Blankenship CPA Group, PLLC
917 Conference Dr
Goodlettsville, TN 37072-2162
615-859-8800

EXEMPT ORGANIZATION ENGAGEMENT AGREEMENT

NASHVILLE AREA JUNIOR CHAMBER
CHARITIES, INC.

700 CHURCH STREET STE 100
NASHVILLE, TN 37203

Dear :

We sincerely appreciate the opportunity to help you with your tax compliance work. This letter is to
specify the terms of our engagement with you, to clarify the nature and extent of the services we will
provide, and to confirm an understanding of our mutual responsibilities.

Our Responsibilities

Blankenship CPA Group, PLLC (Blankenship) will prepare your federa and state (if applicable) tax-
exempt organization returns from information which you will furnish to us. If requested, we will also
prepare Forms 1099 and 1096. In addition, we will be available to assist with other filings if requested by
you. We will not be responsible for advising you with respect to independent contractor status as a part of
our services. If you have any questions regarding the classification of employees versus independent
contractors, we strongly encourage you to consult with legal counsel experienced in employment practice
matters. If we consult with you on tax related planning matters throughout the course of the years or
represent you should you be audited, this letter conveys our engagement terms. The returns will be
prepared in accordance with the appropriate federal and state(s) income tax laws and regulations. We will
use our professiona judgment in resolving tax law questions or when conflicts exist among taxing
authorities' interpretations of the law and other supportable positions.

We will render such accounting and bookkeeping assistance as determined to be necessary for preparation
of the income tax returns. If we discover information that affects your prior-year tax return(s), we will
make you aware of the facts. However, we cannot be responsible for identifying al items that may affect
prior-year return(s). If you become aware of such information during the year, please contact us to discuss
the best resolution of the issue. We will not audit or otherwise verify the data you submit, although it may
be necessary to ask you for clarification of some of the information. It is not our responsibility to detect
fraud. Our work in connection with the preparation of your income tax return(s) does not include any
procedures designed to discover defacation, fraud, and/or irregularities, should any exigt.

We will not ever intentionally disclose your information to anyone without your knowledge, and we will
secure your data under our obligations with applicable laws and standards. We will retain our working
papers and your provided information items while normal IRS statutes remain open. The Interna Revenue
Service has indicated that they will increase their enforcement to ensure accurately prepared returns
through additional audit examinations as well as issuing written notices requesting documentation to
support specific tax return deductions. As aways, we strongly suggest that you contemporaneously
maintain adequate records and retain them with your tax return in case your return is selected for one of
these IRS inquiries.

Your Responsbilities

You are responsible for the proper recording of transactions in the books of account, for the safeguarding
of assets and for the substantial accuracy of the financiad records. Your responsibility is to provide
information to us that is accurate and complete to the best of your knowledge and to maintain records
required by law including the specific documentation required for items such as medls, travel, barter,
business gifts, charitable contributions, dues and memberships, business purpose of expenditures, bank
records, vehicle use logs, etc., when applicable. This information may be necessary to prove the accuracy




and completeness of your returns to a taxing authority. You represent that information submitted to us is
accurate and that you have disclosed al relevant known facts affecting the returns. You are responsible for
your tax payments, actions, and omissions. You may be ligble for pendties and interest in certain situations
should you fail to: disclose information to us, pay your tax liabilities timely, avoid or disclose engagement
in a prohibited transaction, or rely on substantial authority. It is your responsibility to inform us of
interstate activities, international activities and assets, and substantiate matters represented as fact to us as
we serve you. You have the find responsibility for your income tax returns, so please review them
carefully prior to signing and filing them.

Fees and Other Matters

Our fees for these services are not contingent on results, but on a number of factors including the time
spent, the complexity of the matters addressed, the team member on the engagement, and any out of pocket
expenditures we incur in serving you. All invoices are due and payable upon presentation. We may
charge interest on any baance outstanding more than thirty days.

