- ggﬂ Return of Organization Exempt From Income Tax OMB No. 1545-0047
(Rev. January 2020) Undler section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury ¥ Do not enter social security numbers on this form as it may be made public. .

Internal Revenue Service B Go to WwWw.irs,gov/Form990 for instructions and the latest information,

A_ For the 2019 calenda year, or tax year beginning , 2019, and ending

B Check if applicable:  { C|Name of organization WILSON COUNTY CT VIC LEAGUE D Employer identification number
D Address change Doing business as . 5 62-1239051

[:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ nitial return P.O. BOX 1231 (615)449-0719

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[T Amended return - [LEBANON, TN 37088-1231 G Gross receipts 221 , 918,
D Application pending | F Mame and address of principal officer; H(a) Is this a group return for subordinates? D Yes N;

RONNIE KELLEY, P.0O. BOX 1231, LEBANON, TN 37088- 1231 [H(b) Are all subordinates included? D Yes D No
I Tax-exempt status; E] 501(c)(3) D 501(c) ( ) < (insert no.) D 4947(a)(1) or E] 527 If “No,” attach a list, {see instructions)

J  Website: » N/A H(c) Group exemption number »

K Form of organization: [X] Cg rporation l:] Trust [] Association [[] other » L Year of formation: 1986 f M State of legal domicile: TN
s Summary

f N . N T R T
1 _ Briefly descrilte the organization’s mission or most significant activities: PROMOTION OF EDUCATIONAL ACTIVITIES

AND PROVIDE OPPORTUNITY FOR AFFORDABLE . HOUSING FOR LOW TO MODERATE

8
B e —
§ 2 Check this bok I []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3  Numberof vo ing members of the governing body (Part VI, line 1a) . o 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 10
&] 5  Total number pf individuals employed in calendar year 2019 (PartV, line 2a) 15
2| 6 Total number of volunteers (estimate if necessary) . .o 0
<! 7a Total unrelated business revenue from Part VI, column (C), line 12 0.
b_ Net unrelated pusiness taxable income from Form 990-T, line 39 e o 0.
Prior Year Current Year
o | 8 Contributions hnd grants (Part Vill, line thy. oo . 45,278. 25,354.
g 9 Program servide revenus (PartVIll, line2g) . . . . IR 165,791, 174,24 3.
% |10 Investment incbme (Part VIIL, column (A), lines 3,4,and7d) . . . . . 3,095, 5,003,
“ 111 Other revenuel(Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . 11,704, 14,007.
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 225,868, 218,607,
13 Grants and sinjilar amounts paid (Part [X, column (A), lines 1~3) .
14 Benefits paid tb or for members (Part IX, column (A), line 4) . .
@ 15 Salaries, other ompensation, employee benefits (Part IX, column (A), lines 5-10) 48,003, 49,860.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) S
$| b Total fundraisifg expenses (Part IX, column (D), line 25) b O . .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) Co 129,075, 124,784 .
18  Total expensed, Add lines 1317 (must equal Part IX, column (A), line 25) 177,078, 174,644,
19  Revenue less expenses. Subtract line 18 from line 12 . e e 48,790. 43,963.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . . . o, 1,164,591, 1,208,523,
25121 Total liabilities {Part X, line26) . . . . . . . 620. 589.
gug. 22 Net assets or find balances. Subtract line 21 from fine 20 . e 1,163,971, 1,207,934,
m Signature Block

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

Slgn » Signature of bfficer | E /"  } /;7' . / Date
Here RONNIE |KELLEY, PRESIDENT L S e /
Type or printlname and title e e

. Print/Type prepdrer's name F’repar\eﬁignamm Date Check [] if | PTIN
g?;darer Terry Horjpne, CPA A ! {% 06/17/2020] self-employed| 12094 6
U*;epOnIy Fim'sname ¥ Terry Horne, CPA, Inc./_m_\_ Fim's EIN » 62-1867889

) Firm's address # 732 West Main Street, 'LLebanon, TN 37087 Phoneno. (615)444-7293
May the IRS discuss this rturn with the preparer shown above? (see instructions) . . . .. [XlYes [INo

