— 9-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year begining __ 01/01 2022, and ending 12/31 , 20 22 2 @22
Department of the Treasury Do not send to the IRS. Keep for your records.
tntemal Revenue Service Go to www.irs.gov/FormB879TE for the latest information.
Name of fier EIN or SEN
100 Black Men of Middie Tennessee, inc. 58-1984750

Narme and title of officer or person subject to tax
Andre Lee, Execufive Director
m—_'rype of Return and Return Information

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

1a Form980checkhere . . .[¥1 b Total revenue, if any (Form 990, Part Vill, column (A), line 12} . . 1B 520,863
2a Form980-EZ checkhere . .[} b Total revenue, fany (Form990-£Z,line® . . . . . . . . 2b
3a Form 1120-POL checkhere . . [J b Totaitax (Form 1120-POL,Jine22) . . . . . . . . . . 3b
43 Form990-PFcheckhere . .[J b Taxbased on investment income (Form 980-PF, PartV, line5) .  4b
Sa Form 8868 checkhers. . .[] b Balance due (Form8868,lne3). . . . . . . . . . . 5b
8a Form930-Tcheckhere . .[] b Totaltax (Form 990-T, Partif,lined}. . . . . . . . . . ¢©b
7a FormA4720checkhere. . .[] b Totaltax (Form 4720, Parti, line?) . . . . . . . . . . Tb
8a Form 5227 check here . . b FMV of assets at end of tax year (Form 5227, kemD} . . . . 8b
8a Form 5330 checkhere, . .[J] b Taxdue(Form5330,Patll,line1®) . . . . . . . . . . b
10a Form 8038-CPchackhere . . [] b Amount of credit payment requested (Form 8038-CP, Part I}, fine 22)  10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or (] | am a person subject to tax with respect to (name
of entity} . (EIN) 58-1984750  and that | have examined a copy of the

2022 electronic return and accompanying schedulss and staternents, and, to the best of my knowledge and belief, they are frue, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. ! consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the iRS and to recelve from the IRS {2} an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. if applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withgdrawal
{direct debit) entry fo 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 (settiement} date. | also authorize the financial institutions invoived in the
processing of the slectranic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to
the payment. | have selecied a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
slectronic funds withdrawal.

PIN: check one box only
t authorize  Coastal Accounting & Tax Service LLC to enter my PIN Dj:m as my signature
ERQ fim name Enter five numbers, bit
dao not enter all zeros

on the tax year 2022 efectronically filed return. If I have indicated within this retum 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 disclosure consent screen.

EJ/As an officer or parson subject to tax with respect ta the entity, 1 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 retumn is being filed with a state agency(ies) regulating charities as part
Signature of officar or person subject 1o tax

of the IRS Fed/State program, | will enter my PIN on the retury;s dig¢losure consent screen.
Certification and Authentication —

ERO's EFIN/PIN. Enter your six-digit electronie filing identification
nurmber (EFIN) followed by your five-digi self-sefected PIN. [s]7]2]7]2]2]2]s]5]9]0]
D¢ not enter aff zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed returmn indicated above. 1 confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERQ's signature Dato

ERO 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 farm. Cat. No. 31722T Form 8879~TE 022)




- 390

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a}{1} of the internal Revenue Code {except private foundations)

| OMB No. 1545-0047

2022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for insiructions and the latest information. inspection

A For the 2022 calendar year, or tax year beginni January 1 . 2022, and ending December 31 , 20 22

B Checkif applicable: || C Name of organization 100 Black Men of Middle Tennessee, Inc. D Employer identification number
Address change Doing business as 58-1984750

[ Name change Number and strest for B.0. box if mail is not defivered to strest address) Roomisite E Telephone number

[ initial return 105 Continentat Place 615-248-2721

D Final returmn/terminated City or town, state or province, couniry, and ZIP or foreign postal cade

] Amended retum Brentwood, TN 37027 G Gross receipts §

[ Application pending

F Name and address of principal officer:
Andre Lee, 105 Continental Place, Brentwood TN 37027

1 Tex-exempt status:

501(c)(3) []s01@) ( } (insert no)) [_] 4947(a)(t) or [ 527

J  Website: www.the100middiein.org

H{a} Is this a group retum for subordinates? [_] Yes [#] No
H{b} Are all subordinates included? [_] Yes [ No
If “No,"” attach a list. See instructions.