This professional tax services agreement is perpetual in nature and shall remain in force annually unless
terminated by either you or us for any reason, during or after annual engagements. If you are non-
responsive to requests for information, we will likely consider that your notification to us that you no
longer require our services. If you have not informed us that you are no longer using our firm, you give us
permission to consider filing an extension on your behalf to help you avoid potentia pendlties, though we
may not do so if you do not respond to us.

We will provide services within the scope of our profession as requested and acknowledged. We may need
to utilize domestic third party computer programming, software, and services in completing our
engagement.  You agree with us that should any conflict arise surrounding the terms of our engagement
with you, we both waive the right to a jury trial and must pursue mediation prior to filing suit in order to
avoid the stress, cost and burden of the court systems. Damages to either party must be actual and
quantifiable, and you are not entitled to rely on tax advice unless it is requested and provided in writing in
a media other than text messaging. Certain communications involving tax advice may be privileged and
not subject to disclosure to the Internal Revenue Service and gtate taxing authorities. By disclosing the
contents of those communications to anyone, or by turning over any information about those
communications to the federd and state government(s), you, your fellow officers, employees or agents may
be waiving this privilege. To protect these rights to privileged communication please consult with us or
your attorney prior to disclosing any information about our tax advice. Your return(s) may be selected for
audit by the Internal Revenue Service or a state taxing authority. If the examining agent makes any
proposed adjustments, they are subject to certain rights of appeal. In the event of such an examination, we
will be available to represent you upon your request to do so. Fees for representation in an audit are not
included in the fees for preparation of the return(s).

If the foregoing fairly sets forth your understanding, please sign this engagement letter below and timely
return it to us. Our quality control standards require receipt of an engagement letter prior to releasing our
work product. We are very grateful to you for choosing our firm and look forward to serving you for
many years to come. If you have any questions please call your CPA and we will gladly provide the
requested clarity.

Sincerely,

Blankenship CPA Group, PLLC

éla»njamf LPA ﬁm«f PLLL




AGREED TO AND ACCEPTED:

Name:

Title:

Date:




7790010 03/19/2022 9:51 AM

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

For calendar year 2020, or tax year beginning 07/ 01/ 20

NASHVI LLE AREA JUNI OR CHAMBER
CHARI Tl ES,

Forms 990 / 990-EZ Return Summary

I NC.

Net Asset / Fund Balance at Beginning of Year

6, 208
10, 096
5,164

19, 599

Direct expenses

9,161

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

10, 438

, and ending 06/ 30/ 21

62- 6080687

56, 783

31, 906

14, 626

Net Asset / Fund Balance at End of Year

17, 280

- 28, 860

45, 203

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

Total revenue per return

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning
Assets 56, 907
Liabilities 124
Net assets 56, 783

Ending Differences
48, 435
3,232
45, 203 -11, 580

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

05/ 16/ 22




Blankenship CPA Group, PLLC
917 Conference Dr
Goodlettsville, TN 37072-2162
615-859-8800

CONFIDENTIAL

NASHVILLE AREA JUNIOR CHAMBER
CHARITIES, INC.

700 CHURCH STREET STE 100
NASHVILLE, TN 37203

Dear :

We have prepared the enclosed returns from information provided by you without verification or
audit. We suggest that you examine these returns carefully to fully acquaint yourself with dl
items contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow these instructions carefully.

Also enclosed is any materia you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain al pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financia affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Blankenship CPA Group, PLLC

Joseph D. Proctor, CPA




Date Due

Remittance:

Signature:

Other:

Filing Ingructions

NASHVILLE AREA JUNIOR CHAMBER
CHARITIES, INC.

Short Form Exempt Organization Tax Return

Taxable Year Ended June 30, 2021

May 16, 2022

None is required. Your Form 990-EZ for the tax year ended 6/30/21 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
eectronicaly. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Blankenship CPA Group, PLLC
917 Conference Dr OR FAX TO 1+615-859-8188
Goodlettsville, TN 37072-2162

Important: Your return will not be filed with the IRS until the signed Form
8879-EO IRS e-file Signature Authorization Form has been received by this
office.

