z OMB No. 1545-0047

rorm 990

2016

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except private foundations)

> Do not enter soclal security numbers on this form as it may be made public.

Department of ihe Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990.

internal Revenue Service

A For the 2016 calendar year, or tax year begmmng , 2016, and ending )
B Cr-eck if applicable: C Nameof orgamzaﬁlon NNE S S E E ENVIRONMENTAL COUNCIL D Employer identification number
Address change Doing business as 62-0951294
Name change Number and strest (or P.O. box if mail is not delivered to strest address) ‘Room/suite E Telephone number
Initial return ONE VANTAGE WAY E-250 (615) 248-6500
| Final retumtenninated City or town, state or province, country, and ZIP or foreign postal code o
Amended returmn NASHVILLE ™ 37228 G Grossreceipts S 42 9,498,
Application pending | F Name and address of principat officar: o Hia} Is this a group relurn for suberdinates? Yes No

]

Rk} are il subordinates included?
If'Ne," attach a list, (ses instructions)

Yes

JOHN McFADDEN ONE VANTAGE WAY NASHVILLE TN 37228

b Tavexemptstalus  |X[501Q(3) | |501(0) ( )* Gnsertno) | Jasar@Mor | [527
J Website: » WWW, TECTN. ORG H{e) Group exemption number B
K Fom of organizatior: lXtCorp'orsiion’ % }ITrusi i l Asssaiaiimn l l Gither ® !L Year of formation: 1970 i 4 state of Iegal domicile: TN
| Summary ‘ ' ' ‘
@"Eﬂ.! describe the organization's mission or most significant activifies: _ 'TO EDUCATE AND ADVOCATE FOR _ _ R
@ THE PROTECTION OF TENNESSEE'S ENVIRONMENT AND PUBLIC BEALTH. _
§ e e e e ek e e e e e o 5 e e o et A 2 s T 7 et e o e et o e e e e o
% 2 Checkthisbox » | | if the organization discontinued its operations or disposed of more than 25% of fts net assets, 7"
3 Number of voting members of the governing body (Part Vi, line 1a). . . . . . .. . e e e . Ces 2 12
‘f) 4 Number of independent voting members of the governing b@dy (Part V1, line 1b; e e e e e e 4 12
;g § Total number of individuals employed in calendar year 2018 (PartV, line2a). . . . . . . . v v o v v v v 5 T
&| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . oo v v e ] B 0
&| 7a Total unrelated business revenue from Part VI, column (C), fine 12 . . . . . .. .. e e e 7a 0.
b Net unrelated business taxabie income from Form 990-T, e 34. . . . . . . . v oy v v e v i i s o u s s Th 0.
' ‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h). « . .« . . .. o oo i . 269,367, 401,621
2| 9 Program service revenue (Part VIl line20) . . . o . . . . h . oL L , N 0.
% 10 Investment income (Part Vill, column {(A), ines 3,4, and 7d) . + « v+ v v v s e h v e h . =104 . 48,
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116}, » » . . . . . . . . 72,123, 7,546,
12 Total revenue — add lines 8 through 11 {must equal Part VIil, column (A), line 12) . . , . . 341,286, 419,215.
13 Grants and similar amounts paid (Part IX, column (A), (ines 1-3) « . . - « -+ .« . I 0. ‘ ‘ ‘
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . v vt v ... 0.
» | 18 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10) . . . . . 249,801. 201,288
% 16a Professional fundraising fees (Part IX, column (A), line118) . . . . . . . v v v v v Wt . 0.
& t: Total fundraising expenses (Part IX, column (D), line 25) » Q. .
¥ 117 Other expenses (Part IX, column (A}, lings 11a-11d, 115:248), + + v v v v v+ v o, . 120,056, 168,013, )
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 28) . . . . .. .. . 369,857, 369,23 0 1,
18  Revenue less expenses, Subltractline 18fromline12 . . . . . . .. .. .. ... .... -28,471. 49, 914
5g k | Baginning of Current Year End of Year
§§ 20 Totalassets (PartX, e 16) . . . . . .t e 140, 717. 195,570,
481 21 Total liabilities (Part X, iN@ 28) . + + v v 100,889, 85,656,
iﬁg 22 Net assets or fund balances. Suptract line 21 from line zﬁ? .......... e e 39, gg g. 89, 8 54

| Signature Biock

Und@r peraltxes of parjury, | deciare that | have exammad this return, including a:.mmpaﬂymg schedules emd staéemantx} and to the best of

complete. Declaration: of preparer (c{har than oficer) is based on all information of whieh preparer has any knowledge.

my knewledge and beiiaf, it is true, curréct. and

@ﬁ/ & /f/fm 106/14/17
& gn ignature of offiger Date
Here JOHN MCFADDEN DIRECTOR

Type or print name and title )

PrintType preparer's name Pra%axgnature ) Da‘»@w ! | eheck L}é}[f BTN
Paid JOHN R, SHE}RR“TDP 111 v&{mg@/«m— ood 11417 [serempioes  |P00039644
Preparer |Fimsname ERROD CPA OFFICE ' - ' a -
Use @ﬂi}’ Firm's address 510 g MAIN 87 Frm'sEIN® 4215510305
SPRINGFIELD TN 37172-2815 Proneno.  (615) 384-1993

May the IRS discuss this return with the preparer shown above? (868 INSIUGHONS) « + » » v « v v v v v e v e %] Yes

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEADIOT 111616

Form $90 (2016)



016) TENNESSEE ENVIRONMENTAL COUNCIT, 62-0951294 Pags 2
Statement of Program Service Acﬁamphshments ‘ ' S I
Check if Schedule O contains a response orneteto any fineinthisPart it . . .. .. ... .. ... ... . L. . [_l
1 Briefly describe the organization’s mission; ' ' ' '

I'Q EDUCATE AND Z\DVOCATE F’OR

w’-wv-—\wn”m-‘ﬂvwhﬂ‘ﬂ--rﬁ-rvwwm@ww@w—mw"g‘w”w‘mm%ﬂ!«‘”——wmmuﬂw T e et e e e s e e e e o o i e e e e o e e e B

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 930-EZ?. . . . . [J Yes No
if "'Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . E] Yes x| Me

if 'Yes,' describe these changes on Schedule Q.

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

4a( {Code: )(Expenses 8 347, 731 inséudihq grsnts of 9 » ’)(%veﬁue 3 4 o P )

THE ORG:AIiI TION EDUCATES AND AD”O ATES FUR THE COI\’SFRVATTGN AND

e A T —mwmuwﬁ—wwwmmvm»ﬂHﬂww«’wwmwmw”mmmwmww—;mvw*wh"vw")‘wﬁmmwkpwmwwmm%~*w'

_-”www«wwwmwmmm.ﬁn..—_ww.—,vwm.,-,...,...--w.,_m...,.,...__...Q...,‘,,..,..,.M,...wwwmw*—mmmwu_”-@ﬁmmm"mmw_«.mv

_“Mw._..,...,___....w.__._._..._._,.,__v__—p_,-,,-—.w...-...,s.w.,MMm&—,.w.m,.,...r,...._..wm—,mm._m_._,_..—_—www««-mwwwwv
_-p.v,....m....-._—...........,...._,,._,._.-,«.m..‘__.,._....«...,,.e._.—,..........,.._.,_-._.,,_v-.»,...»«m—nwm..,,..,..,.mwmwmwwmmmm-ﬁwwwwm—wv‘mmma
o e e o e e man nee man o ome e wm trme v e Amm mDt Smm e em et mem e hems s e e rw wem e e wwm e e e e e e s v
Sy T e mem enct e e et et s wew e e e e s e g A Sm e e e \mi M e e e wom e mem mm Tem en e v e e wme pen e mm eem e e e e mrm e i o e e o o e

4b(Cedé: 7 ) (Expenses 3 ‘inefuding grants of 5 ' i){&”%évenue 5 ‘ )

4 d Other program services (Describe in Schedule Q.)

(Expenses S including granis of  § ) (Revenue 5 )
4 e Total program service expenses  » 347,731.

BAA © TEEADI02 11H8/1S ' ' Form 980 (2016)



in effect during

Form 990 (2016) TENNESSEE ENVIRONMENTAL COUNCIL o , ‘ 62—’0"9'512794 Page 3
Checklist of Required Schedules ] -
Yes Nq
1 s the organization described in section 501(c}(3) or 4947(a)(1) (otner than a private foundation)? If 'Yes,’ complete
Schedule A, . . . . .. .. S e e e s s e e e e e e ey e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . . . . . . . . . . .. ... 2 X
3 Did the organization engage in direct or indirect polmcal campaign activities en behalf of or in oppusrtmn to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . .. . ... .o oo Ve e e e 3 X
4 Section 501(0)‘3) organizations. Did the organization eng aige in Iebbyﬂng activities, or have a section 501(%1) electlon
he tax year? If Yes, complele Schedule C, Parfll . .7, 7 . v o o0 h e e e e e 4 b4
5 !s the organization a section 501(c)(4), 501(c)(8), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes,  complefe Schedule C, Partit{ . . .. .. . | & X
& Didthe orgamzatlon maintain any doner advised funds or any similar funds or accounts for Whl{;"i donors have the rtght
to g;[rc?vnc.e advice on the distnbutmn or investment of amounts in ahm funds or accounts? If 'Yes,' complete Sc.hedule %
Pa P e e e S e s e s e et e s e s e e e s B
7 Did the organization receive or hold a conservation easemant, mciudmg gasemants {0 preserve open space, the
environment, historic land areas, or historic structures? If Yes,'complete Schedule B, Partll . . « . . .« o v« v o0 o0 7 p:4
g8 Did the organization maintain conec’nons of works of art, histerical treasuras or other similar assets? If 'Yes,’
complete Schedule D, Part Il e e e e e e s . e e e e e e e e e e 8 3{
g Did the organization report an amount in Part X, line 21, for escrow or custodial account hablhty, serve as a custodian
fczr arounts not listed in Part X; or provide credit counsalnng debt management, credit repair, or debt negotiation
m(;es’?:‘f"/escampleteSchedu/eDPartIV.,..,,.........!.,,..._.,..,....,....,, ‘g ‘(

106 Did the organization, directly or through a related Grgamzat:on hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . v . v v « v v v v v o o 0w

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, VII, Viil, IX|
or X as applicable.

a Did the orgamzatxon report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Scheduie
/l

D, Part VI, « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e s 1ia] X
b Did the organization repart an amount for investments — other securities in Part X, tine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . « « . . v o v 0 v i i i it v s e 1ib X
¢ Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,” complete Schedule D, Part VI . . . . . . . . . C e e e e e RELP b:4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, PartIX . .« o o« v v v v i o e e e e e e e e e 14d X
¢ Did the organization report an amount for other ligbilities in Part X, ling 257 If 'Yes, complete Schedule D, Part X . . . . . . . . | 11e X
¥ Did the organization’s separate or consolidated financiai statements for the tax vear include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complefe Schedule D, PartX . . . . . . 11§ X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ ;,ompfete
Schedule D, Parts Xt and XIl . . .+ « « v v v v v v s s s e e ke e e s e e e e e e 12a X
b Was the organization included in consolidated, independent audiied financial statements for the tax ¢@ar? if Yes,' and
if the organization answered 'No' to ling 12a, then completing Schedule D, Parts X| and X!l is optional e e e 2 X
4% s the organization a school described in section 170(b)(1)XA)I)? If 'Yes, complete Schedule £. . . . . . . . . . . ... .. . |13 X
14 Did the organization maintain an office, employees, or agents ocuiside of the United Sfates?. . . . . . . . . . . .. . .. .. 443 b4
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service golivities outside the Umteci Sta‘saa or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Paris land iV . S ke e e e N s e e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of arants or other assistance to or for any
foreign organization? If 'Yes,’ camplet& Schedule F, Parts Hand IV . .« .« o v o v o o s e s e e e e e e s 1% X
46 Did the organization report on Part X, celumn (A), line 3, more than $5,000 ﬂf aggregate granm or mher asssstanﬁe to
or for fareign individuals? If "Yes,’ compiete Schedule <, Patts liand IV . . . v v v er e e Ce e ) 18 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X|
column (A}, lines 6 and 1187 ¥ "Yes,” complete Schedule G, Part | (see Instructions) . . . . .« . . . .. . C e e . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and B8a? If 'Yes, complete Schedule G, Partll . . . . ., .. .. e s e e e . Ce 18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIl line 9a?/f ’Yes )
complete Schedule G, Part 7 . - . 19 X

BAA TEEAC103  11/16/16

‘Form 890 (2016)



21

22

23

016) TENNESSEE ENVIRQNWENTAL COUNCTL, o 62-0951294  Paged

..............

