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{Rov. Jenuary 2020)

Department of the-Treasury
fhternal Revenue Service

Return of Organization Exempt From income Tax

Under section 50t(c); 527, or 4247(a)(1) of the'intemnal Ravenue Ceode {excopt private foundaty
P Do oot entor soclal socurkty numbeors on this form as-it ay bs made public.
P-Go 2o twww.irs.goviFormes0 for tastructions and i latest information.

2949314205700 1

Q OMB No.'1545-0047

A For the 2019 ca!endar year, or tax yea‘r’bﬁ ning

B Check if applicable.

D Address change

] name change

{3 instiat retum

] Firal retuin/termiiated
D Amended returh

D Applicatioi pending

_January 1 1 2019, and ending December 31 \20 19
€ Name of arganizsuon T ___@.essee Health Care Campaign, Inc D Employer identification number
. Doing business as § L 58- 1875599
Number and strest {or P: O box if mall is not delivered.to street address) Room/suite E Telephone number
1423 Kensington Square Court’ £15-227-7500
City or town, state or province, country, and ZiP or fargign postal code
Murireesboro TN 37130 G Gross receipts § 144,239

F Name.and-address of pincipat officer: Randall Rice

1423 Kensington Square Court, Murfreesboro, TN 37130

A

H{byAre ali'su

t  Tax-exempt status:

Msouge  [Isote( )< finsertno)

4 \Wabsite: » www:thcc2 org/'

[:!4947(@(1)/ o [1%27) ]

H{e} s ths a oup rétum for.subordmates? [} Yes [¥] io

bordinates included? [ ] Yes [ ] No

if “No,” attach a hst. (ses instnictions)
H{c) Group exemption numbar &

Form of arganezation’ ] Corporation {_] Trust D A:.soclauon ] Othar> UL Year oiformauon: 1588 } M State of legal dcmncna TN
S Summary ’
Briefly describe the brganizlation‘s mission or most significant apﬁ\(itiee: THCC is working in Tenpessee for affordable
g actess tc high-quality health care for 2!l Tennesséans through public education, advocacy, and research
<
§ 2  Check this box # [Jif the organization discontinued its operations.or disposéd .of more than 25% of ifs net assets.
&1 3 Number of voting:members.of the governing body. (Part Vi, ime 18). . . 3 ) 14
9: 4 Number of independent voting members of the govemmg t 4 § 14
;._3 5 Total number ofindividuals smployed in calendar year 201 (Part v l .E D - ) 3
% 6 Totalnumber of voluntesars {estimate ffnecessary) . . .« Jol- € 300
< | 7a Total uhrélated business revenie-from Part Viil, cotamn (C) E’l B 123 E P 2 8 20 20 8 . Ta o
b Nét-unreldted business taxable income from Form-880-T, | ; 7b 0
rfYear Current Year
o| 8 Contibutions andgrants Part it ime ). - . . . § . OGDEN, | 2sa989 131274
?‘, 9 Program service revenue (Part Vill, tire2g) . . . e a e e = 14,187 12,922
3. |10  Investment income (Part Vill, column (A}, lines 3, 4, and 7d) . . 43 43
=141  Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 8¢,10c, and 1i¢) . . 0 0
12  Total révenue—add lines 8 through 11 {(must equal Part Vili, column {(A), line 12) )
143 Grants and similar amounts paid {Past 1X, column.(#), iines 1-3) .
14  Benefits paid 1o of fur mémbers (Part IX, colttmn {A), line 4) .
9 15  Salanes, other compensation, employee benefits(Part X, column (A); Imes 5-10)
"2 | 16a Profsssional fundraising fess (Part IX, column (4}, line 11e) .
§.~ b Total fundraising expenses {Part IX, column (D}, line.25) b 12,873 Sl
W147  Other expenses (Part IX, column-(A), fines 11a-11d, 1if-24e) . . 101,917 54,822
18 - Total expenses. Add lines 13-17 (must equal Part IX, cojumm (A), lins 25) 286,763 158,340
19  Revenue-less expenses. Subfract line 18 fromy line 12 .. . 17544 14,101
58 Baglnmm of c-.lrrentYea.r . BEnd of Year
gg 20 ‘Totelassets{PartX,finet6) . . . . . . . . . . . . S 175,392 191,258
<g|21  Totalliabiities (Part X, fine 26) . . . - . 1,281 31,248
25122 _Net assets or fund balances. Subtract fine 24 from lme 20 . 174,111 160,010

" Signature Block

Under penaltes of peniiry, | declare that | have exammed thls retum, lncludmg accompainying schedules and s!atements and to the best.of my knowledge end belaf it1s
true, correct, and compiete. Deciaration of preparer (otner tnan officer) I1s based on ali infformation of wincn preparer has any knowledge

i -
N LS | 9 /b~-2.020
SQQH ‘ Sighatutre-of officer Datc’
Here 5 ‘e & -5/ -\ S
Type or print name and tile
. Prnt/Type.pféparer's name Praparar's sigriture . Date Cheek 7] 4 | PTIN
Paid - 1) 3 sck
Preparer Carrie Wilsman c«w« W 9/36/2020 | self-employed P02163471
tse Only Firm's name ¥ Carrie Wiisman - | Fim’s EiN > _ 82-1681583
Firm’s address ®- 127-Noel Cove Circle; Hermltage N 37076 ’ Phone no. 812-453-7147
May the IRS discuss this retum with the preparer shown above? (see instructions) C e e e . . Yes [ INo
For Paperwork Reduction Act Notice, sée the separate instructions. Cat. No: 11282Y’ \ Form- 990 2019)
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Eladlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitt . . . . . . . . . . . . O

1 Bnetly describe the organization's mission:

Tennessee Health Care Campaign (THCC) was ncorporated as a 501(c)(3) 1n 1989 with a vision for all Tennegscans to have affordable,
high quality, and equitable health care_Over the course of our 30-year history, we have led advocacy efforts to expand Medicaid to
pregnant mothers and children, served as an ombudsman program to help TennCare applicants, and mobilized volunteers to support _
direct outreach and enroliment of uninsured Tennesseans ] )

2 D the orgamization undertake any significant program services dunng the year which were not listed on the
pnor +orm YYU or Y¥uU-£4£? . Ce . . lY¥es vINO
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
SEIVICES ! . . . . . . . . e ..o e ..o u e ... .. yves MmO
if “Yes,” describe these changes on Schedule O.