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990-EZ. Retain them for your records.

Your return is being filed eectronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB o. 15450047
For calendar year 2020, or fiscal year beginning . .. . .. 7/ 01 .., 2020, and ending . . . . . 6/ 30 20 2 1 .
Department of the Treasury u Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service U Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax NASH\/| LLE AREA JUN m O—'ANBER Taxpayer identification number
CHARI TI ES, | NC 62- 6080687

Name and title of officer or person subjectto tax E] Y JONES
PRESI DENT _ELECT
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a 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, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

la Form 990 check herd® b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b
2a Form 990-EZ check hereP IX b Total revenue, if any (Form 990-EZ, linegy 2b 31, 906
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) = 3b
4a Form 990-PF check hereP b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P b Balance due (Form 8868, line3) 5b
6a Form 990-T check hered b Total tax (Form 990-T, Part Ill, line4) = 6b
7a_Form 4720 check here P b Total tax (Form 4720, Partlll, line 1) . ......... ... ... .. ....oooooiiiiiiiiiiio... 7b
Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha | am an officer of the above organization oEl | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return 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 (c) 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
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

|XI | authorize Bl ankenshi p CPA G oup, PLLC to enter my PIN 80687 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 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 return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
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.

Signature of officer or person subject to tax} Date } 03/ 09/ 22
Part Ill Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [62701991318 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

y _ Joseph D. Proctor, CPA e 3 _03/09/22

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020

DAA
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Short Form OMB No. 1545-0047
FmI90-EZ Return of Organization Exempt From Income Tax 2020

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

Open to Public

} Do not enter social security numbers on this form, as it may be made public.

Department of the Treasury . ) ) ) ) Inspection
Internal Revenue Service }Go to www.irs.gov/Form990EZ for instructions and the latest information.
A _For the 2020 calendar year, or tax year beginnin@ 7/ 01/ 20 , and ending 06/ 30/ 21
B Check if applicable: C Name of organization D Employer identification number
[X] Adaress change NASHVI LLE AREA JUNI OR CHAMBER
|| Name change O—IAR' Tl ES’ I I\C 62' 6080687
Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
|| Fnal rewmeminaies | 700 CHURCH STREET STE 100 615-321- 3303
Amended return City or town, state or province, country, and ZIP or foreign postal code E Group Exemption
|| Appiication_pending NASHVI LLE TN 37203 Number _u
G Accounting Method: |X| Cash |:| Accrual Other (specify) u H Check u|X| if the organization is not
| Website: VWAV NASHVI LLEJUNI ORCHAMBER. ORG required to attach Schedule B
J  Tax-exempt status (check only one) m501(c)(3)|_| 501(c) ( ) | (insert no.) |_|4947(a)(1) or |_|527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation |:|_Trust |:| Association |:| Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... .. ... . ... . . u s 41, 067
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . ... ... ... . . . . . . ...
1 Contributions, gifts, grants, and similar amounts received 1 6, 208
2 Program service revenue including government fees and contracts 2 10, 096
3 Membership dues and assessments 3
4 INVESIMENT INCOME . ... o 4 5, 164
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5% 5c
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | | 6a |
é b Gross income from fundraising events (not including of contributions
£ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 19,599
Cc Less: direct expenses from gaming and fundraising events 6¢ 9,161
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
N BC) .. 6d 10, 438
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
Gross profit or (loss) from sales of inventory (subtract line 7b from lineva) 7c
8  Other revenue (describe in Schedule O) | ... 8
9 Total revenue. Add lines 1, 2,3,4,5¢c, 6d, 7c, and 8 ... ... .. ... | ) 31, 906
10 Grants and similar amounts paid (list in Schedwlec) 10
11 Benefits paid to or for members 11
? 12  Salaries, other compensation, and employee benefts 12
@ | 13 Professional fees and other payments to independent contractors 13 3, 850
;-’_ 14 Occupancy, rent, utiities, and maintenance 14
W 15  Printing, publications, postage, and shipping . . 15
16 Other expenses (describe in Schedwleo) 16 10, 776
17 Total expenses. Add lines 10 through 16 .. ... ... ... oottt et > | 17 14, 626
» | 18  Excess or (deficit) for the year (subtract line 17 from line9) 18 17, 280
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's returny 19 56, 783
g 20  Other changes in net assets or fund balances (explain in Schedueoy 20 - 28, 860
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. ... ... .. .. .................. > | 21 45, 203
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