Did the orgamzatlon report more than $5,000 of grants or einm assistance to any domestic Qrgamzatwn or
demestic government on Part iX, column (A), line 12 If 'Yes,’ complete Schedule |, Partsfandll . . . . .. . ... .. .. ..
Did the organization repor‘i more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column {A), line 27 If 'Yes,’ complste Sched dle |, Paris land 1. o« v v v o e e e e e e e e

Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgaméafion s ourrent
én% former officers, direclors, trustees, key emplﬁyaeg, angd h:ghest compensated @mpleyeea? If ‘r’es, compie‘e
CRBEIIE J .« « o s s e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an wibtandmg prmmgai amount of more than $100,000 as of

the tast day of the year, that was issued afier December 31, 20027 /f 'Yes,’ aﬂawar}m&a 24b Zhi’ngf“ 24d and
complsts Schedule K. if No, ‘gotaling 28a. . v » « + v v v v v v b e e s e e e s s .

P T T T S R S S

p Did the organization invest any proceeds of tax-exempt bonds beyond a temporary @@mﬁf gxc@;ﬁmn‘? C e e e e s e s e e

¢ Did the organization maintain an escrow aceount other than a refunding escrow at any time during the yaar to defease

d Did the organization act as an 'on behalf of issuer for bends outstanding at any time éurmg the }ieaﬂ S e s e e e i

any tax-exempt bonds?. - « - v v v o s s e e e e e s .

25 Section 501(c)(3), 501{c}{4}, and 501(c) {29} afgam?atlons [2id the erganization encage in an excess benefit

transaction with a disqualified person during the vear? If Yes,' complete Sehedule L, Part!. . . . .. . . ... s

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year and

26

27

28

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . .

that the transaction has not been ra;mnei on any of the or gamvatl@n 5 prior Forms 99@ or 990-EZ7 /f 'Yes,’ mmp;eés
Schedute L, Parf! . . « v . v« v o v 0 v s ot e e e e .

Did the organization report any amount on Part X, line 5, 8, ar 22 for receivables from or payables to any current or
former officers, directors, trusiees, key emg‘sveea highest compensated amployeein ar dssquatifsed parsons?
If *Yes,’ ﬁarf‘p!@t@uchedu{@apm .

Did the organization provide a grant or other assistance to an officer, direcior, trustee, key employee, substantial
contributor or employee thereof, a grant selgction committes mambe* or to a 35% controlied antity or family member
of any of these persons? If 'Yes, complete Schedule L, Partill . . . . . . . .

L R T A S R R S R

L S T e L)

Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key emp dee? if Yes,’ complefe

Yes | No
20a %
200
21 ’ 1 X
2| X
23 | ):S
24a &
24b
24c|
244
283 £
28b X
26 X

Scheduls L, Partf¥. . . . . . v v v v v e e h e e e e e s D s e e e e B < )] X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thergof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . « . « v v s o s s s e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ compiete Schedufe M . . . . . . . . . . . 25 I X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if "Yes,’ compiete Schedule M . . . . . « . . .. ... e e e s e e e e e e e kH] X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,” complete Schedule N, Pafti ........ 3 | X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its nat assets? If 'Yes,’ complele )

ScheduieN,Partﬁ.........‘....!......,,,, ...................... s e e e e 32 X
23 Did the organization own 100% of an entity disregarded as separate from the Qrgamzat;an imd&r Reguia’uons sections

301.7701-2 and 301.7701-37 #f 'Yas, complete Schedule R, Part! . . . . . . e e e e e e s R I ] X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,” complete Schedufe R, Part I, Hii, or IV,

and FartVIine T o o v v v s e e e e e e e s e e s e e e e e e e e e e e 34 X
383 Did the organization have a controlled entity within the meaning of section 812(B)(13)7 . . . . e e e e e 35a A

b if 'Yes' to line 38, did the organization receive any payment from or engage in any ty ransaction wiﬁh a controlied

eﬁt:ty within the meaning of section 512(0)(13)7 if 'Yes,’ complete Schedule R, Part V, line 2 . I < <143 X
38 Zection 801{c}{3) erganswatmﬁa Did the organization make any transfers {0 an @xempt nen-charitable related

crganization? If 'Yes,” complete Sehedule R, Part V. iine 2 . . . . . . e e e e e R &
37 Did the organization conduct more than 8% of its activities thmugn an entity that is not a related organization anci that is »

treated as g partnership for federal income tax purpases? If 'Yes,'complete Seheguie B, Pant Vi .. . .. . .o v oo o 0 | BT A
38 Didthe o gamzatmn compiete Schedule O and provide exp!matmnﬁ in Schedule O for Part Vi, lines 11b and 187 y

Note, All Form 9"@?!@&- are required 1o complete Ssﬁ“edua e e e e st e r s e s e e e s s o 38 X
BAA ' ) Farm 990 (2016)

TEEAQ104 11/16/16



Form 990 (2018) TENNESSEE ENVIRONMENTAL COUNCIL

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

................................

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . . . . .. . . .. kE
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable. . . . . . . .. ’% b
¢ Did the organization comply with backup withholding rules for repamabie payments to vendors &nd fapmtab&e gammg
(gambling) winnings (o Prize WINREIS? .+ . .+ v v v v v v s e s s e e s e s s
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 23

b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?
Neote. If the sum of lines 1a and 2a is greaier than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . .
b If 'Yes," has It filed a Form 990-T for this year? If ‘No' fo lire 3b, provide an explanation In Schedule O

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authcrvty ovar, a
financial aceount in a foreign country (such as a bank account, securities acgeuﬂi or other financial account)?

b If 'Yes,' enter the name of the fereign ceuntry: »
See instructions for filing requirements for FInCEN Form 114, Regort of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxysar?. . . . . . . . . . . .. .. 54 ‘
b Did any taxable party notify the crganization that it was or is 3 parly to a prohibited tax shalter transaction?. . . . . . . . . .. 8h X
¢ If 'Yes," to line 5a or 5b, did the erganization file Form 8886-T7 '

................. . L s e e s e .| Be
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 0rgamzatlcn
solicit any contributions that were not tax deductible as charitable contributions? . .« . . . . . v 0+ v v 0 v e s . .o .| Ba X
b if Yes,’ did the crgamzat!on include with every solicitation an express statemant that such contributions or gifts were
not tax deductible?

L T T T T T T S T T T T T TP S

7 GOrganizations that may receive deductible contributions under section 17¢(c).

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

b If 'Yes,’ did the organization notify the donor of the vaiue of the geads or services provnded’? e e e e e e e e

¢ Did thg orggnlzatl!)ﬂ sell, exchange, or otherwise d@pcs@ of tang:bl@ persenal property for which it was required {o file
Form 82827 . ... ... T

d If 'Yes," indicate the number of Forms 8282 filed dunng the vear .

@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. N ] X
f Did the organization, during the year, pay premiums, dirsctly or indirectly, on a persanal benefit contract?, . . . . .. . ... .| 7f X
g If the organization received a contribution of qualified intellectuai prwaﬁy, did the grganization file Form 8899 h
asrequired? . . . . . . . e s e e e e e e e s e S a e e e ks e e e e e e g
h gthe %gggnl(z:atron received a contribution of cars, boats, atrplanes or ather vehicles, did the Qrgang’!on ﬂia a
oM 0867 « v . o o s s e e e e e .

I T T

8 Sponsoring organizations mamtammg donor advised funds. D;d a donor advised fund mai ntamrsd by the spensgnng
organization have excess business hoidings at any time duringtheyear?. . . . . . . . . . . . . i i i it e i

§ Sponsoring organizations maintaining donor advised funds. ]
a Did the spansering erganization make e.,ny %axab‘e distributions under sasﬁon 49867 . . .,

I T T T

ik Sectgon 801(c){7) argamzatwﬁs, &nt@r.

a [nitiation fees and capital contributions included on Pact Vil ine12. . . . . . .. ... . ... | 10a
b Gross receipts, included on Farm 980, Part Vill, ling 12, for public use of elub facilites . . . . . | 18b
11  Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. « . . . . . o, v s 0 e e iia
b Gross income from other sources (Do not net amounts due or pazd to other acurces
against amounts due orreceived fromthem.). . . . . . v . o i i e e e e e e e iib
12a Section 4947(a)(1) non-exempt charitabie frusts. Is the organization filing Form 990 in lieu of Form 10447, . . . . . .. ..
b if Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b!

13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue gualified health plans in more than one state? . . . . . . . .
Mote, See the instructions for additional information the organization must report on Sehadule O,
b Enter the amount of reserves the crganization is required to maintain by the states in

which the organization is licensed to issue gualified healthplans . . .. . . . .. ... .. .. | 13b
¢ Enter the amount of reservesonhand . . . .. . . . . e e e e e e .. | 138 i
14 a Did the organization receive any payments for mdeertannmg services durmg the tax year?. . - « v v v v v v v v e e . 14al | X
bif Yes, has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedwle Q. « . . .+ « .+ ., .. .| 14D i

BAA TEEAG105 111818 Form 990 (2016



Form 890 (2016) TENNESSEE ENVIRONMENTAL CQUNCIL 62-0951294

Page 6

| Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line i in ’(h!s Part Vl

Section A, Governing Body and Management

13 Enter the number of voting members of the governing body at the end of the tax year. . . . . . ia

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are indepandent . . . ., ib
2 Did any officer, director, irustes, or key employee have a family relstionship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . S e e e e

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supsrvision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . ., « « . . ., . . .

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . .. , - . .
8 Did the organization become aware during the year Q*aaigmf‘cam ﬁivemmn of the Qrgsmzat:enssssets» St e
& Did the organization have members or stockholders? . . . . . .. . .. ., f e e s
7 3 Did the organization have members, siockholders, or other persens whc; had the power to elect or appsxm one ar merg
members of the governing body? . . . . . . « . . oL

b Are any governance decisions of the erganization reserved o {or subjact to approval by) members,
stackholders, or persons other than the goveming body? .+« . v . L 0 s i st e e e e s

1 %ud \Ehl? organization contemporaneously document the meetings held or written actions undertakern during the year by
e fallowing:

3 X
4 ¥
i %
) X
Ta X
Th %

aThegoverning body? . . . . . o o 0 e e e e e e e e e s Bal X
b Each committee with authority to act on behalf of the goveming bedy? et e e e e e e e e e 8b; X
2 s there any officer, director, trustee, or key employes listed in Part VIi, Segtion A, who cannat be reachad at the
organization’s mailing address? if 'Yes,  provide the names and addressesin Sehedule QO . . .« . v . o L s s v e 2] X
Section B. Policies (This Section B requests information about policies not required by i‘he internal Revenue Code.)
Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . o i e, 10a X
b if 'Yes,' did the organization have written policles and procedures governing the activities of such chapters, affiiates, and hranches to ensure their ' ’
operations are consistent with the organization's exempl PUIPOSEST. « v v v s v« v v s C e e e e s e e e e e e Lo .1 18h
41 a Has the organization provided 3 complete copy of this Form 990 to all members of its governing body before fling the form? . . . . . . . . . . . .. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, .
12a Did the organization have a written conflict of interest policy? if Mo, gotoline 13. . . . . . . . . . . .. ... ... ..... 1238 X
b Were officers, directors, or trustees, and key emp’cyeas requirad to disclose anma!!y interests that could give rise '
toconflicts? . . . . . L e s e s e e e e e e e e . 12b) X
¢ Did the organization regularly and consistently moenitor and enforce compliance thh the policy? If 'Yes, describe in ‘
Schedule O how thiswasdong . . « . . « . . .« ... e e e e e et e e e e e s e e e 2e] X

13 Did the organization have a written whistleblowerpeliey? . . . . . . . . .. . . .. .
14 Did the arganization have a written doeument relention and destruction policy?. . . , S e e R :
15 Did the process for determining compensation of the following persons include a review and aﬁpmvat by independent
persons, comparability data, and contemporanesus subsiantiation of the deliberation and decision?
& The organization's CEQ, Executive Director, or top management officlal . . , .. . . ...
b Other officers or key employees ofthe organization. . . . . . . . .. « . oL s e
If 'Yes' to ling 15a or 15b, describe the process in Schedule O (see ms%:uctnaﬁs)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the yBar? . . . . . . o . L e e e e e e s

b If 'Yes," did the organization follow & wriften policy or precedure raqutrmq the organization to evaluate lits
participation in joint venture arrangements under applicable federal tax law, md iake &ts;sa {6 safeguard the
argamaatnonsexemgzt status with respect 1o such arfdngam«zsmw e s s RSO

toe 4 e rox ow o on

e
<

152
i5h

3,
>

S

Section C. Disclosure

17 List the states with which a copy of this Form 980 s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 {f‘r 1024 if applicable), 999 ﬁnd 99(2& (Sesnan 5&1(@)(3)5 o'ﬂy)
for public inspection. Indicate how you made these available. Ct heck all that apply.

