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Form 990 (2008) Tennessee Environmental Council 62-0951284 Page 2
[Partill | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the arganization underiake any significant program services during the year which were not lisied on the prior

Form 890 0r G00-E27 .. ittt e e e e e e D Yes Xi No
1f "Yes.' descrite these new services on Schedule O. _
3 Dig the organization cease conducting, cr make significant changes in how it conducis, any program services? . ... . [: Yes Xi No

If ‘'Yes,' describe these changes on Schedule Q.

4 Describe the exempt purpose achievemenis for each of the organizztion's three largest program services by expenses, Section 501 )3}
ar€ 501(c)(d) crganizations and section 4947(a)(1) trusts are required to report the amount of granis and allocations to others, the tola!
expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses S 42,312. includinggrantsof $ 0.) (Revenue S 56,688.)
EARTH DAY: Nashville Harth Day

4b (Code: _ j (Expenses S 50,113, includinggranisof $ 0.) Revenue $ 18,550.)
SUMMIT FOR A SUSTAINABLE TENNESSEE: Throughout 2008, clean air, water,

&_sustainability policy agenda_for_ Tennessee. This process culminated

4c {Code: } (Expenses $ 41,506, includinggrantsof S 0.)(Revenue $ 0.
DUCK RIVER OPPORTUNITY PROGRAM: Identifies and mitigates water

Pl - pfeh PR AL gt g R A gl AR g AR A bl b A dh 3

4d Other program services. (Describe in Schedule 0.)
{Expenses $ 125,166. including grantsof  § 0.) (Revenue $ 22,235.)
4e Total program service expenses » $ 259,097 . (Musiequal Part IX. Line 25. colunn (B).}

BAA TEEAQIOZ 1272208 Form 990 (2008)



Fom:990 (2008) Tennessee Environmental Council 62-0951294

Page 3
|Part IV |Checklist of Required Schedules
. Yes | No
1 s the crganization described in section 501(c)(3) or 494’(3;(1) (other tkan a grivate founcation)? If 'Yes.’ compleAe
SCREGUIC A e e e e e 1 X
2 s the organization requrnd to comolete Schedule B, Scl"edulc of Cantributors? 2 1 X
3 Did the organization engage in direct or indirect polltncal .ampalgn ectivities on behalf 5f or in oppasmon o cardidates
icr public office? /f ‘Yes,  complete Schedule C, Part ... ..... . ... ... .. ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activilies? If "Yes,’ mmolete Schedu/e C Parz II 14 X
5 Section 501(c)(4). 501(cX5). and 501(c)(6) orgamzatlons. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? if 'Yes,  complete Schedule C, Part il .. ...... ... ... ... ... ... 5
6 Did the organization maintain any donor adviset funds or any accounis where donors have the right to provide advice
cn the distribution or investment of amounts in such funds of accounis? If "Yes,’ complete Schedule D, Partl............. 6 X
7 Did the crganization receive or hold a conservation easement, mclwmg easements to preserve open space. the
environment, historic land areas or historic structures? If Yes complete Schedule D. Part il .............. . .. ..... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,”
complete Scheduiz D, Part HI .. .. .. e e e 8 X
9 Dud the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X:
or provide credit counseling, cebt management, credit repair, or debt negou.;ucn services? !f ‘Yes, complete
Schedule D, Part IV . e e e 9 X
10 Did the oiganization hold assels in term, permanent, or quasi-endewments? /f 'Yes,” complete Schedule D, Part V . 10 X
11 D the orgamzation report an amount in Part X, lines 10. 12, 13, 13, or 257 If ‘Yes.' complete Schedule D, Parts VI,
VL VL IX, or Xasapplicable ... . ... L oo ol e e e 11 X
12 Did the otgamzatlon receive an audited financial statement for the year for which it is co*npleimg this return that was
preparad in accordance with GAAP? )i 'Yes,' complete Schedule D, Parts XI, Xl and Xili ... ... ... ... ........ 12 X
13 Is the orgamization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule £ .. .. .......... ...... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... .......... .. ... ... 14a X
b Di¢ the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, tundraising.
busiress, and program service activilies outside the U.S.? If 'Yes.' complete Schedule F, Part 1 . ........ ... . ....... 14b X
15 Did the organization report an Part IX, column (A), line 2, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? )7 "Yes," complete Schedule F Partl . ... . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assisiznce to
incividuals lacated outside the United States? If 'Yes,' complele Schedule F, Part Il ... ... ... ... .. ... .. ... ...... 16 X
17 Did the organizalion report more than $15,000 an Part 1X, column (A), line 11e? If ‘Yes,' compisie Schedule G, Part!... 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If Yes,' complete Schedule G, Part li i8 X
19 Did the organization report more than $15,000 on Part VIll, line 9a? If ‘Yes,' complete Schedule G, Part Il .. ......... .. 19 X
20 Did the organization operate one or more hospitals? If “Yes, complete Schedule H .. ............ ... .. ... ... ... 20 X
21 Oud the o:gamzation report mare than $5,000 on Part IX, column (A), fine 17 If Yes, " compiele Schedule I Paris I and 1l 21 X
22 Dud the organization report more than $5,000 on Part 1X, column (), fine 27 If Yes,' complele Schedule I, Paris | and 1] . 22 X
23 Dud the organization answer 'Yes' to Part VIi, Section A. questions 3, 4, cr 52 #f 'Yes,' compleie ;
Yo7 77 -0 O 23 . X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 ‘
as of the last day of the year, and thal was issued after December 31, 20027 If *Yes,” answer questions 245.24d and
compleie Schedule K. If No,'go t0 QUESTION 25 . .. . ... . .. . et e e e Ceiieer o......| 248 X
b Did the organization invest any proceeds of tax-exempt tonds beyond a temporary period exception? ... ........ .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ,lear to defease
any 1ax-eXeMDt BONGS? . ... ittt e e e e e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? .. ...... ....... 24d
253 Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engace in an excess benefit ransaction wilh a
disqualified person during the year? If 'Yes,' complete Schedule L. Part! .. ... .. ... ................ .| 25a X
b Oid the organuzallon become aware that it had e Faged in an excess benefit {ransaction with a dusqaahfled person from
a prior year? If 'Yes,' complete Schedule L, Part | .. .. .. e 25b X
26 Was a lcan tc or by a current or former officer, director, trustee, key emp gee, highly compensated emplcyee, or
disqualified person outstanding as of the end of the organization's fax year? If ‘Yes.' complete Schedule L. Partii .... . 26 X
27 Did the organization provide a ¢rant or other assistance to an oi‘ucer director, trustee, key employee, or substantial
contributor, or o a person related to such an individual? /f ‘Yes,’ complele Schedule L Parthi .. .................... .. 27 X

BAA
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Form 920 (2008) Ternnessee Environmental Council 62-0851264

Pace 4
{Part IV [Checkliist of Required Schedules (continued)
Yes | No
28 buring the tax year, did any person who is a current or former officer, direclor, trustee. or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or e'nplo?v
or an indirect business relationship through ownership of more than 35% in another entity (mdlvndualiy or ¢col ct:vely
with other person(s) iisied in Part Vii, Section A)? If 'Yes,' complete Schedule L, Part IV ................... . ..... ....| 28a X
b Have a family mamber who had a direct or indirect business relatlonshnp with the orgamzauon’? If 'Yes,’ complete
Schedule L, Pari IV e e e e il 28h xZ
¢ Serve as an officer, director, lrustee, key employee, partner, or member of an entity (or 2 sharetolder of a professional
corporation) doing tusiness with the organization? If ‘Yes.' complele Schedule L, Part iV . . ... ... . ... ... . ....| 28¢ .
{
29 Did the arganization receive mare than $25,000 in non-cash conlnbutions? if *Yes,* complete Schedule M ... ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or quatifiec conservation
contributions? If *Yes, complele Schedule M . . . e e e 30 X
31 Dic the organization liquidate, terminate, or dissolve and cease operations? if ‘Yes,  complete Schedule N, Part| ... .. ... 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, ' comglete ;
Schedule N, Part Il . e e e e e 32 X
33 Dic tre organization own 100% of an entity disregarded as separate from the organizatior: under Regqulaticns sections |
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part | .. ... .. . i 33 ;X
34 Was the organization related 10 any tax-exempt or taxable entity? If "Yes,’ complete Scheduie R, Parts II. Iil, IV, and V, 3 l
1T 728 S . X
35 any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,’ co:ﬂplete Schedule R, ;
Parr L T =35 N .+ 35 \ X
36 Section 5071{c)3) orgamzauons. Did the organization make any transters to an exe'npt non-charitable related
organization? If "Yes,' complete Schedule R, Part V. line 2 . N e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organization and that is
treated as a parinership for federal income tax purposes? !f 'Yes.’ complete Schedule R, Part VI ... . ... oo 37 X

BAA Form 990 (2008)
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Form 990 (2008) Tennessee Environmental Council €2-0951294

