















































Schedule D (Form 990) 2018

Collections of Art, Historical

izations Maintainin
rgen er records, chec

Using the organization’s acquisition, accession, and oth

Treasures, or Other Similar Assets
k any of the following that are a significant use of its

3
ion i check all that H
b [J Scholarly research e [ Other ___
i erations ANCCNE -
4c Em\:rdzsear\é?;?:?i;%:)?t:fr?h%egrganization's collections and explain how they further the organization's exempt purpose in Part
Xl o7
5 During the year, did the organization solicit or receive donations of art, historiqal tfea,sures. or other similar =
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ] Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ONFOrM 990, Part X? . =« v+« v v o e e e e e e e e e e e e [ Yes (] No
b If “Yes,” explain the arrangement in Part XIll and complete the following table: T
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance . . . . . . . . . . . .00 e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [J] No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII . J
Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions e e
¢ Net investment eamings, gains, and
losses . i W 5 AR ONE e 58
d Grants or scholarships o 2
e Other expenditures for facilities and
programs . R RTEN
f Administrative expenses .
g Endofyearbalance . . . . .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment »_ | %
¢ Temporarily restricted endowment »_ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations . 3afi) =
(i) related organizations . . . . . . . . . . . . . . ... L, 3alii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . o e G % 0 0
b Buildings . . . . . 0 0| 0 -
¢ Leasehold improvemen 0 0 0 z
d Equipment 0
et R x .")3,01;1)I 38,495 14,516
- 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) . . > 14 512
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Schedule D (Form 890) 2018
Investments—Other Securities. . _
izati “Yes” 990, Part X, line 12.
i nswered “Yes” on Form 990, Part IV, line 11b. See Form : 4
B theﬂga"'zat‘on : {b) Book value {c} Method of valuation:

(a) Description of security or category Cost or end-of-year market value

(including name of security)

(1) Financial derivatives s
(2) Closely-held equity interests .
(3) Other
A
®
©
©)
®
. e
@
H)
Total. (Column (b) must equal Form 890, Part X, col. (B) fine 12.) »
Investments—Program Related.
Complete if the organization answered “Yes” on For
{a) Description of investment

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(b) Book value {¢) Method of valuation:
Cost or end-of-year market value

(L)
@
)
@)
5)
{6)
@
@®)

(9)
Total. (Column fb) must equal Form 990, Part X, col. (B) fine 13,)

4V @ Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(8) Description {b) Book value

(1) undeposited funds ' 1,776
2
3)
()
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . . W 1,776
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes

(2) Federal tax deposits (941) $5,271
) accrued vacation $4,354
“
5
©
M
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) P $9,625
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xiil O

Schedule D (Form 990) 2018
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Schedule D (Form 890) 2018 ;
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. -
1 Total revenue, gains, and other support per audited financial statements . « o e
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments : 3 W 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2¢c
d Other (Describe in Part XIIL) . 2d
e Add lines 2a through 2d . 2e
3 Subtractline2e fromlinet . . . . . . . . . . e oo 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part XIIL) . 4b i
c Addlinesd4aanddb . . . . . . . 4 e e s e e e s ox oo 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . i e e e e 5
With Expenses per Return.

Reconciliation of Expenses per Audited Financial Statements

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e v & @G 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . P E OB R 2a

b Prior year adjustments 2b

¢ Other losses . & & go b 2¢

d Other (Describe in Part XIIL) . 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e fromline1 . . . . . . . . . . e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIIl.) . 4b

c Addlinesd4aanddb . . . . . . . . . . e e e e e e e e e e s e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . . . . 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018



alsing or Gaming Activities | OMBNo. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundr O
990- Complete red “Yes” on Form 990, Part IV, line 1/, 2 r19,

(Form 90 or E2) Hm:r:;?\g‘a‘;ﬁogn?:&? more than $15,000 on Form 990-EZ, line 6a. 2@ 1 8

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection

Name of the organization Employer Identification number

Tennessee Environmental Council 62-Q951 294
nswered “Yes” on Form 990, Part IV, line 17.

YN Fundraising Activities. Complete if the organization a
Form 990-EZ filers are not required to complete this part.

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

O Intemet and email solicitations t [0 Solicitation of government grants
O Phone solicitations g [0 Special fundraising events

O In-person solicitations

Did the organization have a written or oral agreement with any individu
or key employees listed in Form 990, Part VII) or entity in connection wi
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements un
compensated at least $5,000 by the organization.

al (including officers, directors, trustees,
th professional fundraising services? O Yes [No
der which the fundraiser is to be

Faooo

i {v) Amount paid to .
{) Name and address of individual (i) Did fundraiser have | .1 Gross recelpts lor dor by {vi) Amount paid to
X ) ivi y)
or entity (fundraiser) (in) Activity eustodzﬁor qus?' of from activity fundraiser ‘ &sted in ?o‘;rrgela!ne? by)
o col. anization