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 AN1{r)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code:r ..} {Expenses $_‘_______"_m_“7~?_1_lncludmg"érants Of S D) (Revenue$ __ 12922)

THCC held a conference with speakers with the intent to’ educate Tennesseans about the impact of health policies on federal and
state levels and make health care an i1ssue that stays front and foremost in our policymakers' minds, open the discussion of a
national health care plan or more effective Affordable Care Act, and teach people advocacy skills that they can use for health care
justice Participants paid an entrance fee and companies and individuals also sponsored the event e N

4b (Code: ) Expenses$ 108,304 including grants of $ 0) (Revenue $ 0}
£ducated the public about the provisions of the Affordable Care Act (ACA) by conducting public meetings across Tennessee, training
volunteers to make public presentations, and organmzing educational events through local organizing groups (LOGs) in Memphis,
Jackson, Nashville, Cookeville, Chattangoga, Knoxuviile, and Tricities areas_In addition, LOGs conducted reqional traiing
meetings and assisted the public with registering for health care insurance and/or subsidies inthesetocauons .~~~

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ } (Hevenue ©

4e Total program service expenses > 109,095

Form 990 (2019)
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Checklist of Required Schedules

Is the organization described n sechien 501(c)(3; or 4947{(a){!) (other than a prvaie foundatien)? If “Yes,”

completeScheHuleA

Is the organzation required o oomptete t,hea’u:'e B, Scheduie of Contnbutors {see mnstiuctions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or 'n opposition to

candidates for public office? If “Yes,” complete Schedule C, Part} . ... .. . .

Section S01{K3) organizations. Did the orgamzstion engags in tobbving actvities, or haue a section 53‘( )

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a sechon 501(c)(4), 501(c}(5), or 501(c)(6) orgamzation that receives membershnp dues

assessments or similar amounts as defined in Revenue Procedure 98-197 if “Yes, ” comrplete Schedule C Part Il

Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors

nave the ;ight to provide advice on toe disuioition or mvestment ot amounts in such funds or accoeunts? ff

“Yes,” complete Schedule D, Part | e e P

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? )f “Yes.” complats Schedie D, Part lf

Did the orgamzatlon malntam collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
compiete Schedufe D, Part iil .

Did the organization repon an amount in Part X. lme 21, for escrow nr custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt neqstiation services? If “Yes,” complate Schedule D, Part IV . o . . ..

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in guast endowments?  “Yes,” compiete Schedule D, Part V . e A

if the organization’s answer to any of the following questicns is “Yes.” then complete Schedu'e B. Parts Vi,

Vi, VIIL, X, or X as applicable.

Did the organzation report an amount for land, buxldmgs, and equipment m Part A, fine 10?7 ff “Yes,”

complete Schedule D, Part VI .. .. o . . .

Did the organization report an amount tor investments —other securities in Part X, llne 12, that 1S 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D Part VIl

Did the organization report an amgunt for investments~program related in Part X, line 13, thatis 5% or more

of 15 total assets reported in Part X, line 167 ft *Yes.” complete Scheduie (3, Part Wil .

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 Scheduie D, Part (X .

Did the organizahicn repart an amount for cther liabilities in Part X. line 257 If “Yes,” ccmplete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

ir.e orgarization's habibty for uncerta:n 1ax positons under FilN 48 (ASC 748)? Ir ‘ves,” complets Schedule T, Fart X

n

Did the organization obtamn separate, Independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xt and Xli
Was the orgamzation inciuded consohdafed .naepenclr-\n audeted manc"al statemenirs for ihe tax yeg.r? I
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional
ts the organization a school descrived in section 170{6) 134647 f “Yes,” complete Schedule £
nd the organization maintain an office, employees. or agents outside of the United States?
Did the orgamzatlon have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraisi g, business, investrnent, and program s2nase activities outside the United Slates, or aggragale
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.
{id the organization report on Part 1X, colunm (A}, line 3, inore than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes.” complete Schedule F, Parts I and IV
D|d the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or other
ssistance 10 or for forsign indwiduais? i “Yes,” complete Schedule F, Parts M and IV, . ;

Dnd the organization report a total of more than $15,000 of expenses for professional fundransmg services on
Part iX, coiurnn (A}, lines 6 and 11e7 if “Yes,” complete Schedule G, Part [ (see imstructions)

d the oroanization report more than $15,0CC total of fundraising event grass income and contrbutions on
Part VIil, hnes 1c and 8a? If “Yes,” compiete Schedule G, Part if . coe .. .o
Did the arganizaticn tepart more than $15,000 of gruss incomie fram gaming astiviies on Pait viil, ine Qa ?
if “Yes,” complete Schedule G, Part Il
Did the organization aperate one or more hospital facumes7 it Yes complete Schedule H .
If “Yes" to hine 203, did the crganization attach a capy of its audited financial statements to this retum"
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Fart B, column (A}, ine 12 If “Yes,” compiete & Scheauie |, Parts fand Il

¥
i

¥es | No
1|V
2|V
3 v
4 v
5 v
Sl iV
7 v
g v
9 v
i0 v
o SR 4
Wl
ita| v .
11b v
1ic v
11id v
e, v
i1f (/
j2a v
12bh v
13 v
14a v
14b v
15 s
15 v
17 v
18 v
19 v
20a v
206
21 v

Form 990 (2019)
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Checklist of Required Scheduies {continued)

(]