Hic) Group exemption number

K Form of arganization: [¢] Garporation | | Trust || Association | | Other | & Yearof formation: 1991 | M State of jegal domicile: TN
Summary
1  Briefly describe the organization’s mission or most significant activities: To nuture and enhance the growth, development
8 and opporiuniiies for young black males in Middle Tennessee with objectives to encourage value systems and to develop
E positive work ethics.
$| 2 Checkthis box [7]f the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 8 Number of voting members of the governing body (Part Vi, line 1a) . i o 3 13
% | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 0B S B 4 12
é 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a] = W A & 3
% 6 Total number of volunteers (estimate if necessary) . . . . . . . g 2 % 6
< | 7a Total unrelated business revenue from Part Vili, column (C}, line 12 g Ta
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . 20 s i Th
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lineth) . . . . . . . . . . . . 495,671 399,547
gl o Program service revenue (Part Vill, line2g) . . . . . . . . . . . 0 0
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) o 192 124
11 Other revenue (Part Vill, column {A}, fines 5, 6d, 8c, 9¢, 10c,and 11} . . . 25,000 0
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), fine 12} 520,863 399,671
13  Grants and similar amounts paid {Part IX, column (&), lines 1-3} . . .
14  Benefits paid to or for members (Part X, column (A), line 4) &
o | 15 Salaries, other compensation, employee benefits (Part X, colurn (A), fines 5—10) 164,625 183,242
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .
2| b Total fundraising expenses (Part IX, column (D), line 25)
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f24¢} . . . . 208,566 280,228
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 363,191 463,470
12  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 157,672 -63,799
& g Beginning of Current Year End of Year
E_ 20 Totalassets(PartX,line16) . . . . . . . . . . . . 606,057 570,924
§§ 21 Total liabilities (Part X, line26) . . . . . . . . . . « « .« . 2,406 4,651
23|22 Net assets or fund balances. Subtract line 21 from line20 . . . . 603,650 566,273

Signature Block

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

Sign S of offi == I
ignature cer =
Here / P 37;/2 ﬂgj
Type or print name and titleZ” £ :
" Print/Type preparer's name B s signature Date Check Eﬂ if | PTIN
Paid ; o
Preparer |Cl2ire D. Whitehurst, CPA CFE (Poee D (s sshsgen (A1 K32 | setremioved]  po2322199
uUs epomy Fim's name  Coastal Accounting & Tax Service, LLE Lk Fim's EIN 97-2175265
Firm's address 198 Okatle Village Dr., #103359, Bluffion SC 29909 Phone no. 843-779-7577
May the IRS discuss this return with the preparer shown above? See instructions . AT . [lYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)




Form 990 {2022) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
To nuture and enhance the growth, development and opportunities for young biack males in middle Tennessee with objectives to
encourage value systems and to develop positive work ethics.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 . . . . . . . . e e e e e e e e e i e e e e o w [Yes WiNo

if “Yes,” describe these new services on Schacmta O

3 Did the organization cease ocnduchng, or make s;gnrﬁcam changes in how it conducts, any program
services? . . . i : < « « « + [lYes FiNo
If “Yes,” describe these changes on Schedula 0

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

4a (Code:  }{Expenses$ 253,966 including grants of $ 184,368 ) {Revenue $ 215,305 )

Awarded $49,910 in scholarships and awards, $10 767 in field trips, academic enrichment, uulings and STEM Club.

4b (Code:  ){Expenses$ including grants of $ ) (Revenue $ )

de  (Code: } Expenses § including grants of §___ )} (Revenue $ )

4d Other program services {Describe on Schedule 0.
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses 253,966

rorm 990 (2022)