For Paperwork Reduction Art Notice, see the separate instructions. BAA REV 06/02/20 PRO Form 990 (2019)




Form 990 (2019)

Page 2

Statement of Program Service Accomplishments
Check if Skhedule O contains a response or note to any line in this Part Ii|
= 2 Op RUUIe U contains a

1 Briefly describe

he organization’s mission:

2 Did the organizafion undertake any
prior Form 990 of 990-EZ? . .
If “Yes,” describg
3 Did the organization cease conducting,
services? .
If “Yes,” describg

expenses. Sectign 501(c)(3) and 501(c)(4)

significant

these new services on Schedule O.
or make significant changes in how it conducts, any program
these changes on Schedule O.

4 Describe the organization’s program service accom

organizations are required to report the am

the total expenses, and revenue, if any, for each program service reported.

program services during the year which were not listed on the

(JYes No

[(JYes No

plishments for each of its three largest program services, as measured by

ount of grants and allocations to others,

4a (Code: | ) (Expenses $__~___<l‘_3_7_!_3__2__1__._ including grants of $ e 0. ) (Revenue $ 174,243
THE. _QRGANIZZ IIQN--EBQMQIE__S____E}DQQAI_I,QNA_L__Z-_&.C_.T__I_BZ.I_II_E__5__.D_I__R_E__C.T_E_D...AT._-IHE,__SQQND,_DEYELQEME.NI _______
OF ECONOMICAL, -RECREATIONAL AND. _SOCIAL ASPECTS QF THE CITY AS. WELL AS LOWERING. NEIGHBORHOOD.
TENSIONS, PR Z_J._Q_D__I_.C_E.._Z_%.N,D_;_D_I.S_CB_I_MI.NAI.I_QN,; _____ T .H_E,_QBQAN.I__ZAT_IQN__B__Q.‘ZI_D.E..D,._T_U_T_Q.R_I_NQ_,IQ-_S_.T_QDE_N.T_SJ..
RECREATIONAL |ACTIVITES .AND ART ACTIVITES FOR._ PARTICIPANTSDURING T HE_YEAR.THE ORGANIZATION
A.L.S_Q_,EBQY_IDED_.__L.QW_.IQ_,MQ_D_E_BA,T_E_-__I_N_C_QME_._H_Q_U_SE,HQLD_S_,__I_-..C.L.UD.I.N,G.,-I.H.E,_ELD_.E_!BLX..AND.,QI_SABLEDJ_.__
AL REEORRELE HOUSING R R

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

4c (Code: (Expenses$ including grantsof § )(Revenue$ )

4d  Other program senlices (Describe on Schedule 0.
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program servite expenses b

137,321,

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

Page 3
Checklis{ of Required Schedules
Yes | No
1 s the organizatjon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” r
complete Schedule A . 1] X
2 Is the organizatidn required to complete Schedufe B, Schedule of Contributors (see instructions)? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part| . o e, 3 X
4 Section 501(c)(d) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect|during the tax year? If “Yes,” complete Schedule C, Partll . e 4 X
5 Is the organizatipn a section 501(c)4), 501(c)(5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il | § X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right tq provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . Ce e . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, lhistoric land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8  Did the organizatjon maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Scheddle D, Part Il S 8 X
9  Did the organizatjon report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for ampunts not listed. in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation gervices? If “Yes,” complete Schedule D, Part IV . e 9 X
10 Did the organizatjon, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes, ” complete Schedule D, Part V . e e e
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VI, IX, or X ag applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedufe D, Part V| T e 11la| X
b Did the organizatipn report an amount for investments —other securities in Part X, line 12, that is 5% or more
of its total assets feported in Part X, line 1687 /f “Yes,” complete Schedule D, Part Vi o 11b X
¢ Did the organizatipn report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets feported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vi . .o 11c X
d Did the organizatibn report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X| line 16? If “Yes,” complete Schedule D, Part IX e e L, 11d X
e Did the organizatign report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X [11e X
f  Did the organizatiof's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ligbility for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedu/eD,Parts/andX//.......,4,.........,......12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XiI is optional |12b P
13 Is the organizationa school described in section 170(0)(1)(A)i? /f “Yes,” complete Schedule E 13 X
14a Did the organizatign maintain an office, employees, or agents outside of the United States? .o 14a X
b Did the organizagion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busingss, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and V. . 14b X
15 Did the organizatidn report on Part IX, cotumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e e, 15 X
16 Did the organizatibn report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or fof foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV, e 16 X
17  Did the organizatign report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A)l lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) .o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c apd 8a? If “Yes,” complete Schedule G, Part Il . e e 18 X
19 Did the organizatign report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Part lil e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .o 20a X
b If “Yes” to line 20a} did the organization attach a copy of its audited financia statements to this return? 20b
21 Did the organizatidn report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmegnt on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts I and Il . 21 X
REV 06/02/20 PRO - nan .