Yes No

10

VORB) @ o oo oo o & weh i e G % W e >
3  List all states in which the organization is registered o ’ 'c‘ense. d. o solicit contri fi fr
; . r 'I 2 * - TS
bt ) g to solicit contributions or has been notified it is exempt from

ForP
'aperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H
. Ne. Schedule G (Form 990 or 990-E2)
2018
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18, or reported more
d 6b. List events with

Schedule G {Form 990 or 990-E2) 2018 e wered ~es" on Form 990, Part IV, line

m i ts. Complete if the orgaqization b yfes
:;;I:ld;?'ss,‘(;‘goeo\fmf:ndraisingp event contributions and gross income on Form

i han $5,000. ST
gross receipts Ql'eate"t d Other events Total events
(a} Event #1 (b) Event #2 (C] (adg)coclftga):\t;;mugh
n Tie at the Zoo — _— col. (c]
%T—— vt 0] (total number)
3 b 0 37,160
§| 1 Grossreceipts . 37,169
2 A &
« s 0
2 Less: Contributions . . 0
3 Gross income (line 1 minus o o 37,160
line2 . . « . - - - 31J1jgr7
4 Cash prizes .
5 Noncash prizes
2,500
§ 6 Rentffacilitycosts . . . 2,500
8
2,657
:’3 7 Food and beverages . . 2,657 —
g 8 Entertainment . . . . 790 790
9 Other direct expenses . 5@ 5,172
10 Direct expense summary. Add lines 4 through @ incolumn(d) . . - . . - - - -« = > 11,119
11  Net income summary. Subtract line 10 from line 3, coumn{d) . . . . - . - - - - » 26.041
M Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. v
Pull tabs/i . Total gaming (add
§ e} Bingo birgllpgo;r%sﬁago (c) Other gaming B g mf’oi’é'r'a"ﬁél. c)
g
@
T 4 Grossrevenue .
§ 2 Cash prizes .
g- 3 Noncash prizes
w
E 4 Rent/facility costs .
5
5 Other direct expenses
O Yes %|0 Yes % | ] Yes %
6 Volunteerlabor . . . . |[J No [J No 0O Ne 7
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?
et e e v v e v v v . [OYes ONo

10a Were any of the organization’s gaming licenses revoked, suspended, or termi A
b If“Yes,” explain: panaes. inated during the tax year? . [1Yes []No

Schedule G (Form 990 or 990-E2) 2018
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Schedule G (Form 990 or 990-E2) 2018 — SRTTRELT
izati i viti ith nonmembers? . ® &
Does the organization conduct gaming activities Wi s
:; Is the orgargzation a grantor, beneficiary or trustee of a trust, or a member of' a partne S : p. RIS s, Eli
formed to administer charitable gaming? § 5 e s ol B ow
13 Indicate the percentage of gaming activity conducted in: e l . i
a The organization’s facility e gwan o e Gep fe% ) Y R R G B e 5t %
b An outside facility . s E § own ERHE B W & . k$| -
14  Enter the name and address of the person who prepares the organization’s gammg/spech events boo
records:
Name P R ) s e
Address P e ——— )
i i izati i amin
15a Does the organization have a contract with a third party from whom the organlfatl'on.ref:en./es' g- . g v NG

revanUIE? s v % % @ e fer GRv e ed aew e w Gm o ce & B m 8 b W Ge
b If “Yes,” enter the amount of gaming revenue received by the organization P . S N
amount of gaming revenue retained by the third party®™  $
¢ If “Yes," enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided p

[Opirector/officer [JEmployee [Oindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? N R A N Y A N R R
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Part IV g:r;:ﬂlnenlmentalgln;grmation. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additi i :
il s p y additional information.

OYes [OINo

Schedule G (Form 990 or 990-EZ) 2018



| omB No. 1545-0047

2018

Open to Public
Inspection
Employer identification number

62:0951294 _

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization
Tennessee Environmental Council

Part Vi, Line 11b___THE CHAIRMAN OF THE BOARD AND THE CEO REVIEW THIS 980 BEFORE FILING WITH THE IRS

Part VI, Line 19 TEC'S 2018 FORM 990 AND FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION ON OUR PROFILE AT

TO THE PUBLIC UPON REQUEST o eeccececmmmmmmmemmmnesesommnoassomamsomes

Part VI, Line 12¢___TO ENSURE THE ORGANIZATION ADHERES TO ITS CONFLICT OF INTEREST POLICIES, PERIODIC REVIEWS ARE

CONDUCTED. THE CONFLICT OF INTEREST POLICY INCLUDES MEASURES TO BE TAKEN IF A VIOLATION TO THE

POLICY ARISES.

For Paperwork Raducﬁo" " »:
Ack Notlce, see Ube l“sh ucﬂOl 1S Io' ' orm 990 or 990 EZ. Cat No. 51086K Schedule o] Form 990 or 990-| 18
)