Page 5
[PartV_ |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1aEnter the number reported in Box 3 of form 1096, Annua! Summary and Transmitial of U.S.
Information Returns. Enter -0- it notapplicable .. ... ... . .. . o L 12 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...... ... 1b 0
¢ Did the organizatior. comply with backup withholding rules for raperlable payments to vendors and reportabie gaming
(gambling) winnings fo prize winners? ... ... ... .. L P 1¢j X
2 a Ener the number of smployges reported on Form W-3, Transmittal of Wage and Tax Statemants, fiteg for the
ceiencar year enting with or within the year covered by thisveturn ... L s 2a 6
2b If at least one is reported on line 2a, did the erganizz:ion file all required feceral arrployment fax returns? ... ... 2b] X )
Note. It the sum of lines 12 and 2a is greater than 250, you may be required to e-fiie this return. (ss2 instructions)
32 Did the orgamzdtlor have unretated business gross income of $1,000 or more during the year covered by
Lt T =T 12 1 GO 3a z_
b 1f "Yes has it filed a Farm 090 T for this year? /f ‘No,’ provide 2n explanation in Schedule O........................... 1 3b
4a At any time during the calendar year, cid the organization have an inlerest in, or 2 signature or other authority over,
financial account in a foreign country (such as a bank account, securifies account or other tinanciat account)? .. ... ..., 4a X
b If "Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party 1o & prohibited lax shelter transaction at any time during the tax year? . ... ... ... .| 5a X
b Did any taxabie party notify the organization that it was or is a parly to a prohibited tax shelier transaction? ...... .. . .| 5b X
c It 'Yes,' to question 5z or 3b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Fn.lty Regardmg
Prohibited Tax SNEHET TIANSACHONT .\ ourer s e et e e e eenns e 5¢
6a Did the crganization sclicit any contributions that were not tax deductlble? ...................................... 6a %
b Ii 'Yes,' did the organization includes with every solicitation an express statement that such contributions or qifts were not
GEUUCHDIE? o\ or et e et e e e e éb
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ....... .| 7a| X
b if "Yes,' did the grganization notify the donor of the value of the goods or services provided? ... ...... . ...... ... 7b| X
¢ Did the oraanization seli. exchange, or otherwise dispose of tangible personal property for which it was required to file
FOmm 8282 L e e e e 7c X
d if 'Yes.' indicate the number of Forms 3282 filed during theyear .......... . ... ... . ... l 7di
e Did the orgamzatlon durmg the year, receive any funds, directly or indirec:ly, to pay premiums on a personal
benefil contract? R A U 7e X
f Did the orgamzahon, durmg the year, pay premiums, directly or indirectly, on a personal benzfit contract? ...... ... 7i X
g For all contributions of qualified intellecival property, did the organization file Form 8899 as required? .............. o 7g) X
h Fer all contributions of cars, boals, airpianes, and other vehicles, did the organization file a Form 1098-C as required? ....| 7h
8 Section 501{c)}(3) and other sponsoring organizations maintaining donor advised funds and section 505(a)(3)
supporting organizations. Did the supporting orgamz@tron. or a fund mainlained by a swn:onng orgamzataon have
excess husiness holdings at any time during ihe year? . R e e 8 X
2 Section 501(c)(3) and other sponsoring organizations mamtammg donor adwsed funds.
a Did the orgarization make any laxable distributions under section 49667 R %a X
b Did the arganization make any distribution to a donor, donor acdvisor, or ralated person’ ............................. Sb X
10 Section 501(c)7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part Vlil, ine 12 ... ....... ... ........ 10a:
b Gross Recepts. included on Form 990. Part VI, lire 12. for public use of club tacilities .. ... 10b!
11 Section 501(c)12) organizations, Enier: ‘
a Gross income from other members or sharehoiders . ..... ... ... oL 1la :
b Gross income from other scurces (Do not et amounts due or pald io other sources agamst I
amounts due or received from them.) . e ...111b i
12a Section 4947(a)1) non.exempt charntable trusts. |< lhe= organization fllmg Form 990 in lieu of Form 10412 ... ...... 12a i

b if 'Yes. enter the amouni of tax-exemspt interest received or accrued during the year ........ l 12b§

BAA

TEEAQHS  D4/08/09

Forim 990 {2008)




Forrm 990 (2008) Tennessee Environmental Council 62-0951294 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B. and C request information about policies not
required by the Internal Revenue Code. )

Section A. _Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a2 ‘No' respense to lines 8 or 96 below. describe the circumstances. Yes ' No
processes, or changes in Schedule O. See instructions.
1 a Enter the number of voling members of the governing body ............................... 13)17
b Entzr the number of voting members that are indepencent . .. ............ .. .. N R 1 10 Y
2 Did any officer, director, trustee, or key employee have a family relaiionship or a business relatm'\shp with zny other
officer. director, trustee or key emoloyee .............................................. 2 X
3 Dic the crgarization delegate coritrol over management duties customarily performed by or under the direct supervision
of cfficers, directors cr irustees, or key employees to a management company or other personi? ........... ... ... ...... 3 X
4 Dic the organization make any significant changes to ils organizational documents 4 b
since the prior Form 990 was filed? ... .. . e e e i
5 Dig the organization become aware during the year of @ material diversion of the organlzallon s assets? ... ... 5 X
6 Does the organization have members or stockholders? . ... .. ... .. .. .. ... ... ... . ... e [ X
7a Doss the orgarwatlon have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOCY 7 L i e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? ... . ... ... 7b X
8 Dic the organizaiion contemporaneously document the meetings held or written actions undertaken during the year by
the following:
3 The GOVEINING BOOY 7 . .ttt et e e e 8a| X
b Each commitlee with authorily to act on behalf of the governing body? ... ... ... ... 8b| X
9a Does the organization have local chapters, branches. or affiliates? ................ ... .......... N - | R I
b It 'Yes,” does the orgamzation have written polictes and procedures coverning the activities of such chapters, affiliates.
and branches to ensure their ogerations are consistent with those of the organization? ....... ........ .. .. .. ...... ... Sb
10 Was a copy of the Form 990 provided to the organlzauon s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to leview the Form9%0 .. .......... ... . ... .. ... 11g X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who canrot be reached at the
organization’s malhng address? If ‘Yes,* provide the names and addresses in Schedule O .. ...... ... . . Looooim X
Section B. Policies
Yes | No
12a Daes the organization have a written conilict of interest policy? If No.'gotolne 13 . . ........ .. e o 12a; X
b Are officers, direclors or tiuslees, and key employees required lo disclose annually interests that could give rise
{30 o011 T =3 PSP 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O how RIS 1S JONE ... .. . . et e et e e s ... 12¢
13 Does the organization have z written whisileblower policy? ....................... e .1 13 X
14 Does the organization have a written document retention and destruction policy? ... ... ... ... ... ... ... 14 | X
15 Did tke process for determining compensation of the following persons include a review and approval by indegendert
persons, comparability data, and contemporanecus substantiation of the deliberation and decision:
a The organization's CEC, Executive Director, or top management official? .. ... .. e e 15a X
b Other officers of key employees of the organization? . ... ... ... .. .. ... e . . 15b X
Dascrite the process in Schedule Q. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arr(ngemenl with a taxable
entity QUAING the YOar? .. i e e e 16a X
b If Yes,' has the organization zdoplea 2 written policy or procedure requiring the organization to evaluate its oartxcnpat:on
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the crganization's exempt
stalus with respect 1o SUCh arrangemeniS? .. . L e e e iaeiieiiiiee.. 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is requirec to be filz¢ » Tennessee

18 Section 6104 requires an organization to make its Forms 1023 (er 1624 if applicabie), 990, and 9%90-T (501(c)(3)s only) available for pubiic
inspection. Indicate how you make these availabie. Check all that apaly.

D Own website [: Another's website D Upon request

19 Dascribe in Schedule O whether (and if so, how) the organization makes its governing documents. conflict of interest palicy. and inancizal
statements available to the public.

20 Siate the name, physical acddress, and telephone number of the person who possesses the books and recorcs of the organization:
» Claudia Schenck One Vantage Way E-250 Nashville TN _ 37228 {615) 248-6520

BAA Form 990 (2008)
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Forn 920 (2008; Tennessee Environmental Council 62-0851284 Page 7

[Part VIl | Compensation of Officers. Directors, Trustees, Key Employees, Highest Compensated
Employees. and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required io be lisled. Use Schedule J-2 if additional space is needed.

® List alt of the erganization's current officers, directors, trustees Swhelher individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E). and (F) if no compensztion was paid.

8 | ist the organization's five current hichest compensated emplo¥ees (other than an officer, director, trustee, or key emgloyee) who
recetved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) or more thar $100,000 from the orgznization and any
related orgamizations.

® List all of the organization's former officers. key employees. and highest comaensated enployees who received more than $130.000 of
reportable compensation from the organization and any related organizations.

® List all of the organizaiion's former directors or trustees that received, in the capacily as  former director or trustee of the
organizaticn, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key emcloyees; highesi compensated
employees; and former such persons.

_] Check this box if the organization did riot compensate any officer, director, frustee, or key employze.

