IRS e-file Signature Authorization OMB No. 1545-0047
om 8879-TE for a Tag:':1 Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending_m_m___l, 20 Q @ 22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form@878TE for the latest information.
Name of filer 1EIN or &6
TENNESSEE ENVIRONMENTAL COUNCIL 62-0051294

Name and title of officer or person sublect 1o w2
JEFFREY BARRIE ¢ CHIEF EXECUTIVE QFFICER
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the appiicable amount, if any, from the return. Form
8038-CP and Faorm 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
2b, 4b, b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
soplicable line below. Do not complete more than one line in Part |.

*a Form 990checkhere . . .[] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . 1b

2a Form 980-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line 9) . 2b

3a Form 1120-POLcheckhere . .[] b Totaltax (Form1120-POL,line22) . . , . . . . . . 3b

4a Form 990-PF checkhere . .[] b Tax based oninvestment income (Form 990-PF, Part V, line 5) 4b

S5a Form8B68checkhere. . .[X] b Balance dus (Form 8868, line 3¢) . Gl w @ b 0.
6a Form 990-Tcheckhere . .[] b Total tax (Form 990-T, Part Iil, line 4) . v &b

7a Form4720checkhere. . .[] b Totaltax (Form 4720, Partlll, line 1) . . . . . . 7b

8a Form 5227 check here . .0 b FMV of assets at end of tax year (Form 5227, em 8b

8a Form 5330 check here . -[1 b Taxdue (Form 5330, Part Il, line 19) . gb

Oa 0 b

10a _ Form 8038-CP checkhere . . Amount of credit nt requested (Form 8038-CP, Part Ill, line 22)  10b
IEI'I Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, | declare that [X] | am an cfficer of the above entity or [_] | am a person subject to tax with respect to (name
of entity) , [EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, 1o the best of my knowledge and belief, they are true, correct, and
compiete. | further declare that the amount in Part 1 above is the amount shown on the copy of the electronic retumn. | consent to allow my
intermediate service provider, fransmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identifieation number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
11 authorize to enter my PIN l:l:l:l:lj as my signature
ERQ firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosurs consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Sigrature of officer or parson subject to tax pate 05/15/2023
Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. BEERNEDEENER
Bo not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting thie retum in accordance with the requirements of Pub. 4183, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature pate 08/22/2023

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022)
BAA




SCHEDULEO | Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
{Form 990) I Complete to provide information for responses to specific questions on | 2 @ 22

] Form 800 or 890-EZ or to provide any additional information.
— mnitheTressunri Attach to Form 990 or Form 080-EZ. | Open to Public
r:amal Revenue Service | Go to www.irs.gov/Form930 for the latest information. Inspection
‘aarme of the organization | Employer identification number
CENNESSEE ENVIRONMENTAL COUNCIL 162-0951294

Pt VI, Line 1lb: THE CHAIRMAN OF THE BOARD AND CEQ WILL REVIEW 990

Pt VI, Line 12c: TO ENSURE THE ORGANIZATION ADHERES TO IT'S CONFLICT OF INTEREST

POLICIES. PERICDIC REVIEWS ARE CONDUCTED. THE CONFLICT OF INTEREST POLICY INCLUDEZ

MEASURES TO BE TAKEN IF A VIOLATION TO THE POLICY ARISES.

Pt VI, Line 19: THE ORGANIZATION'S FORM 990 IS AVAILABLE ON GIVINGMATTERS.COM

AND IS AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE

AVAILABLE TQ THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice. see the Instructions for Form 980 or 980-EZ. BAA Schedule O (Form 990) 2022

BEVY 0517/23 PRO



Sehedule D (Form 990) 2022 Pags &
Zlpll Supplemental Information {continued)
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Schedule D (Form 990) 2022 _ Page 4
IZEEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

i Total revenue, gains, and other support per audited financial statements . . . . M. i
2 Amounts included on line 1 but not on Form 920, Part VI, line 12:

a Net unrealized gains (losses) on investments . T G ) -

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b

2 HRecoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe in Part Xiil.) .

e Add lines 2a through 2d . 2e
3 Subtractline 2e fromline 1 . 3
4 Amounts included on Form 890, F'art Vill hna 12 but no-t on hne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXll) . . . . . . . . . . . . . . . |4b

c Addlines4aanddb . . . s = @ omnow wm @ U] O

Total revenue, Add lines 3 and 4c r‘f'h:s must equal Form 990 Panl ﬂns 12 J e 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.

1 Total expenses and losses per audited financial statements . . . . . o om

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments . . . .

Other losses .

Oiher{DescnbemPaﬂXlll) . 0B A A N i A 2

Addllnes&throughad.........................Ze

Subiract line 2e from line1 . . . B TEEEE

Amounts included on Form 990, Part IX Ime 25 bui not on hne 1

Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Part XIIL) . - Uy N |

Addlines4aand4b . . R

Total expenses. Add lines 3 and 4c mris must equaf Form 990 Pamf a" ine ?8 } 5

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 6, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2: Part ¥, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

ALY

lsa

Nore " oo™

BAA REV 05/17/22 PRO Schedule D (Form 000) 2022



Schedvule D (Form 280} 2022 Page d
NN investments— Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 9980, Part X, line 12.
la} Descriptien of security or category | (&) Bouk valua (e} Method of vaiuation:
{noluding name of securty) Coat or end-of-pear market value
1) Financial derivatives f |
{2) Closely held equity interests | |
i3) Other |
9 |
(2]
) -
. »
G-
Y - I
1 I s e e S S e L)
_H
Total. &) must equal Form 890, Parl X, col, (B) line 12.) . .
Investments — Program Related.
Complate if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of inveatmeant (b} Bosk valus [£) Mathod of valustion:
GOst Or end-of-yasr manker wals
i
=
(5] =
]
5
&)
i)
8
1]

Total, {b] must equal Form 950, Part X, col. (8] e 13 .
oo o R T

Complete if the organization answered “Yes" on Form 890, Part IV, lins 11d. See Form 290, Part X, line 15.

|} Ppsseeriaticon {b) Boak valus
M
=]
=]
“
{5 =
(&}
i
{8)
=
Tokal. (Column (&) must equal Form 990, Part X, cof. (B} line 15.) .
Other Liabilities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {o) Desoriplion of Ashiity {E) Book valus
{1) Federa! income taxes xS
{2} PAYROLL LABILITIES T.242.
(3] ACCRUED EXPENSES 39,118,
(¢} LINE OF CREDIT 1,545
o
{8
{7
(8
i8]

Total. (Column (h) must equal Form 990, Part X, col. (8] line 25} .

T 47,905.

2. Liability for uncertain tax positions. in Part XIII, provids tha text of the footnote

1o 1he organization's financial statements that reports the

nrganization's liability for uncertaln tax positions under FASB ASC 740. Check here If the text of the footnote has besan provided in Part X1 . [

Schedule D (Form 990) 2002



Scheduile O (Fom 990} 2022 Pace £

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collsction items (check all that apply):
a [ Public exhibltion d [ Loan or exchange program
b [ Scholarly research e [] Other
¢ [ Preservation for future generations

4 Provids a description of the erganization's culiections and explain how they further the organization’s exempt purpose in Fart
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
azsets in ba sald to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ Mo
BT Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 890, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

ia |Is the nrgaanlzation an agent, rustes, custodian or other mtammntary for contributions or other assets not
included on Form 980, PartX? . . . . s+ v o+« [O¥es [ No

b If "¥es," explain the arrangement in Part XIII and nnmphe!e the 10llomng table:

| Amount
e Boghningbelanoe . . . = 5 o= o s s 2 s E o oW e e b W B G ic
d Addiflorsduringtheyear . . . . . . o . - L h w4 e e n e . 1d
] Dlstrtuﬁunsduﬂnﬂthawar R R - SN P T ST 1e
I Ending balance . . . e Mg W 1if
2a Did the organization Inr;lude an mmunt on Form ﬂsu Fartx Flne 21 fnr ESCIOW O cmmdial account liabllity? [] Yes [J No
b_If *Yes,” axplain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl . . ., [
Endowment Funds.
Complets if the organization answered “Yes” on Form 990, Part IV, lins 10.
{a) Gurrent year [b) Pritr yaar {2} Two years back | {d} Theee years back | (o) Four years back
ia Beaqinning of vear balance
b Contributions :
& Net investment eamnings, Qams. md
loases : g

a Grants or schnlarehlps
a Othar expenditures for facilities and

programs . .
i Mmlﬁh’ﬁt?ﬂﬂﬂﬁﬂﬂf‘mﬂ o
g Endofyvearbalance . . . . . |
2 Provide the estimated parcerﬂagsufthemnnrﬂyearmﬁhﬂhme[ﬂne1g,uuhm11{a}]h&idas

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Temnendowment Y

The percentages on lines 2a, 2b, and 2¢ should aqual 100%.
3a Are there sndowment funds nol in the possession of the organization that are held and administered for the

organization by: Yes| No
f Horolabod ronlEaONE . b a0 oo s s e e s @ om oTow E e R B oE S R E 0 R 4N @ % W 3a(l)
fii} Relaied organizations ERE PO el

b If “Yes” on line 3aiil), are the miamdnmamzatiunshstadnsrequrednnsmmlaﬁ? e e -t S - 3hb

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a} Costorother basls | {b) Cost or olher bagia |2} Accumuiates {d) Book vahue
{invearment) {othen depraciation
fa land . . . . . . . . . . . 0. 0.
b PBulldings . . . .
-] Lmanhuldimpmu‘nunta 2 E oW
d Equpment . . , . . . . ., . 54,961, 54,961. 0.
e Other . .
Total. Addl-naamthmughw rt‘.‘}ofmnn{upmuﬂathmnnm Part X, colummn (B), line 102.) . . . . . 0.