Yes | No

Drid the organization report more than 5,000 of grants or other assistance 1o or for domestic indwiduals on
Part iX, column (A), ine 2?2 If “Yes,” complete Schedule !, Parts | and li] .. . .. 22 v
Did the organization answer “Yes’ to Part Vi, Section A, kne 3, 4, or 5 about compensation of the
organizatton’s current and former officers. directors, trustees. key employees, and highest compensated
employees? If "Yes,” complete Schedule J . e e e e e e e 23 v
Jid the organizaticon have a tax-exempl bond issue with an cutslanding principal amcunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
ihrcugh 24d and compleie Schedule K. if “No,” go 1o ling 25a - e e e e e 24a v
Did the organization invest any preceeds of tax-exempt bonds heyond a tnmoomry period exception? 21b
Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
t0 defease any tax-exempibonds? . . . - 24c
Did the organization act as an “on behaif of” 1ssuer for bonds outstandlng at any hme dunng the yeaﬂ 24d B
Section 501{c}{3), 501{c)(4), and 501{c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the vear? If “Yes,” complete Schedule L. Part! .o IE{S_a;_F___ v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior i
year, and thar the ttansaction has not teen reported on any of the organization’s pnor Foirns 980 or 880-£27
If *Yes,” complete Schedule L, Part ! . e e e 25b v
Did the organization report any amount on Part X, ine 5 or 22, for recervables from or payables to any current 1
or former officer, diractor trustee, xey employee, cteator or founder. substantial contributor, or 38% |
controlled entity or family member of any of these persons? If “Yes,” complete Scheduis L, Part Ii 26 v
Did the organization proviae a grant or other assistance to any current or former officer, director, trustee, key
employee creator or founder. substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (inciuding an employee thereof) or family member of any of these
persens? If “Yes,” complete Schedule t Part .. P, . .. . 27
Was the organization a party to a business transaction with one of the folfowing partics (see Schedule L, Part [ '},\ ‘ 3
% instructions, for applicable fiing thresholds, conditions, and exceplions). b
A current or former officer, director. trustee. kay emploves, creator or founder or substantial ccn*flb-nor’? i
“Yes,” complete Schedule L, Part IV . . 28a | v
A famity member of any indwidua! described in Ime :_847 h “Yes, uompleie Sc.hedu;’e i, Pan' v . 28h i v
A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? If [
“Yes,” complete Schedule L, Part iV . . e e e 28c v
Did the organization receive mere than $25 002 in non cash contnbuﬂons’? ’f "Yes " complete Schedile M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfred
conservation contributions? If “Yes. ' compiete Schedule M . 30 Y
Did the organization hquidate. terminate, or dissolve and cease operat:ons’> If “Yes " complete Scheo’ule N, Part /] 31 v
Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If “Yes,”
complete Schadule N, Part ! . 32 v
£id the crganization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 It “Yes.” complete Schaduie R, Part 1 . 33 v
Was the organization related to any tay-exempt or taxable entm/? if "Yes,” complete Schedule R, Part i, Ul
oriV,and Part V, line1 . . . . e e 34 v

Did the organization have a controi’eJ enflty wm*m *mc meaning of section 512m)(13)7 . 355 v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b}13)7 # ' Yes,” commpiete Schedule R, Part V, lne 2 . 35b
Section 501{c}{(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizalion? If *Yes,” complete Schedufe H, Part V, line 2 . 36

Did the organization conauct more than 5% of its actvities through an entily that iz nota related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R, Part VI 37 v
Did the organization compleie Scheduie O and provide expianations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 8| v

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

Enter the number reported in Bor 3 of Form 1096. Enter -0- if not applicable . . 12 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0}
0id the organization comiply with backug withholding ruies for reportable payments fo vendors and |
reportable gammg_igambllng_) winnings tc prize winners? .

Form 990 (2019)
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Statements Regarding Other iRS Filinas and Tax Compliance {continued)

Yes | No
2a Enter the number of empiovees reperted on Form W-3. Transrnittal of Wage and Tax } 3’?@1 Ficd a}'ﬂé‘“’!
Statements, fited for the calendar year ending w:th or within the year covered by this retum | 2a | %ﬂ?& } Mﬂh"‘ ___32
b if ai least one is reporied on line 2a, did the organizaiion file all required tederai employment tax retuins? 2 v
Note: If the sum of lines 1a and 2a is greater than 250, vou may be required to e-file {see instructions) &?@f:t ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
B H“Yes,” has it filed a Forn 200-T for this year? If ‘No” fo Iime 3b, provide an expianation an Schedule & 3h
4a At any time during the calendar year, did the organization have an inierest in, or a signature or other authority over,
a financial accouni n & foreign couniry {such as a bank account, secunties account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign covnty®» AR L SOy
See instructions far filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (TBAR). m ﬁf_ g %
53 Was the orgamzaton a party to a prohibuted {as shelter transaction at any time during the iax year? . Ca v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes™ to line ba or Sb, did the organization file Form 8888-17? e e e e e 5S¢
6&} . Does the organization have ancual gross receipts that are nermally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization inciude with every sclicitalion an express staternent that such contnouticns or
gifts were not tax deductible? th -
7  Organizations that may receive deduct:ble contnbutlons under sectlon 17‘0(c) ﬁé‘ ,Zg}; 2
a Did the arganizenan recews a payment In excess of $75 mads partly as 2 conttibution and partly for gocds [0 TROAENAE
and services provided to the payor? . Coe . .. e e e . 7a v
& I “Yes,'did the crganizaticn nctify the donor of the value of the goods or services provided? . .. ti:)
¢ Did the organization sell, exchange. or otherwise dispose of tanaible personal property for which it was
required to file Form 82827 . . - .. e . 7c
q if “Yes." indicate the number of Forms 848 filed d _.unng the ysar . . o 7(5 l e e
e Did the organization receive any funds, directly or indirectly, to pay premrums on a personal beneﬁt contract?
f Dud the organization, during the year, pay prenmiums, directiy or indirectly, on a personal benefit contract? .
g 'f the organization received a contnbution of qualified mtellectual property, did the arganization file Form 8899 as required?
h If the organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C?
8 Spoansaring arganizatiops mzaintaining donor adviced funds. Did o donor adviced fund mantaiiea by thie
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsonng organizations maintaining donor advised funds.
a Did the sponsoring organization malce any taxshle distributions under section 4966? v
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?
10 Section 301{c}{{7) organizations. Enter
a Initiation fees and capital contributions included on Part Vilf, fine 12 . . . . . |10a
b Gross receipis, nciuded on Form 990, Part Viil, ine 12, for public use of club facnmes . 10b
11 Sestion 501 fc){12} arganizaticns. Entar:
a Grossincome from membersorshareholders . . . . . . ... . . . . . . .. {11a
b Gross income from other sources (Do not net arnounis due or paid o other sources
agawnst amounts due or receivea from them.) . . . i1b
12a Section 4947(a}(1) non-exempt charitabte trusts. is the orgamzatlon fnlmg Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exemypt interest recewed or aecrued during the year . . !‘izbs
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a s ihe organization licensed to issue qualified health plans in more tan one staie? . .
Note: See the mstructions for additional information the organization must report on Schedule O
b Enter thé amount ot reserves the organization is required to maintain by the states in which
the orgamization is licansad t¢ 1ssue qielified health plans . e e 13k
¢ Enter the amount of reservesonhand . . . . 13c
i4a Did the organization receve any payments for inaoor tannmg services ounng the tax year? . .
b i “Yes.” has it filed a Form 720 to report these payments? §f “Mo,” provide an explanation on Schedule O B
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s during the year? . 15 v
if "Yes," see instructions and file Form 4720, Schedule N. e sgl
16 is the orgamization an educational institution subject to the section 4368 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule Q. PR Al
Form 990 (2019)