DAA
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Form 990-EZ (20200  NASHVI LLE AREA JUNI OR CHAMBER 62- 6080687 Page 2
Part Il Balance Sheets (see the instructions for Part 1I)
Check if the organization used Schedule O to respond to any question in this Part Il ... ... ... . . ... ... ... .. .. . . ... |Z]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 56, 907 22 48, 435
23 Land and buildings .. Q] 23
24 Other assets (describe in Schedwleo) 0 24
25 Total @sSets ... 96, 907/ 25 48, 435
26 Total liabilities (describe in Schedue©) 124 26 3,232
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... .. .. 56, 783]| 27 45, 203
Part 1l Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any guestion in this Part Il . h Expenses
What is the organization's primary exempt purpose? (Required for section
See Schedule O 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 | TO PROVIDE FINANCIAL ASSI STANCE AND FINANCIAL SUPPCRT TO CHARITABLE AND . . ...
. \VELFARE CRGANI ZATI ONS CR WELFARE CORPORATI ONS VM CH ARE DEVOTED TO . . .. ... ...
. BENEVCLENT OR CHARITABLE UNDERTAKINGS. . . .. .. ... |
(Grants $ ) If this amount includes foreign grants, check here ... ... ........... ... u |_[ 28a 8, 264
29 ............................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here . ... .. ... ... .. .. ... u |_-[ 29a
30 ............................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here .................... u ﬁ 30a
31 Other program services (describe in Schedule O) | . . ...
(Grants $ ) If this amount includes foreign grants, check here ... .. .. . .. .. ... ... u |_| 3la
32 Total program service expenses (add lines 28a through 31a) ... .. . ... ... il u | 32 8, 264

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part
Check if the organization used Schedule O to respond to any question in this Part IV .. ..

(a) Name and title h(()?J)rSA\é?rs\,%%k (é:grspeepr%r;%lgﬁ con(t%llj—itﬁ)ﬂtsh tg egr%]gtl%yee (e) Estimated amount of
devoted 1o position (';i?rnm;t ;\;\él?j/lgr??eylg():) deftz)etipeedfitc%er}:}fén%g%on other compensation

SAM DEATON
PRESI DENT 0.00 0 0 0
ELY JONBS
PRESI DENT ELECT 0. 00 0 0 0
SUSAN POGUE
EX CFFId O 0. 00 0 0 0
SQWIE ROUSSEAU
TREASURER 0. 00 0 0 0
SARAH VH TNEY ANDERSCN ...
BOARD MEMBER 0. 00 0 0 0
RYAN ARMBIRONG
BOARD MEMBER 0.00 0 0 0
RACHEL  BUCHANAN
BOARD MEMBER 0.00 0 0 0
DEREK GRANGER
BOARD MEMBER 0. 00 0 0 0
RYAN HOEEMAN
BOARD MEMBER 0. 00 0 0 0
KIMHONBALL
BOARD MEMBER 0. 00 0 0 0
ELLIE IVANALCH
BOARD MEMBER 0. 00 0 0 0
EMLY LOBVEN
BOARD MEMBER 0.00 0 0 0

