part ¥1. See mstructions.

&  Remaining underdistributions for 2019, Subtraet lines 3h
and 4b from ling 1. For result greater than zerg, expiain in
Part Vi. Ses insfrucions.

7 Excess distributions caﬂymﬂ.r to 2020, Add lihes 3
and dc.

from 24

e Exoess

Schedule A {Form 920 or 990-E2) 2013
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Aehiwdul

z A fFerm S5l or GU0 B 2010 Pane B

Supplemental information. Provide the explanations required by Part 1, fine 10 Part 1, line 17a ar 17h; Part
i, line 12: Part IV, Section A, dines 1, 2, 3b, 3¢, 4b, 45, ba. 6, Ba, 9b, 9¢, 11a, 11b. and tic¢; Part IV, Section
B lines 1 and 2 Part IV, Szction G, line 1; Part IV, Section D, lines £ and 3; Part [V, Section E, lines 1¢, 2a, 26,
3a. and 3b: Part V. ling 1; Part V, Section B, line 1e; Part V, Section B, lines 5, 6, and 8 and Part V. Saection £,
lines 2. 5, and 6. Alsa complete this part for any additional information. {See instructions.}

REW 30220 PRO Schedule A (Form 930 or 990-£2} 2019



Schedule B

Forin 980, 890-£2,
or 330-PF)
I

Gchedule of Contributors OB Mo 7o

19

Employer identification number
SET ENVIRONMEWTAL COUNCI 62-0851594
Orgapization type icheok onel

# Altach to Form 9280, Form 930-E2, or Forr 290-PF.
¥ (o to waviwe irs, goviFormSs0 for the latest information.

fams of the organizaton

T

Filern of: Section:

Form 900 or 990-E7 [Xi 20%{)( 27 {enter nuanbern) organizalion

T 404 a1 nonexamipt charitable trust not freated as a private foundation

527 political crganization

[ 501{c)HA) exempl private foundation

4847 (1) nonewempt charitable trust irealed as a private foundation

50 1{H3) taxaisks private foundation

ek b ye wation is coversd by the General Rule or a Spectal Bule.

Mote: Ordy a seciion 50 H{cd?), 81 or [10) organization can check Boxes for both the General Rule and a Special Rula. See
inetrictions,

General Rule

For an orgamization fing Form 990, 890-EZ, or 990-PF that received, during the year, contriputions totaling $5,000
or more {in roney ar property) from any one contributor. Compiete Parts § and il See instructions for determining a
coniriotuior's total contribaltions,

Speciat Rules

For an arganization descnted i section SC1{CK 3 fing Form 990 or 890-EZ that met the 33'2% support test of the
regliations under sections 509(a)(1y and 170k 1)AN, that checked Schedule A (Form 980 or 980-E2), Part i, kne
13, 18a, or 180, and that received from any ons contributor, during the year, total contributions of the greater of (1)
$5,000; of {2 29 of the amount on §) Form 280, Part VI, ne 1h! or (i Form 380-E2. line 1. Gompiele Parts | and 1L

For an arganization describad in section 801{c){7), (8), or (10 filing Form 990 or 990-EZ that received from any ong
istor, during the year, total contributions of more than $1,000 axclusively for religious, charitable. scientific,

literary. or educational purposes, ov for the prevention of cruelty te chitdren or animals. Complete Parts © Ll and 1L
& p

" Foran organization describad in section 501(CHT), {81, or (10) filing Form 990 or 990-EZ that received from any one

santributor, during the year, contributions exclusivaly for religicus, charitable, ete., purpases, but no stich
contributions otaled more than % 1,000, If this box is chacked, eiter here the total contributions that were received
during the yosr for an exslusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
Geaneral Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
botoling 58.000 or more durng thevear . . . . . . . . . L . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 990,
GUOLE7, or 940-PFY Dut it must answer “Ne™ on Part IV, fing 2. of its Form 890; or check the box on line H of its Form 9I0-£7 or onits
Fonm 300-PF, Part 1. fine 2, to certity that it dossn't meet the filing requirvaments of Schedule B (Form 280. 990-E2, or $80-PF)

For Paperwork Reduclion Act Notice, see the instrustions ior Form 890, 99C-E2, or 990-PF.  [at. No. 30513% Schadule B (Form 330, 390-E£, or 990-FF} {2018}
RAA REWV 06/02/20 PRO



30 SuG-EZ. or Bhl)-EE

Fag 2

feamne Ol organization

ERVIROITETN T,

CCURCTL

' Employer identification number

'E2-0951291

{b)
Name, address, and ZIP + 4

Contributors (see mstructions), Use duplicats copies of Part | if additional space is needed.