Form 990 (2019)
2\ Checklis

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36
37

38

Part V

Page 4

| of Required Schedules (continued)

Did the organizdtion report more than $5,000 of grants or other a
Part IX, column {A), line 27 Jf “Yes,” complete Schedule |, Parts | and i

Did the organization answer “Yes” to Part Vil, Section A,
organization’s ctirrent and former officers, directors, trustees
employees? If “Yes,” complete Schedule J .

Did the organizéition have a tax-exempt bond issue with an outstandin

through 24d and complete Schedule K. If “No,” go to line 25a
Did the organization invest any proceeds of tax-exempt bonds be

Did the organization maintain an €scrow account other than a refunding escrow at any
to defease any tgx-exempt bonds? .

Did the organizafion act as an “on behalf of” issuer for bonds outstanding at any time du
Section 501(c)(3), 501(c)(4), and 501 {c)29) organizatio

ssistance to or for domestic individuals on

line 3, 4, or 5 about compensation of the
. key employees, and highest compensated
g principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,”

answer lines 24b

yond a temporary period exception?

time during the year

ring the year? .

ns. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess be
year, and that thg transaction has not been reported on a
If “Yes,” completé Schedule L, Part] . .o

Did the organizatjon report any amount on Part X, line 5 or 22, for receivables from or pa

or former office, director, trustee, key employee, creator or founder, substantial
controlled entity or family member of any of these persons? If “Yes,” complete Schedule

Did the organizatjon provide a grant or other assistance to any current or former officer,
employee, creatdr or founder, substantial contributor or employee thereof, a grant

nefit transaction with a disqualified person in a prior
ny of the organization’s prior Forms 990 or 990-EZ?

yables to any current
contributor, or 35%
L, Part It

director, trustee, key
selection committee

member, or to a|35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes, | complete Schedule L, Part Ilf

Was the organization a party to a business transaction with one of the following parties (

IV instructions, fo applicable filing thresholds, conditions, and exceptions)

see Schedule L, Part

22 X
23 X
=
24a X

24b
24c
24d
25a X
25b X
26 X

A current or formpr officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . L 28a X
A family member pf any individual described in line 28a? /f “Yes,” complete Schedule L, Part Iv 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If

“Yes,” complete Qchedule L, Part IV . T T R 28c X
Did the organizatipn receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M e 30 X
Did the organizatign liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 X
Did the organizatjon sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part |l L 32 X
Did the organizatipn own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf “Yes,” complete Schedule R, Part | . e e e, 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, 1],

or IV, and Part V, lne 1 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? .o 35a X
If “Yes” to line 3%a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
Section 501(c)(3)| organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes,” complete Schedule R, Part V, line 2 e, 36 X
Did the organizatign conduct more than 5% of its activities through an entity that is not a related organization

and that is treatedlas a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V| 37 X
Did the organizatign complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Forn] 990 filers are required to complete Schedule O, 38

Statementq Regarding Other IRS Filings and Tax Compliance
Check if Schiedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number af Forms W-2G included in line 1a. Enter -0- if not applicable .

Did the organizafjon comply with backup withholding rules for reportable payments to vendors and

reportable gaming[(gambling) winnings to prize winners?