DAA Form 990-EZ (2020)
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Form 990z (20200  NASHVI LLE AREA JUNI OR CHAMBER 62- 6080687 Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this Part V.......... |:|
Yes [ No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions .. 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule © 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Pt~ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedle N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ~ u | 37a |
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg 39a
b Gross receipts, included on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 u ; section 4912 u ; section 4955 u
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955’ and A0 u
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization u
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed u TN
42a The organization's books are in care of UBLANKENSHI P CPAS Telephone no.u  615- 321- 3303
700 CHURCH ST STE 100
Located at UNASHVILLE N zZP+au 37203
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .............. 42b X
If "Yes," enter the name of the foreign country u
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States? 42c X
If "Yes," enter the name of the foreign country u
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... ... ... ... .. ... .. ... . ... .......... u |:|
and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |
Yes [ No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ ... 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrM O00-EZ . ... . . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O .. 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a cont'r'o'lléd'éh'ti'ty within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. S€€ INSWUCHONS ... ...ttt ettt ettt et 45b X
DAA Form 990-EZ (2020)
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Form 990-EZ 20200  NASHVI LLE AREA JUNI OR CHAMBER 62- 6080687 Page 4

Yes [ No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... ... .. ... .. . . . . . . . . . . . . . ... . . ... ... 46 X
Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

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

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No

year? If “Yes," complete Schedule C, Part Il ... 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 48 X

49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If “Yes,” was the related organization a section 527 organizaton? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, .
(a) Name and title of each employee hours per week compensation contributions to employee] © tlistlmated amo?'nt of
devoted to position|(Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
None
f  Total number of other employees paid over $100,000 | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SchedUle A o e » [X] ves [ ] No

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

Sign } Signature of officer | Date
Here } ELY JONES PRESI DENT ELECT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| " PTIN

Paid Joseph D. Proctor, CPA Joseph D. Proctor, CPA 03/ 19/ 22 | set-employed |p1073239
Preparer | fim's name } Bl ankenship CPA Group, PLLC rmsen}  45- 0491842
Use Only Firm's address} 917 (x)nf erence D

Coodl ettsville, TN 37072-2162 phone no. 615- 859- 8800
May the IRS discuss this return with the preparer shown above? See INStructions . . . . . . . . > |7| Yes |_| No

Form 990-EZ (2020)

DAA
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Form 990-EZ (20200  NASHVI LLE AREA JUNI OR CHAMBER 62- 6080687 Page 2
Part Il Balance Sheets (see the instructions for Part 1I)
Check if the organization used Schedule O to respond to any question in this Part Il ... ... ... . . ... ... ... .. .. . . ... |:|
(A) Beginning of year (B) End of year
22 Cash, savings, and investments ... 0] 22
23 Land and buildings .. Q] 23
24 Other assets (describe in Schedwleo) 0 24
25 Total @sSets ... 0] 25 0
26 Total liabilities (describe in Schedue©) 0[ 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... .. .. 0] 27 0
Part 1l Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any guestion in this Part Il . |):| Expenses
What is the organization's primary exempt purpose? (Required for section
501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 ............................................................................................................................

(Grants $ ) If this amount includes foreign grants, check here ... ... ........... ... u |_[ 28a
29 ............................................................................................................................

(Grants $ ) If this amount includes foreign grants, check here . ... .. ... ... .. .. ... u |_-[ 29a
30 ............................................................................................................................

(Grants $ ) If this amount includes foreign grants, check here .................... u ﬁ 30a
31 Other program services (describe in Schedule O) | . . ...