[j Own website {j Another's website Upon request D Other (explain in Schedule O)

av@eilaa*e

49 Describe in Schedule O whether (and If so, how) the arganization made its governing documents, conflict of interest policy, and finaneial stalements avaliable to

the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: 8
JOHN MCFADDEN ONE VANTAGE WAY E~250 NASHVILLE TN 37228 (615) 245-6300
BAA ’ TEEAD10S 11/16/16 orm 990 (2018)



Form 990 (2016) TENNESSEFE ENVIRONMENTAL COUNCIL 62~0951294 Page 7
: | Compensation of Officers, Directors, Trustees, Key Emplcyaes Highest Compensated Emﬁmyeas, and
independent Coniractors -
Check if Schedule O contains a response ornotetoany lineinthisPart VIl . . . . . o . o . o o 0 0 0 m
Section A, Officers, Dimct@rs, Trustees, Key Empl e::«yees, and Hsgh&sﬁ Camp@naated Empi@ye&s

ia f‘:omplete this table for all persons reguired to be listed, Report ccmp@nsamn for the calendar year ending with or within the
arganization’s tax year.

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in celumns (D), (E), and (F) if no compensation was paid,

@ List all of the organization's surrent kay employees, if any. See instructions for definition of 'key employes.

¢ List the organization's five current highest compensated employees (other than an cfficer, director, trustee, or key employee)
who received reportabls compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 fram the
organization and any related organizations.

@ List all of the organization’s former officers, key emplovees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

@ List all of the organization’s former dirgctors or frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trusiees or directors; institutional trustees; officers; key employees; highest compensated
empioyees, and former such persons.

rm‘ Check this box xf neither the orgamvauon nor any related crganization compensated any current offzcar dsraetor oF trgstee

&
A (B) | thon onb ox riaes sareen o) E) (F)
Name and Title Avarage is hoth an ‘ofticer and a Raportable Reportable Estimated
fri I i‘feﬁ;""“feej, — °°"é“§?g§§!§i.fé°nm roTates oraanzations ombenaaton
(Cjksl?iﬁy ;:1 é %‘ % @ ,‘%_ %w g (W-2/1099-M15C) (W-2/1092-MISG) Orggmztgt?on
hours for % a9 898 = and related
Orrzzri‘?% : % 5| % ‘:3’., 2 g = organizations
tions =] 2, “% é
} in g
_()_VICKI TURNER _ ____ _________3.00
BOARD MEMBER ‘ X 0. 0, 0,
_@_BoB FREEMAN ____________|3.00 |
BOARD MEMBER . ' X 0. 0. 0.
_®)_JOHN FENDERSON ___________ | 3.00
____ TREASURER o ' X 0. 0. 0.
W _MARY MASTIN _____________1.5.00| ' '
SECRETARY ‘ ’ % 0, 0 0
_®_ERIKA SAAD _ . 1.3.00
____BORRD MEMBER % 0. 0. 0.
_®)_SANDY KURTZ _____________1.3.00 o -
BOARD MEMBER X 0 0 0
_{T_BAT_VAN_ B,Y_CKE,_QHEM e o e e 10.00
CHAIRMAN X 0. 0. 0,
_®_JOE PROCHASKA ____________ 1300 | | | B |
BOARD MEMBER ' X 0. 0. 0.
_®)_STACEY COTHRAN ___ ________ | 3.00 N
BOARD MEMBER , , X | 0. 0. 0,
(19 DONNIE SRFER___ __________ | 3.00| | | | h
__BOARD MEMBER ‘ X 0. 0, 0.
@N_BILL PHILLIPS ___ _ _______|.3.00f | o
_BOARD MEMBER o ‘ £ , Q. 0. 0.
(12)_JOHN MCFADDEN ___  130.00
_EXECUTIVE DIRECTOR X 67,433, 0. 0.
e —T " - : :
e

BAA ‘ ' ‘ TEEAQIO? 1111616 - '  Form 280 (2018)



Form 990 (2016) TENNESSEE ENVIRONMENTAIL CQUNCIL 62-09512914

Page 8

|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(ontined

(B) <
Position
(A) Ar;/erage édo not;chec:k more tht.)an one (D) (E) (F)
X ; ours 0x, unless parson is both an Reportable Reportable Estimated
Mams and title per officer and a director/trustee) compegsaiion from compensation from amount of ather
,‘-*ﬁ‘ek( o = H o = Ta T the organization related organizations compensation
{list any 1] g o %é & 13 F @ (W-211089-MISC) (W-2/1089-MISC) from the
h?urs 2 3 =\ & ‘g 2 % 3 organization
celated |3 =k 3124 and related
(I)?gaa rewalza o E’_’. % g“ gg organizations
-tions | = = =
below 5 g 8 %
dotted o o @
fins) & 8
a,
L U
(16)
(17)
(18}
(19)
(20)
(21)
(22)
{23)
{24}
(25)
1h8ubAotal. . . . ... e IR e e . 67,433, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . .. e e e e L
d Total {add lines tbandie} . . . . . .. .. ... ... . e .. 67,433, 0. 0.

2 Total number of individyals (including but net limited to th@se '5&#@@2 amve) whe recelved more than $100,000 of reportable compensation

from the organization ¥

3 Did the organization list any former officer, director, or trustee, key empioyee, or h&ghast compensated employse
on line 1a? If 'Yes,’ complete Schedule J for such individual .

zzzzzzzzzzzzzz LI N

4 Forany individual listed on line 1a, is the sum of repartable compensation and other compensation from
the grggni?nc}n and related organizations greater than $150Q, QQQ? If "Yes,” camplete S&heduie Jfor
such individua

e x s s

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' c:ampie;ts 89%6@'@ J for saan parson

LI

-------

Section B, independeni Coniraciors

17 Cemplete this table Tor your five hgghaﬁt compensated independent contractors that raceived more than $100,000 of

campensatlon from the organization. Report ca”ﬂpansaﬂon for the caisndar year enmnc with or within the Qrgamﬁaitﬁn'ﬁ iax year.

{A) _{B) i
Name and business address Description of services

1

<}
Compensation

2 Total number of independent cantractors (including but not limited to those listed above) who received more than
$100,000 of compensatien from the organization *
o v ; ey

TEEAQ108 11116/15

Form 890 (2016)



Form 990 (2016) TENNESSEE ENVIRONMENTAL COUNCIL i 62~0951294 Page 9
Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . . . o . . o o i vt o i v ot e e e D
’ ' (8} () (D)
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections

e . - - 512- 514
g% 12 Federated campaigns . . . . . ' 1a

£ 2| bMembershipdues . ...... | 1b
i-g ¢ Fundraising events. . . . ... | 1¢|
g-@ d Related organizations . . . . . | 1d

5% e Governmert granis (contributions) . . Te| 41,901.
;i,é 2 f Al other contributions, gifts, grants, and
é:‘g simitar amounts not included above . - Af]  359,720.1
%2 @ Noncash caniributions included in lines 1a-11; & .
8 §| hTotalAddlinesta-tf . .. .. ... . ... . . . .*

g Business Cods

g 2a '

3 L

2 c

L I

Y D T ——— -

@ f Al other pregram service revenue . . .

G| gTotal Addlines2a2f . . . . v vh s nre..

3 Investment i income (mciudmg dwrdends interest and
other similaramounts) . . . . .. ... ..., .....¥ 48, 0. 0. 48 .

4 Income from investment of tax&xempt bond proceeds . . ¥
S Royalties. . . . .. ... ... .. ...

(i) Real (ii) Personat
6a Grossrents . . . . . )
b Less: rental expenses
¢ Rental income or (joss) .«
d Net rental INcome or {I088) + « + « « « v v v v b b u

{i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gainor (loss) . . . .
d Netgainor{loss). . . . . .. .. ...,

Ba Gross income from fundraising events
(netincluding. .&
of contributions reported on line 1c).
See PartiV,iine18. . . . ... ... &
biess:direciexpenses . ....... b

¢ Net income or (loss) from fundraising events

Other Bevenue

9 a Gross income from gaming activities.
Seg Part iV, line 19, . . . ... ... &

b Less: directexpenses . . . . . . ., b o
¢ Net income or (loss) from gaming activities, . . . . . . . *

10a Gross sales of inventory, less returns
andallowances . ... ....... @&

b Less: costofgoadssald . . . . . . . b

¢ Net income or (loss) from sales of inventory . . . . . .
Miscelianeous Revenue Business Code
11a ‘ ~
p e
g ———————
d All other revenue - « « « » « .« o o o .
e Total. Add lines 11a-11d . . . . .. .. ... ... ... " )
12 Total revenue. Seeinstructions . . . . ... ......*"| 419 o 17,594 .

BAA TEEAO10S 11/16/16 ' ~ Farm 290 (2018)



990(2016) TENNESSEE ENVIRONMENTAL COUNCIL

62-0951294 Page 10
Statement of Functional Expensas ' )
Section 501(c)(3) and 501(c)(4) organizations must comp!ete all columns. All other orgamzaticns must carrp!&t@ coiumn (A)
Chscﬁ if Scheduie O contzins a response or nate (o any ime inthisPat iX. . .. ... . e e e e -
Do not include amounts reported on lines Total e?&ensas Prograz(f}samme Managégfeni and F"’unsi(g)ising -
6b, 7b, 8b, 9b, and 10b of Part Vill. Spenads oral expenses | expenses

4 Granis and other assistance to domestic
organizations and damestic governments.
See Part IV, ling 21. e e s s C e
Grants and other assistance te domeasiic
individuals. See Part IV, line22. . . ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16..

4 Benefits paid {o or for members. . . . . . e

5 Compensation of current officers, dirscters,
trustees, and key employess . . . . . . . . ..

¢ Compensation not included above, to
disgualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4888(c)(3¥B). - . « . . . . . .. .

7 Othersalaries andwages. . « . . . ., . . .,

g Pension plan accruals and contributions
(include section 401(k) and 4@3(&}
employer contributions) . e e e

g Otherempioyee benefits . . . .. . . .. ...
40 Payrolltaxes . . . . . . . ... oo
i1 Fees for services (non-emplovess);

a Management. . . . . . . e e e C s

L8

blegal. . . ... ... .. ... .. ...
G ACCOUNLIAG « « v s v e
globbying. . ... .. ... .. ,
& Professional fundraising services. See Part IV, !me 7.
f lnvestment managementifess . . . . . .. .

g Other. (if line 11g amount exceeds 10% of ling 25, column
{A) amount, fist line 11g expenses on Schedule Q.)

12 Advertising and promotion . . . . . .. .. ..
13 Office @Xpenses . - « « « v v v v v v 0 0 v a s
14 Information technology . . . . . . . . e
1 Royalties. . . . . . .. . ... 0o
16 Ocoupancy . « « « v v v i e
17 Travel . . o . o o e e e e e

18 Payments of travel or entertainment
expenses for any federal state, or local
publicofficials . . . ... ... ... ... ..
19 Conferences, cenvemlons and meetmgs
20 interest. . . .. .. 0. ..
2% Paymenisioaffiiates. . . . . .. .. . .. ..

22 Degpreciation, depletion, and amortization. . . .

Other expenses. ft&msze expenses not
covered above (Llst miscellaneous expenses
in line 24e. If ling 24e amount exceeds 10%
of tine 25, column (A) amount, list line 24e
axpenses on ScheduleC) . . . . . . . L.

119,551,

112,378, 7,173, 0.