form 980 {20;19) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a respense or note 1o any line in this Part Vi .y . Co .43
Section A. Governing Body and Management

Yes | No
1a  [Eater the nurnbar of voting members of tha govemning body at the end of the tax vear . | 1a 14] 472 “:‘;’" ""”:’:‘“
If there are material differences in voting nights among members of the governing body, or i%':.« ?(w% b ’*\1
il the governing body uelegated broad authorty fo an axecutive conwnittee or simiar .’,_.;;2.”,; Gl fa
commuttee. explain on Schedule O. ks é.&&‘i b
b Enter the number of voting members included on ine 1a, above, who are independent . ib 14 r;“ﬁi; Sk Lif?f’f-i
2 Did any ovficer, directar, trustee, or key cmpioyge nave a fammdy refationcnip or € bhusmess raiatiensi'ﬁp vt ﬁ'; ST ’,1..
any other officer, director, trustee, or key employee? . . . . - - A
3 Did the organization delegate control over management duties customaniy perfcrmed by or under the dtrect
supervision of officers directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? T"4 Y
&  Did the ciganization become aware duting the year of a significant divarsion of the orgerization’s asssts? . 5 v
6 Did the organization have members or stockholders? . . . 64 |V
7a Did the organization have members, stockhotders, or other persons who had the power to elect or appomt B
cne or more members of the geverning body? . . | 72 v
b Are any governance decisions of the organization reserved to (or subgect to approval by) members
stockholders, or persons other than the govarning body? . . . . . b v
8  id the nrgamization contemporaneously document the meetings held or written actiono undr*nakcn durmg ”E"r"'-if Llﬁ‘ﬁ':,?"iﬁ ’
the year by the following: i \i‘é il e
a Thegoverning body? . . . .. .. . 8ai v
b Each committes with authortty to act on beha!f of the govemmg body" e e e e e e e e e 8b{ v
8§ s tnere any cfficer, direcior. trustee, or key employee listed in Part Vi, Section A, wivo cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal flevenue Code.)
Yas) No
102 Did the organization have iocal chapters, branches, or affitates? . . . . . e [10a v
b i "Yes,” did the organization have wniten policies and procedures governing the acuvities of such chapters,
affiliates. and branches to ensure their operations are consistent with the organization’s evemnt nuronses? 10b

11a Has the organization provided a complete copy of this Form 990 to ali members of its goverming body before filing the form? | 11a{ v/
b Descrbe in Scheduie  the ptocess, if any, used by the organization to review tivs Form 980 U NS

1 Did the organization have a written conflict of interest policy? If “No,”gotolne 13 . . . . . 142a v
b Were officers, diwectors, or trustess, and key empioyees required 1o aisciose annually interests ihat could give 11se {o coni h(,ts? 120
c Did the organizahon regularly and consistently momtor and enforca compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . . . e e e e e 12¢
13 Did the organization has € a written whistiebiower ; oiu,y N .o Coe e .. 13
14 Did the organization have a written document retention and destruction poncy'? e . | 14
15 Did the process for determining compensation of the following persons include a review and approval by ,@m ”
indepenrlent persons camparatility data, and contempaoranecus substantiation of the deliboration ond decsion?  [¥7+ ",“ F
a The organization’s CEQ, Executive Director, or top management official . e e e e 15a
b Other officeis or key employees of the orgaivzation . . . C e e e e 18k
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lns’truchons) V] N
16a Did the organization invest in, contribute assets to, or parttcnpate ina jomt venture or similar arrangement &8 ";‘i\mj{z Fgt
with & taxable entity during the year? . . . . . . . . 16a v

b If “Yes," did the organmization tollow & written pohcy or procedure requiring tho orgam._atnon tc cvaluatc its ’f;“? ,;‘jf *{:‘W‘:
participation in joint venture arrangemenis under applicabis federal tax taw, and take steps (0 safeguard the ;.'a,}»f A
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Scction 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
L Own website L | Another's website I/l Upon request LI Other (explain on Schedule O)

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

2D  State the name. address. and telephone number of the person who possesses the organization’s bocks and records »
Tennessee Health Care Campaign, 1423 Kensington Square Court, Murfreesboro, TN 37130

Zorm 990 (2019)



Form 990 (2019) Page 7
I Compensatinn of Officers, Directors, Trustees, Key Employees, Highest Compensated Employces, and
Independent Contractors
UNECK It DCETUIE U cOMams & respoirse oF Note 10 any ine mmis rarve . ., e L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ) i
1a Complete this tahle for all persons required to he listed. Report compencation for the calendar year onding with or within the
organization's tax year.