) ® © () ® )
Name anc Tite Average Pusiion (chech 2if taat appiy) Rexoriatle \ Repartabe Ceterates
perween | 3 S1E1 22 1221 3| oot | ey vonnon
dal 2 ke ang calatec
b ,- ?_ 3 EYI crgarzatnns
ili
1 i )

Gene Cotton _ _ _________

Board of Directors 3.00{ X 0. 0. 0.
Mike Crosby _ __________

Board of Directors 3.00f X 0. 0. 0.
Sandy Kurtz _ _ _________

Board of Directors 3.00f X 0. 0. 0.
Mary Mastin __ __________

Board of Directors 3.00] X 0. 0. 0.
Paul MecCown _ __ ________

Board of Directors 3.001 X Q. 0. 0.
Shari L. Meghreblian__ ___

Board of Directors 3.00{ X 0. 0. 0.
Trish Mixon _ __ ________

Board of Directors 3.00] X 0. 0. 0.
Betsy Moran__ ________._..

Board of Directors 3.00] X J. 0. 0.
Trip Pollard __ _ ___ _____

Board of Directors 3.00{ X 0. 0.: 0.
Joe Prochaska __ __ ______ : |

Board of Directors 3.001 X 3. 0., 0.
Barry Sulkin __________

Board of Directors 3.00] X 0. C. 0.
Donnie Safer __________

President/Chairman 10.00 X 0. C. 0.
Phillip Neppi _ _ ________

Treasurer 5.00 X 2. C. 0.
Clauvdia Schenck _ _______

Office Director 30.00 X 30,065, G. 0.
John Mcfadden _ _ _ ___ ____

Executive Director 20.00 X 56,000. 0. 0.
Kyle Duvall _ __________

organizational Advancement Director] 30.00 X 46,800, C. 0.

{

BAA TEEAQID7 (42309 Form 990 (2008)



Form 990 (2008) Tennessee Environmental Council 62-0951294

Page 8

| Part VIl { Section A, Officers, Directors. Trustees, Key Employees. and Highest Compensated Employees (ccnt.)

(A) (8) (©) ) (E) (F)
Name nc Titie Average | Position (caech all taol appiy) edortas'c Reportay: Estimateu
howr's P s = 1 compensaton from cempansaban from amnzunt o ot e
por weeld® 31 219 | TR I D1 Ve oroanuation | rewatec orgamealions
-3 R K s BAl 2 (w-2/1099-M:5C) ¢.201099.:0SE)
al = = af &
é‘ 3 € 5c anc relalee
1] 3| g arganizalicns
S i
L ] T D U PP > 132,865. 0. 0.
2 Total rumber of indivicuals (including those in 1a) who received more than $100.000 in reportable compensation from the
organization * 0
Yes No
3 Did the organnzauon list any former officer, director or trustee, key emoloyee or highest compensatnd employes
on line 1a? If 'Yes,' complete Schedule J for such inAVIGUal . .oon oo e 3 X
4 Foer any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If Yes' completn Schedule J for such
INGIVIIUE L . e e 4 X
S Did any person listed on line 1a recewve or accrue compensation from any unrelated crgamzahon for services
rendered to the organizaticn? If ‘Yes,' compiete Schedule J for such person . e e 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated indspendent contractors that received more thar: $100.000 of
compensation from the organization.
(B) ©

(A)
Name and business address Description of Services

Compensation

2 Total number of indezendent contractors {including those in 1) who received mcre than $100.000 i

compensation from the organization » 0

BAA TEZA0108 1041308

Ferm 990 (2008)



Form 990 (2008)

Tennessee Environmental Council

62-0951294 Page 9
[Part VIII] Statement of Revenue
(A) (B) ©) (D)

Tolal revenue Reiated or Usnireiated Revenue
exempt business excluded from tax
function revenus Lnder secticns
revenue 512. 313, or 514

Lo ia Federated campaigns ......... la
?ég b Membershipdues.............. 1b
:Z ¢ Fundraising events ............ 1¢
%‘% d Related organizations . ......... 1d
4| e Government grants (contributions) ... .. ie 92,438.
gg f Ail other contributions, gifts, grants, and
gg similar amounts not included above 14 98, 676.
Sa| g honcash coniribns included in In< la- lf ..... $
82| h Total. Addiines Ta-1f ............ ... ... > 191,115.
g Business Code
§ 2a Earth Day _ __ __ _____ 900099 56,688. 56,688, C. 0.
g b summit for a Sustainable TH-Reg|900099 18,550. 18,550. 0. 0.
2| c¢ Beaman Bells Bend __ ___}900098 8,542. 8,542. C. 0.
S| d TN Pollution Prevention|900099 10,08¢C. 10,080. 0. 0.
g e Buy Fresh Buy Local_ _ _|900099 1,000. 1,000. 0. 0.
§ f All other program service revenue . ... 2,613, 2,613. 0. 0.
£ g Tolal. Add fines 28-2f ... ... .oieeiiiiiiii . > 87,4732,
3 Investment income (including dividends, interest and
other simitar amounts) ...... ..o 683. 0. 0. 683.
4 Income from investment of tax-exempt bond proceeds . _
5 Royalies ..........oviieeiuinanie i rain e .. >
(1) Reat (i) Persoral
6a GrossRents .......... S9,946.
b Less: rental exgenses
¢ Rantal income or (loss) .. . 9,946.
d Net rental income or (I08S) . ...uv vt on. . > 9,G846. 0. 0. 9,946,
7a Gross ameunt Hom sales of () Securities i) Otfver
assats other thas invantory .
b Less: cost or other Basis
and sales expenses . ... ...
c Gainor (loss) ........
dNetgainor loss) . ...t >
o | 8a Gross income from fundraising events
2 (not including  $
E of cantributions reported on ling 1¢).
ol See Part IV, line 18 ................. a 20,485,
2 b Less: direcl expenses ............... b 13,344.
© ¢ Net income or (loss) from fundraising events .......... > 7,141, 7,141. 0. 0.
9a Gross incorne from gaming activities.
SegPart IV, line 19 ... ... a
b Less: directexpenses ............... b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventery, less returns
and allowances ........... ... . a
b Less:costofgoodssold............. b
¢ MNet income or {loss) from saies of inventory .......... >
thseetizneous Revenus Business Code
WVa_ _ _ _ _ _ _ ___________
b ___
C o
d Aliotherrevenue ... .......... ...
e Total. Add lines 11a-11d ......... .. .ooeiviniinenn »
12 Total Revenue. Acd fines th, 2g, 3. 4. 5, 6d, 7d, 8c. 9c
FOC, @nG T1@ 0.ttt et 3C6, 358. 104,614. 0. 10,629,
BAA TEEADICY 12152008 Form 990 (2008)




Form 990 (2008)

Tennessee Environmental Council

€2-0951294 Pzge 10

[PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgznizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C). and (D).

A ®) ©) (D)
Do not include amounts reported on lines Toia! éx;):enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensas
1 Grants and cther assistance to governments
and oryanizations in the U.S. See Part 1V,
Hee 21 .. e
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ... ............
3 Grants and ofher assistance ¢ governments,
organizations, and individuals outside the
U.S. See Part V. lines15and ¥6.......... .
4 Berefits paid to or for members .............
5 Compensation cf current officers, directars, .
trustees, and key employees . ............... 132,865. 109, 989. 14,047. 8,829.
g Compensation not included above, ‘o
disqualified sersons (as defined under
section 4958(f){}) and persons described in
seclion 4958()@3)B) ... . ... ... ...
ther salaries eNd Wages . .......oveeeeenous 27,028. 17,112. 7,670. 2,246.
Pension plen contributions (include section
401 (k) and section 403(b) employer
contributions) .. ... ... Ll _
9 Other employee benefits  ....... ..........
10 Payrolltaxes............ e 9,805, 6,708. 2,505. 591.
11 Fees for services (non-employees) ...........
aManagement............ . N 4,168. 1,252. 1,656. 1,260.
blegal ... ... .. .o i e 2,077. 1,028, 1,049. 0.
CACCOUNING v\t vvreee it caeieaneinnas 4,207, 0. 4,207. 0.
dlobbying ..........coiian
e Prof fundraising svcs. See Part IV, in 17......
{ Investment managementfees ............... -
gOther .. ..
12 Adverlising and promoiion. . ... ...l 3,847, 1,435, 18. 2,394,
13 Oflice @Xpenses . .... ... ......... AP 2,416, 8456. 1,570. 0.
14 informgztion tecanolegy ... ............
15 Royalties ... o Lol
16 OCCUPANCY v ivereie et eiaanienene 35, 668. 759. 34,909, 0.
17 Travel ... e 3,124, 2:0. 63. 2,851,
18 Payments of travel or enteriainment
expenses for any federal, state, or local
publicofficials .......... ... . .ol
19 Conferences, conventicns, and meetings .....
20 Interest. .. ... e
21 Paymentsteaffihates ........ ... ... ...
22 Depreciation, depletion, and amortization .. ... 2,199. 0. 2,199, 0.
23 INSUMAMCE . ..\ i iiiiii e e
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellan=ous may not exceed
3% of total expenses shown on line 25
below.) ..o e
a Bank Charges _ _ __ _ _ _ _ _ . __ 414. 2. 313. 99.
b Insurance_ _ _ _ _ _ _ _ _ _ _ ____ 1,415, C. 1,415, 0.
¢ Donations_ _ _ _ __ _ _ _ _ _____ 175, 125, 50. 0.
d Dues/Subscriptions _ __ _ _ _ _ 1,332, 957. 375, 0.
e Licenses/Permits _ _ _ _ _ _ _ _ _ 445. 175. 270. 0.
f Allotherexpenses .......... .............. 119,618. 118,498. 903. 217.
25  Total functional expenses. Add Lnes | through 24f .. . 350,803, 259,097, 73,219. i8,487.
26 Joint Costs, Check here D if following
SOP 98.2. Complete this line only if the
organizatior: reported in column (B) joint
costs from z combined educational
campaign and fundraising solicitation .. .. .. ..
BAA Form 990 (2008)
TEEAOIIS 121978