14,304, 13,446, 858, 0.
8,224, _7.731. 493, ] 0.
754, 709. 45, 0.
7,037, 6,615, 422, 0.
11,895. 11,200, 695, 0.
3,623, M,CQB 0. 0.

23 Insurance . . . . . . e e e e e e e _

9,201

8,669

8 COMMUNICATIONS .. . 332 Q.
b CONTRACT _LABOR _ . _ - 12,678, 11,937 747 0
¢ CREDIT CARD FEES _ _ . . 1757 108672 85 0.
d DEVELOPMENT _ ] 3,830 3,830, 0 Q.
g Allotherexpenses . . . . « .« .o o 4. . 88,524, B3.253. 5,271, Q.
25 Total functional expenses. Add ines 1 through 24e. . 369,301, 347,731, 21,570, 0.

28 Joint costs, Complete this ima only if
the organization reported in column (B)
joint costs from a combined educational
campaign and rundrn;smg salicitation.

Check here = | if fciiawmg

S0P 98-2 (ASC 958- -720). IR

TEEADIMO 19718/16

Fonm 290 (2016)



Form 990 (2016) _ TENNESSEE ENVIRONMENTAL COUNCIL - 62-0951294 _Page 11

| Balance Sheet 7
Check if Schedule O contains a response or note o any NG N IS PAX . « « v v v o v v v e e oo n s e L
A (B)
Beginning of vear End of vear
1 Cash — non-interest-baning « « . v o v v v v v b v v 17,622,] 1 14,946,
2 Savings and temporary cash investments . . . . . . . o e e e 0.} 2 85,715.
3 Piedges and grants receivable, net. . . . . e e e e e s 105,507.1 3 34,382,
4  Accounts receivable, net . . . . . e e e e e e e e 4 -
5 Loans and other receivables from current and former officers, dirgctors,
trustees, key employees, and highest compensated emgicyees (Zemp.&ta
Part 1l of Schedule Iy o anes compensated employees. bompiete C
& Loans and other receivables from other disguaiified peraons (as defined under
section 4958(N)(1)), persons described in section 4258(c)(3)(B), and contributing
employsrs and sponsoring organizations of section 501 (c)(g) veluntary emplayaes
beneficiary organizations (see instructions). Complete Part 1 of Scheayle L . . . . .
& | 7 Notesandloansreceivable,net . . . . ... ... .. e ‘ 7
% g8 Inventoriesforsaleoruse . . . .. . . . . i s e
<f | 9 Prepaid expenses and deferredcharges . . . . . . .. ... .,
40a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . .. . ... ... -1 162 . - -
b Less: accumulated depreciation . . . . . .. ..., ., 105 36,095, 16,644, | 10¢ 13, 501.
11  Investments - publicly traded securities . . . . . . . . .. e e e e s ‘ ) N -
12 Investments — other securities. See Part IV, line 11 . . . . . .. ... . ... ... 944. 1,070.
13 Invesiments — program-related. See Part IV, line 11 « . . . . . « .« oL o ' '
14 Infangibleassets. . . . . . . . L L e e e e
18 Otherassets. See Part IV, line 11 . . . . ... .. ... ... ... e e 18
16 Total assets. Add lines 1 through 18 (mustegualiine34) . . . ., « .« . . . v . 140,717,116 175,510,
17 Accounts payable and SCCrUed @XDRRSEB. + + « « « « 2w v bbb 0 25 889, |1 46,069,
18 Grantspayable. . . . .. .. . o e C e ] o
46 Deferredrevenue . . . . . . L L L e e e e 75,000, 38,587
20 Tax-exemptbondligbilities . . . . . . v o . e e e ' )
@ 21 Escrow or custodial account liability. Camplatﬂ Part IV of Schedule D . . . ... ..
=1 22 Loans and other payables to current and former officers, directors, frustees,
s key employees, highest c:ompensated empt@a;ae& and ﬁisquaiiﬁed persons.
;_% Complete Partll of Schedule L. « « v v o v v v v o e e is e e e e .
23 Secured mortgages and notes payabke to Lmralateci third pamea e e e e
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .
25 Other liabilities {including federal income iax, payables to related third pames.
and other liabilities not included on lines 17- 24) Complate Part X of Schedule D . . .
26  Total labilities. Add lines 17through 28. . . . . . .« . . . v o o i i
‘g Organizations that follow SFAS 117 (ASC 888), check here > Daﬁﬁ complete
'g iines 27 through 29, and lines 33 and 34,
% 27 Unrestrictednetassets. . . . . . . . ., ... .. ... e e e e e e
g 28 Temporarily restricted netassets . . . . . .. ... ... C e s
wr| 20 Permanently restrietednetassets . . . . . . . v o s e . NP
§ Organizations that do not follow SFAS 117 {A5C 258}, cheek here » LJ
‘5 and compigte lines 30 through 34,
g 30 Capital stock or frust principal, orcurrentfunds., . . . . . .. . . . . .. 0L
% 24 Paid-in or capital surplus, or land, building, orequipmentfund . . . v v . o . L L .
< | 32 Retained earnings, endowment, accumulated inceme, orotherfunds, . . . . . . . .
B 33 Totalnetassets orfund baIANeES. « + o o v u o a ' 39,828,133 89,854,
=1 34 Total liabilities and net assets/fund balances » . . . . . . . . . LT TNUReY 140,717,134 | 175,510,
BAA ) ' - ' ’ Farm 990 (2016)

TEEAQIT  11MEMB
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990 (2016) TENNESSEE ENVIRONMENTAL COUNCIL N _62-0951294

_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . . ... ... [ "419 215,
2 Total expenses (must equal Part IX, column (A), fine 28) . . . . . . ... ... ... e 2 369,301,
3 Revenue less expenses, Subtractline 2fromiine 1. . . . . . . .. L L oL o 3 49,914,
4 Net assels or fund balances at beginning of year (must equal Partx ling 33, column (A). . . . . ... ..., 4 39,828,
5 Net unrealized gains (losses) on investments . . . . . e e s e et e e e e e e e A 112,
6 Donated servicesanduse of fagilities. . . . . . . . . . . e e e s e e e 6 ’

7 Investmentexpenses. . . . . ... ... N

% Priorperiod adjustments . . . . . ... .. oL e e e e e e e e e e e 8

g Other changes in net essets or fund balances (exp agininSchedule O . . . ... . .o oL g

10 Net assets or fund balances at end of yaar Cambme lings 3 through 9 (must egusl Part X, line 33, '

GQ!UH(B,)..., ...................... BEREEE e SRR I 89,854

1 Accounting method used to prepare the Form 999; DCas}w E{]Aemai mﬁther

If the organization changed its methad of acsaunting from a prior year or checked 'Other,’ explain
in Schedule O.

2 & Were the organization’s financial statements complied or reviewed by an independent accountant?. . . . . . P e e

If "Yes,’ check a box helow to indicate whether the financiai statements for the yesr were compiled or reviewad on a
eparate basis, consolidated basis, or both:

Separate basis DCensoildatazz basis ‘L—}Bakh consolidated and separate basis
b Were the organization’s financial statements audited by an ingependent accountant?. . . . . . . ., e e e s e e s

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DCemslidamd basis B Both consoiidated and separate basis

¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for werszgm of the audit,
review, or compilation of its financial statements and selection of an independent agcountant? . . . .. . L. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the ergamzairon rcqusred to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-135%

.............................. T - - X
b If 'Yes," did the organization undergo the required audit or audits? If the orgamzanoﬁ did not undergo the required audit
or audits, explain why in Sghadu e O and de scr;be any sieps ;;km to undergo such audits . . . . . . . . s . 3k
BAA Form 920 (2016)
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Public Charity Status and Public Support |__om o 15450047
BCHEDULE A . L . . . 4 g=
. Compiete if the organization is a section 501(c){3) organization or a section
{Form 980 or 990-EZ) P %1947{@)(1} nonexempt chagiga{b;e ts?ugt, Eﬁﬁ 6
= Attach to Form 990 or Form 980-EZ.

Department of the Treasury = Information about Schedule A (Form 980 or 990-EZ) and its instructions is
Internal Ravenue Service at www.irg.goviform 390,

Name of the erganization

Empioyer idsn:iﬁééiian number
T NESEE ENVIRONMENTAL COQUNCIL ‘ 62*09751294

~an | |Reason for Public Charity Status (All organizations must complete this part.) See instructions,

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

1 A church, convention of churches, or association of churches described in section 170(b){1){AM)i).
2 A school described in section 170{(b){(1){A)(H). (Attach Scheduls E (Form 9380 or 290-EZ).)
3 A hospital or a copperative hospital service organization described in section 170{b}1}{&)H).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1A)(iH}). Enter the hospital's
name, city, and state: S

5 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in

~ gection 170(b){(1}A}{iv}), (Complete Part i1.)
6 | A federal, state, or local government or governmental unit described in section 178{b)(1}{AXv).
7 Xl an organization that normally receives a substantial part of ifs support from a governmenial unit or from the general public desscribed

in section 170(b}{1}A){vi}. (Complete Part il.)
8 D A gommunity trust described in seection 170{b){1}{A)vI). (Complete Part 11}

9 B An agricultural research organization deseribed in seotion 170{R}1}{AMix) operated in conjunation with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

o e e e e e e Nt e wrn me Mam e e G me mn WS e ke e San Mo e e e mem e e o mem e e ey e e v e e we wem e e e e e e e e e e e o

10 [j An organization that nermally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funcilons—subjeet to cortain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business texable income (less seclion 511 tax) from businesses acquired by the organization afier
June 30, 1975. See section 509(a){2). (Complete Part ill.)

11 An organization organized and operated exclusivaly to test for public safety. See section 508(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane
" or more publicly suppoerted organizations described in section 808(a)(1) or section 509(a){2), Sece section 50%{a)(3). Check the bax in
lines 12a through 12d that dascribes the type of supperting organization and complete lines 12e, 12f, and 12¢g.
a Type I. A supporting organization operated, supervised, or controiled by its supporied organization(s}), typically by giving the supporied
™ organization{s) the power to reguiar% appoint or elect a majority of the directors or trustees of the supporting organization. You musat
complete Part IV, Sections A and B,

b D Type ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having contral ar
~ management of the supporting arganization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and €.

¢ Type Il functionally integrated. A supporting organization operated in connection with, and functionaily integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and B,

d| Type li non-functienally integrated. A supporting organization operated in conngction with its supported organization(s) that is not
" functionally integraied. The organization generally must satisfy a distribution requirament and an sttentiveness requirement (ses
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type Il, Type Il functionally
" integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .. e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

{1} Name of supported erganizatlon (ii) EiN {iii} Type of Qrganizét!an ¢iv} Is the ) (v)rAm(a‘uht of manetary {vi} Amaunt of elher
{desgribed on lines 1-10 organization listed support (see instructions) support (ses instrustions)
above (see insiructions)) in your gaverning

documsnt?

Yes NQ
(A}
{8
(G}
)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Scheduie A {(Form 890 or 880-EZ) 2016
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ScheduieA (Form 980 or 990-EZ) 2016 TENNESSEE ENVIRONMENTAL COUNCIL 62-0251294

Page _2

(Compiete only If vou cheeked the box on line §, 7, or 8 of Part | of If the organization falled to qualify under Part ill. If the
organization fails {o gualify under the tests |ss§ed b@ ow, please complets Paﬁ i)

|Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv) and 170(b)(1){A)ivi)

Section A. Public Support

Calendar year {or fiscal year

beginning in) {a) 2012

{b) 2013 {c} 2014 {d) 2018 (2} 20186

(R Total

1 Gifts, grants, contributions, and
memhmm 'fees received. (Do net
include any ‘unu ual granis.) . . .

202,066.| 361,646,

sl

63

.t

375,385.] 429,450,

DD
4

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

xxxxxxx

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

Total, Add lines 1 through 3 , .

The portion of tofal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amouni
shown on line 11, column &) .

6 Public support. Subtract line 5

from line 4

...........

1,552,508,

Section B. Tniai $upport

Calendar year (or fiscal year

beginning in) * {a} 2012 (b} 2013 {e) 2014 {d} 2015 (g) 2016

(f) Total

7 Amounts from line 4

202,066.| 3%61,646.| 183,961.| 375,385.] 429,450,

1,552,508,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
reyaities and income from

similar sources 03,

‘‘‘‘‘‘‘‘‘

f W)

23,

1o
(51

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

L T

10 Other income. Do nat inglude
gain or lass from the sale of
capltail assets (Explain in

Part V1)

11 Total support. Add lines 7

through 10
Gross receipis from related aft'vmas ate. (see instructions),

12

;;;;;;;

..........