Form 980 (2022) Page 3
[Z__ Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501 {c){3} or 4947(&)(1} {cther than a pnvate ¥0undation)’> if “Yes,”
complefe Schedule A . i1
2 |s the organization required to campfete Scheduie B, Schedule of Confnbutors‘? See instructions . . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activmes, or have a sectmn 501 {n)
election in effect during the tax year? if “Yes,” complete Schedule C, Part i . ’ 4 v
5 s the organization a section 501(c){4), 501(c}5), or 501(c}(6) organization that receives membersmp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part lil 5 o
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes, ” complete Schedule D, Part | & & 5 5 ¥ 8 8 5 2 % & . 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part itf . . s v
9 Did the organization report an amount in Part X, !ine 21 for ©SCrow or custodial account liabshty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part [V - ) )
10 Did the organization, directly or through a related organization, hold assets in c!onor-resmcted endowments
or in quasi endowments? If “Yes,” compiete Schedule D, Part V' . ; 10 v
11 I the organization’s answer to any of the following questions is “Yes,” men compiete Schedlﬂe B Parts w
Vi, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi : 1ia v
b Did the organization report an amount for mvestments—omer secunt[es in Part X !me 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIi . i1b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 182 i “Yes,” complete Schedufe D, Part Vil . 1ic o
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more ofits teta} assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part X . i T1d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Scbedu.‘e o, Partx ite v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X i1f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xt and XIf . 5 i2a v
b Was the organization included in cansoiidated miapendent audited ﬁnanma& statements fer the tax year‘? #
“Yas,” and if the organization answered “No™ fo line 12a, then completing Schedule D, Parts Xl and Xif is optional |42b v
13 s the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E i3 U
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a o
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV/. ; 14b v
15  Did the organization report on Part X, cofurn (&), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? if “Yes, " complete Schedule F, Parts i} and IV is o
46 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts [l and V. . i6 v
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions ; 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 | v
19  Did the organization report mare than $15,000 of gross income from gammg actmties on Part Vﬂi lme Qa?
If “Yes,” complete Schedule G, Part i . . . . . w - 12 v
90a Did the organization operate one or more hospital faczlrtzes'? ;‘f “Yes comp!eie Schedufe H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Paristand if . 21 v

form 990 (2022)




mm 890 (2023}
Checkiist of Required Schedules (confinued)

22

23

26

31
32

34

35a
b

o6

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurn {A), line 27 If “Yes,” complete Schedule i, Parts  and lif

Did the organization answer “Yes™ to Part Vil, Section A, line 3, 4, or 5, aboui‘oompensahoncfme
organization's current and former officers, directors, trustees, key empioye% and h:ghee’t compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue thh an outstandmg prmctpai amcunt of more man

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer iines 24b
through 24d and compiefe Schiedule K. if "No,"go fofine 252 . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temparary pemd exce;:rnon’? .

Did the organization maintain an escrow account other than a rafundmg escrow at any time dunng the year
to defease any fax-exempt bonds? . . . . g 5

Did the organization act as an “on behaif of” issuer for bonds outstandmg at any time durmg the year'?
Section 501{c)(3), 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 5

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?
If “Yes,” complete Schedwle £, Partf . . . :

Did the organization report any amount on Part X, l:ne 5 or 22 for recewabm from or payab!es to any current
or former officer, director, itrustee, key employee, creator ar founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial confributer or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an amployae thereorf} or famﬁy member of any of these
persong? If “Yes,” complete Schedule L, Part Iif

Was the organization a party to a business ransaction with one of the fo!iow:ng part]es {see the Schedule L,
Part 1V, instructicns for appiicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee creator or founder, or substantial contribuior? If
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in line 28&’? If “Yes canmfez‘e Schedufe L, Parth¢f . . . .

A 35% controlled entity of one or more individuals andfor orgamzahons described in line 28a or 28b7 I
“Vas,” complete Schedule L, Part i/ . ;

Did the organization receive mare than $25,000 in non-cash comrﬁ:lutlons'? If “Yes, canmtere Schedufe M
Did the arganization receive contributions of art, historical reasures, or ather similar assets, or quaifﬁed
conservation contributions? if “Yes,” compiete Schedule i 3

Did the organization fiquidate, terminate, or dissolve and cease operations? h‘ "Yes, comp!ete Schedufe N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If “Yes.,”
complete Schedule N, Partfl . . . . £ NE i % z

Did the organization own 100% of an entity drsregarded as separate frcm the orgamzatmn under Regu!ahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl . . . . & i
Was the organization related to any tax—exempt or taxable entxty" if “Yes,” camp!ete Scheduﬁe R Part I,
oriV,andPartV,line1 . . . . = < 4 5