Forw1 990 (2008) Tennessee Environmental Council $2-0951294 Page 1
[Part X | Balance Sheet
oA (8)
Beginning of year End of year
1 Cash — ron-interest-Deanng ........covviis i e e 46,057.1 1 44,213.
2 Savings ard temporary cash invesiments..... ... 23,312.] 2 8,925,
3 Pledges and grants receivable, net........ ..o e 3
4 Accounts receivable, MEt L. . ... e 1,385.] 4 14.
5 Receivatles from current and former officers, directors, trusiees, key employees,
or other related parties. Complete Part 1l of Schecule Lo 5
6 Receivables from other disqualitied persons (as defined under section 4958(/(1))
A and persons described in section 4958(c)(3)(B). Compiete Part Il of Schedute L .. 6
s| 7 Nolesancloansreceivable, Net.. ... ... ool e 7
E 8 INVENtONES fOr SAME OF USE .. ..t vet it e e e e e 8
E 9  Prepaid expenses and deferred charges ... ... 9
10a Land, buildings, and eguipment: cost basis .......... 10a 49,714.
b Less: accumulated depreciation, Complete Part Vi of
Schedule D ... o 10b 23,664, 28,249.110c 26,050.
11 Investments — publicly-traded securities . 11
12 Investmenis — other securities. See Part IV, line 11 . 12
13 Investments — program-relalec. See Part IV, ine 11 ... ... ...l 13
T4 Inlangible @SSetS ... L ....ieeiiiaeiin i e 14
15 Other assets. SeePart IV, line 11 .. . e 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ... ... ... .ovo... 4,003.]16 79,202,
17 Accounts payable and acCrued EXPeNSES ... ...viiueiiiiaiiat b e 12,386.117 32,428,
18 Grants payable .. ...t i 18
1O  DRfErred FEVENUE . . .ottt it et ae et et iataa ettt 19
‘,‘ 20 Tax-exempt bond liabilities . ...... ... .. ... ... ..ol o 20
Al 21 Escrow account liability. Complete Part IVof Schedule D ........ ... ........ . 21
,'_ 22 Payatles to current and former officers, directors, trustees, key employees,
% highest compensated employees, and dlsquahfupc persens, Complete Part it
é OF SCNEULIE L . .ttt e e e s 22
s | 23 Secured mortgages and notes payable to unrelatec third parties .......... ...... 23
24 Unsecured notes and loans payable .. ... .. .. e 24 )
25 Other hiabilities. Complete Part X of Schedule D . ... .0 o 1,990.]25 43, 290.
26 Total liabilities. Add hines 17 through 25 . ... ... oo o i e 14,376.] 26 15,718.
N Organizations that follow SFAS 117, check here > E and complete lines
¥ 27 through 29 and lines 33 and 34.
g 27 UNrestricled net asSe18 ... ..ot ettt e e e 89,627.]27 3,484,
E | 28 Temporarily restrictec netassets ...... ... .. . oo e 28
! 29 Permenently restricted netassets ... . ... ol 29
] Organizations that do not follow SFAS 117. check here > D and completc
i lines 30 through 34.
H 30 Capital stock or trust principal, or currentfunds . ... 30
8 31 Paid-in or capital surplus, orf land, building. ard equipmentfund ...... ......... . 31
Iﬁ 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
€| 33 Totalnetassetsorfundbalances...... ... ... oo itiiriiiiiaiiiiiiiiiaiiaanaens 89,627.[33 3,484,
§ 34 Total liabilities and net assets/fund balances. ... ... ... .. . 104,003.1 34 78,202,
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by 2n independent accountent? ......... ... ..., 2a X
b Were lhe organization's financial statements audited by an independent accounrtant? ......... - 2b X
¢ If "Yes' to 22 or 2D, coes the organization have a commiltee that assumes responsibihty for oversught of the aL.dlt
review, or compilation of its financial statements and selection of an independent accountant? ......... 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smglc
Audit Act 2nd OMB Circular A-1337 .. o e e e 3a X
b If "Yes.' did tre organization undergo the required auditoraudits? . ... . ............ . ... ... ... .. ..........-.... .. 4 3b
BAA Form 590 (2038)

TEEAONY 1222108



2008

Open to Public
Inspection

SCHEDULE A

o 890 o 990.£2) Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4247(a)(1)
nonexempl charitable trusts.

Depariment of the Treasury
ir{ernat Rever se Sevace

> Attach to Form 990 or Form 8¢0-EZ. » See separate instructions.

Name of tho organizulion Employer identificabion number
Tennessee Environmental Council 62-0951294

|Part | |Reason for Public Charity Status (All organizations must compiete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)1)(AXiii). (Attach Schedule H.)

4 A maedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name. City, and state: _ e

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXIV). (Complete Part I1.)

o A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organizaticn tha: normally receives a substantial part of its support from a governmenta! unit or from the general public cescribed
in section 170(b)(1)(A)vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(AXvi). (Complete Part 11.)

9 An organizaticn that nermally receives: (1) more than 33-1/3 % of its support from contributions. membership fees, and gross receipls
from activities related to its exempt functions — subject to certain exceptions, and (2) nc more than 33-1/3 % of ifs support from gross
investment income and unrelated business taxable income (less section 311 tax) from businesses acquired by the organization after
June 30, 1975. See seclion 509(a)(2). (Complete Parl 1Il.)

10 An organization organized and operated exclusively to test for public safely. See section 509(a)4). (see instruciions)
11

| An organization organized and operated exclusively for the benefit of, to perform ihe functions of, or carry out the purposes 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 that
describes the type of supporting organization and complele lines 11e through 11h.

a DType | b D Type li c D Type 1l — Functionally integraied d D Tyee IHl— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectiy by cne or more disqualitied cersons other

tsibagn( f;a(uzr;dation managers and other than one or more publicly supperted organizations deseribec in section 509(a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that is a Type |, Tyne Il or Type !l supporting organization,
check this BOX ... . e A

g Since August 17, 2006, has the organization accepted any gift or contribution from any of ihe following persons?
Yes { No
(i) a person who diractly or indirectly controls, either alone or together with persons described in (ii) and (iti)
below, the governing body of the supported organization? . . .. .. ... . ... i e 11g ()
(i) afamily member of a person described in (i) above? ... .. . . e e e e 11 g (i)
(i) a 35% controlled entity of a person descnibed in (1)) or (i) above? ... ... ... ... ... 11 g (i)
h Provide the following information aboul the organizations ke organization supports.
(i) Name of Supacriec (i) EmN (i) Type of organzation (iv) Is the (v) D¢t you retty (Vi) 1s e (vit) Amopun: of Support
O-ganzation {descripec 01 hras 1.3 argaruzahon -« ol i the crgasZation in{ organzalon ' 2ot
u20ve or 'RC section 1) tstea in your cal (Do (i) orgarized :n the
(see instructions)} n.nq) your suaport? u.s.?
gorurmnent?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TECA0401  12/17:08

Schedule A (Form 320 or 890-EZ) 2008



Schedule A (Form 99C or 990-E2) 2008 Tennessee Envirormental Council 62-0951294
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Compiete only if you checked ihe box on line 5, 7, or 8 of Part 1)

Page 2

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

(a) 2004

() 2005

(c) 2006

(d) 2007

(e) 2008

1 Gifts, grants. contributions and
rr'n'noershnp fees received. (Do
rot include ‘unusual granis.

175,357,

100,442

84,272,

294,431.

190,865.

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

3 The value of services or
facilities furnished to the
organizaiion by a governmental
unit without charge. De not
include the value of services or
facilities generall{ furnished to
the public without charge

4 Total. Addlines 1-3 ..... .....

175,357.

100,442,

84,272,

294,431,

190,865.

845,367.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) mnciuded on line |
that exceeds 2% of the amount
shown on line 11, column (f) ...

26, 48B6.

6 Public support. Subtract fine 5
fromlined ... ... ... .. ... ...

818,881.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

(a) 2004

(b) 2005

(c) 2006

(o) 2007

(e) 2008

(f) Totai

7 Amounts from line 4

175,357,

100,442,

84,272.

294,431,

190,865,

845,367.

8 Gress income from interest,
dividends, payments received
on securities loans, rents,
royalics and income form
simnilar sources ... ... .

683.

683.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon .. ... ..........