* List all of the orgamzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key emplovee.’

e List the organizatinn’s five current highest compensated employees (other than an officer, dircctor, trustec, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received. in the capacity as a former director or trustce of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.

[¥] Checn this box if nerther the organization nor any relaied organizaicn compensated any current officer, director, or trustes

C
®) B Position ©) ® )
(do not check more than one .
Mame and itte Average | o uniless person is both an Fzportaole Heportaixe Estimated amount
hours officer and a director/trustes) compensation compensation of other
perasel o T =T~ 1o == frem the from ralated compensation
(st any a § @ Y 212818 organization orgamzations from the
hoursfor 1T S1E18 | e |53 |3 | W-2/1099-MISC) | (W-2/1099-MISC) |  organization and
rented ‘61 5_ g _.a g‘;é‘ - relatea aiganizalions
crganzatons] = & | B 2 E
ealow 2(g a 2
dotted fine) 2 |a 2
X
) RandaliRice o L1
President l/
T
(2} Michael Heinrich 1
Vice President v 1 —
{3)__ Andrew Hofer . 1
Treasurer _— Y L
(4) _Ali Hutten-Stroop 1
Secretary v
A8) JacquetynFavowrs b -
Dlrector 7
_{8} chanda Dunn _ e i
Director v
{7) Margaret Axeirod
Director 4
8 Josepavita ]
Director v
{8) Jutiesandine ] S
Director v
(0) pianaBaker ..
Director v
{11)_Rohini Chakravarthy e
Director v
(i2) BarbaraClimon A !
Director 4
{13) _Jordan Jurinsky
Director v
{14) whitneyWwitey ¢ |
Director v

Form 990 (2019)



Form 89912059

Page 8

\C)
¢ Pasitin ¢E) fr 3
@ @ {do not check more than one ) s v
Name and title Average | pox, unless person 1s both an Reportabie Reportabie Estimated amount
nours offruer and a unector Srustes) COMPErSIUON compensalion ot other
per week o = 1= gy [ g from the from related compensation
fetany (2213 S Fl3zig organizahion orgrmzations fror tne
hoursfor {52118 | X 3§ (W-2/1099-MISC) | (W-2/1089-MISC) | orgamization and
related 19|51 218 245 related organizations
organizatronsy = = | 8 & 3
below G135 3 B
Lne c | 3B =
aolted Lne} g g, i
@ g
f=8
(19) ) . -
{16) e e e o d
{18}
L
@O .
21) SN SR
1
22
(23)
(24)
(2 I
15 Subtotal SN > I 0 R
¢ Total from contlnuatlon sheets to Part VII Sectlon A .
d Total (add lines 1b and 1c) . »

2  Total number of indwviduals (including but not Ilmlted to those listed above) who received more than $100,000 of

_reportable compensation from the organization »

Y

2 Dd the organization list any fermer officer, director trustes. kev employee, or highest compensated

employee on line 1a? if "Yes,” complete Schedule J for such individual

4  For any indnadual Iisted on line 1a. 18 tre sum of reportable compansation and other compensa
comp!ete Schedule J for such

organization and related organizations greater than $150,000? If “Yes,”

individuaf .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual

for services rendered to the organization? if “Yes,” complete Schedule J for such person

sation ficm the

e oo e

Yes | No
L _
Erling | MR
v

et R
ART e .o

W
v

a’"i

A
X
",

B

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

Name and business address

None

(8)
Description of services

<)
Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who
than $100,000 of compensation from the organization

received more

0

LA W

Form 980 (2019)



Page Y

]

Check if Schedule O contains a response or note to any line in this Part Viil .

)
Total revenue

H
{B) {C)

Related or exempt Unrelated

funchon revenud | BUSIr 85s revernue

7
il

15

R ey
¥'h1§§'g‘ _,‘,% e
S %ﬁ% J\{;{L ‘Hg‘?é

-
y

(D)
Revenue excluded
from tax under
sections 512-514

S R st
S LA,

SR

TR, STy
e tEa U5
A i

ST

e

£23
i
s
X
g

7
£

) .-5\12%4' %"i» i ‘ﬁ
\fﬁﬁ@{%@

?

MR 7 3
T ST
il

e R R TS
-

AT e
5 b&{;"‘g{{*@

35
2

st

SIRAR
2y

ety UEIIG
o %’“ o
G T R A, W_zwﬁ’u.u

pooLUEly

e
ST A A '3,.;
@]