Did the organization have a controlled entity within the meaning of section 51 2(b}{1 3)'?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction mth a
controlled entity within the meaning of section 512(b}{13}? i “Yes,” complete Schedule R PartV, line2 .
Section 501(c)(3} organizalions. Did the organization make any fors to an pt non-charitabie
related organization? if “Yes,” complete Schedule R, Part ¥, line2 . . . e

Did the organization canduct more than 5% of its activities through an entity that is rfat a reiated orgamzahon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complefe Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, fines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . A, e 5

Yes

Neo

23

SS

ASAN

27

418

AEAN

ASAN

253 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains 2 response or note o any line in this Part V

ia

2
e

Enter the number reported in box 3 of Form 1098. Enter -0- i not applicable . . . . 12 0

Yes

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1b of

Did the organization comply with backup withholding rules for reportabie payments to vendors and
reportable gaming (gambliing} winnings o prize winners? . 5

ic

i .'/.

Form 990 (2022)




Form 990 (2022)

Seovfe ¥

o

12a

13

16

17

Page 5

Statements 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 vear ending with or within the year covered by thisreturn | 2a 3

if ot feast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h | v | V

Did the organization have unrefated business gross income of $1,000 or more during the year? . . ' Sa o

If “Yes,” has it filed a Form 980-T for this year? If “No” fo line 3b, provide an explanation on Schedule 0 3b v

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign counfry (such as a bank account, securities account, or other financial account)? 4a &

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a U4

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b | v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5c v

Does the organization have annual gross receipts that are normally greater than $'!00 OGD and dld fhe

organization solicit any contributions that were not tax deductible as charitable contributions? . &3 o

If “Yes,” did the organization include with every solicitation an express statement that such mﬂb‘&:{ﬁmﬂs or

gifts were not tax deductible? . . . . = = 6b | v

Organizations that may receive deductib!e cemﬁhuuaﬂs under section ﬂ’O{c}

Did the organization receive a payment in excess of $75 made parﬁy as a contribution and pa:ﬂy for g&uds .

and services provided tothe payor? . . . . . : 7a v

If “Yes,” did the organization nofify the donor of the ualue of the goods or services prowded? . i v

Did the organization sell, exchange, or otherwise dispose of tangtble personal pmpea’ty for which rt was

required to file Form 82827 . . . v ® @ 7c o

lf“Yes"mdwatethenumberofFermsBﬁaafieddumgtheyaar & = s a1 [ 7d | _

Did the organization recsive any funds, directly or indirectly, to pay premlums o a personal beneflt conract? | 7e v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8808 as required? | 7g o

If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? | Th v

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . ¥ 5 8 v

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxabie distributions under section 49667 . . . . e . Sa | [

Did the sponsoring organization make a distribution o a donor, donor advisor, or refated person? SR b

Section 501(c){7) organizations. Enter: :

Initiation fees and capital contributions included on Part Vill, line 12 . . . . tda

Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facii‘rhes . 10b

Section 501{(c}{12) organizations. Enter:

Gross income from members or shareholders . . . itfa

Gross income from other sources. (Do not net amounts due or pand ta oﬁrar sourms

against amounts due or received from them.} . . . +h

Section 4947{a}{1) non-exempt charitable trusis. isthe orgzmrzatson fslmg Form 990 in lieu of Form 10417 | 12a o

if “Yes," enter the amount of tax-exempt interest received or accrued during the year. . l tzh]

Section 501{c}{29) qualified nonprofit health Insurance issuers.

Is the organization licensed to issue qualified heaith plans in more than one state? . . . 13a v

MNote: See the instructions for additional information the organization must report on Schedule 0

Enter the mmﬁmsm&smeommnmmqmdmmmbyﬁqesm:mm

the organization is licensed to issue qualified health plans - - - A BT L

Enter the amount of reserveson hand. . . . 13e ]

Did the organization receive any payments for mduortanmng services dwmg thetax yeﬂf" & & a i4a v

If “Yes,” has it filed & Form 720 o report these payments? if “No,” provide an explanation on Sohedufe 2 5 14k U

Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . . i ow R e e W 15 v

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes," complete Form 47208, Schedule O.