)
Type of contribution

o8

Total contriputions

_ Person
Payroll
S B 5,000 Nancash

{Conplete Part il for
noncasn coefributions.}

[ B ® e} o
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
e !.___ R . . . e -
2 i o i o i Person
‘ Payrol
_ } } - s 22400, Nopcash
: L (Complate Part 1l for
3723 i I noncash connibutions
— _ | \ [
@ ! {b) e} ()
No. | Name, address, and ZIP + 4 I Total contrizutions Type of contribution
|
> i CITY OF LERMNCH ! Persor
| J e Lt e _—— '
! : Payrolt
|5 Nencash

ST 270HY

iCamplets Part il for
noncash contributions

1ty
Name, addrass, and ZHP 4

4

! c) d}
Type of contribution

L SITY PCURDATION OF MIDDLE TENNESSRE : Person
5 ! Payrolt _
T STE A0 - 5. 12,500, Noricash .

(Complate Part #ior
nonsash coentributions.)

I _ . -~ !
ET ) © . fc
Na. Mame, address, and 2P + 4 | Total contributions ! Type of coniribuiion
5o i . _ o | Person
| Payroli .
| . B ) % 26, 500 Noncash L

i iGomnlate Par il for
| nancash contribations.;

{b}

)

Total contributions

«@

Type of contribution

N ) Parson
Payroli
_________________ 33,082, | Noncash O

(Coemplate Part Il for

! roncash cantritaitinons

BAA

REW USC220 PRO

Scheduie B [Form 990, 980-EZ, or 990-PF) {2015)



2o BUE TGS Foage 2

M of arganicadion

TEMMES

Empioyer identification number
EE ENVIROHMEWNTAL COUNCIL 62-0551254

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
T i ) .- T T
No. | MName, address, and ZIP + 4 ) Tatal contribulions Type of conirthution

Parson Xl
Payrolk o
$ £9,109, Noncash 1

i T —— i . e
Mo, Mame, addrass, and ZIP + 4 Total contribulions Type of contribution

L WILDLIFE FEODERATION Person

) { Payroli
DIV00 WILDLIEE DR .o % .....10.,583. Noncash

{Completa Part i for
Vo 20190 noncash cantribubions.)

E . ® . G - —
MNop, Mame, address, and ZiP + 4 Total contributions Type of contribution

Persaon ]

Payroll i
o % o 7,ERT. Nancash Pl
[(Corrplete Pat 1l for
QNGRS corkrikn s

s I SR I o G
Mo, Name, address, and ZIP + 4 Total contributions Type of contribultion

B0 ] Person x|
Payrall id
$ . .....5.000. Nencash [
‘ {Canrplete Parl 1 for
R BNCOSA TH 37403 nancash cortributic;s)
— . e .
a | &) {c) (d)
Neo ! pMame, address, end ZIF + 4 Total contributions Tyie of contribution
L Person P
Payroii
& . 45,0080. Noncash
iCornplete Part 1 for
. rnaash contibsions:
(@l (o} (el | @
Mo Mame, address, and ZIP + 4 Total contributions P Type of contribution

Person
Eavrojt y
L BUSC BT B P LB Noitcash

[Complete Part i lor
aAINT LOUIS MO 6323118 noneasn ceninutions.

BAA REW OB/OZ/2C PRO Schedute B (Form 990, 380-E2, or 530-PF) {2014}



paduis B {Form

0. 950-EZ. or 990-BF 5018 Pige 2

Fage
Employer ideniification number
TZNNESSEE ERYVIROWMENTAL COUMITL p2-09512%94

Mg of argan ar

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

oy ! T ) (dt)

No. | Mame, address, and ZIF + 4 : YTetal contributions Type of contribution

L

Pergon

Payroll
400 wEST SUMMLT HTSL DR SO PRt 1V Noncash _

{Complate Part il for

2 noncash coriritutions.:

JAVILLE TN 27

e - O - = . T
Mo, Mamie, address, and Z1P + 4 Tota contnbutmm Type of contribution

G4 WATBR ToTY Los

Person
Payroll
ELLIOTT AVE e 0814000 Noncash

; NASHVILLE UM 37204

T B . 5 S @
Mo, Mame, address, and Z£iF + 4 Total contnbuttons Type of contribution

ANE HELEN GLASER TAMILY pOUNDAT_ON | Person

_ Payroll
FOOBOK 2266 | S B.500. | MNoncash

[Complete FPait U for
T3 TR EA 304 : noncash contributions.)