BAA REV 0817/25 PRO Schedule D {Form 980) 2003




SCHEDULE D Supplemental Financial Statements | OMS No. 1845-0047

s Sl Complete if the organization answered "Yes® on Form 800, 2@22
Part IV, line 6, 7, B, 8, 10, 11a, 11b, 11g, 11d, 11e, 111, 12a, or 12b.
Departmant of the Treasury Aftach to Form 990, Open to Public
Intarnal Revermis Sarice B to wwweirs. gov/Form880 for instructions and the lalest information. Inspection
Name of the ornganieation Emplover idontlieation number
TENNESSEE ENVIRONMENTAL COUNCIL 62-0951294
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 6.
{a} Donor advised funds (b} Funds and othsr accounts
1 Totwinumberatend of year . . .
2  Aggregate value of contributiona to (during yeaﬂ
3 Aggregate value of granis from (during year)
4  Aggregate valus at end of yoar . ;
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the crganization's property, subject to the organization’s exclusive legal control? . . . . . . [Jv¥es [ No

L]

Did the organizetion inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . 0 0 0 0 00 00 0 00 L L [ Yee [ Ne

Conservation Easements.
Complete il the organization answered “Yes" on Form 990, Part IV, lina 7.
1T Pupose(s) of conservation easemeants held by the organization (check all that apply}.
(] Preservation of land for public use (for axample, recreation or education)  [] Preservaticon of a historically important land area
[ Protecticn of natural habitat [T] Preservation of a cerlified historic structure
[ Presarvation of open space
2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Hald &t the End of the Tax Year

a Total number of consarvation easements |, . 5ok oW eoEs B e W B = % 5 2a

b Total acreage restricted by conservation easemams T VoW e |28

¢ Number of conservation easements on & certified historic shuc‘ture inﬂluded In (a) 3 2c

d Number of conservation easements included in (c) acquired sl'FtarJl.lI!_.lI 25, 2006, and neton a
historic structurs listed in the National Reglster = . | | 2d

3  Number of consarvation easements modified, transferrad, m!aam axtmguramd or tannmatad by the arganization during the

lax year

4  Numberof Ei_léﬁé_ﬁﬁﬁfé_p;ﬁheny subjent to nonsarvaﬁnn easament is located

vinlations, and enforcement of the congervation sasements it holds? . . . s v s s e+« « OYes [ No
6  Staff and volunteer hours devoted io monitoring, inspacting, handling of viclations, and anﬁ:m::ing conservation easements during the year

8 Does each conservation sasement reported on fine 2{d) above sau#y the reqummarrm of section 1?0{?1}{4]-[5]{[]
and saction 170M)ENEIHT . . . . W g, 4 .« [1¥es [] No
9  In Part XN, describe how the urgamzatmn repma marvanun aaamenta in its revenue and expense stetement and
balance shest, and Include, if applicable, the text of the fooinoie to the organization’s financial statements that descrbes the
organization's accounting for conservation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste I the organization answerad “Yes" on Form 290, Part IV, line 8.

1a |If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balarcs sheet works
of an, NISoncal WessUres, or oI similar ASsels neld Tor public exhiton, education, or research in furtharance of public

sarvice, provide in Part X1l the text of the footnota to s financlal statements that describes thase items.

b If the arganization elected, as permitted under FASB ASC 858, lo 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 iterms:

) Revenueincluded onForm 880, PartVilllined . . . . . . . . . . . . . . . .. §

(ii) Assets included in Form 990, PartX . . . . . )

2  If the organization received or held works of art, mstmicai tmnwee ar utf‘nar ah‘mlar assets de‘ Fnanclai gain, provide the
following amounts required to be reported under FASE ASC 858 relating to these lema:

8 HAevenue included on Form 990, Part VI, line 1 S5 E 5 a N . -
b Assets included in Form 890, PartX . ., . . s """"""""""""" B
Fmekmlunmmmhhﬂmﬁumhrhmm Schedule D (Form 900} 2022

BAA REV 05M7/23 PRO




Schedule B (Form 990) (2022)

Page &

MName of organization
TENNESSEE ENVIRONMENTAL COUNCIL

Employer identification number
62-0951294

Gelallll Exclusively religious, charitable, ete., contributions to organizations described in section 501(c)(7), (8}, or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exciusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part |l if additional space is needed.

No.
{:“;n“: {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ) .
i!'r:rtml (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferege
{a) No. . - e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
{81 Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . y : s
m {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/17/23 PRO

Schedule B (Form 930} (2022)




Schaduls B (Form 990) (2022 Page 3

Name of organization Employer idenfification number
TENNESSEE ENVIROMMENTAL COUNCIL 620951294
Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
iy bl - FMV [or estimate) @
Part | Description of noncash property given (Bevs Instructions) Date received
o i B s -
tml (b FMV [or estimate) )
Part | Description of noncash property given (Soe Instructions.) Date received
I - S R
[ﬂl o, M ‘H 'ﬂ]
QI Description of noncash property given Fg:tmm Date received
. s e ; s 5 B
{*:L No. (b) (o) d)
Pu-!l“ I Description of noncash property glven FT;:{"TI Iﬂﬂ“m? Data racaived
..... |
Part1 Description of noncash property glven F?H{w mllnml;a} Date received
a) No. ®) fe) (9
::'_:‘ 0 Description of noncash property given F:g:[pr H“.m:?} Date recelved
e SRR, (| TR

BAA REV D5M7i23 PRD Scheduls B {Form 900 [2023)




Bolisule B ' Schedule of Contributors OMB No. 1545-0047

{Form 990) |
Attach to Form 890 or Form 990-PF, 2@22

w:g t:e Treasury Go to www.fre.gov/FormS90 for the latest information.

“4rme of the organization | Employer identification number

_TENNESSEE ENVIRONMENTAL COUNCIL | 62-0951294

Organization type (check ons):

Filers of: Section:

Form 290 or 990-E£ 501(c) 3 ) fenter number) organization
[ 4947(2)(1) nonexempt charitable trust not treated as a private foundation
1 527 poiitical organizatio-

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

1 501(c)i(3) taxable privats foundation

Check if your organization iz coverad by the General Rule or a Special Rule,

Note: Only a section 501(c)(7), (8], or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[X] For an organization filing Form 890, 980-EZ, or 990-FF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total conriounons.

Special Rules

[0 Fer an organization described in esction 501(s)(3) filing Form 590 or 980-EZ that met the 331496 suppont test of the
requiations under sections 509(z)(1) and 170(b)(1)(4){(vi), that chacked Schedule A (Form 820}, Part II, line 13, 16a, or
160, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{24 2% of the amount on () Form 990, Part VIll, line 1h; or (i} Form 990-EZ, line 1, Gomplete Parts | and I,

[1 For an organization described in section 501(c)(7), (8), or (10) fling Form 990 or 930-EZ that recsived from any cne
contributor, during the year, total contributions of more than §1,000 sxclusively for religious, charitable, scientific,
literary, or educational purposss, or for the prevention of cruelty 1o children or animals, Complete Parts | (entering
“N/AT in column (b) instead of the contributor name and addreas), |I, and Il

] Foran organization described in section 501{c){7), (8), or (1 0} filing Form 290 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, stc., purposes, but no such

contributions tolaled more than $1,000. If this box is checked, enter here the total contributions that were receivec

during the year for an axclusivefy refigious, charitable, etc., purpese. Don't complete any of the parts uniess the

General Rule applics 1o this organization because it recolved nomexciusivefy religious, charliable, eic., comrbutions

totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . e
Caution: An organization that ian’t covered by the General Rule and/or the Special Rules dossn't file Schedule B (Fonm 080), but it
must answer “No” on Part IV, line 2, of its Form 890; or chack the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line
2, to certify that i doesn’t meet the filing requirements of Scheduls B (Form 080).