Section 501{c}{21} organizations. Did the trust, or any disqualified or other person engage in any aetivities

that would result in the imposition of an excise tax under section 4351, 4852, or 49537 . . 17 o

If “Yes,” compleie Form 6089.

Form 990 (ozz;




Form 990 (2022) Page &
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPartVt . . . . . . . . . . . . .
Section A, Governing Body and Management

Yes | No

ia Enter the number of voting members of the governing body af the end of the tax vear. . ia
If there are material differences in voting rights among members of the governing body. or
if the goveming body delegated broad authority fo an executive commitiee or similar
committee, explain an Scheduie C. '

b Enter the number of voting members included on fine 12, above, who are independent . ib
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . .
3  Did the organization delegate conirol over management duties customarﬁy performed by or under tﬁe dnrect
supervision of officers, directars, trustees, or key employees to a management company or other person? .
&  Did the organization make any significant changes to ifs goveming documents since the prior Form 99¢ was filed?
5 Did the organization became aware during the year of a significant diversion of the organization’s asseis? .
6
7

]
2

LR LS

| (s SR

Did the organization have members or sfockholders? . . .
a Did the organization have members, stoclholders, aremerpersenswhe hadmpoweftaeaecturappwm
one or more members of the governingbody? . . . . . Fa
b Are any govemance decisions of the organization mewed to {c.sr subwct to appmva: by} membefs
stockholders, or persone other than the governing body? . . . . « b v
8 Did the organization contemporanecusly document the meetings had or written actions undertaken durmg
the year by the following: ;
a The goveming body? . . e 5 % o 5 2 3 EE BB W& 8a |
b Each commrtteewzﬂxauﬁxmty ta actan b&haffofﬁt&gwemmghcdy‘? Y 5 8 |
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A wﬁc canmt be reached at
the organlza'aon s mailing address? If “Yes, " provide the names and addresses on Schedule O . . . g v
Section B. Policies (1 nis Section B requests information about policies not required by the internal Revenue Cade.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? . . i0a| v
b If “Yes,” did the organization have written policies and procedures gwemng ﬁm aa:ﬁvﬁies of samh chapters
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? 106!
112 Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | ita| ¢
b Describe on Schedule O the process, if any, used by the organization ta review this Form 990

12a Did the organization have a written confict of interest policy? if “No,"gatfalime 18 . . . . 12a v
b Were officers, directars, or frustees, and key employees required to discloss annually interests that could give rise to ucmcts? 12b %
¢ Did the organization regularly and consistently monitor and enforce compi'anoa with the po!‘cy’-’ if “Yes,”

describe on Schedule O how this was dope. . . . .- . . ) = 12¢ W

13 D:dtheorgamzaﬁonhaveawmtenwhssﬂebhwerpaﬁcw 5 @ § % G R W WD S R e 13 | o

14  Did the organization have a written document retention and destrucmﬂ pchcy’? b i4 | ¢

15 Did the process for determining campensation of the following persons include a review and appmvai hg :

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization’s CEQ, Executive Director; or top management officiat . . . . . . . . . . . . 15a L4
b Other officers or key employees of the organization . . . R 15b v

if “Yes" to line 15a or 150, describe the process on Schedule D See mstructtons

18a Did the organization invest in, contribute assets 1o, arpam(:ipa'sem a;omtvenhmearsmniar anange:m
with a taxable entity during the year? . . 1Ga 4

b If “Yes,” did the organization follow & wttem pahcy Qr pmcedure requmng the urgan:zaﬂm to evamate rts '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguart# the
organization’s exempt stafus with respect to such agangements? . . . . . - % “ @ feb | i

Section C. Disclosure

17  List the states with which a copy of this Farm 990 is required to be filed Tennessee

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, ¥ applicable), 990, and 990-T {section 501{c)
(3)s only) available for public inspection. indicate how you made these available. Check alf that apply.
1 Own website 1 Ancther's website il Uponrequest 1 Other (explain on Schedule O}

49  Describe on Schedule O whether fand if so, how) the organization made s govermning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s baoks and records.
Andre Lee, 105 Continental Place, Brentwood, TN 37027 415-248-2721
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Mmmiznzz} . Page?
wmmmmmmtcmwwomm

Mﬂmﬂmammﬂmmaﬂﬂmemﬂ}Bﬁﬁw . e AN
anmmtmmmwmwwmw
ta Complete this table for afi persons required 1o be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List al of the organization’s current officers, directors, frustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -B- in columns (D), (£), and {F if no compensation was paid.