‘a

e | - e o G
Mo, o Mame, address, and ZIP + 4 Total contributions Typa of contribulion

POUHZATION Parson X
Payroli P

0,000, Noncash

100 BLUEGRASS ZOMMGIHS BLVD UKLY 320

o

{Compiete Part 1l for
v-‘F't\ DAR““ ) : G305 noncash coniribuetions.

RS _T__ —— T
Mo MName, ac}dre% and ZiP + 4 Total contributions Type of contribution

L7 ELIZABETH AND WORTH SQUIRE .. Person

Fayroli
Noncash

[Compleis Fat b for

COLLECGH GROVE TH 2 neacash contributions.

“a R —— i T
Nn ! Mame, address, and ZIF + 4 Total contributions ¢ Type of contribution

A7) ¥rbobl TH ELECTRIC

Farson
Payroll
Noncash

BEh N H' T—,T E.[:-’] WY o o % R, 000,
Comntata Part 1l for
rioncash contribulions,)

MUREREEERORG WH 37-29

BAA REW /L2120 PRO Schedule B (Form 899G, 290-EZ, or 980-PF} {2015



Srbedule B Form 9o,

SO0-EZ. r QUG-F; G

Faas 2

rlarez of argacization

TEMARSSES SNVIRCHMENTAL COVNOTL

, Emptoyer identification number
| 62-0051261

{o)
Name, addrozss, and 2iIP + 4

-

Cantributors (zee instructions). Use dupficate copes of Part] it additional space is needed,

fc)

Total contributions

()

Type of contribution

i% I o i : Porson ]
i : Payroil o
! S EHD 41200 B 5,50 Moncash L]
E Domniete Fart il for
; EEVIE noncash contibistions,)
(o) e B @ @ |
Mo, MName, address, and ZiF + 4 Total contributions Type of contribution
Ei L ) o | Person
: !i Payrofi
B S I T 20,000 Noncash [
E {Complete Part Il for
; nangash conirinutions
R ) bl o) d
Mo, Name, address, and ZIP + 4 Tatal contribntions Type of contribution
L ) L o Person L
| Payroll i
B L ) . ) o Noncash L
. Camplets Fart 1l for
I NG vriluions.;
I - . I
{2} { {c (d}
Mo, | Name, address, and 2 + 4 Total contributions Type of continbulion
......... :: . - . ; Z _ .
) ! ) o ) o | Persan o
| . Payroll 0
P L S Noncash L]
{Compizte Part || for
| o B i i noncash cantibutinns.)
i | _ ) A — = B R
Mo, ! Mame, address, and ZIF « 4 Total contributions Type of contribution
_____________ e B Person P
Payroli
! ) L 3 . o S Noncash i
| {Complete Part U for
! i i i . i : . noncash contidbutions.)
! :
a} R T ) =. fcl
No, Mare, address, and ZiF + 4 : Total gontributions | Type of contributio
e - ] ) | Person
! : Payrail ]
-5 | 5 Nowncash L }
i e S B, N Lo e
l !- (Complete Part 1 for
: | noncash contribulions.)

BAA

REV C8/02/20 PRO
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 Employer identification nurmber

)

—-oE:

Moncash Property (ses instruciions). Use dunlicate copies of Part i if additional space is needed,

294

e

e s | st e e
[al no. i G
‘ﬁiom . &) . : FMV (orie}stimate] () .
Bract § Description of noncash properly given (See instructions.) Date received
o e & S R
ol Nao ich a
: i) ; ; {d;
from . . . ; FMV {or estimate) ate .
Bart 1 Description of nencash property given (Be nstructions.) Daie received
fa} Mo, fel] ‘ i)
f5 om FI\?V {pr estl_mate) Date received
Part i [Seq instructions.)
{a} Mo, — [c} | (@
from or estimate P
Parti {See instructions } Date received
BSOSO BN - . ]
a; Mo, C
{iioz’t'z Descrption fnnr‘fb) bor riy given FMy {Dr{e}stimate] Brat o ived
Parti | i phon o cash propesty give iSee instructions. aie recetve
] e U S
) Mo, ¢
?’!}'om .. Description of norﬁ:}; h property given FMY {or{e}stimate} Date r{s} ivad
Part | i s propeny g {See instruciions.) cetve
SO N SO .
BAA REV 06102120 FRO .