For Papensork Aeduction Act Notice, see the instructions for Form 690, 800-EZ, or 090-PF, REV I5H723 PAO Schedule B (Farm 980} (20223)
BAR




Schedule A (Form S00) 2027

Page &
Supplemental Information, Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Saction
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, B, and 8; and Part V, Section E,
lines 2, 5, and 8. Aleo complete this part for any additional information. (See instructions.)

REWV 08/ Frzs Pl Soheduls A (Form B90) 202:




ZSshedule A (Form 800) 2022

Pﬂ.ge?

Type [il Non-Functionally Integrated 509{aj{3) Supporting Organizations (confinued)

Section D= Distributions

Current Year

% Amounts paid to supported organizations to accomplish exempt purposes

C

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide delails in Part Vi)

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

Total annual distributions. Add fines 1 through 6.

G ER 6D [N

GO~ | jCn | (Gh

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

8  Distributable amount for 2022 from Section G, line 6

10 Line B amount divided by line 9 amount

Section E=Digtribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2022

(i}
Distributable
Amount for 2022

i Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required —explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2022
From2017 . . . . .

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Appiied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (ses instructions)

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

B | (1 | |0 [ |00 [0 | @

Distributions for 2022 from
Section D, line 7: %

Applied to underdistributions of prior vears

Applied to 2022 distributable amount

Hemainder. Subtract lines 4a and 4b from line 4.

@ s e le

Remaining underdistributions for years prior to 2022, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

& Breakdown of line 7:

Excess from 2018 .

Excoss from 2018 .

Excess from 2020 .

Excess from 2021 .

[ BI-%i-Wi-di

Excess from 2022 .
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Zchedule A (Form 980) 2022
Type Ill Non-Functionally Inte ntegrated 509(a)(3) S Supporhngﬁamzaﬂons

1 L Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E,

Pag&s

- : (B) Current Year
Section A—Adjusted Net Income (&) Prior Year {optional)
1 Net shori-term capital gain 1
2  Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 8
4  Add fines 1 through 3. 4
5  Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7___Other expenses (see instructions) 7
8 Adijusted Net Income (subiract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (] aatee xer
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see 11 '
instructions for short tax year or assets held for part of year): ]
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) id
2 Discount claimed for blockage or other factors i
({explain in detail in Part Vi): e
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Gash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 8) 8
Section C—Distributable Amount ; Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1)
2 Enter0.85 of line 1. 2]
8 Minimum asset amount for prior year (from Section B, line 8, column A) 3|
4  Enter greater of line 2 or line 3. 4}
8 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to §
emergency temporary reduction (see instructions). 6 ;
7 [ Check here if the current year is the organization’s first as a non-functionally ;rrtegraied Type M supmm‘ng organization

(see instructions).
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Sehedule A (Form 980) 2022 Page 5

LI Supporting Organizations (continued)

#1  Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described on lines 11band | |
t1c below, the govemning body of a supported organization? 11a
& A family member of a person deseribed on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, SR
provide detail in Part VI. 11e
Section B. Type | Supporting Organizations

.. Yos| No

LIRS M8

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, !
directors, or tfrustees at all times during the tax year? If “No, " describe in Part VI how the supporied organization(s) e
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supportsd ! S
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the Lol R
supported organizations and what conditions or restrictions, if any, epplied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported ;
organization{s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, it
supervised, or controlled the Supporting organization. 2

Section C. Type Il Supporting Organizations

Les | B

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vesied in the same persons that controlled or managed i
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes _No

1 Didthe organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {j) & written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (jij) copies of the G
organization's governing documents in effect on the date of notification, 1o the extent not previously provided? 4

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported '
organization(s) or (i) serving on the goveming body of a supported organization? if “No,” expliain in Part VI how | i
the organization maintained a close and continuous working relationship with the supported organization(s). 2 |

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s -
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supported a govemnmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No
2 Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s .
involvement, one or more of the organization’s supported organization(s) would have been engaged in? i
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would :
have engaged in these activities but for the organization’s involvement. oh |

3 Parent of Supported Organizations. Answer lines 3a and 3b below. e

a Did the organization have the power to regularly appoint or elect a mejority of the officers, directors, or Tl B
trustees of each of the supported organizations? If “Yes” or "No,” provide defails in Part VI, sal |

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supported organizations? If “Yes,” describe in Part VI the rofe played by the organization in this o o s

REV 05/17/23 FRO Schedule A (Form 990) 2022



Scheduls A (Form D000} 2022

[EHI Supporting Organizations
{Complete anly if you chacked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complate Sections A and C. If you checked box 12¢, Part |, complete

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

Pags 4

Section A. All Supporting Organizations

i

10a

Are all of the organization’s supported organizations listed by name [n the organization™s governing
documents? If “Mo,” describe in Part Wl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expilain.

Did the organizalion have any supporied organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes,” explain in Part W how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the arganization have a supported organization described in section 501{c)d), (5), or [6)7 If "Yes, " answer
lines 3b and 3c balow.

Did the organization confirm that each supported organization qualified under section 507(c)4), (5). or {8) and

safisfied the public suppor tests under section 509 &E)T If “Yes, " desciibe in Part W when and how the |
determination.

organization made the

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

Wae any supported organization not organized in the United States (“forelgn supportad organization™? If
“Yes," and If you chackead box 12a or 12b in Part I, answer lines 4b and 4¢ below.

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

Did the organization support any forelgn supported organization that does not have an IRS determination |

undar sections 501 (c)(3) and 509(a)(1) or (27 If “Yes,” explain in Part Vi what controls the organizafion used
to ensure that alf support to the foreign supported organization was used exclushely for section 170(c)2)B)
PUDCses.

Did the organization add, substihite, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (If applficable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported crganizations added, substiiuted, or removed; (i) the reasons for each such action;
{iif) the authorily under the organization’s organizing document authonizing such action; and {iv) how the action
was accomphished (such as by amendmeant 10 the organizing documnrernt).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
dasignated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the arganization’s control?

Did the organization provide support (whether in the form of grants or the pravision of services or faclities) to

anyone other than {f) its supported organizations, (i} individuals that are part of the charitable class banefited |
by ane or mara of ita supported organizations, or (i) other supporting organizetions thal also support or :

benefit one or mara of tha fillng organization’s supported organizations? If “Yes, " prowvicle detail in Part W,
Did the organization provide a grant, loan, compensation, or other similar pavment to a substantial contributor

(as cefined in section 4858(c)3)TY), a family member of a substantial contributor, or a 356% cantrolied entity |

with regard to a substantial contributor? if “Yes,” comiplete Part | of Scheduls L (Form 990).

Did the organization maks a loan to a disqualified person (as defined in saction 4858} not described on line
77 If "Yes," complete Part | of Schedule L (Form 880).

Was the organization controlled dirsctly or indirectly at any lime during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
describad in section 508{g)(1) or (2))? If “Yes, ~ provide detaif in Part V1.

Did one or more disgualifiied parsons (B8 denned on Ine Sa) hold a controlling interast in any entity In which
the supporting organization had an interest? If “Yes.” provide detall in Part WI.

Did a disqualified parson (s defined on line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

Was the organizalion subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporling organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b balow.

Did the organization have any excess business holdings in the tex year? {Use Schedule C, Form 4720, to
dstermine whether the crganization had excess business holdings.)

Yos

Mo

gle

&

10a

10b

REY C5/17/23 FRO Schedule A (Form 980) 2022



Zshoduls A (Fom 000) 2022 Pago 3
GEIMI Support Schedule for Organizations Described in Section 509{a)(2)
{Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year [or fiscal year beginning in) (s} 2018 (b) 2018 (c) 2020 (d) 2021 (e} 2022 (f) Total
1 Gifis, grants, contributions, and membership fees
aceived. (Do not include any “unusual grants.”) | 478,255.| 532,546.| 439,398.| 645,524.| 685,106.]2,780,829.

2  Gross recelpts from admissions, merchandise
g0ld or sanvices

performed, or facilities
nmmummgntmmmmmm
organization's fax-exsmpl purpose I
3  (Gross receipts from activities that ara not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and elther paid to
or expended on its behalf G la i
5 The valus of services or facilities
furnished by a governmental unit to the
organization without charge .

8 Total Add lines 1 through5. . . . 478,255.| 532,546.| 439,398.| 645,524.]| 685,106.[2,780,829.
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
racaived from other than disqualified
persons that excead the greater of 45,000
or 1% of the amount on line 13 for the year

& Addinea7aand7b . . .