1a

ib

REV 06/02/120 PRO




3a

4a

5a

6a

O

S to0o o

12a

13

14a

15

16

Page 5

Statemenjts Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fileq for the calendar year ending with or within the year covered by this return | 2a
If at least one is feported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sumof lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organizaion have unrelated business gross income of $1,000 or more during the year? .
It “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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 country (such as a bank account, securities account, or other financial account)?

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

See instructions f¢r filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts(FBAR)
Was the organizdtion a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable garty notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 54 or 5b, did the organization file Form 8886-T7 e
Does the organigation have annual gross receipts that are normally greater than $100,000, and did the
organization soligit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the prganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services proyided to the payor? .

If “Yes,” did the drganization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . e,

If “Yes,” indicate fhe number of Forms 8282 filed during theyear . . . . . . . . 7d
Did the organizatipn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organizatipn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization r¢ceived a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G%

Sponsoring orgq[izations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organfzation have excess business holdings at any time during the year? .
Sponsoring orgahizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .o
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7)|organizations. Enter:

( 3a
3b

Initiation fees and|capital contributions included on Part Vill,line12 . . ., . . . 10a

Gross receipts, ingluded on Form 990, Part VIII, line 12, for public use of club facilities . 10b

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

Gross income fromh members or shareholders . . . . . e 11a

Gross income frgm other sources (Do not net amounts due or paid to other sources

against amounts due or received from them) . . . . . . ... 11b

Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the lamount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health ptans in more than one state? .o
Note: See the instfuctions for additional information the organization must report on Schedule O.

Enter the amount ¢f reserves the organization is required to maintain by the states in which
the organization isjlicensed to issue qualified health plans e e 13b

Enter the amount of reserves on hand . . . . 13¢

Did the organizatign receive any payments for indoor tanning services during the tax year? . o
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

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? .o

If "Yes," see instrugctions and file Form 4720; Schedule N.

Is the organizationjan educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete|Form 4720, Schedule O.

14a

13a

14b

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

Governan

Page 6

Ce, Management, and Disclosure For each “Yes”

’ response to lines 2 through 7b below, and for a "No”
response td line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if S¢ghedule O contains a response or note to any line in this Part V|
Section A. Governinfy Body and Management
Yes | No
ta Enter the numbe

a
b
9

of voting members of the governing body at the end of the tax year.

1a
!f there are matelial differences in voting rights among members of the governing body, or
if the governing| body delegated broad authority to an executive committee or similar
committee, expldin on Schedule O,
Enter the number of voting members included on line 1a, above, who are independent ib 10

Did any officer, director, trustee, or key employee h
any other officer, |director, trustee, or key employee? .o
Did the organizatjon delegate control over Mmanagement duties cust
Supervision of offfcers, directors, trustees, or key employees to a Mmanagement company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or ot
one or more mempers of the governing body? e
Are any governance decisions of the organization reserved to (
stockholders, or gersons other than the governing body? .

Did the organization contemporaneously document the meetin
the year by the following:

The governing bodgy? . o e
Each committee with authority to act on behalf of the governing body?

Is there any officey, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule O

ave a family relationship or a business relationship with

omarily performed by or under the direct

her persons who had the power to elect or appoint
or subject to approval by) members,

gs held or written actions undertaken during

X IX[X{x

-~
joY
X

. g X
Section B. Policies (7jhis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e, 10a X
b If “Yes,” did the ofganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a  Has the organization|provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizatign have a written conflict of interest policy? If “No,” go to line 13 o 12a| x
b Were officers, directafs, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organizatipn regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedlle O how this was done . Lo oo 12¢| X
13 Did the organizatidn have a written whistleblower policy? o
14 Did the organizatidn have a written document retention and destruction policy? e,
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s|CEQ, Executive Director, or top management official
b Other officers or kgy employees of the organization . oL 15b| X
If “Yes" to line 15aor 15b, describe the process in Schedule O (see instructions).
16a Did the organizatign invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . S e
b If “Yes,” did the ofganization follow a written policy or procedure requiring the organization to evaluate its

participation in joirft venture arrangements under applicable federal tax law,

and take steps to safeguard the
organization’s exempt status with respect to such arrangements? R,