e
S A S T

ot

S A TR TGO S SR YO R
SR e

,E ‘é 1a Federated f}jmpaigns c e 12
S 3 b Membershipdues . . . . . 1b
U gl ¢ Fundraisingevents . . . . . | tc
£ <l d Related organizations . . . . |1d
. ‘5_% e Government grants (contnbutions) | fe
%ﬁ ¥ Al ofhsr contnbutions, gilts, grants,
= § and similar amounts notincluded above | 1f
28| g Noncash contributions included in '}’
g ines 1a~1%. . . . 1g }
O ® h Total Add lines 1a-1f . 1 o
Gusingss Lods _ [URRORE i R T e L
$ | 2a AnnualConference 12922 12.922
Sg| © B
w o o
ES| 4 T
o ol M o_____
‘g,ac e,
a f Al other program service revenue . I S
g Total. Add lines 2a-2f . . > 12,922 | R DR e
3 Investmient income (including dividends, interest, and
other similar amounts) . P 4 43| 43
4  income from investment of tax-exeimpt bond proceeds &
5 Rovyalties e ... B
l (i Real (i) Personal
G6a Grossrents . . | Ba T
b Less: rental expenses | 6b f,ﬁ%ﬁ
¢ Fentalincome or (oag} | Ge A
d Net rental income or {loss) L L.
7a Gross amount from |__®Secures {i) Other é&?ﬁﬁj},}% ; “'ﬁ? ’}*
siles of assets iR s *_'@‘Q‘y
other than inventory | 7a x
g b Less' cost or other basis |-
3 ang sales evpenses . | 7o
> ¢ Gamorfloss) . . | 7c
:f d Neiganor{iossj . . . . . B
g 82 Gross mcome from fundramsmg L’szx&n@i&% ﬁ}%‘ﬁﬁ%n
o events (notincluding $ C 5:,“@%?
o} contnbutions reported on line ”!,fkﬁg% i el
1c). See Part iV, line 18- ., . . 8a & _ :
b Less:directexpenses . . . . | 8b o
e Netincome or (loss) from fundraisingevents . . B e
ya (ross income trom gaming s o ‘;@éﬁﬁﬁ%@%a
- activities. See Part IV_ine 16 . 8a e %%f%gi‘% ‘3’1‘
b—less:directexpenses— . .. | 9b - Sk 3
¢ Netincome or (loss) from gaming activites . . .
10a Gross sales of inventory, less
relurns and allowances . . . [10a
b Lessicostofgoodssoid.. . . (10h
¢ Netincome or {loss) from sales of inventory . .
2 0| 11a L !
85 b e -
T3 ¢ R
o & d All other revenue .
= e Total. Add lines 11a-11d . S I LR R
~ 12 Total revenue. See instructions B 144,239 12,965

Form 990 (2019)



~orm Y40 (2099) Page 1V
RSO ® Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule Q coitains a resoense of note o any line inthis PartiX . . . R
Do not include amounts reported on lines 6b, 7b, Towl .«ffzﬂrses D'r;grax(g"sem'ce Managégeam ang I Fu:\égz)ls-n(,
8b, 8b, and 10b of Part Viii. expenses general expenses expenses
1 Geants and olher aseistance to domestic organzatens | ) S ﬁﬁ#‘ﬁ%ﬁ’%@ﬂf“& Rty *p;%rxf‘q%{}:
and domestic govemments. See Part IV, line 21 . ‘ %ﬁ%‘,&“ SRR e
2  Giants ‘and other assisiance to doimestic ' BRI r;;f‘?’fqﬁ' ey
individuais. See Part 1V, iine 22 . ) ;‘Eé‘%,%@@,

3 Grants and other assistance to foreign

orpanizations, foreign  goveinments,  and PR Sy ol @.* # E@gﬁ:
foreign individuals. See Part IV, lines 15 and 16 el ﬁ%@g@{g@%@j e
N - ' e R Y77 < 1 - i ) v 8 2 T I AT AR
4  Benefits paid to or tor members . . . . ‘;‘%ﬁ%&ngﬁﬁ?ﬁuﬂ% 2

in

Compensation of current officers, directors,
trustees, and key employees ’

6 Compensauon notincluded above to disquahiied \
persons (as defined under section 4958(f)(1)} and , .
persons desciibed in section 4958(c)3)(B)

Other salanes and wages . e

8  Pension plan accruals and contrnibutions {(include

section 4014k and 403(b) employer contributong)
S  Other emplovee benefits .

~3

95,055 85113 - 1,442 5,500

10 Payrolitaxes . . . . . . . . . . . 8,463 7,604 389 470
11 Fees for semvices (nonempicyeas).
a Management
b Legul .
c. Accountng . . . . T 12,000 0 12,000! -0
d Lobbying . e e e e
&  Professional fundraising sernces, See Part iV, line 17 o
f Investment management fees -
g Otrer. (if fine 11g amount exceeds 16% of hive 25, columt:
(A amount list hine 11q expenses on Schedule 0. 2,755 2.509 246 0
12  Advertising and promotion . . . . . . 1,170 . 1.170 0 0
13  Cffice expenses ce 2,667 1,836 331 0
14 Informationtechnology . . . . . . . 5,948 2,451 3,497 e _0
i5 Royalbes . . . . . . o . o . . 0 0 0 0
18  Qccupancy LT . . " 4,452 0 4,452 0
17 Travel . . . . . . L L Do 914 874 40 . 0
18 Paymenis of trave] or entertariment expenses \
. forany federal, state, orlocal publicofficials | ¢ 0 o L 0
19 Confereﬁces, conventions, and meetings 2,290 " 2,770 0
2C  Interest . . ) 0 ) 0 0
21 Payments to affiliates . R 0 0 0
22  Depreciation, depletion, and amortizaticn g 0 Y
23 insurance . . .89 1603 5388l _ 0
24  Uther expenses. lerize expenses nol cuvered %%ﬁpﬁ*‘:‘w}%‘;‘;‘% s "":,g ‘g% L"ﬁéﬁ@%@%&ﬂ@%ﬁ‘%{ﬁﬂ L2 mﬁ&é@@?
unove (List fniscelis eous cxpances on fine 24a 1 it oy ey " nae ‘*’v,'ﬂw,{""_@:;?mr%35.2%"75":‘?5&3'? g o
line' 242 amount evceeds™ 10% of line 25, cofumn P %‘%ﬁ; {?;3» ﬁggﬁ : ?,?73'%&%%’%"
. R : S o by r'\v%?j’:’:-ﬁ.ﬂ Gy ’(ﬁ%ﬁ LR
{A) aimount iist line 24e experses cn Schedul: O.) PR T A B A A AL A ;
a Dues & Subscriptions 10,086 2,345 1,358 6,386
+ R b ----------------------------------------------------------
. N
d
e Aliotherexpenses _ 2,779 1,300 962 517
_25 _ Total functional exgenses. Add lines 1 throush 24e ... 158340l 109095 36372 12873
26 Joint costs. Complete this fine only if the .
crganization reported in column (B) ioint costs
trom a compined educational campaign and
fugdransmg solicitation Check here B [] if
foilowing SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 990 (2019} _ Page 11