(Grants $ ) If this amount includes foreign grants, check here ... .. .. . .. .. ... ... u |_| 3la

32 Total program service expenses (add lines 28a through 31a) u | 32

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part

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

(a) Name and title h(()?J)rSA\é?rs\,%%k (é:grspeepr%r;%lgﬁ con(t%llj—itﬁ)ﬂtsh tg egr%]gtl%yee (e) Estimated amount of
devoted 1o position (';i?rnm;t ;\;\él?j/lgr??eylg():) deftz)etipeedfitc%er}:}fén%g%on other compensation
MEGAN LEWS
BOARD MEMBER 0. 00 0 0 0
CASEY MLLIGAN
BOARD MEMBER 0. 00 0 0 0
OOLTON MULLIGAN
BOARD MEMBER 0. 00 0 0 0
JACK NCRMAN
BOARD MEMBER 0. 00 0 0 0
CALEBTSPENGER
BOARD MEMBER 0. 00 0 0 0
JATUM CORNELIUS
BOARD MEMBER 0. 00 0 0 0
JAKE WALLSTEDT
BOARD MEMBER 0. 00 0 0 0
CARSON VST
BOARD MEMBER 0. 00 0 0 0
EBVALYN WLEY
BOARD MEMBER 0. 00 0 0 0
DAA Form 990-EZ (2020)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020

u Attach to Form 990 or Form 990-EZ.

Open to Public

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NASH\/I LLE AREA J UNl CR CH'ANBER Employer identification number
CHARI TI ES, | NC. 62- 6080687
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

city, and state:

N A O A

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10

X

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

11
12

[T

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 ~ NASHVI LLE AREA JUN OR CHAMBER 62- 6080687

Page 2

Part Il

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... .. ... ...
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2019 Schedule A, Part Il, line 14 15

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......... > ]
.......... > []

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 ~ NASHVI LLE AREA JUN OR CHAMBER 62- 6080687

Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

1

7a

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 7,740 14, 413 5,125 5, 649 6, 208

39, 135

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose 405 4,841 34, 859

40, 105

Gross receipts from activities that are not an
unrelated trade or business under section 513 93, 580 34, 611 51, 061 19, 733

198, 985

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

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

Total. Add lines 1 through 5 101, 320 49, 024 56, 591 30, 223 41, 067

278, 225

Amounts included on lines 1, 2, and 3
received from disqualified persons 990 413 520 940

2, 863

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b 990 413 520 940

2, 863

Public support. (Subtract line 7c from
line 6.)

275, 362

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

9
10a

11

12

13

14

(f) Total

Amounts from line 6 101, 320 49, 024 56, 591 30, 223 41, 067

278, 225

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 317 523 2, 805 1,593

5, 238

Total support. (Add lines 9, 10c, 11,
and 12.) 101, 637 49, 547 59, 396 31, 816 41, 067

283, 463

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, cournn ¢ 15 97.14%
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... . . . . . . . i e 16 97.22 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, courn (¢t 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... | 2

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 4 |:|

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 ~ NASHVI LLE AREA JUN OR CHAMBER 62- 6080687

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 ~ NASHVI LLE AREA JUN OR CHAMBER 62- 6080687 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 1l1c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing 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 trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporteq
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied 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,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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 vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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 lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in 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? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
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 role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 NASHVI LLE AREA JUNI OR CHAMBER 62- 6080687 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

A d W ][N |-

oo |dW]N |-

~

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities la
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (|0 |T |

w N

W

~N (o |

0 N |o o |~

o]

Section C — Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

gl W N (e

(o200 (6200 S [V | N0 | o

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 NASHVI LLE AREA JUNI OR CHAMBER 62- 6080687 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

9  Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[o o2l BN [0 4 I SN [4V]

0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020
From 2015 ... . . . . .. . i,
From 2016 ... . .. ... oo
From 2017 ... ...
From 2018
From 2019 ... ... . ..o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: $

a_ Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016 ........................

Excess from 2017 ............. ...l

Excess from 2018

Excess from 2019

Excess from 2020

oK [ a0 |T |

o (a0 |To|w

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 NASHVI LLE AREA JUN OR CHAMBER 62- 6080687 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~Part |11, Line 12 - Gher Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E organization entered more than $15,000 on Form 990-EZ, line 6a.