» 1 ist all ﬁéﬂmmmmsmﬁmmm ﬁany Bes the inshuctions Tor definition of “key smployes.”

» List the organization’s five current highest pensated employees {other than an officer, director, frustes, or key employes)
who received reporiable compensation (box S of Form w—z box 6 of Form 1098-MIST, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

= List all of the organization’s former officers, key employess, and highesl compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizaiions.

= List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $106,000 of reportable compensation from the organization and any refated organizations.

See the instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any refated crganization compensated any current officer, director, or frustee.

<
w B | siemas] P ® @
ey o ks Average | pox, unless person is bothan Reportabie Reportadle Estimated amount
fiours officer and a director/trusies) | COmpensalion ¢ compensation afaltler‘
pE:(M P = =] = fmmthe fmmrelaiﬂd compensation
{listany a&g S k) éﬁ g | crganization (W-2/ jorganizations (-2 from the:
noustor |SE1Z1§ | 5g|3 | tosemsc 109-MISC/ | ovganization and
relafed (ST 585 1698-NECH 1099-MEC) refated arganizations
orgarizations| & = (2| & 1°8
below B g & =
dotiedling} | & z é
8
{1) Lori Adukeh 40
Executive Direclor v i v 61,743
{2) Alfonzo Alexander 1
Board Member 0 o
_{3) Walter Clair 1
Board Member 0 o
{4) Ronaid Corbin 1
Board Member 1] o L
{5) Darreil Freeman St 1
Board Member 0 L'
{6} Dwayne Greene 1
Seeretary Q o
{7} Vincent Malone 1
Treasurer 0 |«
{8 Nelvin Malone 1
Board Member 0 o
{9} Lee Molelie 1
Board Member a
{10} Ronald Roberis 1
Board Member 0 "
{11} William Robinson Iit 1
Past Chairman 0 W
(12} Arvid J Simmons 1
Vice Chairman 0 o
{13} Ronald Small 1
Chairman 0 L
{14) James Tucker Jr 1
Board Member ] L

Form 990 (20229




Form 990 (2022 Page 8
EZERII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(S}
1 Faositian :
(A} &8 3 —_ @ £ &
Name and title Average: ﬁﬁlﬁzw@h& ,mm: Repartable Reportabie: Estimated amount
haws officer and @ directorffustes) | Compensation compensation aof other
Wmo—*—oxwi‘ﬁ fmm'me from related
fistany (S22 |3|8{3&|¢ |organization W-2/ organizations (W-2/ from the
howsfor |STS1E18 |a |S535 rose-msc/ 1098-MISC/ | organization and
rated (25§ g g5 1099-NEC) 1099-NEC: | relefed organizations
organizationst X <[22 f |2 g
blow | Glzi (81 Tt
dotiedlioe} { & 3
{18)
{16)
{17)
(18)
(19) ,
(29)
21}
[22)
(23)
(24)
{25)
th  Sublotal . : 61.743)
¢ Total from mhnuahmsﬁeetstupa:ﬂm,&chonﬁ : 2 ol
d Total (add lines 1b and 1c] . 5 61,743
2  Total number of individuals {including butmtmmﬁtoﬁwselmed abcve}wrwreoewed more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization fist any former officer, director, trustee, key empioyee, or ?ﬁghest compensated -k
employee on line 1a? if “Yes,” complete Schedule J for such individuaf 3 3 y
4 For any individuat fisted on line 12, is the sum of reportable compensation and oiher cempensahm fmm iﬁe
organization and ra!aiedmgmmbcnsgmamrﬁwan $150,6007 ¥ "Yes.” cmrpn'eie Schedule J for such ¢« |~ |
individual . : a - 4} v
§ Did any person listed on Ime 1a receive or accrue compensahonfrom any unreiatedorgamzatmn or:ndw:duai '
for services rendered to the organization? If “Yes,” complete Schedule J for such person . - 5 | e

Bection B, independent Gontractors

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

6}
Name and business address

i 13
Description of services

€
Gompensation

2 Total number of independent contractors (ncluding but not brited o those listed above} who |
received mare than $100,0600 of compensation from the organization 3

Form 990 2022




Form 990 (2022)

Statement of Revenue

Check if Schedule O contains a response ornote toany line inthisPast Vit . . . . . . .