13 First five years. If the Form 890 is for the crgam::atlonsfirsz sacend third, fwrth or fi

fth tax year as 3 section 504(c)(3)
organization, check this box and stop hers.

L T T T T T

O T T

Section C. Computation of Public Support Pemantag%

95,96 %

99.93 %

14 Public support percentage for 2016 (line 8, column () divided by line 11, column () . « .« « « « « « v o0 oo o e o T 44
1§ Public support percentage from 2018 Schedule A, Partil,finedd . . . . . . . .. . ... .. .. e e 15
168 33-1/3% support test-2016, 1f the organization did not check the box on ling 13, and iine 14 is 33-1/3% or more, gheck tms‘, hox

and stop here, The organization qualifies as a publicly supporied organization . . . . . . ... S e e e e e e

b 33-1/3% support test—2418. If the organization did not chack a box on line 13 or 18a, and line 15 is 33- 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported erganization. . . . . . .. .., . .

...........

17a 10%-facts-and-circumstances test-—-2016. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%

or more, and i the ar?amzatm meats the 'facts-and-circumsiances' tesi, check this bex and stop her@ Emlam in Paﬁ Vi how
the crganization meels the Tacts-and-ciroumstances' fest. The organization qua;zﬂ@s a5 a publicl §upp@ﬁéd organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 16k, or 17a, and line 15 is 10%

or mors, and if the organization meets the fasts-and-cireumstances' test, chack this bex and step hgre ﬁxpiam in Part Vi how th
organization mests the ‘facis-and-circumstances’ 1est. The organization qualifiss as a publicly supperied organization .

18 Privaie foundation. If the organization did not check & box on fine 13, 183, 16b, 17a, or 17b, check this box and see instructions

.....

Aoa o e

P

%
&

BAA Schedule & (Form 980

TEEADA0Z  O/28/6

or 990-EZ) 2618



Page 3

fan,a to qualify uéder ihe t%ste; hsﬁeu :a@lw} Qieas% c@mg&atﬁ: F*ar* i ;
&astiﬁﬁ A, Puhhe $u§3m"‘i

@ | mEn | @an | @as | meE i

aed, or
ur ‘?hﬁdln any 2g

Amaunis ;ﬂcgm%ﬁi @i’l mgg %

2, and 3 reqelved from
Jm@milf%ﬂé DErSEns . . . . . .
Amsunta ir ;;Usjaﬂ it lines 2
and 3 : i gther th
dmgs,aa%m@d persens that
axcead the greater of 85,000 or
1% of the amount on ling ﬁ3
fortheyear. . . . . ... ...

¢ AddlinesFaend¥ .. .., ..

§ Pubiie support, (Subtrast ling
?ﬁ:ﬁemi'ne@), e e s s

Section B, T ‘T@tal Support
Calendar year {or fiscal year beginning inj = {a) 2012 {b} 2013 {2} 2014 (d) 2015 {e) 2018 {7} Total
8 Amounts from line & . ., . . . - ‘ 1 ' ) ' ' T
ila (350’5»: mgame from nle

z”’@ b

w

deeﬁds

34 Bl rg% five yé’:afg .ﬂhe Ff;rs-p 39@; for the arganization's firsl, second, third, Tourth, or fifth tax vear a5 a wcﬁaﬁ 501{e)3)
or%am@ati@n, chopkthisboxandstep here. . . . . . . « . . o . . ¢ s

Section €. Computation of Public Support ?‘emmtag@

I i £ a8 oz ot o3 p s

15 Public support percentage far 2018 (line &, eclumn () divided by line 13, column o . s e e e e e 15 %
16 FPublic support percentage from 2015 Schedule A, Part 1l line 15. P, . C e s k) &
Section D, %m;méaﬁesﬂ of Investment Income E-%em@ﬁtaga

17 invesiment Income percaniage for 2018 (line 108, eplumn () divided by line 13, calumn (H). N I 1 %
18 Invesiment incoms psroantage fram 2018 Schedule A, Par i, line 17 . &

188 33-173% suppert tasts=2018, If the orgunization did rot cheek the box en
i3 not mare than 33-1/3%, check this hox and step hera. The organizatian gu

b 33:142% suppor lesis~ 8, if the erganization did nat chesk 8 bex an iing 14 or line g
ling 18 la not more than 33-1/2%, eheck this box and stop here. The organization gualifies as a gd%&flc*g sUpbered argg g

20  Private foundation, If the organization did not ohaek a bex on ling 14, 18a, or 18b, chedk this box and 882 instrustions.

BAA S TBEAQA0S 0906 ‘  Sscheduis A (Form 580 ar 28




Sch

edule A (Form 980 or 990-E7) 2018 ENNESSEE ENVIRONNFNTAL e OUNLIL 62-0951294 Page 4
Supporting Qrgamzat:ans ‘ ' o o -

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections

Avand B. If you checked 12b of Part |, complete Sections A and ., If you checked 12¢ of Part |, complete

Sections A, D, and E. !fyou checked 124 of Par’t i c:cmp!ete S@chens Aand D, and campiete PartV)

%eﬁtmﬁ A, Ai! $uppﬂmﬂg ﬁi_fgamzatmns

4

45 Was any supported @fgaﬁ S:E;im*

&

48a Was the mgﬁfx?

; nizetion have a supparied organizetion desaribed in section §81(e)4), (8], or (817 ¥ Yez ' anawe
gﬁd f’c! b@!&w

s tis ;:cj ms @um éLX@QER‘ %@ata uadﬂi g:@ez;an éf‘}‘%fa
mad@ the determination,

¢ Did the @g
BUIPOSEEY

not organized in th

i fie United Staiss (forsign supported arganizatiens? ¥ 'Yes' and
‘grt | angwer (b and {

(o} below,

if you checked 12a ar 12b

avgamzancn t:' ‘
igadd ﬂy orin §£:«Im@eé/@ﬂ with its 'jé,l}}

v]

sections 5@1@)(3) ::\nd 5Q°(a)(1\ ar (z)”* if ’V@s @xp'
all suppert to the foreign supparied organization was u d

anizati : ent a;géézé 2
amendment fo the afg@:mzmg doourment)

b Type | or Type Il only. Was any added or substituted supparted organization part of @ olass already designated in the
organization’s organizing decument?

& Substitutions enly. Was the substitution the result of sn event beyend the erganization's sontrol?

Did the erganization previde suppor (whether in the form of grants or the provision of serviess o
anyone other than (i) its supported organi jms (i} mdmguaigg that g part of the sharitable
or more of its supperted organizations, or (i) other guppoﬂ ng erganizations that alze suppe# o
the filing organizations supporied ergamzatmns ? If 'Yes, provide detal! in Fard i,

Did the organization provide & grant, loan, compensation, or ether aimilar payment to a substantiz| contributor
(defined in section 4958(c)(3)(C)), & family membaer of & substantial centributor, or g 35% controllsd entity with
regard to 2 substantial Gs.rntnbuwr‘? 1 Yes,” complete Part | of Scheduls L (Form 990 ar 890- -2},

Did the organization make a logn to & disqualified peraon (a3 defined in section 4958) not described in line 72 H Yes,’
complefe Part | of Schedule [ (Form 990 ar 990-£7),

a Was the erganization controllad directly or iIndlreetly at any time durng the tax yesr by one oF mare disqueiified ps

as defined in section 4946 (othar than foundation managers and erganizations ‘described in section BOS{ay4) or (217
i Yes," provide detail in Part Vi,

b Did ene or mar

lisqualified persens (as defin
supperling orgar

asl in any enlity in whigh the
tion had an interest? If Yea

ntarest i, of detive 2
Yas,' provids detail i B

Did a dignualified psrson (as dafined in ling 98) have an ownsishi

personsl benstit from,
sets in whigh the niggtien alse had an intsisst? Y W,

axeess business ho

Q@Hém "ryp iong, and all Typs HH ne

b Did the erganization have 8ny BXCess busingss holdings in the tax year? (Use Schedule €, Foms 4728, te delenming
whether the orgenization had excess businass F@s@flgae)

b |
BAA - TEEAQAD4  09/20/16 / o Seheduls A (Form 296 or 998.57) 2048



Schedule A (Form 990 or 990-87) 2016 TENNESSEE ENVIRONMENTAL COUNCIL 62-0951294
Supporting Organizations (confinued) ' ~ '

11 Has the organization accepted a gift or contrbution from any of ths following persons?
& A person who dirsatly or indirgctly cantrols, sither alone or togather with persens described in (b) and () below, the

governing bady of a supporied organization? i
Iz A family member of 2 person desaribed In (a) above? 11k
¢ A 35% controlled entity of a persen deseribad In (a) or (b) shove? I 'Yes' fo &, b, or ¢, provids detell in Part VI, iig

Section 8. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mors suppored organizations have the pewer to regularly appeint
or eiect at lsast & majority of the erganization’s direciors or trustees at all thass during ihe tax vear? if ‘No,' describe in
Part Vi how the supported organization(s) effectively eperated, supervised, or conlrolied the arganizatien’s activities.
If the erganization had more than ons supgparted arganization, desaribe how the powers to appoint and/er remove
directors or trustees were aliocated amang the supported organizations and what conditions er restrictions, if say,
appiled to suech pewers during the tax year,

2 Did the organization apsrals for the benefit of any supperled ergan
that oparated, supervised, of sentrelied the suppering er !
benefit carrad out the plrposes of the supparied ergamzation(s)
supperting organization. ‘

Section C. Type li Supporting Organizations

1 Were a majority of the organizatior's directors or frustess during the tax year alse g majorily of the directors o trustess
of each of the organization's supparted organization(s)? i 'No,” daseribe In Part Vi how sorfrel or management of the
_supporting organization was vesfed in éhg same parsons that con;'ra;leq or managed the supporfed organization(s).

Section D. All Type il Supporting Qrganizations

1 Did the erganization provide to each of its supporied orognizations, by the last day of the fifth month of the
organization's tax year, (i) 2 written notice desoribing the type and amaunt of suppert provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently fled as of the date of netifieation, and (il) copisa of the
erganization's governing documenis in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (I} appointed or elecied by
organization(s) or (i) serving on the governing body of a supported crganization? if Mo, e
the arganization maintained g close gnd continuous werking relationship with the supaor

the supporied
ler in Bart Vi how
organization(s).

3 By reason of the relationship described in (2), did the organization's supported grganizations have a significant
voice in the organization's investment policies and in dirscting the use of the organizatien's incems or assets at
all times during the 1ax year? If "Yes," describe in Part \i the role the crganization's supported arganizations played
in this regard.

Section E. Type i Functionaily integrated %g;@mﬁmgg{gamiaiimﬁ

1 Check the box next to the method that the organizetien used to salisfy the Integral Part Test during the year(ses instrugtions),
a D The organization satisfied the Activities Test, Complete ne 3 helow,
b D The organization is the parent of gach of its suppoarted organizations. Complefe fine 2 below.
<3 D The organization supporied a governmental entity. Deseribe in Part Vi hew you aupported & goverrment entity (see instructions).

“

% Aclivities Test. Anawer (a) and (b) befow.

a Did substantially all of the erganization's activities during the tax year directly furthey the exempt purposes of the
supported organization(s) to which the organization was respensive? If 'Yes, ' then in Part Vi igantify thoge supporied
organizations and explain how these aoiivities directly furthered their exempt purpases, how the erganization was
respensive to those supported organizalions, and haw the organization determined ihat thass activities canstituled
substantially all of its activities,

b Did the activities described in (2) cunstituie activities that, but for the srganization's Invelvemest, one or mers of
the organization’s supported organization(s) weuld have been angaged in? If 'Yes," explaln in Part W the reasons for
the organization’s position that iis supportsd erganizefions) weuld have engegsed in these actidiies but for the
organization's involvement,

3 Parent of Supported Organizations. Answer (8} asd (B) belfow,

& Did the organization have the pawer to regularly apsoiat or eiect a majarity of the officers, diresters, or trustess of
gach of the supported organizations? Provde details in Part Vi

& Did the organization exercise & substantial degree of direction over the policies, programs, and f sach of its

supported organizations? If Yes,’ descrbe in Part Vi the rofe played by the organizalion In this regard,
BAA ’ ' ' PERAGIOB  09/78AS o Boheduie A (Form 892 or 800-E7) 2016




Schedule A (Form 990 or 980-E7) 2016 TENNESSEE ENVIRONMENTAL CQUNCIL 62-0951294 Page &
| Type Hl Non-Functionaily Integrated 5@9{@.5 3) Supporting Organizations T

1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1976 (exp!am in F’m Vi) See
:mtruct:ons AII cther Type Hi non-funchonal!y mtegrated suppemng orgamzai:sns must car’ipleie Sect.ar A through E.