8 FubkmtSuhtmntllna?cm

lned) . . . il 2,780,829,
BucthnB.Tutalﬂl.pput
Calendar year {or fiscal year beginning ini (a} 2018 {b) 2018 {c) 2020 {d) 2021 (e} 2022 {f) Total
9 Amounts fromline® . . . 478,255.| 532 546.| 439,398.| 645,524.| 685,106.(|2,780,829.

10a Gross income from interast, deahds,
payments received on securitias loans, renis,
royallies, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

i1 Netincome from unrelated business
activities not includad on line 10b, whethar
or not the business is regulary carried on

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

13 Tnhlnmpnrt.bﬁddlmasg'lnc 11
end12) . . . 478,255.| 532,546.| 439,398.| 645,524.| 685,106.)2,780,829.

14 Fi'ulumlfthe Funn BBDisfnrlm urmnl:mtlnn‘aﬁm second, third, fourth, or fifth tax}rearasnsaclhn 501{::]:[3}
organization, check this box and stop here . . . A 5

Section G. Mpmmmmmm

15  Public support percentage for 2022 (line B, column (i), divided by line 13, mrum{f}} 2 o g | 008 100 %
16 Pubiic support percentage from 2021 Schedule A, Part Ill, fine 15 . . . r g ve | B 100 %
Saction D. Computation of Investment Income Pammtagg
17 Investment income percentage for 2022 (line 10¢, column [, divided by line 13, column ) . . . | 17 0%
18  Invesiment income percentage from 2021 Schedule A, Partlll, ine 17 . . . . 18 0%
19a 33'2% support tests—2022. |f the organization did not check the box on ling 14, am:l 1ine ‘IE Ia mum than 33'a%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supponed organization . .

b 33'a2% support tesis—2021. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33729, and
lIne 18 |z not more than 33%2%, check this box and stop here. The organization qualifies as a publicly supported organization . B

20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . |

REV 5/17/23 FRO Schedula A (Form 930) 2022




Sohedulo A {Form 090) 2022 Pags 2
EEEX0 Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){1){A)(vi

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

Section A. Public Support

Calendar year [or fiscal year baginning in) {a} 2018 (b} 2018 () 2020 {d) 2021 {e) 2022 {f) Total

Public support. Subtract line 5 I;um line 4
ntlon B. Total Support

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

Tax revenues levied for the
organization’s benefit and ether paid to
ar expended on its bahalf

The vaiue of services or facilities
fumnished by a govammaental unit 1o the
organization without charge .

Total. Add lines 1 through 3

The portion of total contributions by
each perzon (other than a
govemmental unit or publichr
supported organization) included on
line 1 that exceeds 2% of the amount
shewn an line 11, eafumn (1) .

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) {s) 2018 {b) 2019 {c) 2020 {d) 2021 {e} 2022 {fi Total

Amounts from lina 4

Gross Income from Interest, divldenda,
paymenls received on securitias loans,
rents, royalties, and income from
similar sources . o, ¥
Net income from unrelated buamaa
activities, whether or not the business
is reqguizrly carfied on |
ﬂtherh'mma.bnnnthclwdagdnor
buutrmnthesaiedcapitﬁlmaets
(Explain in Part V1.) .

Total support. Add linss 7!hruugh 10 !
Gross receipts from related activities, ste. (see instructions) . 12 |

First 5 years. If the Form 990 is for the organization's first, saannd thhﬂ l'our!h Orfrfmmyewaaawhunﬁm{:;}[ﬂ]

14

organization, d'mkﬂiabmandampm —_ . : - .

Section C. Cornpuh‘honofPublmBuppurtanhga
Fublic support percentage for 2022 (line 6, column (f), divided by line 11, column (f) . . . . 14
Public support percentage from 2021 Schedule A, Part |, line 14 . . ; 15

15
16a

i7a

33'a% support test—2022. If the ngamzahnndu:lnmmacklhnboxunlma 13 amdimaﬂissa‘m%urnm,chaahlhla
box and stop hers. Thenrgmmbnmasapmuclymmdugmm ar it

33'a% support test—-2021. If the organization did not check a box on line 13 or 16a, m'ldlha‘lﬁ-ls:’ia'n%ormre chen:lc
this box and stop here. The organization gualifies as a publicly supporied organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 184, orlﬂb and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop hers. Explain in
Fart vl how e wgﬂnmmmn meets The fasis-and-Giroumastances 1eot. The organization qr.ulmaa 23 a publicly aupportsd

organization . . . . . O
‘Iﬂ%-hclu-md-cicllmtﬂlm test—202. If the nrmnlmtinn did not check a box on line 13, 163, 16b, or 1?a,, und line
15 s 10% or more, and if the organization meets the facts-and-circurnstances teet, check this box and stop hera. Bxplain
in Part Wi I'u:vwﬂwm'gari:ntmn meets the facts-and-circumstances test. The mgﬂnlzuﬂnn quamma.sa pmlldy suppu'r‘l:ad

DD**D

organization . . . . ‘ .o .
18 Pﬁuhhundaﬁnuﬂt?morgan[zaﬂundrdmtnhaﬂknhmnnlmeﬁ 1B&,1Bb I?a or1?b crm:kt!'llsbcu(andsee
instructions . . . E AT

REV OBH7IS PRO Schedule A (Form 980} 2022




| OMB o, 1545-0047

SCHEDULE A Public Charlty Status and Public Support

#Form 990] Complete ¥ the organization is a section 501(c}{3) organization or @ section 4947(a)(1) nonexsmpt charitable frust 2022
of the Treasury Attach to Form 980 or Form 290-EZ. Open to Public

il Revenus Sandce Go i wiww.irs.gov/FormB80 for instructions and the latest information. Inspection

fiame of the arganization Empioyer (dontification number

TENNMESSEE ENVIRONMENTAL COUNCIL 62-0951294

Reason for Public Charity Status. (All organizations must complete this par.) See instructions.
The organization is not a private foundation because It Is: (For lines 1 through 12, check only one box.)

(] A ehurch, convention of churches, or association of churches described in section 170{b){1){A) (-

] A schoo! described in section 1T0{D)(1){AN). {Arach Scheduls E (Fonm 290).)

] A hospital or a cooperative hospital service organization described in section T7O)[1HANI),

[] A medical research organization operated in conjunclion with a hospital described in section 170(b)1)(A)(). Enter the
nowatTs vy uty ik talle | i

[] An organization operated for the benefit of a college or university owned nropuatudhyanwwmmuﬁdmmmﬁ
saction 170[b)(1AMN]. (Completa Part L)

] A tfederal, state, or local government or govemnmental unit described in section T70Mm)(1HAMV).

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

[ A community trust described in section 170{b){1){&){vi). (Completa Part II.)

L[] An agricultural research organization described in seetion 170(b)(1}AMNx) operated in conjunction with a land-grant college
or university or & non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
univarsity:

10 [ An organizstion that normally receives (1) more than 3372% of its support from contributiona, membership fees, and gross
racaipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331a% nga
support from gross investment income and unrelated business iaxable income (less sectlon 511 tax) from businesses
acquired by the arganization after June 30, 1875, See section 508(z)(2). (Com Part liL.)

11 [J An organization organized and operated exclusively to test for public safety. See section 508{a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, orto carry out the purposes of
one or more publicly supported organizations described In section B08(a){1) or section 508(a){2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the typs of supporting organization and complete lines 12¢, 12f, and 12q.

a [J Typel Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type l. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting arganization vested in the same persans that control or manage the supported
organization{s). You must complete Part IV, Seclions A and C.

e [ Type lll functionsally integrated. A supporting organization operated in connaction with, and functionally integrated with,
tts supported organization(s} (see instructions). You must complete Part IV, Scctions A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentivenass
requirament (see instructions). You must complate Part IV, Sections A and D, and Part V.

e [ Check this box if the organizaticn received a written determination from the IRS that it ls & Type |, Type II, Type Il
functionally integrated, or Type il non-functionally integrated supporting arganization.

B D N -

=4 o on

1 Enter the number of supported organizations . . . . . . ., . . 1
g Provide the following Information about the supported crganization(s).

) Name of supported organization (i) EIN {iill} Type of organization | (v) s the organization | (v) Amount of monetary (v} Amount of
{described on lines 1=10 | listad In pour goveming support (aea othar support {226
ahnue (sen instrustions) document? Imssructions) imsbructions)

Yes Mo
()
(B}
©)
[(#]]
(2]
Total

For Paperwork Reduction Act Notice, ses the Instructions for Form 880 or 880-EZ. gaa Cat. No. T1288F Sehadule A [Farm S90) 2022
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Page 12

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

a

[

Financial Seiaments and Repoﬂing

W O =~ S K B W b

Total revenue {must equal Part VIll, column (8), line12) . . . . . . . . . . . . .

685,167,

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

699,146,

Revenue less expenses. Subtract line 2 from lined1 . . . %

=13,973.