. - - El

Total revenus

B '
Relfated or exempt

function revenue

business revenue

B}
' Revenue excluded
from fpt urder
sections 512-514

and Other Simifar Amounts

LT - W - )

-]

-

Federated campaigns . . .
Membershipdues . . . . .
Fundraisingevents . . . . .
Helated organizations . . . .
Govamment grants {contributions)
Al gther confributions, gifts, grants;
and sirnilar amourts not included abave
Noncash contributions included in
lines 1a—1f.

Total. Add fines fa-1f .

1a

ib

12,363}

ic

143,408

i

 te

243,776

399,547

Program Service |Contributions, (3ifts, Grants,
Revenue

Business Code |

All other program service revenue .

Total. Addlines 22-2f . . .

Other Revenue

"’tn-'-w o 0 G‘Q

o

Et"n.nu'g

1nvestmerﬂuwm€smkxﬁngdmmm

other similar ameounts} . . . .

Income from mestmeﬂtaﬁax-exemp@ bemd pmcaeﬁs-

Rovalfies . . . « . . . .

5 e =

124

124

{iy Read

{ﬁ}i?’essana{:

Gross rerts

Less: renial expenses

Hental income o {loss)

Ga
8
Gc
Net rental income or (los

s)

Gross amount from

{i} Securities

sgles of asseis

other than inventary | 7a

Less: cost ar gther basis
and sales expenses 7h

Gain or {loss} . 7c

Netgainorflosst . . . . .
Gross income from fundraising
events (not including$

of contributions reported on line
1c). See Part iV, ine18 . . .

Less: direct expenses .

Net income or {loss) from ftmcﬁaismg

Gross income from  gamng
activities. See Part ¥/, lins 19

lL.ess: direct expenses .

Netmcomarti&s&}fcmnmhgmms o B R @

Gross sales of inveniory, less
retums and allowances . . .

Less: cost of goods soid .

Net income or (joss) rom sales of inventory . . . .

3@_&“

enis

3

o

£

10

it

Miscellaneous
Revenue

Husiness Cods

All otherrevenue . . . . .
Total. Add fines T1a—ild . . .

Tolglrevenug_.&eehstrucﬁms

399,671

124

Forre 950 1oz




Form 990 (2022) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c}{4} organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX e S
xgﬁf :’féﬂ:&m‘:::sw?ﬂm Mmesab’ 7b’ Total m{%mes Program service Marlagéﬂalt and F:fé?alising
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part IV, line 21
2 CGrants and other assistance to domestic
individuals. See Part IV, line 22 . 5
2 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . . .
5 Compensation of current officers, drrectors
trustees, and key employees 61,743 15,435 15,435
6 Compensation not included above to d:squahﬁed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c}(3)(B) .
7  Other salaries and wages . 104,215 14,590
8 Pension plan accruals and conh‘:buttons (i nciude
section 401(k) and 403(b} employer contributions)
9 Otheremployeebenefits . . . . . . . 9,172 9,172
10 Payrolitaxes. . . . . . e 8,112 1,217 811
i1 Fees for services (nonemployees}
a Management . . . . . . .
B oiafal o v 5 & & 3 & 2 % & = om
& Atcdumting: = . « & 5 & o= & & oom 7,666 7,666
d Lobbying .
e Professional fundrausmgsemtces. SeePart W Ime 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25 column
{A), amount, fist fine 11g expenses on Schedule 0.}
12  Advertising and promotion . . . . . 3,594 3,594
13 Officeexpenses . . . . . . . . 9,774 9,774
14 Information technology . . . . . . 822 822
16 Royaies = v « « & 5 « & @ @
16  Occupancy
17 Travel . .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,609 1,609
20 Interest . . . . PRI
21  Payments to affiliates . i 4
22  Depreciation, depletion, and amomzatlon )
23 WSEARCE ¢ & v e @ e B s 5 2,095 2,095
24  Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses on line 24e. If
fine 242 amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) : E
a Dues and memberships 4,310 4,310
b Other 100 Kings expenses 117,354
¢ Other Gala expenses 120,812 120,812
d
e All other expenses 12,192 12,192
25  Total functional expenses. Add lines 1 through 24e 463,470 76,787 142,747
26 Joint costs. Complete this line only if the