Schedule B Form 390, B30-E2, or 990-PF} (2019)



Sehedide § Fonn B0, 990-EZ. or 990 PR 2013 Paae 4
Marne of organization Erployer identification nurmber
S5EE ENVIRONMENTAL CCOUNIIL £2-0951254

Exciusively religious, charitable, etc,, contributions to organizations described in section 501{cK7), {8}, or
{10} that total more than $1,800 for the year from any one contributor. Complete coiumns {a) through {e) and
the followiriy ling entry. For organizations compieiing Part I, enter the total of exclusively religious, charifabis. eto..
contributions of $1,000 or kess for the year. {Enter this informiation once. See instructions.) » §

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

T ; — —
{;iom b} Purpose of gift {o} Use of gift {d} Description of how gift is held
i-_"ari i P —— e ]
el Transfer of gift
Transtares’s name, address, and ZIP + 4 Relationship of transferor to transferee
(E!T?;f(). i
fram {£] Use of gift
LPartd et e
|
{ej Transfer of gift
i Transferee's name, address, and ZiP + 4 Redationship of transferor to transfervee
fa) No. o o . l - e i
from ) Purpose of gift {c) Use of gift i {di Description of how gift is held
LR _ R | : e v
{e} Transier of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor 1o transferee
- T
{a} Mo . | . . o en
from {3} Purpose of gift i {o] Use of gift {d} Description of how gift is hald
_Parti i et n o e
{2} Transfer of gift
Transferae's name, address, and Z1F + 4 Relationship of {ransferor 1o transieree
e e s [

BAA

REV DBA2/20 FRO Schedule B (Form 890, 980-EZ, or 980-PF} {2016}



iCHEE;‘;;E D Supplemental Financial Statements |_oa vio. 18450047

{Form ) » Gomplete if the organization answered “Yes” on Form 990, @(@ 1 9
Part IV, line 6, 7, 8, 8, 10, 1ia, 11b, 11c, 11d, 11e, 11, 12a, cr 12h. -

Departrient of tne Treasury » Attach to Form 990, Open tO Public

internal Revenue Sarvice » Go to www.irs.gov/Form990 tor instructions and the latest information, Inspection

Name of the organization Employer identification number

FAEESSES CHVIRONMENTAL COUNCLL 62-0951294
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
~ Complete if the organization answered “Yes” on Forrn 980, Part IV, line 6.

{a) Danor advised funds {b) Funds and other accounts

Total number at end of year . .o
Aggregate value of contributions to [dunng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . e
Did the eorganization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [JYes []HNo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . oo o o000 L0 [} Yes [} No

Conservation Easements.
) Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose{s) of congervation easements held by the organization (check all that apply).

7 Preservation of land for public use (for example, recreation or education) U} Preservation of a historically important land area

[[] Protection of natural habitat [ Preservation of a centified historic struciure
[] Preservation of apen space

2 Compiete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation

L4 I L

gasement on the iast day of the tax year. " ..|Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . o ..o o 2a e
b Total acreage restricted by conservation easements . . . . e 2h
¢ Number of conservation easements on a certified historic structure mcluded ma . ... 2c
d Number of conservation easements included in {c} acquired after 7/25/08, and not on a

historic structure listed in the National Register . .. .. . . . . . . . . . . . . 2

3 Number of conservation easements modified, transferred, refeased, extinguished, or tPrmlnated by the organization during the

§ Does the organization have a written policy regarding the periodic monitoring, inSpection, handling of

violations, and enforcement of the conservation easements it holds? . . . . .. . . . O¥es UNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcmg conservation easements during the year
> [
7 Amount of expenses incurred in rnonitoring, inspecting, handling of violations, and enforcing conservation easemeants during the year
L