Net assets or fund balances at beginning of year (must equa! Part X, Ilne 32 co!umn (A)} %

218,942,

Net unrealized gains (josses) on investments . . . . I w o M N & =R g

Donated services and use of facilities

Investmentexpenses . . . . . . . . . .. . . e . o .

Prior period adjustments . . . .

€0 |00 (=3 |0 |0 &n G |N|=b |

Qther changes in net assets or fund balances (explam on Schedu!e 0)

Net assets or fund balances at end of year. Gombine lines 3 through g (rnust equal Part X fine
32, column (B)) .

b,
(-}

204,963,

Check if Schedule O contains a response or note to any line inthisPart Xl . . . .

O

Accounting method used to prepare the Form 990: [ Cash [lAccrual [1Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . .

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

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

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

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

[ Separate 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F7 i

If “Yes,” did the organization undergo the required audit or audrts'? If ihe organ:zahon did noi undergo t’ne
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

REV 05/17/23 PRO
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Form 200 (2022) _ Pape 11
ance Sheat
Check if Schedule O contains a response or note to any line in this Part X &
A (&
Beginning of year End of vear
1 Cash—non-inlerest-bearing . f B,411.] 1 44,132,
2 Swhgsmtmmwmhlnmtmm : 175,928.] 2 152,561.
2 Pledges and granis recelvable, net . 50,7B89.| 3 60,115.
4 Accounts receivable, net . . . 0. &
8 Loans and other receivables from anywn'enturfommrufﬁcar dn‘ector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons : - 5 )
6 Loans and other receivables from other disqualified permna{&adaﬂnad
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) &
T Notes and lpans receivable,net . . . . . 7
E B Inveniories for sale or use g .o 3]
] Hﬂmdmmﬂdﬂfmmddﬂgm . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Parl Vi of Schedule D . . . |1p0a 54,961, i
b Less: accumulated depreciation . 10b 54,961. 378.[10¢ 0.
11 Investments—publicly traded seourities ol 11
12  Investments—other securities. Ses Part IV, line 11 . 12
13  Investments— pmgm—ralated,SeerM line 11 . 13
14  Intangible assets . . et 14
15  Cther assets, Seerwlmeﬂ TR 15
16 Tnunmhddllnaﬂthmug_hﬁ[mmmmaa] . 235,506.| 16 256,808,
17 Al:mmtspayableandmcmdexpm ; 6,287.[ 17 3,940.
1BGm1tanavahle..... g 18
18 Deferred revanue . . . 19
20 Ta:-emmptbnndlﬂllﬂa i & 20
21 Escrow or custodial account liability. GumpbataParl IV of Schedule D . 21
22 |pans and other payables to any cument or former officer, director, !
5 trustee, key employee, creator or founder, substantial contributor, or 35%
; controlied entity or family member of any of these persons ., . - 20 ==
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . | 24
25  Other liabilities (including federal income tax, payables to related thlrl:l
parties, and other liabilities mtimtndadnnlinea1?—24}. Gomplete Part X
of ScheduleD . . . . 10,277.| 25 47,905.
26  Total lisbilities. Aﬂ:l&mﬁﬂlruugh?s . 16,564.| 26 51,845,
g ammnmsmmwmsammmm g]
e and compiete fines 27, 28, 32, and 33. e ]
ﬂ 27  Net assels without donar restrictions 186,055.| 27 172,076.
- 28  Net assets with donor restrictions . . 32,887.| 28 32,887.
é Organizations that do not follow Fuammnhmm [] i p y
and complete lines 29 through 33.
5 28 Capital stock or trust principal, or current funds | . 20
30 Paid-in or capital surplus, or land, buudmg,urw.llpmatufum s 30
g 31 Retained eamings, endowment, accum.latadlrwrru. or other funds . 31
! 32 Tolainetasesteorfundbalances . . . . . & 216,942.| 32 204,963,
33 Toial liabiliies and net assetsfund balances _ 235,506.| 33 256,808.
REV 05743 PRO Form 990 2022)




Form 890 (2022)
IEZEd Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must comp!ete column (H,t

Paga1&

Check f Schedule O contains a response or note 1o any line in this Part IX

[

Do not include ameunts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

ﬁm&ggumm

B)
Program sevice
expenses

Ma

nagement
gmmdmmﬂmw

and

Fmgﬁam

expenses

1

2

o an oo

B8

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 .
Grants and other assistance to foreign
organizations, foreign govermnments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members .
of curment officers, direc:turs

trustees, and key employees . . . .
Compensation not included above to dlsquallﬁed

persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages . .

HWanphnamzuﬂsandcomnhnmnsomﬂmm
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . i

Fees for services (nonmployees}

Management

Legal

Amnmﬂmng

Proﬁes&analfundralsmgsewwas SeaPartN ﬁne17
Investment management fees . .

Other. (Iffa'nﬁgsmuurﬁsxceedsm%sflheﬁ cokmn
{A), amount, list line 11g expenses on Schedule 0.)
Advertising and promotion . . .
Officeexpenses . . . . . . .
Informationtechnology . . . . .
Royalties . . . . . . . . .
Qccupancy . 5% 0§ §3

Travel . . .

Payments of travel or entertamment expensas
for any federal, state, or local public officlals
Conferences, conventions, and meetings
Interest 5 S % § W E
Paymenis to aiﬁuahea

Depreciation, depletion, and arnorhzaﬁon
Insurance .

Other expenses. Hemme expensas not covared ol
above. (List miscellaneous expenses on ling 24e. If |

line 24e amount exceeds 10% of line 25, column
(A), armount, list line 24e expenses on Schedule 0.)

CONTRACT LABOR

83,849.

78,818.

5,031.

271,120.

254,853,

16,267.

8,468,

7,960.

508.

63,039,

59,257.

3,782.

59,437.

55,871.

3,566.

525.

493.

32.

44.

41.

3.

13,372.

12,570.

802.

0.

28,437.

26,731,

1,706,

0.

371.

349.

22.

371.

354.

23.

5,545.

5,212.

333.

5,839,

5,830,

COMMUNICATIONS

29,468,

27,700.

MEALS AND ENTERTATNMENT

9,075.

9,075.

PROGRAM SUPPLIES

102,292.

96,154.

6,138.

All other expenses

17,888,

16,815,

1,073.

Total functional expenses. Add fines 1 through 24e

699,146,

658,092,

41,054,

oo |o|o|e

following SOP 98-2 (ASG 858-720)

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if

REV 0517/23 FRO
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Form 890 (2022)

AT Statement of Revenue

Chack if Schedule O contains a response or nots to any line in this Part VIl .

A
Total revenue

=]
Redated or exernpt
function revenuse

business revenue

-0 RO 0o

Coniributions, Gifts, Grants,
and Other Similar Amounts

=

Federated campaigns .

ia

Membership dues

ib

Fundraisingevents . . . ., .

iG

Related organizations . . . .

1d

Govermnment grants {contributions)

1e

121,374.1

All other contributions, gifts, grants,
and similar amounts not included above

1if

563,732,

Noncash contributions included in
lines 1a—1f . & e W

Total. Add lines 1a-1f .

sections 512-514

[ -]

Program

1 ees.106.]

Business Code

All other program service revenue .
Total. Add lines 2a-2f . .

Other Rovenue
oo oo faoonocd 29®* Y99 woooch

L1 -

Investment income (including dlvidenda, mtervest and

other similar amounts) .

income from investment of tax-exempt bnnd proceeds

Royalties

61.

61,

[ﬂﬂeﬂl

ﬁl?sfsom\.l

Gross rents Ga

Less: rental expenses | 6b

Rental income or {loss) | 8¢

Net rental income or floss) .

Gross amount from

) Securities

(i) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . Te

Net gain or (loss)

Gross income from fmdrafslng
events (not includingd
of contributions reported on line
1¢). See Part IV, line 18 .

Ba

Less: direct expenses .

&b

Net income or (loss) from fundralsing events

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses .

Sb

Net income or (loss) from gammg activities .

Gross sales of inventory, less

retums and allowances

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of inventory .

11a
b

Revenue

Miscellaneous

c
d
e

Business Code

All oer revenue . . .
Total. Add lines 11a-11d .

12

Total revenue. See instructions

685,167.

61.