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explam in
Partiv) ... ... ...

10,513.

17,401,

37,860.

11 Total support, Agd lines 7
through 1 .

883, 91¢.

12 Gross recetpts from related activities. ete. (see instructions) . .

13 First five years. If the Form 990 is for the organization's first, second. third, fourth, or fifth tax year as a section 501 (r‘)(3\
organization, check this box and stop here

296,482.

>|" !

Section C. Computation of Public Support Percentag

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)

15 Pubtic support percentage for 2007 Schadule A, Part IV-A, fine 26f .

162 33-1/3 support test —

b 33-1/3 support test —

and stop here. The organization qualifies as & publicly sugported organization.

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here.

2008, if the organization did not check a box on tine 13, 16a, or 18b, and line 14 is 16%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stor here. Explamn in Part IV how
the organization meets the 'facts-and-circumstances’ test. The orgamzauon qualifies as a publicly

14

92.64%

15

88.65%

sunpperted organization

2008, If the organization did not check the box on line 13, ard the line 14 is 33-1/3 % cr more. check ifus box
and stop here, The organization quaiifies as a publicly supported organization.

> ]
...... -]

2007. 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

gu

2007. If the organization did notl check a hox on ne 13, 16a, 16b, or 17a, and line 15 is 10%

organization mests the *facts-and-circumstances’ test. The organization qualifies as a pubiicly supported organization,

Explain in Part 1V how the

-
»
18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b. 17a. or 17b, check this box and see instructions ... ™ H

BAA

TCEADAGZ

T2 TE3

Schedute A (Form 990 or 990- EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Tennessee Environmental Council 62-0951294
[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only H you checked the box on line 9 of Part 1.)
Section A, Public Support

Calendar year (or fiscal yr beginning in)>| __ (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (H Total

1 Gifts, grants, contributions and
m-—mbershp fees recewed
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed. or
facihities furnishec in a activity
that is relzted to the
organization's tax-exempt
PUMOSE . ... ... ...

3 Gross receipts from achviies that are
nat 2n unrslated trade or business
undersection 813l o

4 Tax revenues levied for the
arganization’s benefit and
either paid to or expenced on
its behalf ... .. ... e .

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

6 Total Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualifiec
QEFSONS ... . ...ovverinnnnnn ..

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 3, 10c, 11,
and 12 tor the year or $5.000 ..

cAddlines7aand7b ..... .. ...
8 Public support (Subtract line

Page 3

Jcfromline6.) ........ .....
Section B. Total Support
Calendar year (cr fiscal yr begnnung in) > (a) 2004 (b) 2005 (c) 2006 (d) 2607 (e) 2008 (f) Total

9 Amounts fromlne & ........ ...
10a Gross income from interest,
dividends, pafments reseived
on securities loans, rents,
royalties and income form
similar sources ........... ...

b Unrelated business :axable - e
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Acc lines 10aand i0b.. . ... T

11 Netincome from unrelated business
aczinties not included imline 105,
whether or nat the business is
reguietly cairiedon .. ... L.

12 Other wincome. Do not include
gain or ioss from the sale of
capital assets (Explain in
PartiV)) ...

13 Total support. jxe ez < 15 5, 20 12)

14 First five years. if the Form 950 is for the organization's first, second, third, fourth, or fifth tax ycar asa secuon 501(c)(3)
organization, check this hbox andstop here ... ...............

Section C. Computation of Public Support Percentage

15 Public support oercentage for 2008 (line 8, column (f) divided by hne 13, column () ... . .......... ... ... 15 %
16 Public support percentage from 2007 Schedule A. Part IV-A line 27¢ ... . ... .... . ... ...l 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2008 (line 10¢. column (f) divided by line 13, column () e 17 %o
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . ... ........ .. .. ... 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 1<, and line 1 is more u‘an 3; lﬂ% and line 17 1s not .
more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported orcanization ... ..., .. . g
b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/13%. and line 18 —
is not more than 33-1/3%. check this box and stop here. The organization gualifies as a publicly supgorted organization .. .. Rl
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b. check this box and see instructions .. .. .. >

BAA TEEAG403 (112909 Schedule A (Form 990 or $30-E27) 2008



Schedule A (Form 950 or 990-E2) 2008  Tennessee Invironmental Council 62-0951294 Pag: 4
[Part IV_|Supplemental Information. Complete this part to provice the explanation required by Part II, line 10:
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Qther Income Part 1I, Line 10

2004: 10513,

2005 13316, e
2008: 9946, e

BAA TEEAGAGS  'G/07:08 Schedule A (Form 990 or 950-E2) 2008



I . . o ege ONB (b 54&

(srgri%gcuol.r%g(g_m P.c>l|.t|cal Campaign and Lobbying Activities 2008
For Organizations Exempt From income Tax Under section 501(c) and section 527

- , * To be completed by organizations described belowr. Open to Public

‘,*,;3;‘;},1",‘%;?,_ e sty > Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered ‘Yes,' to Form 990, Part IV, line 3, or Form 930-EZ. Part VI, line 46 (Political Campaign Activities). then
® Section 501(c)(3) organizations: complete Parts I-A and 8. Do not complete Part I.C.
® Section 501(c) (other than saction 501(c)(3)) organizations: compiete Parts i-A and C below. Do not compleie Part I-B.
© Saction 527 organizations: complete Part -A only.
If the organization answered "Yes,' to Form 9380, Part IV, line 4, or Form 990-EZ, Part V1. line 47 (Lobbying Activities). then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete art I1.B.
. gectu:l)nASOl(c)(Zi) orgarizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-8. Do not comglete
~art i-A.
if the organization answered 'Yes,' to Form 998, Part IV, line 5 (Proxy Tax), then
® Section 501(¢)(8). (5). or (6) organizations: Complete Part i1l
Mam= of ergarizaiion Emplayer identification number
Tennessee Environmental Council 62-09851294
|Part |I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.

1 Provide a description of the organization's direct and indirect political campaign activities 1n Part V.

2 Political expenditures ..... ... e oo o >$
3 VOIUNICEr OUMS . o i e e e e
{Part I-B [ To be completed by all orgamzatlons exempt under sectlon 501(c)(3)
See the instructions for Schedute C for details.
1 Enter the amount of any excise tax incurred by the organization under secticn 6835 . ............ . . ...... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4935 ~S

3 If the orgamization incurred a section 4953 tax, did it file Form 4720 for thisyear? ........... ... ...
4a Was a correction made?
b If 'Yes," describe in Part V.
iPart |-C | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the arnount directly expended by the filing organization for section 527 exempt function activities .. ...... >3

2 Enter the amount of the filing organization's funds contributed to other orgamzunonv for section 527 exempt

function activities ..... .. e e 3
3 Total of direct and indirect exemnit funclion expenditures. Acd hnes | and 2 ang enter here and on
Form 112000, INe 17D . e e e e e e >3

4 Did the filing organization file Form 1120-POL for this year? ... . . INo

5 State the names, addresses and employer identification number (EIN) of ail secticn 52/ poh ical organizations to which payments were
made. tnter the amournt paic and indicate if the amouni was paic from the filing organizalion’s funds or were political contributicns
received and promptly and directly delivered tc a separate political organization, such as a separaie segregated iund or a political action
committee (PAC). If adaitional space is needed, provide infarmation in Part IV,

(a) Name (b) Addrens (c) EiN () Amcunt sad o b ng (©) Amcunt 2f Loiitine
HiganZakinTs e na' contbutnny ‘ecaved ara
funcs. if roa2. eier-0- Zruraptly anc Crectly
cehvered to g s2narn
DO ibeai rt,.;

1 e,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999, Schedule C (Form 930 or $93-EZ) 2008
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Sciedule C (Form 996 or 930-£2) 208 Tennessee Environmental Council

62-0951294 Page 2
{Partll-A |To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 (election
T under sectuon 501(% ee the instructions for Scheduie C for details.
A . Check » | if the filing organization belongs to an affiliatec group.
Check » if the filing organization checked box A and 'limiied control’ piovisions apply.
Limits on Lobbying Expenditures ~ @) Frrg (B) Atthalac
(The term ‘expenditures’ means amounts paid or incurred.) orgarizatior’s totais §roun Loty
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) =~ . ... .. 0. -
b Total lobbyinc expenditures to influence & legislative body (direct lobbying) ......... .. ... 1,047, o
¢ Total lobbying exsenditures (add lines taand Ib) .. ... ... ... ... L. 1,047, _
d Otfrer exempt purpose expenditures ............ o 347,557,
e Total exempt purpose expenditures (add lines 1c and ld) ................................. 348,604,
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 69,721,
1f the amaount on line le, column (a) or (b} is: The lobbying nontaxable amount is:
Net over $°00,000 20% of the amount on line Te,
Cver $500,0060 bt nct over $3,000,600 $100,000 pius 15% of the excess over $500,000.
Ower 31,000,000 nut not aver $1,50C,000 $175,000 plus 1% of the excase over §1,000,500. '
Cver §1,500,000 aut not over $17,000,000 $225,000 olus 5% of the excess over $1,500,000. |
QOver $17,000.003 $1,000,00C. K
g Grassroots nortaxable amount (enter 25% of line 1) ... .o 17,430.
h Subtract line 1g from line 1a, Enter -0- ifline gismorethanlinea......................... 0.
i Subtracl tine 1f from lire l¢. Enter -0- if line f is more than line ¢ 0.

j if there is an amount other than zerc on esther line 1h or line 1i, did the organization file Form 4720 reporting

secticn 4911 texforthisyear? ... .. ....... . ....iiii il .