2020

Department of the Treasury U Attach to Form 990 or Form 990-EZ.
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization NASH\/I LLE AREA J UNl CR C:HA\NBER Employer identification number
CHARI TI ES, | NC. 62- 6080687

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of non-government grants

b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, |:| |:|
Yes No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii). Did fund- (v) Amount paid to (vi) Amount paid to
) s raiser have ) . ) .
(i) Name and address of individual . » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
lcontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
T0tal |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

DAA
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Schedule G (Form 990 or 990-EZ) 2020

NASHVI LLE AREA JUN OR CHAMBER

62- 6080687

Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
W NTER FUNDRAI § None (add col. (@) through
(event type) (event type) (total number) col. (c))
E 1 Gross receipts 19, 599 19, 599
2 Less: Contributions
3 Gross income (line 1 minus
ine2) ... . ............. 19, 599 19, 599
4 Cash prizes
5 Noncash prizes

§, 6 Rent/facility costs 5, 200 5, 200

c

()

Q.

& | 7 Food and beverages 2, 446 2, 446

B

o .

A | 8 Entertainment
9 Other direct expenses l, 515 1, 515
10 Direct expense summary. Add lines 4 through 9 in courn (@) 4 9, 161
11 Net income summary. Subtract line 10 from line 3, column (d) .......... ... . > 10, 438

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

o ) (b) Pull tabs/instant ) (d) Total gaming (add
E (8) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
14

1 Gross revenue .......
S| 2 Cash prizes
2
g
5| 3 Noncash prizes
B
.% 4 Rentffacility costs

5 Other direct expenses

— Yes ................ % — Yes ................ % — Yes ............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in courn (@) 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 NASHVI LLE AREA JUNI OR CHAMBER 62- 6080687 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gQaming ? .. ... .. |:| Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

Anoutside facility | 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

fevenue? [] ves [Ino

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [Ino

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year U

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

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

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton NASHV] LLE AREA JUNI OR CHAMBER Employer identification number
CHARITI ES, | NC. 62- 6080687

~Form 990-EZ, Part |, Line 16 - O her Expenses

cDescription . Amount
XS S
......... OFFI CE. GENERAL EXPENSES . .. % ... .2341
......... FEES AND LICENSES . ... %. ........171
......... OTHER DI RECT PROGRAM . ... $ ......8,.264
Total $ 10, 776

Form 990-EZ, Part 11, Line 26 - OGher Liabilities

Form 990-EZ, Part V - Personal Benefit Contract

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
NASHVI LLE AREA JUN OR CHANMBER 62- 6080687

- THE ORGANI ZATION, DD NOT, DURI NG THE YEAR, PAY ANY PREM UM5, DI RECTLY OR

Page 1 of 1

Schedule O (Form 990 or 990-EZ) 2020

DAA



7790010 NASHVILLE AREA JUNIOR CHAMBER 3/19/2022 9:50 AM
62-6080687 Federal Statements

FYE: 6/30/2021

Schedule A, Part I, Line 1(e)

Description Amount
BOARD CONTRI BUTI ONS $ 3,708
SPONSORSHI PS 2,500
Tot al $ 6, 208

Schedule A, Part lll. Line 2(e)

Description Amount

JOY OF G VING $ 260
OTHER EVENTS 9, 836
Taxabl e Interest on Savings and Tenporary Cash |nvestnents 699
| N\VESTMENT DI VI DENDS 3, 288
Tax-exenpt Dividends and Interest from Securities 1,177
W NTER FUNDRAI SER 19, 599
RCCB

Tot al $ 34, 859

Schedule A, Part lll. Line 7a - Support from Disqualified Persons

Donor Name 2016 2017 2018 2019 2020
BOARD CONTRI BUTI ONS 990 $ 413 % 520 $ 940 $
Tot al $ 990 $ 413 % 520 $ 940 $ 0

»
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62-6080687 Federal Statements

FYE: 6/30/2021

WINTER FUNDRAISER
Other Direct Fundraising or Gaming Expenses

Description Amount

ADVERTI SI NG $ 1,131
I NSURANCE 384

Tot al $ 1, 515
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