Sectmn A — Adjusted Net income (A) Prior Year (®) Cutrent Year

Nat sh&rt—term cap.tar gam
Reeaveiles of pri@f~y&3£§é‘ ;ﬁ%zribm%@na

EYY ..aa
IS S

Other gross income (see mstrue:ti@ﬁ&)
Add lines 1 thraug%‘ 3.
De preulatren and deplsﬂm

BB Goke o 4

Lol R B R

Portien of operating expanses paid or ingurred for produstion or sollsction of gross
ingome or for management, conseryation, or maintenanes of property held far
production of incoms {ﬁ&fﬁ insirucﬁ@ﬁs)

7 Other expenses (seel ﬁstructl@hﬁﬁ
8 Adjusted Net Income (subtract lines 8, 8, and 7 from line 4&)

Section B — Minimum Asset Amount (A) rios Year ® e f ‘;”?f* Year

i Aggrﬁggtﬁ mu market vajue of all nen-sxemptse uss ﬁ t,:aga iﬁpiﬂ-ﬁif@ﬁ&ﬁs aﬁ
tax year or assets held for pari of yaar)

8 Avarage msnthi}/ value of seczmﬂeﬂ
b Average moﬂthiy cash balances
e Falr market value of other ﬁﬁnvaxgrmbu@g@ %ﬁa:«}iﬁ
4 ?‘@sﬁi {iﬂﬁﬁi iaag 1s, ié and ‘Im

e Disc ront ciaimae for biﬁ@kaaa ar oihar
fagtars {explain in detail in Part Vi)
Acqmslt!en indebtedness appnsable to n@ﬂrammpivu&@ as &
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of fina 3 ffor areater amounl,
$28 m&tru@tlona)

B 3

0

o § D

Net valus of nmnexnmﬁ*-u;:@ assels (&beﬁs"‘i fing 4 fram iiﬁ@ é} o
Multigly line 5 by .038, ' B
Recoveries of prior-year distributions

5 Rinimum Assst Ameunt (add ling 7 to line 8)

ot L

R R

Sgcﬁ@n - Distributable Amount Cysrant Year

R

Adjusted net inceme for prior yesr (rom gﬁ.iﬁ,iﬁﬂ A, ting 8, Solumn A) ‘
Enter 85% of line 1, ) )

Minimum asset amount for giréx:zs-‘ year (from Section B, line 8 Cf;mmﬁ' A}
Enter greater of ling 2 or i‘ne 3. ' o /
Ingame tax imms«zd in prigr year

3

&

g

Lol R R 2

Blsznbmah g Amount, &ﬁaﬁagt m@ 5 fmm ling 4, unlasa ;‘:’zuﬁié"zﬁx te g:méerg@f’isy
temporary reduction (see matmgﬂma; 8

7 U Chesk here if the curent vear is the @rgamggi an's fsr;st &5 =S ﬂ(éﬁﬂ’funt‘ilf‘i a*i =ﬁi§~>gréi§sa Type i“ wgﬂwﬂng Q?@aﬁ@a&m‘m
(sex lustruclions).

aAs - S T Rahiauuia A (Form 986 or 590-62) 264




Sea'mn D~ Dlsmbutlons

Current Year

1 Amounts paid to supported arganizations to acdam;;ﬁ:sh @xe‘«m?t purposes

2 Amounts paid to perform activity that directly furthers axempt purposes of supported orgamzatmn;
in excess of income from acﬂwiy

Administrative expenses paid to agcomplish exempt ﬁurmse@ of supportad @rg:gn;zgﬁéﬁs

Amournts paid to acquire exempi-use saseis

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions, Add lines 1 1 r@mh &,

3
4
5
6 Other distributions (describe in Bart V). See instruclions,
7
8

Distributions to atientive wsmmtad @rg&mw&*sn& ig Mﬂm t%g QF{;S&NMQHQN ;s respangive {@:mm ﬁ&iéél&
in Part V1), See instrustions.

Distributable amount for 2016 frarm Section C,'ﬁﬁe 8

16 Line 8 amount divided by Line 8 amount

i

Section E - Distribution Allocations (ses instructions) !

Distributable amount for 2016 from Seetion &, line &

Underdiatributiens if any, for years prior {o 2016 ( rae.sﬁﬁab%s
cause required — axplam in Part VI). 8ee instructions,

0888 dtstnbuticns carryover, if any, to 2016:

b -

€ From2013 . . . .. . ...

d From 2014 . . e

e From 2015 .
f

g

]

Total of lines 3a thmugh e
Applied to underdistributions of prier years
Applied to 2016 distribuighle amizunt
| Carryover from 2011 not applied (see instru;‘ioyﬂs)
i Remaindsr. Sublract lines 3g, 3, and 3i from 3f,

4 Distributions for 2016 from Section D,
ling 7:
a Applled to anﬁrdistributlons of prior years

b Applied to 2016 distributabi e amount
¢ Remainder. Suptract lines 42 and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from ling 2. For result greater than
___zero, explain in Part VI, 8ee instructions, ‘ N

6 Remaining underdistributions for 2016. Subtract iines 3h and 4b
from line 1. For result greater than zerg, explain in Part V1. See
instructions.

ReE]

7 Excess distributions cérr’yéver te 2017, Add lines 35' and 4¢.
Breakdown of ling 7:

b Excess from 2013

& Excess from 2014 L
d Excess from 2015 . . .
e Excess from 2016 . . . .

N
Lxﬁd@fﬂ“ﬁiﬁ'@wma Distributable

i)

Ameunt for 2048

A (Farm 890 or 890-E7) 2016



Schedule A (Form 990 or 990-E2) 2016 TENNESSEE ENVIRONMENTAL COUNCIL 62-0951294 Page 8
% Z

Su?plemgental Information. Provide the e;g)!anaﬁsns,require(j by Parl |1, ine 10; Part I, line 17a or 17b:Part Ill line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Gc, 11, 11b, and 11c Part 1V, Section B, lines 1 and 2; Part IV, Secfion C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te: Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Scheduie® | QU Mo, 18007
(Form 290, 090-82, Schedule of Contributors 2016
Bepartment of the Treasury = Attach to Form 980, Form 980-8Z, or Form 980-PF, dis 13
Internal Revenus Service 5 Eniamxaﬁm ahmgi Scheduls B (Form %}’%é, 990-EZ, 9%,@?) and ;2> srgaxmcimns is at Wl‘fﬂ,fﬁ"% govifermeag,

Name of the organizatien Employer identification number

TENNESSEE ENVIRONMENTAL COUNCIL 62-0951294
Qrganization type (check one); '

Filers of; Section:

Form 990 or 990-8% j BOY(gi 3 ) (enisr numbsr) siganizatien

m%@éﬁa; 1) nenexampt charitable trust not treaied as 2 privale Tound
L 1 527 politiesl erganiation

Forr 800-RF ‘LJ 861(e)(3) sxempt private foundation
L.t #84%(a)(1) nenaxempt chartable frust trealed a3 2 private feundation
r] 531(e)(3) taxable privale foundation

Cheak if your grganization is coversd by the General Ruls or 2 Spasisi Ruls,

Mote, Only 2 saclion 801(e)(7), {8), ar (10) crgsnizstion san chesk b for beth the Genarsl Bule end & Special Rule. Sse lnstrustiane,
General Rule

[}Z For an organization filing Form 990, 980-EZ, or 990-PF ihai raeslved, during the year, fzj@ﬁmbgt;em mégmg
prapaity) from any eng contributor, v@mpiiﬁ@ Pars | and 1], Bae instrustions for detsrmining & cen

$6,000 ar mare {m mansy of
- total coniib uions,

Special Rules
[mi For an ari;ansza*im’ describad In sestl

on B0{ i}§3 ) filing Fanm %@@g Q{ 990-EZ thal mat the

= under ssctiens 508(a)(1) and 170(b) A,ém} it shgcked Soh m 288 ar &
received from a 9@1 one sontrbutor, during the vea | contributions of the é’:{iﬁéiﬁf of )
Faren £80, Part VI, ling 1h, or (il} Form S00-E2, lme“% Complete Pars | an

[:IFor an organization desaribed in secstm.; 561(0}:}’), 8), o
d;sm. the y@ar smal e@mmmi@ $1,600

;zz f
3”1 @CQ if tma bex xa t.hﬁ&}ied %)mr&aw the rfﬁai contributions max weare ived ﬁunﬂg th@ vear far an ﬁt:&&J& vely ieligiaus

charitable, ete,, purpese. Don't compiete any of the parts unless the General Ruie applies to this arganization beeause
it received nonexclusively religious, charitable, ete., contributions totaling $5,000 or more during the year

N

BAA For Paperwerk Reduction Act Notice, see the iﬁsgmcuons for Earm 999, 990-E7, or Q%FT

QHERNG



omes o —
Gi nuEber

; 62 0951294

Tota

sentributions

b
Type of sontribution

ITHE OAK rTLLL FUND

Payroil Ij

Noncash | |

{Complets Part | for
naneash santributions.)

Tolal
sentributions

Type of contribuiion

‘Eé%%%@fs | L]

- Fayrall m
HAMBLEE TUC Noncash | |
{Complete Part |} for
noneash sontributions.)
(@) () {2} 4
Numbar #Hame, sddress, and ZIP + 4 Total Type of coniributien
sontributions ‘ ‘
3__ |STATE OF TENNESSEE _____ | Person 12
o ) ’ S Payroll U
312 ROSA PARKS Moncash | |
{Complste Part | for
Nashville o nonsash sontributions.)
(@) o (&) o {6) @
Mumber Name, address, and ZIP + 4 Fofal Type of conwribution
eaatﬁbuﬁsa%
4. |CHARITABLE LEAD TRUST _ e e Persen
= o o . R S Payroll

PO ROX 14125

neke

‘Cgmpi&ia Bart | for

o il h contribyiions.)
{a) (b} {6) @
Number MName, address, and ZIP + 4 Total Type of contribution
ugnmhutm%
5. |MADDOX CHARITABLE FUND ___ ] Person [}
""""""" Payroil D
100 TAYLOR ST UNIT 220 e 9 15,000, | Noncash |
5 p {Complete Part i for
Nashville ... TN _37208 i(%e;m@@@sh contributions.)
{a) {b) ] {ch dy
Number tame, address, and ZiF + 4 Total Type of contribution
aontributions
Bars
§_. |GENERAL MOTORS FOUNDATION __ e erson
"""""" ) ] Payroll L]
300 RENAISSANCE CENTER 19,0 Moncash |

R . L .

LRI 2 Y. L

(Complete Pari I far
noncash coniributiens, )

BAA

TEEAQFOR  0B/0S/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or QQQ-PF) (2018)

Page

2 of 2 ofParti

Name of organization

TENNESSEE ENVIRONMENTAL COUNCIL

Employer identification number

62-0951294

| Contributors (see instructions), Use duplicate copies of Part | if additional space is needad.