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501() election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

2 \OT (a) 2005
year beginning in)

(b) 2006

(c) 2007

(d) 2008

(e) Total

22 Lobbying non-taxable

amount 38,637,

24,281,

69,721.

i32,

b Lobbying ceiling
amount (130% of line
2a. colurnn (&)

198,959,

¢ Total lobbying
expenditures ...... ..

d Grassroots non-taxzble
amount

............. 9,659. 6,070,

17,430.

33,159.

e Grassroots cailing
amount {150% of line
2d, column (e))

49,739,

f Grassroots lobbying
expenditures

BAA

TEEAZZ02  12/'808

Schedule C (Form 950 or 990-E2) 2008



Scheste C (Form 990 or 90-ED 208 Tennessee Environmental Council 62-(0651284 Page 3

Part I-B_| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes | No Amount

1 During the year, did the filing organizaion attempt to influence foreign, national, state or local
legistation, including any atternpt to influence public opinion on a legislative matier cr referendum,
through the use of:

A VOIUNIBEIS ? oo e e e it
b Paid staff or management (include compensation in expenses reported on lines ¢ through 1i}?
¢ Media advertisements? .. ... ..... ... ... e
d Mailings o members, legislators, or the public? ... ..

f Grants to other organizations for lobbying PUrPOSES? ... ... ... ...l
g Direct contact with legislators, their staffs, government cfficials, or & legislative body? .......... o
h Rallies. demonstrations, seminars, conventions, speeches. lecturss, or any other means? ....... ... ..
i Other activities? If 'Yes,” describe in Part IV
j Totallines icthrough Tt . L. . L. . e
2a Did the activities 1a line 1 cause the organization to be not described in section 501(c)(3}? .
b If ‘Yes,' enter the amount of any tax incurred under section 4912 ... .... e e e
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4812 .. .
d If the filing organization incurred a section 4912 tax. did it file Form 4720 for thisyear? ... ... .. .

[Part IlI-A [To be completed by all organizations exempt under section 501(c)(8). section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially ali (30% or mare) dues received nondeductible by members? .. ......... . .. ... ... 41
2 Did the organization make only in-house lobbying expenditures ¢f $2,000 ortess? ... ......... ... e 1 2 .
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? .. .. 3

[Part lli-B |To be completed by all organizations exempt under section 501(c)(4), secAtforn 501((:)(5) 6r section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts frommembers .. ... ... ... .0 Lo L 1
2 Section 162(e) non-deductible fobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
aCurrentyear ... .. ... ... .. ... oo e e oo b 2a .
b Carryover fromlastyear ... .. ... .. iiiiiit e e e .| 2b
3 I - P o) 2¢e
3 Aggregate amount reporied in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. oo 3
4 if notices were sent and the amount on line 2c exceeds the amcunt on line 3, what Portion of the excess
does the arganization agree 10 carryover {o the reasonable estimate of nondeductible lobbying and political
expenGiture NMeXt YBAI? . .. e ) 4
5 Taxable amcuni of lobbying and political expenditures (line 2¢ toial minus 3and4) .. ... ... ... .. .. ... 5

{Part IV_|Suppiemental Information

Complete this part to provide the descriptions required for Part i-A. line 1; Part I-B, fine &; Part 1-C, line 5: and Part 11-3, lire 1i.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E2Z) 20608

TEEA3233 121808
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[Part IV [Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E27) 2008
TEEA3202 100608



SCHEDULE D . . OME o, 545-0047

(Form 990) Supplemental Financial Statements 2008
FE PR rengur Attach to Form 980, To be completed by organizations that Open to Public

u“ﬁ)f' 3TP~L91:|TSL:xcev answered ‘Yes,' to Form 990, Part IV, lines 6,7, 8,9, 10,11, or 12, Inspection

Name of the organization Employer !dentification number

Tennessee Environmental Council €2-0851294

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funcs and other accounts

Total number aterdofyear... . .............
Acgregate contrisutions to (during year) ... .
Accregate grants from (dunng year)
Aggregate value at end of year

m bW N =

Did the organization inform all denors and donor advisors in writing that the assets held in donor acvised —
funds are lhe organization’s property, subject to the organization's exclusive legat control? . ... .. e D Yes x__I No

6 Did the organization inform all grantees, donors, and donor advisars in wnting that grant funds mzy be
used only for charitable purposes and not for the benefit of the denor or donor aovisor or other ‘ .
impermissible private benefit?? .. .. e e L. g—\ Yes |_] No

|Part Il |Conservation Easements Complete if the organization answerec 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easerments held by the organization (check ali that apgly).
! Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically impartart land ares

. Protechon of natural habitat Preservation of certified hisicne structure
i Preservation of open space

2 Complete lines 2a-2d if the orgariization held a qualified conservation contribution in the form of a conservation easement on the last cay
of the tax year.

Held at the End of the Year
a Total number of conservation €asements .. . ... . . L e e e 2a o
b Toizl acreage restricted by conservation easemenis . . ....... ... ... o e......} 2B _ _
¢ Number of conservation easements on a certified tustoric structure includedn (@) ... . ... .. 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ...... 2d
3 Number of conservation easements modified. transferred, released, extinguished, or terminated bj the organization during the taxable
year >

4 Number of states where property subject to conservation easement :s located *
5 Does the or(};amza tion have a written polic rec(_rdu‘g the: periodic monitoring, mspcchon violations. and 1
enforcement of the conservation easement it hoids? ... ............... ..o 0 L L ] ‘ J Yes F No
6 Staff or volunieer hours devoted to monitoning, inspecting, and enforcing easemenls dunng the year »
7 Amount of expenses incurred in monitoring, inspecting. and enforcing easements ¢uring the year »  $

8 Dces each conservation easement reported on line 2(¢) above satisfy the requirements of secticn

170AYBYE) ARC TTOENEYBIENT - e vvoeren oo e e o D Yes [ Ne

9 InPart XIV, describe how the organization reports conservation easements in iis revenue and expense statement, and balance shest, and
irclude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990. Part 1V, line 8.

1a If the organization elected, as permilted under SFAS 116, not lo rzport in its revenue stalement and balance sheet works of art, histonical
treasures. or other similar assels held for public exhibition, education, or researck in furtherance of public service, provide, in Part XiV,
the text of the footnoie to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not o report in its revenue stalemerit and balance sheel works of art, tusicrical

treasures, or other similer assets held for public exhibiion. education. or researck in furtherance of public service, provide the fo Hlowing
amourts relating to these items:

() Revenues :ncluded in Form 990, Part VIH, line 1 .. .. ... ... . -5

(i) Assets includad in Form 990 Part X ... .. .. . . ... . ... =5

2 i the organization received or held worles of art, historical treasures, or olhﬁr similar assets for financial gain, provide the follgvang
amounts required ic be reported under SFAS 1 16 rel lating to these items:

a Revenues included in Form 990, Part VIl line: ¥ ... ... ... . ] . *$

b Assets included in Form 990, Part X .. ... . . . e e e e e =S

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
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Schecule D (Form 990) 2008 Tennessse Environmental Council 62-0951294 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other recards, check any of the followmng that are a significant usz of its collection items (check all
. that apply):

a | : Public exhition d B Loan or exchange pregrams
b | : Scholarly research ¢ Other i
c Preservaticn far future generations
4 z":;,igle\/ a description of the organization's collections and explain how they furtner the organization's exempt purpose in
=~ .
5 During the year, did the organization solicit or receive donations ¢ art, historical treasures. or other similar —
assels 10 be sold o rawse funds rather than to be maintained as part of {he organization's collection? ... . ... .. [_] Yes | {No

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organizalion an agent. trustee, custodian. or cther intermediary for contributions or olher assets not .
inciuded on FOrM 990, AL K2 ... oL\ eeinaeun s om oottt oo Clves  [Uno

b If 'Yes, explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ........... e el
d Additions Guring the YEAr ... . ... . . i e e ¢ 1d
e Distributions dunng theyear . ... ... ... e . le
fENDING BalanCe .. ... .. .. e e e 1f
2a Dicd the organization inclucde an amount on Form 990, Part X, line 21?7 . ... ... ... .. o0 o D Yes E No

b i ‘Yes,' explain the arrangement in Part XiV.
{Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
{3) Current year (b) Prcr year (c) Twoyears hack | (d) Theee years back (e) Four years nack

12 Begmning of year balance . .....
b Contributions . ........... ...
¢ investment earnings or losses ..
d Grants or scholarships ... ...

e Other expenditures for facilities
and programs . .... ... ...,

f Administralive expenses ... ..
g Enc of year balance .. ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment * 3

3a Are there encowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizaticng .. L e e e 3a(i)
(i) related organizations .. . . ....... ... e o e e EaZi—i;-
b If 'Yes' 16 3a(n), are the related organizations listed as required cn Schedule R? ... ... .......... .. ....... ... .| 3 !
4 Descnbe in Part XIV the intended uses of the orgamization’s endewment funds.
tPart VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other () Depreciation (d) Saok Vaiug
(investment) basis (other)

Taiant ... e
bBuildings ... ... e

¢ Leasehold improvements ... .. ...

dEqupment... . .. ... . 49,714. 23,664. 26,0590.
e Other ... ...,
Total. Add lines 1a-le (Column (d) should equal Form 990. Part X, column (B), line 10{€).) ... ... .. oo ... ... > 26,9050.
BAA Schedule D (Form 950) 2008
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Schedule D (Form 990) 2008 Tennessce Environmental Council

62-0951254 Page 3
[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or calegory (b) Book value | (c) Method of valuation
{including name of security) Cost or end-of-year market vaive

Finangial derivatives and other financial products ..........