8 Duoes each conservation eazement reported aon line 2(u} sbove satisfy the requirerments of section 1?D(h){ MBI
and section 120(M(&BYKIN? . . . . . . e . . .. . . [vYes [No
9 In Part X, describe how the organization repor‘ts conservation easements in iis revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements. :
Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
~Complete if the organization answered *Yes” on Form 990, Part IV, line 8.

ta  If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIi the text of the footnote to its financial statements that describes these items. .

h If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VI, line 1
iy Assets included in Form 990, Part X .o Lo L L
2 If the organization received or held warks of art, historical {reasures, or other similar assets for fmaru,lal gain, provide {he
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIl bined . . . . . . . . . . . . . . . . .Pr» §
b Assetsincluded in Form 930, PartX . . . . . .. . . e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
BAA REV 06i02/20 PRO

Schadule B {Form 980) 2015



Schedule D (Form 990) 2019 Page 2

m()rganizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the feliowing that make significant use of its
collection items {check all that apply):

a [ | Pubkc exhibition

i} Scholarly research
¢ [ Preservation for future generations

d [ Lean or exchange program
e ] Other

o

4 Provide a descriplion of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XKLL
5  During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sald to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements. S
Complete if the organization answered "Yes” on Form 9990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. a

[(1ves [ No

Is the ofganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . C e e [J Yes [ No
b I “Yes,” explain the arrangsment in Part Xlli and complete the following table:
Amount ~
¢ Beginning balance . 1c
d Additions during the year 1d .
e Distrbutions during the year | te _
f Endingbalance . . . . . . . . . . . ..o 1f ~
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [ No
b If"Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part X3l . ]

Endowment Funds.
Complete if the arganization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year ,

{d) Three years back | {e} Four years back

(b}_ Fripr year | {c} Twa years back
1a Beginning of year balance :

b Conlribuiions

¢ Net investment earnings, gains, and
losses |

d Grants or scholarships .
e Dther expenditures tfor facilities and

programs . R

i Administrative expenses . _
g End of year balance . . . . . | _ |

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or guasi-endowment » %
Permanent endowment » %
¢ Term endowment » %

The pergentages on lines‘:é-é", 2h, and ?¢ should equal 100%.

3a  Are there endowmant funds not in the possession of the organization that are held and administered for the o
organization by: Yes| No
{iy Unrelated organizations . |3a{i}
(i) Related organizations . . . . . . . . . . e 3alii)
b 1 “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

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

I  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costar other basis | (b) Cast or other basis () Accumutated ! {d) Book valus
tinvesiment] {other} depreciation ;
ia Land 0. aJ.

b Buildings . . -

¢ lLeasehold improvements

d Couipment T 53,011, 16,941, §,070

e Other Ce e e e e | ] -
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, cofumn (B} fine 10c) . . . . .¥®» | 6,070,

REY 080220 PRO

Schedule D (Form $20} 2019



Schedule O iForm 9490} 2019

Page 3

LEahll Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 390, Part X, line 12,

{8) Descript on of security or category
fintluding name af security)

{b} Book value

(¢} Method of valuation:
Cost ar end-of-year market value

{1) Financial derivatives .
() Closely held equity interests |
3) Other

L

B

fH

Total. {Column fb) must equal Form 990, Part X, col. {B) ine 12.) . w

Investmenis —Program Related.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Dezcnption of investment

{b) Book value

{c} Method of valuation:
Cost or end-of-year market vaiue

.

2]

(3

4

5

{6)

R

)]

1]

Total. (Column (b) must equal Form 890, Part X, col. (B) tine 13.) . »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

{a) Dascrintion

{b} Book valus

)

(2)

3

{4)

(5)

8

R

@

[

Total. (Column {b) must equal Form 990, Part X, col. (B} line 15.)

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 920, Part IV, line 11e or 11f. See Form 990, Pari X,

iine 25,

1. [} Dascription of liability

(b} Book value

(1) Federal income taxes

12) PAYROLL

. Iy

(@ ACCRIED Y 4,3

(4) LINE OF CREDIT 141, 3HD.
{5)

&)

(7}

{8)

£

Total. (Cofumn {5} roust equaf Form 990, Part X, col. (B} fing 25.} . > 20, 661 .