REV 08/17/23 PRO

Form 990 (2022)



Form 880 (2022 Pag= 8
EZEXTN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl [continued)
c
Pogition
b s {do not oheck more than one - L #
Name and tije fvaraga bax, unisss person |a both an Reporiabia Reporiabls Estimated amour
haurs officer and @ direcionrustss) CoOmpEngation Gompéensation of athear
per week 233 = from the from redated compenestion
listany |32 F ﬁg 5’ organizstion (W-27 | argantzations (We2/ from the
howrs for $ |56 (3 1098-MISC/ 1095-MISC/ argantzation ang
reiated § £ 1089-NEC) 1008-MEC) | related omanizafions
loeganizations] = i §
below E =1
(15) JEFF_BARRIE 40.00
CHIEF EXECOTIVE OFFICER x 23,849.
{18)
an
P e e il s
(19)
(20)
1) o
22
(£ ]
24
(25) AR
b Subtotal . . 5 83,849,
© TuHﬁuncuuﬂmnhnthnﬁtnF.’tﬂ,MmA
d Total (add lines Tband 16} . . . 83,849,
2 Total number of individuals (including hut rmt Iumtnd tnﬂn;a Imtad ahwa] who received mare than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the orgenization list any former officer, director, frustee, key employee, or highest compensated ]
employee on line 1a7? If "Yas, " complels Schedule J for such individual . . . 3 bs
4 For any individual listed on line 1a, is the sum of compensation and uﬂmrmmpunsaﬂnn fram the
organization and related nrgaru:m:nn g'natnr than $150,0007 If “Yes,” complete Schedule J for such - .
frclividual . . . . . o owow . ; 4 ¥
5  Did any person Imtednnllna ‘Iﬂ mmmwmampMmﬁmw urralatad nrgamzailonnrlnduidml L
for services rendered to the organization? If "Yes. " complete Schedule J for such person N R -] ¢
Section B. independent Gontractors
1 Completz this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization. Heport compensation for the calendar year ending with ar within the organization's tax year,
&y =) (S
Mame and businass aderess Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than 100,000 of compensation from the organization

REV OEM7ES PROD

Form 890 poon)



mem Paga T
Compensation of Officers, Directors, Trustees, Key Empioyees, est Compensated Employees, and
Independent Contractors T P

Check if Schedule O contains a response or note to any line in this Part Vil . . . ¢ = o B
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplnyloi
1a Compleie this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax yesr.

e List all of the organization’s current officers, diractors, trustess (whether Individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns {D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See the instructions for definition of “key employes."

@ List the organization™s five current highest compensated employeas (othar than an officer, director, trustes, or key employse)
wha recsived reportable compensation {box & of Form W-2, box 6 of Form 1098-MISGC, and/or box 1 of Form 1028-NEC) of more than
$100,000 from the organization and any relaled organizations.

# Lizt all of the arganization’s farmer officers, kay 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 trustess that recsived, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

See the instructions for the order in which to list the persons above.
Chack this box if naither the organization nor any related organization compensated any current officer, director, or trustee,

ic)
" ® Postion o) ® ()
Marme and title !l.::r mﬁmmm&ma: m:pmﬁlu L Raportable Elmmm
ot oot bl il B it from related comparestion
{list any ‘5*55355’%{%?1@%:%91 from the
hours for i @ 5 E 1000-MISCY 1089-MISC/ arganization and
resated EE F2(%| 1omneg) 1086-NEC) | related orpanizations
organizations| B % %
bolow
dhasttl line] § E g
(1) BOB FREEMAN 1.00
BOARD MEMBER X
{2)MARY WILDER 1.00
BOARD MEMBER p
(3) SAMANTHA GOYRET 1.00
BOARD MEMBER X
@) DAVID GREIDER | 1.00
BOARD MEMBER X
{5) THOMAS ROBIMSOHN 1.00
BOARD MEMBER X
) LLOYD BAKER 2.00
TREASURER X
() ERIKA GODWIN-SAAD 3.00
CHATIR ®x
_{B)DON_SAFER 2.00
POLICY CHAIR X
{9) LISA THOMESON . [ . O
BOARD MEMBER x
(10)CHASE HIVELY S 1.00
BOARD MEMBER X
{11) CHRISTOPHER LUNDREN 1.00
BOARD MEMEER X
(19MARIS MASELLIS = | 2200
POLICY CO-CHATR X
(12) JIMMIE WELSH, IIT 2.00
SECRETARY X
(4 L15A MAXWELL o100
BOARD MEMBER fad

REV 0SHTRE PRO Form 990 poez)



Form 890 (2022)

Governance, Management, and Disclosure. For each “Yes” response fo lines 2 through 7b below, and for a “Ne”

Page g

response to J.-ne 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI P
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . ia 11
If there are material differences in voting rights among members of the goveming body, or
if the goveming bedy delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business raladionship with
any other officer, director, trustes, or key employee? = 2 'S
3  Did the organization delegate control over management duties customnly performed by or under me dlret:t
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 govermning documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . & x
Ta Did the organization have members, stockholders, or other persons who had tha power m elect or appmnt
one or more members of the governing body? 7a x
b Are any govermnance decisions of the organization mserved to {or subjeot to approval by} mambers
stockholders, or persons other than the govemingbody? . . . . . . i B WG 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undenaken during i
the year by the following: Bt
a The govemingbody? . . . EEE i Re R E R o8 WS fa | X
b Each committee with authority to act on behalf of the govemlng body” g i 8b | X
9 [s there any officer, diractor, trustee, or key employee listed in Part VI, Sactlon A, who cannot be reachad at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O @ 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures goveming the actwrties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 fo all members of its govemning body before filing the form? [11a| X
b Deseribe on Schedule O the process, if any, used by the organization to review this Form 990. AT
12a Did the organization have a written confiict of interest policy? If "No,” go o line 73 u 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glue rlsetcemﬂm? i2h| X
¢ Did the organization regularly and consistently monitor and enforce oompllanoe with the pohcy? If ”Yes,
describe on Schedule O how this was done. . . . ; AR . 12¢| x
18  Did the organization have a written whistleblower poﬁcy? i . i3] ¥
14 Did the organization have a written document retention and destmciion podicy'? ; 14 | X
15 Did the process for determining compensation of the following persons include a revlew and approval by ; ' )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | s 3
a The organization’s GEQ, Executive Director, or top management official . . . . . . . . 15a X
b Other officers or key employees of the organization . 15b ¥
If “Yes” to line 15a or 15b, describe the process on Schedule O Sse mshuchons ' PR
i16a Did the organization invest in, contribute assets to, or panlcipata ina Jomt venture or similar alrangsment g B Sl
with a taxable entity during the year? . i . 16al | x
b If “Yes,” did the organization follow a written policy or procedura requmng the urgamzatlon to evaluate lts :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to sucharrangements? . . . . . . . . . . . $ '1@ :

Section C. Disclosure

7
18

19

List the states with which a copy of this Form 980 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)

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

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

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

State the name, address, and telephone number of the person who possesses the organization’s books and records.
JEFFREY BARRIE, ONE VANTAGE WAY SUITE E250, NASHVILLE, TN 37228 (615)248-6500

REV 05/17/23 PRO
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Form 990 (2022) Page &
MMM Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | %
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 920-T for this year? If “No” to line 3b, provide an explanation on Schedulfe 0 3b
4a At any iime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If “Yes,” enter the name of the foreign country ' ,
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR). ]
Sa Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Bb X
¢ [f “Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . . . Sc
B8a Does the organization have annual gross receipts that are normally grsater than $1 DD DDO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . Ga *
b [ “Yes,” did the organization include with every solicitation an express statement that such oontnbutions ar
gifts were not tax deductible? . . EE R i b
7 Orgenizations that may receive d:aduchhh comrihutlons undar sacﬂon 170{c}
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for gocda Bt T
and services providedtothepayor? . . . . . . . . ; 72| | %
b If “Yes,” did the organization notify the donor of the value ofthe goods or services providsd? - . Th
¢ Did the organization sell, exchange, or otherwise dlspose of langible personal property for which it was
required to file Form 8282? . . . . . i oW o T X
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . 7d AN e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e ¥
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
B Spomonng organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . = & a
9 Sponsoring organizations maintaining donor advised funds. RN
a Did the sponsoring organization make any taxable distributions under section 49667 . Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? 9b
10 Seection 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine12 . . . . 2 10a
b Gross recaipts, included on Form 990, Part VI, line 12, for public use of club facalltias i 10b
i1 Section 501{c){12) organizations. Enter.
a Gross income from members or shareholders . . . i 1ia
b Gross income from other sources. (Do not netamoumsdueorpald to otl-tarsnurcss
against amounts due or received fromthem.) . . . . . 11b : !
12a Section 4847(a){1) non-exempt charitable trusts. Is the organlzaﬂcn failng ch'n 990 in Ileu of Form 10417 12a
b [ “Yes.” enter the amount of tax-exempt interest received or accrued during the year . . 12b LRl
13 Section 501(c)i{28) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? v 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 I:wy the states in which
the organization is licensed to issue qualified heaith plans . . . : 13b
¢ Enter the amount of reservesonhand . . . 13¢c : Al
14a Did the organization receive any payments for mdoor tanrung samcea dunng the tax yeer? ‘ S 14a bad
b i “Yes,” has it filed a Form 720 1o report these payments? if “No,” pmwdsanaxplanabononsmduleo : 14b
18 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . N kW W W i Ve % i5
If “Yes," see the instructions and file Form 4720, Schedule N. ity vt i
16 Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income? | 16
if “Yes,” complete Form 4720, Schedule O. i
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities |
that would result in the imposition of an excise tax under saction 4951, 4052, or 49537 i i7
If “Yes,” complete Form 6069. iV L
Form 890 (2022)
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Farm 890 M_ N . Page 4
IZRI _ Checidist of Required Schedules (continued;