Closely-held equity interests .. ........... ............ .

Oother

Total. (Column (b) should egual Farm 990 Part X, col. (B) fing 12.)  *

[Part VIl {investments—Program Related (See Form 990, Part X, line 13)

(a) Descripticn of investment type (b) Book value (c) Methoo of valuation
Cost or end-of-year market vaive .
Total. Columnn (b)(should equal Form 550, Pari X, Col (B) line 13} >
[Part IX [Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book vslue
Total. Column () Total (should equai Form 990. Part X, col.@B), line 15} . ... ... ....... ... ... ... ......... ........ -
[Part X | Other Liabilities (See Form 990, Part X. line 25)
(a) Description of Liability (b) Amount

Feceral Income Taxes
Accrued Wages 0.
Due to Earth Day 43,290.

Total. Column (b) Tatal (should zqual Form 850, Part X, col. (B) line 25) >

43,290.

in Part X1V, provide the text of the footrote to the organizazion's financizl siatements that reports the arganization's {:ability for uncertain tax
positions under FIN 48,

BAA

TCZA3303 10720708

Schedule D (Form 990) 2008
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Page 4

[Part XI_ JReconciliation of Change in Net Assets from Form 990 to Financial Statements

-

Total revenue (Form 990, Part Viil,column (A), line 12) .
. Total expenses (Form 920, Part 1X, cclumn (A}, line 23)

2

3 Excess or (deficit) for the year. Sudlract line 2 from line 1

4 Net unrealized gains (losses) oninvestments ............. ... oo
5 Donated services and use of facilities ......... ... ..o ool
6
7
8

Invastment expenses

Pror perioG adjusiments . . . Lo o il e e e
Other (Describa in Part XiV) . A
9 Total adjustmeants (net). Add lines 4 ... ...

10 Excess or {deficit) for the year per ﬁnancual statements. Combire lines 3 ang 9 .

[Part XIl |Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial stalzments
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealizec gains oninvestments ... ... .ol .1 2a

1

b Donated services and use of facilities

c Recoveries of prioryeargrants .. .............. e e 2c

d Other (Describe inPart XIV) ... ... ... ... o 2d

e Addlines2athrough2d ....... ...... .. ... ...
3 Sublract line 2e from line 1 e e
4 Amounts included on Form 990, Part VI, line 12, but not on iine 1: {

a Investments expenses not included on Form 990, Part Vlil, line 7b .. ........ ... 4a

2e

b Other (Describe n Part XIV)

CAdG NS 43 aNC b . ... . e e e C.
5 Total revenu=. Add lines 3 and 4c. (This should egual Form 980, Part |, line 12.) .. ... ...... ..... . ... .....

4¢

5

iPart XlIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and tosses per audited financial statements , .. ..
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

1

b Prior year adjustments ... e 2b

¢ Losses reported on Form 990, Part IX, line 25

d Other (Describe iINPart XIV) ... e e e 2d

e Add lines 2a through 2d ... . L e
3 Subtractline2efromline 1l ... .. ... ... e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments exgenses not included on Form 990, Part VI, ine 7b .. ... ... .. ... 4a

2e

b Other (Describe inPart XIV) ... o i ........] 4ab

CAdd lines da and 4b . . L e
5 Total expenses. Acd lines 3 and 4¢c (This should equal Foerm 99G, Part |, line 18.)

4c

[Part XIV | Supplemental Information

Complete this part to provide the descrintians required for Part I, lines 3, 5, and 9: Part ll1. lines 1a and 4: Part [V, fines 1b and 2o: Part V.

line 4; Part X; Part Xi, line 8; Part Xll, ines 2d and 4b; and Part Xill, lines 2d and 4b.

BAA TEZADOd 127308

Schedule D (Form 390) 20€C8
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IPart XIV [Supplemental Information (coniinued)
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. CVB No. | 545-0047
SCHEDULE G Supplemental Information Regarding VP
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
Deparimert of the Treisany = Must be completed by organizaticns that answer 'Yes' to Form 990, Part IV, lines 17.18, Open to Public
Tt Rever att Savice or 19, and by organizations that enter more than $15,000 on Form 990-£Z, line 6a. Inspection
Hame of (e crganzaton Employer identification number
Tennessee Environmental Council 62-0951294

IPart | |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 indicate whether the organization raised funds through any of the following aciivities. Creck all that apply.

Mail solicitations 'M] Solicitation of non-government grants
Email solicitations { | Sohicitation of government grants
- Phone solicitations i_| Specia! fundrzising events

| In-person salicitations

2a Dic the organizaiion have written or oral agreement with any individual (inclucing officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? .. .. ... .. R D Yes [—_] No

b if “res,’ list the ten tughest paid individuals or entities (fundraisers) pursuant to acreements under which the funcraiser s io be
compensalted a! least $5.000 by the organization. Form 930EZ filers are not required 1o complete this table.

A (V) Amountpadto |

(i) Naine of ingvidual (ii) Activity | (iii) Cid fundrmiser (iv) Gross teceipts {or retained by) (vi) Amount pac to

or entity (fundraiser) have cusiedy or control from activity furdraiser listed in (or retained by)
of contridutions? col.(1) organization
Yes No

OBl e i e e - o
3 List all states in which the organization s registered or licensed to solicit funds or has been notified it is exempt irom registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, sec the Instructions for Form 990, Schedule G (Form 930 or 290-E2) 20G3
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Schedule G (Form 990 or 990-EZ) 2008 Tennessce Environmental Council 62-0951294 Page 2

{Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18. or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

R (a) Event £1 (b) Event #2 (c) Other Events p(d) Toial Events
= (Add col. (a) through
NONE col. (©)
R {event type) {erert tyne) (t4ai numer)
E
%
ﬁ 1 Grossreceipls ...... .oooeiveneinian..
v
E

2 Less: Charitable contributions ... ... ..

3 Gross revenue (line 1 minus line 2) . ...

4 Cashprizes ..... ...ccoeeiiiiinn oo

o

é 5 Non-cashprnzes.......................

¥

¢ 6 Rentifacilitycosts .....................

X

E 7 Other direct expenses . ... ..........

s 8 Direct expense summary. Add lines 4- through 7Zincolumn (d) ....... ... ... ... o
9 Net income summary. Combine lines 3and8incoiumn(d) ............... ... ... .. ... >

{Part lil] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, lmr= 19 or reported more than
$15,000 on Form 990-EZ, line ba.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total garmung
E bingo/progressive (Add col. (a) through
M bingo col. (c))
N T
u
E -
T Gross revenue .........oeeeeeensioais B
2 Cashprizes . ... .....iiviiiiiaenn,
£
i
a g| 3 Non-cashprizes.....................
EN
cs
TE] 4 Rentacibtycosts .....................
5 Other directexpenses ...... . ......... o _
|| Yes $ |L]Yes % |{ JYes kK
6 Volunteerlabor... ... ................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d) ... ... oo i >
8 Nel yarning income summary. Combinelfines Tand 7incolbvmn (@) . .. ....... ... .. ... ........ s
YES| NO
9 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed ¢ operate gaming activities in each of these states? ... ... ... ..... ... ... ... ... ... . 9a
b if ‘N¢.' Explain:
10a;’vg'c: a_n; c; t_h; organization's gaming licenses revoked, suspended or terminated during the tax year? ... .. ...... .} 10a
b !f "Yes. Explain:
____________________________________________________________ J
1 E)oes Iﬁe o:gamzation operate gaming aciivities with nonmembers? ........ ... oo oo Lo L 1
12 Is the organization a granior, benefuc:ar/ or tfrustee of a trust or z member of 2 partnersmp or aother en!r‘y forined to
administer charitable gaming? ... ... . . 12

BAA TEEA3I02 OX/i5AS I'Euulc G (Forrn 990 or 99G-£7) 2408



Schedule G (Form 99C or 990-E2) 2008 Tennessee Environmental Council 62~-085120%4 Page 3

YES| NO
13 Indicate the percentage of gaming activily operated in:
a The crganization's faciiity ....... ... ........ ... ... e _13a 3
b An cutside facility . ... . e e U 13b %