2. Liability for uncettain tax positions. In Part Xill, provide the text of the footnote to the organrzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . ]

Schedute D [Form 990) 2014



Schadule 1 {Form 290 2015

PFage 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete i the organization answered “Yes” on Form 990, Part IV, line 12a. _
1 Total revenue, gains, and other support per audited financial stalements . . . . . . . . . 1
Amounis included on tine 1 bul net on Form 920, Pad Vil line 12:
a Net unrealized gains {losses) on investments . . . . . . . . . | 2a '
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveres of prioryeargrants . . . . . . . . . . . . . . | 2¢
d Other(DescribeinPart XKLy . - . . . . . . . - . . o . | 2d |
e Addlines2athrough2d . . . . . . . . . . . . Lo 2e
3  Subtractline 2e fromlnet . . . . ' e e e e e 3
4  Amounts included on Form 980, Part Vm 1|ne 1? but not oniine 1:
a Investment expenses not included on Form 990, Part VIl line 7k . . | 4a
b Other{Describe inPart Xty . . . . . . . . . . . . . . . 4b ‘ o
¢ Addlinesdaand4b . . . ' e I i
5 Totai revenue. Add lines 3 and 4c r’Th:s must equaf Form 990 Parﬂ fme 12) o 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a. B

1 Total expenses and losses per audited financial statemerts . . . . . . . . . . . . . 1
2 Amounts included on line 1 but nat on Form 990, Part IX, line 25:
a Donaied services and use of facilites . . . . . . . . . . . | 2a
b Prior year adjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e <.
d
e

Cther {Describe in Part XIH ) | R
Addlines 2athrough 2d . . . . . . . . . . . o e 2e

3  Subtract line 2e fromine ¥ . . . . : oo 3
4  Amounis included on Form 990, Part IX, lme ?5, but rot on ||ne ‘l
a Investment expenses not included on Form 890, Part Vill, linre 7o . . | 48
Other (Describem Part XY . 0 . . v o v . o o o oo 4b o

¢ Addiinesdaand4b . . . R s

5  Total expenses. Add lines 3 and 4c. (Thrs must equa.‘ Form 990 Partf !me 18) .. . . .. _|s=s

ENed] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4 Part X, line
2- Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.

BAA REN DBI02/20 PRG

Schedule D [Form 290) 2019
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities f OMB No. 1545-0047
{Form 990 or 990-EZ)

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, ar if the
organization entered more than $15,000 on Form 220-E2, line 6a.

» Attach to Farm 930 or Form B90-EZ,
> Go to wwaw.irs.gov/Form@80 for instructions and the latest information.

2019

Open to Public -

Ceparimen: of the Treasuy
Internal Revenue Service

Inspection
Marne of the organization I Empioyer identification number

TENIESERn EMNVIRONMENTAL COUNIIT. | 62-0%512%4
m Fundraising Activities. Gomplete 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.
[] Mail solicitations e (] Solicitation of non-government grants
[] Internet and email solicitations f [ Solicitation of governiment grants

_] Phone solicitations y [ Special tundraising events
i1 In-person salicitations

Qo o

2a Did the organization have a written or oral agreement with any individuai (including officers, directors, trustees, ~
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [(JYes [INo

b I “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.

(i) Marme ond address of individual
or gntity ifundraiser)

(i} Aactivity

(it Did fundraiser have
custody or controi of
contrigutions?

{iv) Gross receipts
from activity

W) Amount paid to
{ar retainec by}
fundraiser listed in
col. i)

{vi} Amount paid to
{or retained tryh
organization

Yes No

10

Total..,.A._,,......‘.....l’]

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.

Schedule G {Form 990 or 9290-E2) 2019
BAA REW QBC2/20 PRO



Scheduie G (Forr 990 or 990-EZ) 2019 Page 2

m 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,

| S . . —
{a.]! Evant #1_ . | (b} Event #2 fc; Other gvents (d) Total events
GRENH TIE OATEATE O B Nk {add col. {a) through
! frvent type) ! iBvent type) {tatal nurmber] cal. (al}
© _ oo
g . i
®| 1 Grossreceipts . . . . | R AL N ) _ 17,5967,
o
o
2  Less: Contributions
3  Grossincome (line 1 minus !
L ine2) . . . . . . . 17,4561, 17,961,
4  Cash prizes .
5 Noncash prizes .
Ll -
&1 6 Rentfacility costs . . . H, 1E3. L H,18%.
3
o3 - .
G| 7 Foodandbeverages . . 524, _ BN
S
D .
=1 8 Entertainment
o] R
9  Qther dircct expenses . g, 985, 4,588,
10  Direct expense summary, Add lines 4 through 8 incolumni(d) . . . . . . . . . . W 11,295.
11 Net income summary, Subtract line 16 from line 3, column {d} . . . . . G, bea,