WX id e Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . e e e e e D_
! ) {A} (B
Beginning of year End of vear

1 Cash—non-interest-bearng . . . . . . . . . . . . . . . 89,971 1 104,749
2 Savings and temporary cash investmenis . . . e e 83421 2 1 85,464
3 ledges and grants receivable, net e e o 3 0
4 Accountsrecewvable,net . . . . . . . . . . . . . . .. 0 4 1,045
5

Leans and other receivables from any current or former cfficer, dirscter, %W%W%ﬁz,m ﬁ’?}”ﬁ {N”;i%%i‘@%%%@

trustee, key employee, creator or founder, substantial contributor, or 35% i'&w ,@@%&&E‘i@ f@uﬁ e »%%%ﬁ

controiled eniity or family member of any of these persons s

6 Loans and other receivables from other disquatified persuns {as defined
under section 4958(f)(1)), and persons descnbed 1 section 4958(c)(SKB) .

7  Notes and loans recswvable. nst

Inventories for sale or use e

8  Prepaid expenses and deferred charges

10a Land, buildings, and eauipment: cost or other

basis. Complete Part Vi of Schedule D .

Assels
-

LR RR U,
G o
102 s

—_—

b Less: accurmulated depreciation .. J10B 1,250 0
11 - Investments—publicly traded securites . . . . . . . . ‘L
2  investments—otner securities. Sae Part IV, ine 11 T
13  Investments—program-related. See Part [V, line 11 . .

. 14 Intangibleassets . . . . . . . .

i5  Other assets. See Part Winett . . . . . . . . . . o 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . .. 175,392} 16 191,258
17 Accounts payable and accrued expenses . . . . . . . . . . . 1,281 17 1,248
18 Grantspayable. . . . . . . S e e e 18 .
19 Deferredrevenue . **. . . . . . . . . . . . . . . .. 19 30,000
20 Tax-exempt bond liabilities . . . .. 20 ’

21 Escrow or custodial account liability. Complete Part iV of Schedule D . .

21
© 122 Loans and other payables to any cumcnt or former officer, director, i’f%@”“ﬁ 7 ?@@fﬁﬁﬁﬁﬁj@ ﬁ‘%ﬁ‘é :‘%ﬁ@%‘i}j}rﬁ;ﬁ@%@
e tnintes, key amaloyes, creator or founder, substantial contrbulur, ur 35% ’,*mﬁg&gx&ﬁw{?ﬂ @‘5‘;@:3 }aﬁ%sﬁﬁ@;ﬂﬁ?ﬁ”@}
L controlled entity or family member of any of these persons 22
1123 Secured mortgages and notes payabie to unrelated thid parties . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . . 24

25 Other hébilrties (including federal income tax, payables to related third
parties, and other habilittes not included 2n hines 17-24). Complete Part X
of Schedule D e e e e e e e 25

28 Tota! hiabilities. Add lines 1/ tarough 25 . . e e e 1,281 26
Organizations that follow FASB ASC 958, check here B [7] A R
and complete lines 27, 28, 32, and 33. ; ik ;‘g ﬁgﬁ e

27  Nel assets wihout rdonor testrichons 174,111 27

28 Net assets with donor restrictions e e
Organizations that do not follow FASB ASC 858, check here & ]
and complete lines 29 through 33. ‘

29  Capttal stock or trust principal, or current funds . . . . .

30  Paid-in or capital surpius, or land, build.ng, or equipment fund

Net Assets or Fund Balances

--81—Retained-eamingsTendowment; accumilated mcome, or otherfands - . | 31 e
32 Totalnetassetsorfunabalances. . . . . . . . . . . . . . 174,111| 32 160,010
33 Total liabilitics and net assets/fund balances . . . . | - . 175,392} 33 191,258

Form 890 (2019)



Form 990 (2019)
HEls (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any hine in this Part Xi .. a
1 Totai revenue {(must equal Part Viii, column {A), ine 12) . i 144,239
2  Total expenses {must equal Part IX, column (A} line 25) 2 158,340
3 Revenue less expenses. Subtract line 2 from line 1 . . .. 3 -14,101
4 Met assets or fund paiances at beginnung of year imust eguat Prm X i'nc 3.:, :ch,mn {A) 4 174.111
5 Net unrealized gains {lossesjonmvestments . . . . . . . . . 5
6 Donated services and use of facilities 6
7  lnvestment expenses . 7
8  Prior penod adjustments . 8
8  {Other changes in net assets or fund ba.arces ’eapiam cohn ochedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32 column {B)) . 10 160,010
B4 Financial Statnment'-‘ and Rppc"t'ng
Check if Schedule Q contains a response or note to any line in this Part Xit . .o g
Yes | No
1 Accounting method used to prepare the Form 990: [[1Cash [#lAccrual [} Other [ﬂm‘i w e
If the organization changed its method of accounting from a prior year or checked “Other,” explain in gﬁ?é:’ Joft %g%
Schadule O ‘?,é_g; }
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
if “Yes,” check a onx peinw to indicate wnethar the financiai statemente for ihe year wero comptiod or ';.r e g@a‘; L.ggﬁ
reviewed on a separate basis, consolidated basis. or both; .t e ?’!éigﬁﬁ
[ Separate basis [l Consolidated basis [] Both consolidated and separate basis S| st St
b Were the crganization’s financial statements audrted by an indepandent accountant? - N4
If “Yos,” check a box below to indicate whcether the financial statements for the year were audlted on a [{HAE| KA T
separate basis, consoiidated basis, or both. 54 {% ;' ¢
[1Separate basts  [7] Consolidated basis ] Both consolidated and separate basis T e
c If “Yes” to line 2a or 2b, does the orgamization have a committee that assumes responsibility for aversight of
the audit. review, or compilation of its financwa! statements and selecton of an independent accountant? 2¢ | vV
if the organization changed either its oversight process or selection process during the tax year, explain on (é"@ N
Schedule O. A
3a Ag aresult of a federal award, was the urganizalion requirad to undergo zn audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . 3a v
b It “Yes,’ did the organization undeigo the required aud;t or ducds? h‘ the organizagor: dca niot undergo the
reauired audit or audits, explain why on Schedule G and describe any steps taken to undergo such audits . 3b