{a) ) (b) (c) (d)
Mumber Name, address, and ZiF + 4 Tatal Type of contribution
contributions
7. [MIDDLE TN BLECTRIC _ __ __ Parson
,,,,,,,,,,,,,,,,,,, - . Payroll N
500 NEW SALEM HWY e P 2,500, 1 Noncash [j
e " o me Ao {Compiete Por i for
Murfreesboro e IN 37129 noncash contributions.)
3 (b) o) b
Mumber Mame, address, and ZIP + 4 Tm;ss Type of contribution
cantributicns
e
: G0y %
8. |MEMORIAL FOUNDATION _____ Porson 1
J ; . .- e o v T Fagmé! [;
B ____.10,000,| Hencash ,J
{Complete Part ] for
e o noneash contributions,)
(@) {B) e} @
Mumber Mame, sddress, and ZiP + 4 Toiat Typs of sontribution
soniributions ,
9. |CUMBERLAND RYVER COMPACT Porson
,,,,,,,,,,,,,,, E%}{f{i‘" E_I
2_VICTORY AVE SUITE 300 __ ________ . ____ e 80000, Noncash [ ]
R . . {Complete Part H for
Nashville . ._.___TN_ 37213 _ | noncash contributions.)
(@) {b) , (e} )
Mumber Name, address, and ZIR + 4 Totsl Type of contribution
gontributions
10 _ |ROBERT & HELEN GLASER FAMILY EQUNDATION Porson  [X]
) o Payroli L
R N Nenoash D
{Camplate Part |l for
R nencash senirbutions.)
i oor (© tar
Mumber Toial Type of contribution
santributions
Persar | |
A R Bavrall B
P s e e anx s n e wn e S M We TR MR BW M O TR RN B0 N6 em m;:a:z::sc::m:;:=:x¢\s,~v:»«,;¢w«fﬁ;}lf«w::;vv!»ft;;m.'c{x:ﬁ»swm;w E%L}E?Q%Fih ['ij
{Complate Part 1l for
Lo oo o e s i e e e o e o e o T e e R R A e S 0 4 e o e T neneash contributions.)
{a) o (8 N
Mumber Mame, atddress, and ZiF ¢ 4 Total Tyns of contrbutis
soptributions
Persan E}
R A s T mmEm T e e T e e e ?%}ffﬁ}ﬂ W
Naﬁmm»@v*nﬂ;xﬁ)ﬁ\ﬂr‘»7~o~_¢ﬂ—»gn(u%tw,}ma.wz;,—f},,&\,g,:yr:.mzv,x%c:?v(ghgi?ét’”* R EE W o mE G O Eéi}'ﬁg@ﬁh [..;i
{Comp art i for
e s am mms e e wm mr e v K NaRessn Jﬂiu; 939:@ f

Baa

“"Bchedule b (Form 590, 590.67, or G00-EF) (2018)



= Athad *1 to ?‘@*m 2840,

Department of the Treasury - infarmau@n shout Scheduie D {F arm 9 ) and its in&tﬁ.s»i ons i at www,irs. gwfr‘@még&

interngl Revane Service
Hame of the oraanization

BCHERULE } Suppiemental Financial Statements 1. L
(Form § 35;3} ! * Gomplets if is% qrganization snswered 'Yes' on Form §80, 2%%%

[ Part I¥, line 6, 7, 8, 9, 10, 14a, 11b, 118, 194, 11e, 114, 122, of 12b.

t

|

TENNESSEE ENVIRONMENTAL COUNCI

ﬁrgamfatmﬁa Walntaining Donor Advised
' L@mg@!@t@ if the argangii@n @ﬁﬁ%ﬁé@%‘” Yes' on Fi

ds oF ¥ Shmitar b
AT 996 Bart IV, im@sg

{a) Donor advises fmda ~ {b)Funds and othsr aceounts
1 Totalnumberatendofvear . .. .. ... .. ' ‘
2 Aggregale value of contribulons lo (during ,lf—axar) e
3 Aggregate vaiue of grants from (during year) . . . . . .
4 Aggregate valuegtendofyesr. . . . . . . . .
% Did the organization inform all donors ang donor advigors in wriling that the aasets hald in donie 7 advisgd hunds _— -
are the organization's property, subject to the @rf'*“ﬂaxstmmammw@ legaloontrel? . . . . .. L 0 oo j%‘@g H
& Did the organization inforin all grantees, denors, ang doner advisars in wiiting that grant funds ean b
for charitable purposes and noi for the benefit of the doner or denor adviser, or for any other purpese 3 -
impermissible private BeRgft? « « « v . v . i h s s e s e ek oo | ves Mo

| Conservation Easements.
Complete if the organization answered Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
| Preservation of land for public use (e.g., recreation or education) -
| Protection of natura! habitat
mj Preservation of open space

Z Complels lines 28 through 24 If tha srgarization held & gualiied sonservation sentrfoution i the fom of 8 conservation easement on the
last dey of the tax year,

Preservation of a histerically important land area
| Preservation of a csntified historie strusture

r

iy
oy ,

i r«!umaar of censefvation gezwvgm mzmg;i in (&) asquired alter BA

R, mad ﬁ%i g1 2 histarig
strugture listed in the Natlenal Register, . . . . . ... .. .. ..

% sl

L N A I R T O T R T T B - . 1

3 Mumber of conservation easerments modified, ransferred, reisased, extinguished, or terminalad by the erganizalion dusing the
tax year =
4 Mumber of siates ,ezfy subleet 10 sonservation waser
§ Deesihe s;rgangfzi on have a writlen poliey regarding the perle wliing of ¥E§3§£§Yﬁ@§"§§r e s
and enforcement of the conservation easemenis it helds? . . . . . s e s l l”*’%‘%ﬁ Lrj"*éﬁ
5]

Staff and voluntesr hours develed to menitaring, inspediing, handling of violations, ang %mmmsz sonsevalien sase m%ma (xu:mg the year
B

7 Amount of expenses incurred in menltoring, inapecting, handiing of vielations, and enforeing consernation essemanis during the year
P G2 8

& Does each consarvation easement reporied en line (q; abave salishy the
and section 170(hXABYI? . . . . .. . . . .

9 In Part X, deseribe how the argamxaﬂan reperts sang
m{:iucﬁ@, i applics blg, tt@ text of the faatnels to the

oilection rt, Hig reasLUres, of 5’%?}@?5"%%?&53
" Complete if the ﬁrgam“fatzan answered 'Yes' on Farm 990, F‘art iV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC, 858), not to repmt in sts revenue, aiaiem@ﬂi ana balancs ahaet warks ef
art, histerical treasures, or other similar assets hele for public exhibition, education, or research in furtheranee of public servies, provida,
in Part Xill, the text of the foatnote to its financial statements that da%@n bes these items,

b !f the organization slected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balanee sheat works of art,
historical ireasures, or other similar assets held for public exh;m’wm education, or research in furtherance of public service, provids the
following amounts relating {o these items:

{i} Revenueincluded on Farm 990, Part VIl ling 1 . . « . . . o o i i i s s e e e e B B
(i) Assets included in Form 890, Part X .« . . . . L 0 Lt s e i e s e e, B

2 If the organization recelved or held warks of arl, histeri 'x;al *{ﬂaﬁurgs of ai her similar gf;seta for finansial gain, provide the foliewing
amounts regquired to be reported under SFAS 116 (ASC 558) relating to these items;

a Revenue included on Form 990, Part VIILIIRe 4+« o v o« 0 0 0 0 0t i c s et e e e s e s s e e e e B

b Assets included in Form 890, Part X . . . . . . .« .. .. .. e e s e s .

BAA For Paperwork Reduction Act Notice, see the Instrustions {er f‘Q”Fi Qﬁﬁ  TEEA3R01 0BMSHS ’ Sehedule I (Ferm 990) 2018

u



K, m\;wa 1

xwm‘rm COULJQM 67 09‘\1294 Pagez

3 Using the organization’s acquisition, accession, and Gthe.x records, chagk any of ihf& following that are a algnmcam use of zts miiect on
items (check all that apply):

‘ Public exhibition ¢ ;’ ‘ Lean or exchange programs
| Seholarly research Other
Preservation for futurs generations

4 gr@w;:ngzla deseription of the organization's colleetions and explain how they further the erganization's exempt purpese in
art

8 Durmg the year, did the Qrgdmzatian solicit or receive donations of ar, histerical treasures, or other similar assets

be sold to raise funds rather than to be maintained as pan of the organization's colleetion?. . . . .. . . ... .., m Yes F’] Mo
Escrow and Custodial Arrangemenis. Compiete if ihe organizaton anf@wereﬁ Va5 on Form 890, Fart 1V,
line 9, or reported an amount on F@rm 890, Part }( xsna 21.

1a s the arganization an agent, trustee, custodian or other mtermaf:ilary f@? canfrxbution& ar other assets not included -
onForm 920, Part X?. . . . . . o e s e e e e e S e et e ettt C [']Yes Eim
b If 'Yes,’ explain the arrangam@nt in Pa;t ki!' and C("Eﬂpléﬁ& the fc;i!ﬁwmg table;

Amount

¢ Beginning balanee . . . . . ..., . bt e e st s e e e e e 1]
dAdditlons dUARGIRE YBAF . .« L . . o h b Lt s s s e e e e e e e e e ] GEL
e Distributions dUARGIRB YBAS + » » « ¢ v« t vt s s s s e s e s it s e 8
fEndingbalanee. . .« v v v v s r v e s e e s s s e e L 1%
2 3 Did the organization include an amoeunt en Form 890, Past X, line 21, for escrow or cuat@dxai acce‘smt flabliy? . . . . .. U‘Ies 4 L_{Ne

b if Yes, explain the arrangement In Part Xill. Chack bere If the explanation has been providedon Part Xill . . . . . . . . . .. ..

Endowment Funds, Complete if the organization answered 'Yes’ on Form 290, Part [V, line 10.
{2) Current y«aar {b) Prior year __{c) Two years back (d) Three years back {g) Four years back

1 a Beginning of year balance . . . .
B Contributions . . . . . . ... ..

& Net investment earmngs. gains,
andlosses . . .. .. C e

d Grants or sc:helarsmpa e s

e Other expenditures for facllities
and programs . . .« s s . s s

{ Adminisirative expenses . . . . .
g End of yearbalance . . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, colymn (a)) eld as:
a Board designaled or quasi-endowment » %
b Permanent endowment » -
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2, and 2¢ should as;w! 106%.

3 a Are there endowment funds not in the pessession of the organization that are held and administered for the

organization by; Mo
(i} unrelated organizationS - . . . . . . s s s v s e e e e s e . o
{ii) related organizations. . . « . .. .. .. .. e e e n e e e e e e N < 11
b if 'Yes' on line 3a(il), are the related organizations listed as ragurﬁd on bf:héfiuﬁ R'? St s e e .| 3B
4 Describe in Part Xili the intended uses of the organization's endowment funds, )
Land, Buildings, and Equipment.
Compilete if the organization answered Yes' on Form €90, Part IV, line 11a. See Form 920, Part X, line 10.
Description of property a) Cost or other basis | (i) Cost er sther {c) Aceumulated {d) Book vaiue
(investmant) basis (other) d fati
daland . . . . .. e s s
BBuildings . . . .. ... ... e
g Leasehold improvements. . . . .« . s
dEGqUIpMENt - .| , , 49,596, | 26,095, 13,501,
eQther, .. ... ..., .
Total. Add hnesmthmugt‘ 1e, (Calumn (d) must equal F“..:riﬁ g?@ !fmftx column (B), line mc: I ' 13,501,
BAA Sehedule I (Form 590) 2016

TEEAZ302 08(18/16



Schedule D (Form 990) 2016 TENNESSEF, ENVIRONMENTAL COUNCIT 62-0951294 Page 3
|Investments ~ Other Securities. o o - o
_ Complete if the organization answered "Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or categﬁry (including name cf Secunty) (b) Book value {c) Method of vaiuation: Cost or end of-year market value
(1) Financial demivatives + « + « » « v v v v v v v e o v v e T S ’ ‘ S

(2) Closely-held equityinterests . . . . . .. ... . ..., '
(3) Other

s (b) must equal Form 990, Par ¥eafumfz Bline i) . . . 7 -

I [Tnvestments — Program Related. ‘ ) — o

~ Complete if the organization answered "Yes' on Form ¢90 Part IV, line 11c. See Form 990, Part X, line 13.
(a) Deacnptuoa Qt mvastm@ni {b} Book value {5} Method of valuation: Cost ¢r @ﬁds@ﬁyew market value

) musf e m 990, "a"f}‘ Golumn (‘B}: 18 13).