Section C. Disclosure

17  List the states with|which a eopy of this Form 990 is required to be fied b~ 7

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [J Another’s website Uponrequest [ Other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20

State the name, adfress, and telephone number of the person who

HELEN CRUDUP,| 321 EAST MARKET STREET, LEBANON, TN 37087 (615)449-0719

possesses the organization’s books and records »

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

Page 7

Independpnt Contractors

Check if S¢hedule O contains a response or note to any line in this Part VIi

Compensgation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

J

Section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table|for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year,

* List all of the organization’s current officers, directors, trustees

compensation. Enter -07 in columns (D), (E), and (F) if no compensation was paid.

* List all of the organjzation’s eurrent key employees, if any. See instructions for definition of
* List the organization’s five current highest compensated employees (othe
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

organization and any relgated organizations,

© List all of the organization’s former officers, key em
$100,000 of reportable qompensation from the organization

* List all of the orgahization’s former directors or trustees th
organization, more than $10,000 of reportable compensation from t

(Whether individuals or organizations

Form 1099-MISC)

“key employee.”
r than an officer, director, trustee, or key employee)
of more than $100,000 from the

), regardless of amount of

ployees, and highest compensated employees who received more than
and any related organizations.

See instructions for the grder in which to list the persons above.
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

at received, in the capacity as a former director or trustee of the
he organization and any related organizations.

©
“ R ®) {do not chepcokSIrtr:(;r:e than one () ®) ) (F)
Name ahd title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
pgrweek e5 s5]lol=le =T from thfa from relgted compensation
(list any & 2o |X|2 g g Q organization organizations frgm Fhe
hoursfor | 3 I8 l5& 3 3 | (W-2/1099-MISC) (W-2/1099-MISC) |  organization and
related a5 g’; A .3 fcg jall related organizations
Teon | E12 |3 3
dottedline) | T [ & 18
3 23
8
ANRONNIE KELLEY | 1710.00
PRESIDENT X 0. 0. 0.
__(?)_&ARRX__WAT.KI_N&__._.,__._____-_-_,_,._..._-,__‘__,__,_l._Q___QQ
VICE PRESIDENT x 0. 0. 0.
_f.@).ERE.Q-.E.EJ.RT.QN_.____._~____,___.____.__.._.__-.____.__..l__Q__.Q_Q
2ND VICE PRESIDENT X 0. 0. 0.
{4 LINDON SMITH S S Yoy 010}
3RD VICE PRESIDENT X 0. 0. 0.
B)MARCUS WATKINS S SR ¢ 1
TREASURER X 0. 0. 0.
_B)MARILYN BRYANT S - P 010)
SECRETARY X 0. 0. 0.
A7) LESLYNE WATKIN N N 2 010)
TURORING COORDINATOR X 0. 0. 0.
_‘(‘?)__CAT_H.E.RI.I}T_E.__W_H__I_T.f__h_________.______,______A.__._.____5.___O..Q
SERGEANT AT ARNS X 0. 0. 0.
_O)REGGIE HATCHER e300
RECREATION DIRHCTOR X 0. 0. 0.
!J;QJ_QAYI_Q__H.QWE_L.L{__,_._.._.A______..._,.__-____.____‘_____5.,__0_9
CHAPLAIN X 0. 0. 0.
(11)DEBRAHOWELL5OO
_ BOARD MEMBER X 0. 0. 0.
.(]_?)_T.A_E.QNARQ__S__T_E_\]__E_RE_QN___4_..-__-n,__---_‘_.__..______5_‘_Q.Q
BOARD MEMBER X 0. 0. 0.
(13) HELEN CRUDUP | 140,00
"""""" DIRECTOR X 25,353. 0. 0.
Lk A R
REV 06/02120 PRO Form 990 (2019)




Form 990 (2019)

= " T Pageg
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
A 8) Position D
Nam and fite {do not check more than one ©) (€ #
Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =T =1 ol=le <zl from the from related compensation
(list any -3 ;31 32 (3&]¢ organization organizations from the
hoursfor | = = £18 218 203 (W-2/1099-MISC) (W-2/1099-MISC) |  organization and
relgteq g, S 3 (85" refated organizations
Organizations| = ;| & g g
below 5 g 4 3
dottedling) | T | & 2
[od
UL B
] N A T SO B S
ae
_— ] I -
an
—_— —_—
a)

1b Subtotal . . S 25,353, 0. 0.
¢ Total from contihuation sheets toPartVil, SectionA . . . . p
d Total (add lines ib and1e). . . | . . T 2 25,353. 0. 0.