Yes | Ne

22  Did the organization report mora than $5,000 of grants or other assistancs to or for domestic individuals on
Fart IX, column {(A), line 27 I “Yes,” complete Schedule |, Parts fand il . . . . s
23 Did the organization answer "Yes™ to Part VI, Section A, line 3, 4, or 5, abﬂutmwm:ﬂufthe
organization's cument and former officers, directors, trustees, keq.r empioyeaa and hughest cumpansated
employees? If “Yes,” complete Schedule J . . . . 23
24a Did the orgenization hmam—exemptbundimﬂmanmlng pr!n:dpa! mntofmme*mn

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yas,” answar lines 24b
through 24d and compiete Schedule K, If "Mo,"go o line 25a . . P oww o W

Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? .

¥y SEEPE A

L1)

Did ihe organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-axempt bonds? . . . .

Did the organization act as an “on behalf of” issuar fur bonda mdniﬂndlnn at any 1Irns during the yaa"? s

Section 501(c)(3), 501(c){#), and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . . .

b Is the organization aware that it engaged In an excess benefit transaction with a ﬁquullﬂed perscn in a prior

year, and that the transaction has not been reporled on my of the m‘gmz&tmn s pnur Ferms 990 or B90-EZ7
If "Yes,” compiete Schedule L, Part | . )

26 Did the organization report any amount on me Itne 5 ar22. I'urrocalual:ﬂu from nrpayablos wawmrrem

or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes, " complele Schedufe L, Partll . . . 26 ®

27  Did the crganization provide a grant or other assistance 1o any curvent or former officer, director, trustes, key
employes, creator or founder, substantial coniributor or employee thersof, a grant selection commitiee
member, ortoa35%wﬂﬂbdaﬂﬁyﬂmluﬂmmmhmmumnmhmlmmﬂmmrumnyufmm
persons? If “Yas, " complete Schedule L, Partili . . . . o) ) == 7 %

Was the organization a party to a businass transaction with onaof ihafnlbmng paltias {sa&tm Sdu:lula L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Part iV . . .

Fn
B BE |83

B

b Afam!yrmemrdmylr'dhﬂmmminhneﬂﬂa?!f'ﬁa mnwlmSchmﬂaL,Fhrfw R —
e A 35% controlled entity of ane or more individuals and/or nngeruia‘horu dascribed in line 28a or 23b'? "
“Yes," complele Schedule L, Part IV . . . . . .

29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” comp.'e[a Schedule M
30 ndmmmmmﬁmmdmhmcﬂmMoro*thurmalaramh.nrqmﬁﬁad
conservation contributions? if *Yes, * complete Schedule M

Did the crganization liquidate, m,ordmmmcmmthns?ﬂm cmwmsmmm Parﬂ
Did the organization sell, exchange, dispose of, or transfer more than 25% Of its nel assets? K "Yes,”
complete Schedule N, Part il . .

) ]

a2

33 Did the organization own 100% of an aml!y dﬁmgardad as samrala frum rhe om‘uzatim mder Hagulaﬁcm
. - 5

a5a

g w8 BB
>4

sactions 301,7701-2 and 301.7701-37 i “Yes, " compiete Schedule R, Part] .
Was the organization raiztadtnmy 'lux—exmlpt ar m:ahtaan‘utyﬂf "'r’as, mnuﬂet&&chedule R Pan'n .
ar iV, and Part V, Fre 1
Did tha arganization have a mmrnnu mﬁty wrthin the meaning of section 512[b]-[13}'i’ i
b I “Yes" to line 35a, did the organization receive any payment from or engage in any tramacﬂm wlth a
controlled antity within the meaning of saction 512(b)(13)7 If *Yas, " complels Schediule R, Fart V, ling 2 .
36 Section 501(c){3) orgenizations. Did the organization make any transfers to an exempt non-charitable
related organization? I “Yas, " complete Schedule R, Part V, line 2 . 3
a7  Did the organization conouct more than ssﬁorrmacwmeswuumanantnm:nmta mlatal:i organi:atm
and that is treated as a parinership for fedesal income tax purposes? If “Yes,” compleie Schedule R, Part W
38 Did the organization compilete Schedule O and provide explanations on Schadule O for Part VI, lines 11b and
197 Mote: All Form 930 filers are required to complete Schedule O . S e :
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ernote toany fine inthisPartV. . . . . . . . . . . . . . [
Yes | No

E 8 8 B ¥£ B R

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not epplicable . . . . 1a 0

b Enter the number of Forma W-26G included on line 1a. Enter -0- if not applicabla . . 1b
¢ Did the organizetion comply with backup withholding rules for rupnrtablu mynm vendors and
raportable gaming {gambling) winnings to prize winners? . . . . 5§ i et . B |

REV 08/ 723 FRO Form 980 po22)




Form 980 (2022

[EI] Checkiisi of Required Schedules

10

12a

13
14a

15
16
17

18

ls the organization deseribed in eection 501 (n}f&] or 4!34?{3}[‘1] [aihar than a pnvata I‘mndaﬂm}'? if "'Ves,
compiete Schedule A . B W
Is the organization required to m:mpbata Schedule B, Sdlm nf Cmﬁbutum” Saa Inmmmhns

Did the organization engage in direct or incirect political campaign activities on bshalf of or in nppéwém to
candidates for public office? If “Yes, " compiete Schedule C, Part] .

Saction 501{c)(3) organizations. Did the crganization engage in lobbying antwm or have- a mﬂm 501 {h)
elaction in effect during the tex year? if "Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)S), or 507T(c)(6] organization that recelves marmaramp um
assassmants, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complate Schedule C. Part il

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 investmant of amounts in such funds or accounts? ¥
“Yes,” camplate Schedule D, Part

Did the organization receive or hold a conservation emmunt. Includingaasaumtsm preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complele Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? H’"Yes,

complete Schedule D, Partili . . . . .

Did the organization report an arnnunth'artK Ilnﬂ21 'I‘uraacmwurmtadra! anmun‘lmhilt:,r senve s 8
custodian for amounts not listed in Part X; or provide credit counssling, debt marﬂg&manl. t:m:i[lmpai‘ or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related orgenization, hold assaba in dmmr-mﬁ'lriutud andowmants
or in quasi endowments? f "Yes,” complete Schedule D, PartV . .

I the arganization’s answar 1o any of the following questions is "Ves,” hmnomphte- SchaduleD I'-'arbs 'Ul
Wil Vill, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 i "Yes,”

compfete Schedule D, Fart V] | E B

Did the organization report an amount for uwm:rmnts—uﬂurm tn Part)(, Iina 12 ﬂuai isﬁ% or mone
of Its total assets reportad in Part X, line 167 If “Yes, " complete Schedule D, Part VIl . . . .

Did the organization repert an amount for investments—program related in Part X, line 13, thmhﬁ%ormone
of its total assets reported in Part X, line 167 If "Yes, " compieie Schedule D, Part VIl . . . .

Did the organization report an amount for other assets in Part X, line 15, that Is 5% nrnuren‘l'ltsmtal assets
reported in Part X, ling 167 if "Yes,” compiste Schedule D, Pard I . . . . Al

Did the erganization report an amount for other liabilities in Part X, fine 257 .‘f"‘r"es, cwnpfamsmaameu Part X
Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If “Yes, " complate Schedule D, Part X
Did the organization oblain separate, independent auditad financlal statements for the tax year? #”M'antm
Scheduie O, Parts Xf and Xil . -

Was the arganization insluded in mmnﬁriqled hdapm-dmi aucﬁhd ﬁmm-.hl sia!aments far iha iax ran‘? i
“Yas," and If the organization answerad “No™ to line 122, then completing Schedule D, Parts Xl and Xl is optional
Is the organization & school described in saction 170(01A)L? IF “Yes,™ complete Schedule E

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

Did the organization have aggregate revenuss or expensas of more than 510,000 from mnhnul-ting
fundraising, business, investment, and program service activities outside the United States, or aggragata
foreign investrments valued at $100.000 or mors? If “Yes,” complets Schedule F, Parts 1 and IV. ;

Did the organization report on Part IX, column (A), mé&mmlhmsﬁummmormmmw
for any foreign organization? Iif “Yes, " compiete Schedule F, Partslland IV . i s

Did the organization report on Part IX, ¢column (A), line 3, more than ﬁﬂWufagarauatngrants or uther
assistance to or for foreign individuals? I "Yes, " complele Schedule F, Parts Il and IV. ]
Dldlhaurgaruzai&:nrapunatotaidmmaﬂmsﬁnﬂndexpmmformfmronﬂmndﬁsmgmon
Part I, column {A), lines 8 and 11e? If “Yes," complets Schedule G, Part I. See ingtructions

Did the organization report more than §15,000 total of fundraising event gross lnwmaWWanuuw on
Part Vil lines 1c and Ba? If “Yes,” complele Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gamlng a:r:hv:hasm Farmlf ﬂnaaa?
If "Yes,” complete Schedule G, Partill . . . . . . . . . " ;

D:dihamhmnpnmtamwmhmpﬂa]fﬁnlﬂee?ifﬂm GWWSMMQH .