& s56ls, e
Complate if the organization answered 'Yes' on Form 280, Part 1V, ling 1 1d. See Form 990, Par X, ling 15,
' (@) Desaription ) - ; 1 (b} Book value

I

OO~ AN {4 I
2k Sowrh NI ey ek A edly N D

DA
o ie

F R B i T ) el e el

(Column (b) must equal Farm 390, wﬁrf? column B sme 18) . et e e B
Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 1ie
{a} Descriaié@r‘ of lahiiity {b) Bock value

(1) Federal income taxes

& o ‘

3)

(4)

(9

(&)

()

)

&

(19)

{41) ) v
Total. (Column (8) must equal Form $390, Fiarf)C column (B line 25) . . . &
2. Liability for uncertain ax positions. In Parl XIll, provide the text of the foslanie lo the ofganizafioﬂ's:fxnsm:lai‘)A ment s the oraanizafion’s
{ax pusitions Und&rHN 48 (ASC 140), Crv»rk here if the texd of the footnate has been provided In Part X8, . . . . . . - . . L,
BAA © TEBA3303 08/1f o ) dEeE(F‘erm 900) 2016




Sehedule B (Form 990) 2018 @ : Page 4
econsliiaton of Revenus per Audited Financial Statements Vith Bave ’
‘ Cemplets if the organization answered "Yes' on Form 990, Part IV, line ua
1 Total revenue, gains, and ether support per audited financial statements . . « . + . - .+ . - A
2 Amounts included on line 1 but net en Form 980, Part Vil fine 12: -
a Met unrealized galns (losses)oninvestments . . . . . . . . . ., s s .. | 23
b Donated services and use of faailitles. . . . . T 1
g Recoverien of DHOFYEATEIBIIE + » « v + v v v et s et s e s e s s | 28]
é@iﬁ%?fg‘“?ibﬁmpaﬁ}g!,!:}e:szv?ﬂ:::’f::ge‘esz%«“ft*"»' 25‘
gAddlines ZRArOUBR BE . . . . oL st it it
2 Sublrsetiineefromlised . . . . o . Lo s e e e e
4 Amounts included an Farm 990, Bad i, line 12, but not on iwi
2 Investment expenass nod insluded on Farm 320, Pat Vil line P . . . . . . .. | 4&
'*ch@r(Deﬁsr‘hein?aﬁxm.},ux,,v,.ﬁ.,,,.(.;H,.,d,g,u,, ik
cAddlinesdaand 4B . . . . . . . o e e e e e e e s e e e e e e e e 45
5 Total revenue, Add lines 3 and da, ’Tnfs must&gg &l Form 9&6) Part !, ling 12). RN RREE g
2l | Heconciliation of Expenses per Audited Financial Siatammt& With E Eéﬁﬁﬁﬁ%&% g&gf Eaimm
Complete if the mgamzai on answered 'Yes' on Form 890, Pa rtz Y, ling 12a.
4 Total sxpenses and losses per audited financial SEMEMANIS. + « » v v P
2 Amounts included on line 1 but not on Form 980, Part (X, line 25
a Donated services and use of facilitles. . . . . . .. ... .. ... ... .....] 2a
oPrhoryearadiustments . . . . L o o e s s s s | 2R
v@{fhef;@a%s”,”, S ey | Z8
grleserbe M Part X3 . .« 0 0 L e e e s s 24
2Agdlmes ZathieugR B8 . . o L L s i i s it et r ottt ettt e .
3 summai l‘ﬂ&% 2¢ from l;r\e L
)
da
5 iﬁ@&ﬁaf‘xﬁég. JO .
‘ ': '%gmamaé %rfa%rma
Provide the descriptions required for Part 1, lir es:ﬁi fs anag Part I, lines 1a and 4; Parth/ inss ﬂ:z ang 223‘ Part vV,
line 4; Part X, line 2; Pant XI, lines 2d and 4b and Part Xi, lines 2d and 4b. Also complele this part to provide any addit ignal information,
BAaA ' ' - ' o ~ Sehedule D (Farm 930) 2018

TERAZA04 0BMSME



Suppiemental Information Regarding Fundraising or Gaming Activities | owsno 15450007
SCHEDULE G

Cormplete if the organization answered 'Yes' on Form 990, Part Y, line 17,18, or 19, orif the ' :
(Form 999 or 990-E2) organization entered more than $15,008 on Form 998-EZ, line 6a. 20 16

= Aitach to Form 990 or Form 990-E7.

Department of the Treasury

Internal Revenue Sarvice - lnformatzsn abcut Schedle G {Fnrm 990 or 990 -EZ) and its lrstmctmm is at WWW. irs. gev/farm;‘)sa
Name of the erganization  Employer identification number
TENNESSEE ENVIRONMENTAL COUNCIT, 62-0951294

| Fundraising Activities. Complete if the organization answerad 'Yes' on Form 990, Part 1V, line 17.
<! Forrm 980-EZ filers are not required o complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Chsck alf that apply.

a Mail solicitations 2 m Solicitation of non-gavernment grants
b | |Internet and email selicitations £ | | Solicitation of government grants
¢ ﬂ Phone solicitations g | | Special fundraising events
- lnwpersaﬂ solicitations
22 [id the organization have a writien or eral agreement with any individual {including officers, directors, trustees, or key =y =
employees listed in Form 980, Part Vil) or entity in connection with professianal funératamg SERVIBRST . . . . . s e s EJY@& L,,J“@
b if "Yes,' lisi the 10 highest paid individuals or entities {fundraisers) pursuant to agresments under whigh the fundraiser is to be
cempensated at least $5,000 by the organization,
N o ' {v} Amount paid to . e
{i) Name and address of individual {iiy Activity mgg)ﬁ g ]fgf‘d)ffﬁ‘fg o iw)f(?amss receipts (or ratained by) 5“&??;2;?2;5 %‘3\‘9
- entit is } 00y ¢ 1 " reained ny)
or entity (fundraiser) < Eﬁﬂiﬁb{J oo from aativity fuﬂd;a@iﬁ;z gsitgd in organization
Yes | Mo B
4
2
3
4
§
6
7
8
g
10
Teéai ,,,,,, G e s e e e e s C s e s e e e s s e e e e e s B
3 Llslt all states in which the ergaﬁ'zatmn is mmstares,, or licensed to solicit centributions or has been noiified & is axempt fremm registration
or licensing.
BAA For Paperwork Reduction Act Netice, see the instructions for Form 990 or 920.E2, " Suhedule G (Form 980 or 990-E7) 2046

TEEAITDT 002316



Schedule G (Form 990 or 990-E7) 2016  TENNESSER BNVIRONMENTAL COUNCIL 62=09

Fundraising Events, Complete If the organization answered 'Yes on Form 690, Part IV, he 18 oF reportsd

more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {6} Other events
GREEN TIE AFFAIR NONE
(eventype) feventlype) | {iotalpumbsr

{d) Total events
~ (add column (8}
threugh column {e})

1 Grossreceipts . . .. .. ... .. .. 27,829,

27,829,

Pipoatrd sionibei]

2 less Contributions . . . ., ... ...

3 Gross income {line 1 minusline 2). . . . . 27,829,

~3

na

4 Cashprizes. . . .+ v v v v n v v cn s

8 PMoncashprizes . . . ... . .. ¢ .

& Rentfacilityoests. .. .. ... .. ... 2,648,

i 2 T ST e T

7 Foodandbaverages . . . . ... <. . . 3,750,

g Enlerfainment. . . ... 0000 s s 1.02%,

g Ctherdigotexpenses. . . ... . .. .. 2,880,

B B

Beskpeteshra el ifien]

Direct expense summary. Add lines dthrough 8neslumn{el) . . . . . o i it i v ittt s s st
1 Nel ingome summary. Subtract ling 10femline G oalumn ), + . . o v v s v n s .y
o8 iy

!;gmn{:j}w.,.,.,.(,_,j ...... LB

Gaming. Complete if the organization answered Yes on Form 690
$15,000 on Form 99C-EZ, line 8a.

, Part IV, Tng 19, or reporied maore tha

( {iv} Pull taba/instant . )
{a1 Bingo binge/progressive {g} Other gaming
hinge

{d) Total gaming
(add column {a)
through column (&)

FcRanleod ik of i i3 1]

T Grossrevenu® . . 4 ¢ 2 s s s s o s s s .

2 Cashprizes. . « v . o« v oo v s

3 Mencashprzes . . . . - v ...,

Rt e cop hagt vl

4 Renstipailityeests . . .. . ... .. ..,

£

Otherdirest expenses. « » -+« . < 5 o s

& Yolusiserigbor . « . . . L 0 o ..

7 Direct expensa summary. Add lines 2 through 8 Incelumn (&), . . . . . s . A B
8 Nel gaming incorme summary, Sublract line Flromiina 1, eolumn () « v &« » v o o v vttt iy i e s, L F

g Enter the slate(s) In which the erganization eonducts gaming activities:

& Is the erganization lisensed lo condudt gaming astivities in ¢
b I Mo, explain;

I R I ]

e

18 Were any of the organization's gaming licens
b H Yes, explain:

O SR S R T RS M ST MR OSSR WOT S bam e

T v s e weo e tew

Bas




Schedule G (Foim 999 or 988

e

12

Y

13

&
b
14

1854
b

£

1€

17

2

b Enter the amount of distributions raguér@d m%der éﬁaﬁs ié,.?sf e be dis%ribu§éd to other exempt @fg@éé;;éﬁ@és oF sgam in tfi@
organization's ewn exempt activities during the tax yesr

Does the organization eondust gaming activi

s .. u%’es

trust, or @ mamber of a partnership or other entity formed i i
. -%!gesa

e
Is the organization a granter, beneficlary or trusige of
administer charitable gaming? . .

a

L T T S

indicate the perceniage of gaming asctivity sondusted in;

Theorgenizationafachity, . . . . o . o s s s N R LT %
Anautsidefacility. . . . . . . e e e s e i s s e s s o] 18 %
Enter the name and addriss of the persen whe prepares the organization’s gaming/spedisl events books and records:

Mams *

A A o o
Addrgss *
WA GO OGRM OTM TH W TEY RO G SR Im BN ME N BT OU S O AR SN DN OB oY W R MR U N BT 0N mR o WA B OBD A TR A% 9% WD SRE PR T 5P WY ONT N RS TR Om %

Ross the organization have 8 conbias! with o third pay frem whom the erganization recsives yaming revenus? . . . . . . . i ¥ag
if Yes,  gnier the amaurt of gaming revenus resaived by the arganizatien & § _ ang the amount
of gaming revenyus retalnad by the third party  #

if Yes,” enter name and address of the third party;

I I ]

Ngme ®

Address *

Garming manager information:

Mame =

s TR oW e e wR TR om

T ven Ty P Tap oM YR RN S5 M m BS mR S AR TGN WE W 8 MR R e

W =

Gaming manager compensation  ®

e g mm s

Deseription of services provided =

[:} Employse

dor weE SR o ww e

E_} Director/officer Lj Independent conltraster

Mandatory distributions

is the arganization reguired under state law to make chariiable distibutions fram the gaming precesds lo retain the
state gaming license?

¥@§ E]?'éﬁ

Supplemental Information. Provide the explanations required by Pari [, line 2b, columns (i) and (V).
“and Part i1, lines &, 8b, 10b, 18b, 15¢, 18, and 17b, as applicable. Also provide any additional
information. See instructions

BAA
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SCHEDULE O Supplemental Information to Form 990 or 880-EZ | oM No. 5450047

{Form 9980 or 980-E2)

Form 880 or 88C-EZ or to provide any additienal information.
» Attach o Form 990 or 890-82Z.
Department of the Treasury > information about Schedule O (Form 990 er 930-EZ) and its instructions is

Internal Revenue Service at www.irs. gov/form930,
Name of the organization ) )

| Employer identific:

TENNESSEE ENVIRONMENTAL COUNCIL 62-0951294

=

Complete to provide information for responses (o specific questions on A 2@1 6

Pt VI, Line 1lb THE CHAIRMAM QF THE BOARD AND CEQ WILL REVIEW FORM

W

20

TO EMSURE THE CRGANIZATION ADHEREEZ TO IT'5 CONFLICT OF INT

PQLICIES, PERIODIC REVIEWS ARE CONBUCTEDR. THE CONPL.

POLICY INCLUDES MEASURES TC RBE
Pt VI, Line 12¢  ARISES.

THE ORGANIZATION'S I
AVAILABLE UPON REQUES

O GIVIH

A

Pt VI, Line 19 AVAILABLE TQ THE PUBLIC UPON REQUEST.

IF A VIOLATION To THE POLICY

7 DOCUMENTS ARE

G & s s S = 5 i ¥ %5 REYROR o = A N G o & : w P13 PR
BAA For Paperwork Reduction Act Netico, see the Instructions for Form 990 or 990-8Z, TREA4S01 0818118 Sehedule G (Farm 990 er 280-E2) (2018)