2 Total number of ihdividuals (including but not limited to those listed above) who received more than $100,000 of
reportable compeénsation from the organization p

3 Did the organizdtion list any former officer, director, trustee, key employee, or highest compensated
employee on line|1a? If “Yes,” complete Schedule J for such individual .o

4  For any individua] listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and| related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . -

5 Did any person lidted on line 1a receive or accrue compensation from any unrelated organization or individual
for services renddred to the organization? If “Yes,” complete Schedule J for such person
Section B. Independdnt Contractors
1 Complete this tdble for your five highest compensated independent contractors that received more than $100,000 of
compensation frofn the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of fndependent contractors (including but not limited to those listed above) who
received more tham $100,000 of compensation from the organization »

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




Form 990 (2019) Page 9
L] Statemdnt of Revenue
Check if ScheduleOcontainsaresponse ornote to any line in this Part Vil . . . T
————— -~ ———= ¥ LOnains a respons
(A) (B) (C}) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 @ 1a Federateg campaigns . . . . 1a
§§ b Membership dues .. | 1b 91.
O E| ¢ Fundraisidg events . ... | 1c
_.:2’ T d Related oniganizations . 1d
2 e Governmegnt grants (contributions) | te 7,831,
g E - .
X7 f Al other cpntributions, gifts, grants,
R and similar amounts not included above 1f 17,432,
=
£ 8| 9 Noncash dontributions included in
g'g lines ta~14. . . . . 19 |$
© % h Total Add lines 1a=1f . T S
Business Code . _
3 2a PROGRAM| SERVICE REVENUE 624110 174,243, 174,243,
Sel b
wc c
E Sl e
E (] d
g% e
o f Al other prbgram service revenue
9 Total. Addjines 2a-2f . . . T 174,243,
3 Investment| income (including dividends, interest, and
other similar amounts) . . . . I 5,071,
4 Income from investment of tax-exempt bond proceeds b
5  Royalties L. P
(i) Real (i) Personal
6a Grossrents| . . | 6a
b Less:rental e penses | 6b
¢ Rentalincomelor (loss) | 6¢
d Net rental income or {loss) . T
7a Gross amou Nt from (i) Securities (i) Other
sales of |assets
other than in entory | 7a
g b Less: cost or other basis
5 and sales experjses 7b
2 ¢ Gain or (losq .| 7e -68
:E d Netgainor(oss) . . . . . e e,
:E) 8a Gross incofne from fundraising N
o events (notinpluding$_
of contributipns reported on line
1¢). See Parf IV, line 18 8a 17,250.
b Less: direct expenses ., ., ., 8b 3,243. .
¢ Netincome ¢r (loss) from fundraising events . . » 14,007
9a Gross incame from gaming
activities. Seg Part IV, line 19 9a
b Less: direct ¢xpenses . 9b
¢ Netincome ar (loss) from gaming activities . . . p
10a Gross sales| of inventory, less
returns and gllowances . . 10a
b Less: cost of|goods sold 10b
¢ Netincome g (loss) from sales of inventory . . . p
» Business Code
2o
Q@ 3| 7 e
§§ b T
R
2% d Alotherrevehue . . T
2 e_Total. Addlinesf1a~11d . . . . . . . . »
12 Total revenug. Ses instructions . . . . A 218.607.1 174 7ax
1




Form 990 (2019)