If “Yes" tollnazi)a,ddlh-aumadza&mmhampymnswdimﬂﬂnmmamﬂsmtﬂarﬂum? .
Diumunrgaﬂmmmpmnmmanﬁmumgrmtswnwmmmwmmmﬁcomﬂnmlmm
domastic governmant on Part IX, column (A}, line 17 W “Yas,” complete Schedule |, Parts land Il . &5

-d

10

11a

11b

1ic

11d

11e

iif

12a

12h

13

14a

14b

16

18

17

18

B

21
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Form 990 (2022) Page &
cligll]  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note toany lineinthisPart i . . . . . . . . . . . .. O
1  Briefly describe the organization’s mission:
TO_EDUCATE AND ADVOCATE FOR THE CONSERVATION AND IMPROVEMENT OF
TENNESSEE'S ENVIRONMENT, COMMUNITIES AND PUBLIC HEALTH
2 Did the organization undertake any sugrﬂﬁcant pmgram services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . 5 . s o= o o= e ow oww s LIVeS: KNS
if “Yes,” describe these new servioesonScnedweO
2 Did the organization cease oonducting, or make s:gmﬁcant changes in how it conducts, any program
services? . . . . . " I R
if “Yes,” describe these changes on Schadule 0
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
sxpenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses$ 699,146, includinggrantsof$ 0, )(Revenue$ 0.1
mﬂg__gg@mgaz;_gg_gmga:r_ﬂ"ﬁ__gug_mmxﬁﬁ _FOR_THE_CONSERVATION AND IMPROVEMENT
QF TENNESSEE'S ENVIRONMENT, COMMUNITIES, AND PUBLIC HEALTH AND OTHER
STRUCTURES THAT MIMIC NATURAL LAND PROCESS IN AN EFFQRT _TO IMPROVE WATER
QUALITY AND TQ REESTABLISH HABITAT AND RESTORE NATURAL INFASTRUCTURE. .
4b (Code: )(Expenses$ includinggrantsof§ }(Revenue$ )
4c (Code: y(Expenses$ includinggrantsof§ )(Revenue$ )
4d Other program services (Describe on Schedule .}
(Expenses $ including grants of § } (Revenus § }
4e Total program service expenses 699 144,

REV 05/17/23 PRO Form 990 (2022



o 990

Return of Organization Exempt From Income Tax
Umnder section 501(c), 527, or 4347(a)(1) of the intermal Revenue Gode mpmmm' 2@22

| EHAE b, 1545-0047

Department of the Treasury Do not enler soclal security numbers on this form as it may be made public. Open to Public

Interral Revenue Service Go to www.lrs. gov/Farm890 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year baginning , 2022, and ending 20

B Checkifapplicable: | € Name of organization TENNESSEE ENVIRONMENTAL COUNCIL D Employer identification number
[] Addmes changs Doing businaes as 62-0951294

L] Mame change Mumier and street for P.O. box if mail is not delivered to street address; Room/sulte E Telephone nurrber

(] intiad retum ONE VANTAGE WAY E-250 (615)248-6500

] Final retumerminated |  City or town, state or provings, country, and ZIF or forelon postal code

] Amended returm NASHVILLE, TH 37228 O Grossrecaipts  §85,167.

] Application pending

F Name and address of principal offiesr:

} (insert o} [] 4947} or [] 527

JEFFREY BARRIE, ONE VANTACE WAY, MASHVILLE TH 37228
1 Tax-exempt status: B st mERET

His Is s 2 guoup rsbum for subordinales? ] Yes [P Mo
H{k) Are sl subordinates included? ] Yee [ N0
IF "o, attach a list. Ses nsiructions,

J  Website: WWW.TECTN.OEG Hic) Group examption number
¥ Fom of organization: [ %] Comporation [ ] Trust [ Association [ Other [ Lvearofformation: 197 0] MState of lsgal domiciie: TN
Summary

1 Brnefly describe the organization’s mission or most significant aclivities: 10 B00CATE AD ADVCATE EOR THE COBSERVATION FND INPROVEMENT (F
TENNESSEE 'S ENVIRONMENT, COMMUNITIES AND FUBLIC HEATLTH
2 Checkthisbox [1if the organization discontinued its operations or disposed of mora than 253 of Its net assets,
3  Number of voling members of the goveming body (Part VI, ine1a). . . — 3 11
@ | 4 PNumber of independent voting members of the goveming body (Part Vi, line 1h} 4 11
B Total number of individuals emnployed in calendar year 2022 (Part V, lina 2a) ] B
6 Total number of volunteers (estimate if necessary) . v 6 6,797
7a Total unrelated business revenue from Part VI, t:olumn {G], Ina 12 5 % Ta 61,
b Netunralated business taxable income from Form 990-T, Part |, line 11 . Sl 0.
Prior Yeor Current Year
8 Contributions and grants (Part VIl line1h) .~ . . . . _ . . . _ 545,525. 685,106,
8 Program service revenue (Part Vill, line2g) . . T B 5
i 10 Investment income (Part Vill, column (A}, lines 3, 4, Eﬂd Td] o . 23. Gl,
11 Other revenue (Part Vill, column (A}, fines B, &d, Be, 9g, 10c, B,nd‘liu} "
12  Total revenue—add lines 8 through 11 (must equal Fart\llll column (A), line 12] 545,548, 685,167,
13 Grants and similar amounts paid (Part [X, column (A), lines 1=3} . ., . .
14 Benefits paid {o or for mambers (Part D, column (Al linedy . . . . .
15 Salares, other compensation, employee benafits (Part IX, column (A), linas 5—10] 301,712, 426,476,
16a FProfessional fundraising fees (Part IX, column (A), ine 11e} . . . . . .
b Total fundraising expenses (Part IX, column (D), line 25) 0.
17  Other expeanses (Part X, column {A), lines 11a-11d, 11:-24e) . . . . 198,072, 272,670,
18 Total expenses. Add lines 13=17 (must equal Part IX, column (&), line 25) 299, 784. 699,146,
19 FRevenue less expenses. Subtract line 18 fromline12 . . . . . . . 145,764, -13,979,
5 Beginning of Currant Year End of Year
iiiﬂ Total essets (Part X, lne18) . . . . . . . . . . . . . . . 235,506. 256,808.
5 21  Total liabilities (Part X, line 26) . . . ali il R A 16,564. 51,845,
;E 22  Net assets or fund balances. Sl.tptrm'tilnazﬂmmllnezu = Gt e B 218,942, 204,963,
XX Signature Block

Lindar penalties of parjury, | declare that | have examinad this retum, Including accomparnying schedules and statements, and o the best of my kmowledge and belief, i1 is
true, comect, and complete. Declaration of preparer (other than officer) Is besed on all information of which preparer has any knowiedge.

Sign Signature of officar lnm
Here JEFFREY BARRIE, CHIEF EXECUTIVE OFFICER
Type or print name and tils
Paid Prirt/Type preparar's name Freparer's slgnature Dot Chaok i | PTIN
Preparer JOHN R. SHERROD, II1I 08,/22/2023 sefemployed| 00039644
Use Only Finm'a name SHERROD CPA OFFICE Fr’s BN 42=1551005
Fim'aeddres= 510 3§ MATH 5T, SPRINGFIELD, TH 37172 Frioneno. (G15)384-1993
May the IRS discuss this retum with the preparer shown abova? Ssa inatructions o % s . . . . [MYes [INo
For Paperwork Reduction Act Notice, ses the separale instructions. BAA REY (&/17/23 FRO Form 890 (2022)



2022 Exempi Organization Business Tax Relurn
prepared for:

TENNESSEE ENVIRONMENTAL COUNCIL
ONE VANTAGE WAY, E-250
NASHVILLE, TN 37228

SHERROD CPA OFFICE
510 S MAIN ST
SPRINGFIELD. TN 37172