organization reporied in column (B} joint costs
from a combined educational campaign and

fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2022




Form 990 (2022) Page 11
=¥ Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . . . . i . £l
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . 566,751 1 490,741
2  Savings and temporary cashinvestments . . . . . . . . . . 18,253| 2 18,266
3 Pledgesand grantsreceivable,net . . . . . . . . . . . . 0| 3 0
4 Accountsreceivable,net . . . . . . . 0 4 32,500
6 Loans and other receivables from any current or fonner offucef, d:rector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 8 0
% 7  Notes and loans receivable, net i ¥ % O ow b R G e 0l 7 0
» | 8 Inventories forsaleoruse . . . i 8 B W W e oE o Ry ol 8 0
< 9 Prepaid expenses and deferred charges N o 2 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 0
b Less: accumulated depreciation . . . . . |10b 0 0} 10c i}
11  Investmenis—publicly fraded securities . . . . . . . . . . 0] 11 0
12  Investments—other securities. See Part IV, line 11 . . . . 0] 12 0
13 Investments-program—re[ated.SeePart Milinetl . . . . 0} 13 0
14  Intangible assets . . T 0| 14 0
15  Other assets. See Part N Ime 11 5 3 ; 31,053] 15 29,416
16 Total assets. Add lines 1 through 15 (must equal llne 33} B8N 606,057 16 570,924
17  Accounts payable and accrued expenses . . . . . . . . . 2,406| 17 4,651
18 Grantspayable. . . . . . . . . . . . . . . . 18
19  Defetred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete F‘art !V of Schedu!e D 21
@ 22 Loans and other payables to any current or former officer, director,
F= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons . . 29
= | 28 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24} Complete Part X
of ScheduleD . . . . . . ar e ¥ % oW R 4 o5
26 Total liabilities. Add lines 17 through 25 . . . . e 2,406| 26 4,651
Organizations that follow FASB ASC 958, check here El -
E and complete lines 27, 28, 32, and 33.
B 197  Net assets without donor restrictions . . . . . . . . . . . 603,650| 27 566,273
% 28 Net assets with donor restrictions . . . 28
= Organizations that do not follow FASE Asc 958, check here [I
s and complete lines 22 through 33.
S 29 Capital stock or trust principal, or current funds . . 29
2 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds i 31
w |32 Totalnetassetsorfundbalances. . . . . . . . . . . . . 603,650 32 566,273
& | 33 Total liabilities and net assets/fund balances . . . . . . . . . 606,056 33 570,924

Form 990 (2022)




Form 980 (2022) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . . []

1 Total revenue (must equal Part Vill, column (A}, line 12) . . . . . . . . « . . « . . 1 399,671
2  Total expenses (must equal Part DX, column {4),ine25) . . . . . . . . + « . . 2 463,470
3 Revenue less expenses. Subtract line2 fromfinet . . . . . . . . . 3 -63,799
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, co!umn {A}) £ 4 603,650
5 Netunrealized gains lossesjoninvestments . . . . . . . . . . . o . 0. e 5 -2,259
6 Donatedservicesanduseoffacilities . . . .« « .« o o s o e 00 e e 6 0
'?lnvestmentexpenses.............,.,.....,.. 7 0
8  Prior period adjustments . . . . . . T e 8 28,681
9  Other changes in net assets or fund balances {explaln on Scheduie O) : 9
10 Net assets or fund balances at end of year. Combine lines 3 through Q(must equal PartX lme
3200lumn{8)) e a e mt owr umc e e A BB B s S e G 3 10 566,273
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . . ]
Yes | No
1 Accounting method used fo prepare the Form 990: [1Cash []Accrual [[] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . Za v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis  []Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audtted ona
separate basis, consolidated basis, or both:
[]Separate basis [l Consolidated basis [ Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

33 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, SubpartF? . . . . & 23 v

b If “Yes,” did the organization undergo the required audit or aud;ts‘? if the orgamzatlon d{d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form990{2022}