14 Provicde the name and adcres.f of the person who prepares the organization's gaming/special events hooks and recorcs:

Neme: " e el -
Acdress: > o e
15a Doses the organization have a contact with a tnird party from whom the organization receives gaming revenue? . ... | 15a
b If "Yes,' enter the amount of gaming revenue received by the organization  $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

Name: >

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *

D Directorfofficer D Employee D Indepcndent contractor

17  Mandatory distribuiions
a is the orgamzation requtr—’=d uncer state law to make charitable distributions from the gaming proceccs to retain the
state GamINg ICENSE T L. i e s e e e e e 17a
b Enter the amount of disiributions required under state law distributed to other axempt orgamz_atlms or snent in the
organization's own exempt activities during the tax year: * 5

BAA TESA3703  G7118M8 Schedute G (Form 990 or 990-E2) 2008




SCHEDULE O [ . DI 55030
AN l Supplemental Information to Form 990 —_—

! = Attach to Form 920. To be completed by organizations to provide
Tesosur | additional information for responses to specific questions for the
Attt Form 980 or to provide any additional information.

o nrQan2atin”

Ocoummes! o the
e VeI

Open to Public
Inspection

wat

Nomae

E Employer identification number
Tennessee Environmental Council

o [62-0951294
Pt VI-A, Line 10 The Chairman of the Board will review the Form 820 _ ___________ -
_________________ with the Executive DPirecter. _ ___ __ _ _ __ ________.____._.___ ._
Pt Vvi-C, Line 18 The organization's Form 930 is_available on Giving ____ ___________
______________ Matters.com and is _available upon request. _ _ _ ____ ______________.
Pt VI-C, Line 19 _The organization's financial statments and governing _ __ _________ _
________________ documents are available to the public upon reguest. _____ _ ____

BAA For Privacy Act and paperwork Reduction Act Notice, sou the instructions for Form 990. TEEALGS!  12119.08 Schedule O (Form $90) 2008




Form 4562

Cepartmert ¢! tn: Treasay

Depreciation and Amortization
(Including Information on Listed Property)

CWB N "5AE-0002

2008

~terngy Revenuz Sarvce — {89) | > See separate instructions. > Attach to your tax return. ;ij::‘: . 67
Name(s) v 00 rélurn Identitying number
Tennessee Environmental Council 62-0951294
Zasiness o actity lo v hich tus form retatos
Form 990 / Form 990EZ
[Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) . .. .. ..... ... ... ... .. ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ............ .. . 3 $800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... ... . ... .. ... ... . 4
5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instruCHONS .. . . . ... . i e e . .| 5
6 (a) Deserplion of proparly B (b)c:m (business use oniy} () Stectos cost o
7 Listec preperty. Enter the amount from line 29 . e 17
8 Total elected cost of section 179 property. Adc amOunts in colurnn (c) lmes 6 and 7 ............ 8
9 Tentative deduction. Enter the smalleroflineSorline8... .. .......... ... ... . ... 9
10 Carryover of cisallowed deduction from line 13 of your 2007 Form 4562 . . 10 B
11 Business income limitation. Enter the smaller of business income (ol Iess than zero) or hre 5 (see mstra) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 . ............. 12
13 Carryover of disallowed deduction 1o 2003. Adc lines 9 and 10. less line 12 .. »[13 ] I
Note: Do not use Part it or Part 1l below for listed property. Instead, use Part V.
[Part I [Special Depreciation Allowance and Other Depreciation (Do not incluce listed property.) (See instructions.)
14 Special deprec:ation allowance for quahﬁed properly (other than listed property) placed in service during the
tax year (see inStruChiONS) .. .. ... e e 14
15 Property subject 10 section 168(f)(l) election . e e e e 15
16 Other depreciation (INCILding ACRS) L.ttt ettt et e e, 16 0.
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A B
17 MACRS deductions for assels placed in service in tax years beginning before 2008 ..... ... .. 17 | 2,199.

18 if you are electing io group any assets placed in service during the tax year into one or more qenera!
asse: accounts, check here .

»[1

Section B — Assels Placed in Service During 2008 Tax Year Usung the General Deprecnauon System

(b) Ma-tn ang (€) Basis ‘o cepreciation (d) (O} () Geareciano-
Clasarfication ot progerly yeu pluced (usinass/mvestmat use Rucovery period Cenventon Method aedughion
L SeIVING orly — sen instryctions)
19a 3-year property ... ... _:
b 5-year property ... . ... B _
c 7-year property ...... ... -
d 10-year property ..... ...
_ & 15-year progert
f 20-year property . ..
g 25-year prooerly . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
oroDeny ... ... 27.5 yrs MM S/L
i Nonresidentiz! real 39 yrs MM S/L
DrOPerY L. .. MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20aClasshife ... ....... .. | s/L o
bi2year . ............. 12 yrs S/L
céD-year .. . ... ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 ......... . . ..o o oo 21
22 Total. Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column (g), ang fine 2| Enter l‘er~ arg on
the appropniate hines of your return. Partnersmups and S corporations — se2 instructions .. . .. L. L. ... .. 22 2,199.
23 For assets shown above and placed 0 service during the current year, enter
the portion of the basis atiributable to section 263Acosts . ..... .. ... ........... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOSI? 05712008

rorm 4562 (2008}




Form 4562 (2008)

Tennessee Environmental Council

62-0951284

Page 2

[PartV |Listed ProPerty (Include automobiles, certain other vehicles, ceflular telephones, certain computers, and property used for
. entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss. complete only 24a. 24b,
- columns (2) thraugh (c) of Section A, alf of Section B, and Section C if applicable.

Seclion A — Depreciation and Qther Information (Caution: See the instructions for timits for passenger zutomobiles.)

242 D6 you have sndence to support the

= business/investment uss claimed?

HYes [—

No l24b 1 "Yes 1 the endzence writien?

. ﬂYes ﬂNo

T
(@) )] L) (d) (e) ) (9 ) ‘ 0}
Type of o-oparty (St Date piaces | ,,5;}5';’,;‘;{ Cost o Basi: for gaprec ation Recorary Mntnods Deor wcialon Eecter,
JoCes o) | A s2yite e other Duss {nugiress) ~vestmen cernse Co~z=107 e uct:en .
1 : se use only) : ]
parcentage | S
25 Special depreciation allowance for qualified listed property placed in service during the tax year ang
i used more than 50% in a gualified business use (see instructions) ........ .............. .1 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualitied business use: i ~
28 Adc zmounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ... ... . .. ... .28
29 Add amounts in column (). line 26. Enter here andonline 7, page 1 .. ... ... ooivii oo, L | 29

SectionB -

Information on Use of Vehicles
Comipiete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or relfat

person. If you pgrovicded vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 To'al business/investment miles driven
during the year (do not include

cemmuting miles)
31

32 Total other personal (noncommulmg)

miles driven

33 Total miles dnven during the year. Add

lines 30 through 3

34 Was ihe vehicle available for personal use

curing off-duty hours?

35 Was the vehicle used primarily by @ more

than 5% cwner or related person?

36 s another velncle available for

personal USe? ... . ... ... e

Total commuting miles driven dusing the year .. ... .

(a) (b) (©) () () (4]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
Yes No Yes No Yes No Yes No Yecs No Yes ; No

|

Seclion C — Questlons for Employers Who Provide Vehicles for Use by Their Employees
Arswer these questions to determine if you meet an exception to compieting Section B for vehicles usec by empicyees who are net more than

5% owners or related persons {see instructions).

37

Dy YOUT @MPIOYEES Y L e

38

employees? See the instructions for vehicles used by corporate cfiicers, directors, or 1% cr more owners .

39
40

41

Do you treat all use of vehicles by employees as personal use? ... ...

Note: If your answer to 37, 38. 39. 40. or 41 is 'Yes.' do not complete Section B for the covered vehicles.

Do you maintain a wruten policy stalement that prokibits all personal use of vehicles, including commuting,

Do you maintain a writien policy statement tha: prohibits personal use of vehicles, except commuting, by your

Do you provide more than five vehicles to your empioyees, obtain information from your employees about the use of the
vehicles, and relain the information received? ..... ... ... ... Ll

Do you meet the requirements concerning qualified automobile demonstration use? (See inslructions.) . ..

Yes No

{Part VI | Amortization

(2) (b) (c) (d) (e)
Descnotisr of cosis Date amortizetion Amoriizaoin Ceae 2mort.zation
beg s ameant saclen pernigs o
per-nlage
42  Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortizetion of costs that began before your 2008 taxyear ... . ... oo o ol 43
44 Total. Add amounts in column (f). See the instructions for whern toreport . ......... ... 44 |

FDIZ3812 (6/12/08

Form 4562 (2008)



Tennessee Environmental Council 62-0951294

Schedule C (Form 990), Supplementa! Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the crganization's other program
services. Section 301(c)(3) and (4) organizations and 4947 (e)(1) trusis are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Education and Qutreach: Provided educational resources by
Expenses 125,166, conducting tree planting, stream restoration, and

Grants Ot 0. stabilization events. TEC reqularly provides =
Revenue 22,235. educational tools and resources via its electronic

newsletter and website.