Partix SnnemantofFuncﬁonalExpenses =
Section 507(c)(3) and 501(c)(4) organizations must complete all columns. AJj other organizations must complete column (A).
Check if|Schedule O ¢

ontains a response or note to any line in this Part [X S T
Do not include amodnts reported on lines 6b, 75, Totar N broara Bl (S) o)
8b, Qb, and 10b of Part w”. otal expenses rogram service Management and Fundransmg

expenses general expenses

1 Grants and other|assistance to domestic organizations .
and domestic goyernments, See Part IV, line 21

2 Grants and ¢ther assistance to domestic
individuals. Se¢ Part IV, line 22 Coe

3  Grants and lother assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4 Benefits paid tq or for members . . . | —_ . ‘
5 Compensation |of current officers, directors,

trustees, and keéy employees . . . - 25,353, 25,353, 0.
6  Compensation ot included above to disqualified

persons (as defiped under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7 Other salaries apd wages . | | m

- 18, 380, 6,127. 0.
8  Pension plan acgruals and contributions (include
section 401(k) anid 403(b) employer contributions)
9 Other employee| benefits .
10 Payroll taxes . e e e,
11 Fees for services (nonemployees):
a Management
b lLegal 0.
¢ Accounting 0.
d Lobbying . e
e Professional fundr ising services. See Part IV, line 17
f investment man gement fees .
g Other. {if line 11g amount exceeds 10% of line 25, column
(A} amount, fist line 1j1g expenses on Schedule Q) . 9,032, 6,774, 2,258, 0.
12 Advertising and promotion . . . | | 569, 427. 142, 0.
13 Office expenses| . . 25,687. 19,265, 6,422, 0.
14 Information tech ology :
15  Royalties . e e e,
16 Occupancy . e e 35,608. 26,706. 8,902. 0.
17 Travel . . . T 2,752. 2,064, 688. 0.
18  Payments of trael or entertainment expenses
for any federal, state, or local public officials
19 Conferences, cor ventions, and meetings
20 Interest ..
21 Payments to affiliates . e
22 Depreciation, degletion, and amortization . 33,408. 25,056. 8,352, 0.
23 Insurance . . | . . . . | e 8,256 1192. 2,064,

24 Other expenses. [temize expenses not covered
above (List miscellgneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ling| 24e expenses on Schedule O.)

All other expenses =

25 _ Total functional expenses. Add lines 1 through 24e 174,644, 137,321. 37,323, 0.

26 Joint costs. Cofplete this fine only if the
organization repofted in column (B) joint costs
from a combined| educational campaign and
fundraising solicitation. Check here W O if
following SOP 98-p (ASC 988-720) . . .

P00 T 8
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Form 990 (2019)
Balance Sheet

Check ifScheduleOoontainsaresponseornote to any line in this Part X . . N T I
MM\ .

Page 11

(A) (B)
Beginning of year End of year

~ f‘x\\“ P

Cash—non -interest-bearing . . e 64,348, 93,426.
Savings and temporary cash investments o mn 481,443,
Pledges anld grants receivable, net . , . | | e —

Accounts rpceivable, net

G DWN -

Loans and|other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 359
controlled gntity or family member of any of these persons .o
6 Loans and [other receivables from other disqualified persons (as defined |
under sectipn 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
7 Notes and Ipans receivable, net
8  Inventories for sale or use Co
9  Prepaid expgenses and deferred charges
O0a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D ., . | 10a 2,106,997,
b Less: accunjulated depreciation . . | |
11 Investments—publicly traded securities .
12 Investmentsk-other securities. See Part IV, line 11
13 Investments —Program-related. See Part IV, line 11
14 Intangible agsets L
15 Other assets| See Part IV, line 11 . e
16 Total assets. Add lines 1 through 15 (must equal line 33
17 Accounts payable and accrued expenses
18  Grants payalple .
19 Deferred revenue .
20 Tax-exempt bond liabilities | S
21 Escrow or cy todial account liability. Complete Part IV of Schedule D .
22 Loans and dther payables to any current or former officer, director,

trustee, key ployee, creator or founder, substantial contributor, or 35%
controlled entlity or family member of any of these persons :

23 Secured mo ages and notes payable to unrelated third parties

S
24 Unsecured ndtes and loans payable to unrelated third parties . | -
25  Other liabilitigs (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule.................... 25
Total liabilitigs. Add lines 17 through 25 . . 650

26 ’ 589,

).