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

: : b} Pull tabs/instant : d) Tolal gaming [add
S {a) Bingo biggzzfpﬁog?essslicz gi-lngo {e) Other gaming c{oﬂ (ac; ?hr%irgrlrgo[f ch
o - . _

4
T 4 Grossrevenus .
@ | 2 Cashprizes . .
2
2| 3 Moncash prizes
Lt
®{ 4 Renvfacility costs . )
=
5  Other direct expenses N L
L Yes %| L} Yes % [] Yes %l -
6 Volunteerfabor . . . . |[] No [L] No f] No i
7 Direct expense summary. Add lines 2 through Sincolumn (dy . . . . . . . . . . P
8  Met gaming income summary. Subtract line 7 from line 1, columntd) . . . . . . . . P

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

a s the organization licensed to conduct gaming activities i each of these states?
b If“No.,” explain.

(IYes [JNo

10a Wereany of the organization’'s é}aming licenses rovokéhc.i:'éﬁé.pended, or terminated during the tax year? . C3¥es [INo
b If *Yes.” explain:

BAA REV 0BRIZ20 PRO Schedule G {Form 99C or 990-EZ) 2018



Schedule G (Form 980 or 390-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . e {1¥es LlNo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partncrshm or other entity

formed to administer charitable gaming? . . P [ Yes [lNe
13  indicate the percentage of gaming activity conduuted in:
a Theorganization's facility . . . . . . . . . . oL T o e |13a %
b Anoutside facility . . . . . . . . . . l13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and
records:
Name’ - - i —————— i ——— eemm e mmme e P Em———————— _—— - _—— R - e ——— emmmmmmmmmmmmem | mmemmmm e mmm—m=m————
Address b e e
15a Does the organization have a-contract with a third party from whom the organization receives gaming
revenue? . . . . .. . . . . . . .. OvYes UNo
b If“Yes," enter the amount ofgammg revenue recewed by the orgamzatmnP s and the
amount of gaming revenue retained by the third party® &
¢ If “Yes,” enter name and address of the third party:
MName®™ i i L i
AGIESS P e iameiiil eeeeerememeeeeooeeasooooeeoe
16  Gaming manager information:
Name® e e e e
Gaming manager compensation»  $
Description of services provided»
[ Director/officer [ 1Empiayee [ lindependent 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? . . e {1yes JNo
b

Enter the amount of distributions requ;red under state iaw o be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt aclivities during the tax year » 5

Supplemental information. Provide the explanations required by Part |, line 2b, columns (i} and {(v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicabie. Also prowde any additional information.
See instructions.

REV 08/0220 PRO Schedule G {Ferm 930 or 990-EZ} 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB Mo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Crepartment of the Treasury > A_ﬁa’:h to Form 990 or 990-EZ: .
Internsl Bevanue Servize » Go to www.irs.goviFormB890 for the iatest information. Inspection
Employer identication number

Nam of the arganization

L E | ENVIROHMENTREL COURTIL £2-0853 294
P Vi, Dime 1lb: THE CHAIRMAN OF THE BOGAD AKD CRC WILL REVIEW 930

St vT, Line 17c: TO nuSURE THE ORGANIZATIOR ADHERES TG IT'S CONFLICT OF INTLKEST

POLICIAS, CPRRTICLIC REYIEWS ARE CONDUCTRL

THE COMFLICT OF INTERRST POLICY TMNCLUDES

URES TO BE TAKEN IF & VIOTATION TC THZ POLICY R

§ FORM 990 IS AVATTADLE ON GUVINOMATTERS.CCH

CREQUEST, FINANCIML STATEMRENTS AND GOVERME 1HG DOCLH IENTE ARE

. 10 THE FUBLLT UPCN R wJUEST .

Far Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019}
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