Liabifities

Organizations that follow FASB ASC 958, check here b
and completd lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28  Net assets with donor restrictions e
Organizationg that do not follow FASB ASC 958, check here b []
and complete|lines 29 through 33,

29  Capital stock ar trust principal, or current funds .o

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earni \gs, endowment, accumulated income, or other funds |

32 Total net asseth or fund balances .

1,207,934,

1,207,934,

33 Total liabilities andnetaésets/fundbalances. e 1,164,591.| 33 1,208,523,

Net Assets or Fund Balances

REV 06/02/20 PRO Form 990 (2019




Form 990 (2019)

O W XN D WHN -

-4

Cheo_k_if_S_chedule O contains a response or note to any line in this Part X
Total revenue {must equal Part VIlI, column (A), line 12) e T

Net assets or find balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column B)| . . . e S 10
1@l Financia| Statements and Reporting

Recongjliation of Net Assets

Total expense$ (must equal Part IX, column (M), line 25)

Revenue less gxpenses. Subtract line 2 from line 1 e
Net assets or flind balances at beginning of year (must equal Part X, line 32, column (A)
Net unrealized lgains (losses) on investments

Donated serviges and use of facilities

Investment exgenses .

Prior period adjustments . o e
Other changes|in net assets or fund balances (explain on Schedule 0) .

Check if $chedule O contains aresponse or note to any line in this Part X,

1,207,934,
L eV 955,

; Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? .
It “Yes,” check|a box below to indicate whether the financial statements for the year were compiled or
reviewed on a sparate basis, consolidated basis, or both:
] Separate bas|s Consolidated basis  []Both consolidated and separate basis
b Were the organikation’s financial statements audited by an independent accountant? L.
If “Yes,” check |a box below to indicate whether the financial statements for the year were audited on a
separate basis, gonsolidated basis, or both;
] Separate basis [J Consolidated basis  []Both consolidated and separate basis
¢ If“Yes” to line 2 or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review] or compijlation of its financial statements and selection of an independent accountant?
if the organizatign changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a fiederal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB: Gircular A-1337 . . . . T e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit orfaudits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 06/02/20 PRO

Form 990 (2019)




WILSON COUNTY CIVIC LEAGUE

62-1239051 T

Additional information from your 20619 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Line 13 col (B)

Itemization Statement

Description Amount
OFFICE EXPENSE-PROGRAM SERVICES
IOFFIGE 7,137. ]
TREPAIRS AND MAINTENANCE 11,445,
DUES AND SUBSCRIPTIONS 39.
EQUIPMENT RENT 644.1
Total 19,265.
Form 990: Retutn of Organization:Exempt from Income Tax
Line 13 col (C) demization Staterment
Description Amount :
OFFICE EXPENSE-GENERAL AND ADMIN
OFFICE 2,379.
REPAIRS AND MAINTENANCE 3,815.
/DUES AND ‘SUBSH CRIPTIONS 13.
JEQUIPMENT RENFT 215,
Total 6,422,

Form 990: Return of Organization Exempt from Income Tax
Line 16 col (B)

Itemization Statement

Desecription Amount
IOCCUPANCY EXAENSE-PROGCRAM SERVICES -
REPAIRS AND MAINTENANCE 7,422.
PROPERTY TAX 5,240.
UTILITIES 9, 631.
INSURANCE 4,413,
Total 26,706.
Form 990: Returh of Organization Exempt from Income Tax
Line 16 col (C) Itemization Statement
Description Amount
OCCUPANCY EXPENSE-GENERAL AND ADMIN
REPAIRS AND MAINTENANCE 2,474,
PROPERTY TAX ' 1,747.
UTILITIES 3,210.
INSURANCE 1,471,
Total 8,902.




WILSON COUNTY CI\

Schedule A: Publjc Charity Status and Public Support

Gross Receipts

(iC LEAGUE

62-1239051 2

ltemization Statement

1 Description Amount
2019 PROGRAM SHRVICE REVENUE 174,243,
2018 ” 165,791,
2017 162,923.
2016 173,488.
2015 155,065.

Total

831,510.