Form 990 (2019)




OMEB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

990 or 060-£. J x’\
{Form 830 07 800-EZ) | iete if the organization is a section 501{c)8 organization or a section 4947(a)) nonexempt charitable trust. )18

Oepartmens of the Traastry » Attach to Form S8C or Form 990 EZ. L&@pen(t@ Rublicx:
Intemal Revenue Service » Go to www.irs.gov/Farm880 for instructions and the latest information. .

Name of the organization Empioyer Kientmcahon number

Tennessee Health Care Campaign, Inc 58-1875599

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

The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I A church, convention of churches, or association of churches described in section 170(b){1)(A)(i}.
2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described i section 170(b)(1)(A)(iii). L?
4 [ A medical research organization aperated in conjunction with a hospital described in section 170{b)(1)(A)(itf}- Entcr the

" hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part il )

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
aescriveu in section Y FUDT RA)VIR. (Lompiete Hart it}
{1 A community trust described in section 170(b)(1}{A)(vi). (Complete Part I1.)
9 [Jan agricultural research organization descrnbed in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

(ST R RPTReSiy

10 4] An organization that normaily receives: (1) more than 3373% of its support from contributions, membership fees, ana gross
receipts from activities related to its exempt functions—subiject to certain excoptions, and (2) no more than 33's% of its
support from gross mnvestment income and unrelated business taxable income (less section 511 tax) from businesses
zcquirea oy the organization after June 30, 1975. See section 509(a){2). (Complete Part ii1.}

11 [] An organization organized and operated exclusively to test for public safety. See section 509(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 one or more pubhicly supported organizations described in section 509{a){1) or section 509(a)(2). Sec scction 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

4]

[+ ]

b [ Type ll. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s} You must complete Part IV, Sections A and C.

¢ [ Type li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1ts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the RS that it is a Type |, Type li, Type 1ll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e ] |
g Provide the following mformatlon about the supported orgamzatlon(s)

4} Name of supponied irgamrzaann @@} EiN Git) Type ot orgamizauon | §v) le tw orgamzation | {¥) Amount of inonetary {vi} Amount of
described on fines 1-10 | Bsted 0 your governing support (see cther support (see
arove {see nstruchions)} aseenent? instruchons) Instructons;

Yes No
A
None

{B)

t
()
D)
{E)
Total N s e :‘M By nhol ". Vil \'é.; vy, PN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 290-EZ) 2019



=chedule A (Form 990 or 990-EZ) 2019 Page 2

Part.il;

Support Schedule for Organizations Described in Sections 170(b){1)}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 4. [{ the organization faks to qualify under the tests hisied bew, please complete Part i)

Section A. Public Support * /
Calendar year (or fiscal year beginning in} & (a) 2015 {b} 2016 {c) 2017 (d) 2018 {e) 2019 (f) T,zﬁat
1 QGifts, grants, coriributions! and
membership fees recetved. (Do not
mctude‘any “unusual grants.”} .
2  Tax revenues ievied for the ‘ /
organization’s benefit and either paid . .
to or expendad on its behalf . /
3 The value of services or facilities
furnisned by a governmenial unit to the -
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contiibutions by
each person {other than a
governmental unit or publicly
supported organrization) inclided on
i Iine 1 that exceeds 2% of the amount
showr: on line 11, column {f) .
6 Public support. Subtract ine 5 from line 4 ﬁﬁ@ﬂ‘g&
Section B. Totai Support
Calendar veav {or fizcal year beginning in) » {a) 2015 J b)) 2018 (c) 2017/ {d) 2018 {e) 2019 {0 Total
7 Amountsfromlined4 . . . . ) - '/ “.
8  Gross income from interest, dmoends

payments received on securities loans,
rents, royaities, and income from

similar sources . . . . .. y
9 Net income from unrelated business
acltivities, whiether or not the business
. 1s regularly carried en .
10 Other iIncome. Do not include gain or
ioss from the sale of capital assets
(Explam nPart Vi) . .
11 " Totat suppori. Add hnes 7 tnrough 10 s e R *’“’W§§tﬁ5§ﬁ"§ﬂﬁ§l%§» R
12  Gross receipts from related activities, etc. (see lnstr tlons) .. . 12 i -
13 First five years. If the Form 880 is for the organigation’s first, ccond thlrd fourth or flfth tax year as a secuon 501(c)3) '
organtzation, check this box and stop here .o e e e Ce e B O
Section C. Computation of Public Support P centage A
14 Public support percentage for 2019 (line 6. pblumn (f) divided by line 11, column (M . . . . 14 | %
15  Public support percentage from 2018 Schedule A, Part il, line 14 . . . 15 I %
16a 3313% support test—2018, If the orggdization did not check the box on hnc 13 and hnc 14 15 33’/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . .. . . PO
b 33%3% support test—2018. If the grganization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The orgadization qualifies as a publicly supported organization . . . .. N e
173 10%-facts-and-circumstancs€ test—2019, if the organization did not chock a hox on lino 13, 16a, or 16b, ond ling 1413
0% or more, and It the orgdniZation mecets the “tacts and-circumstances” test, check this box and stop here. Explam m”
Part VI how the organizatigh meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . ) -
b 10%-facts-and-circufistances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line
15 is 10% or more/ and If the organization meets tho “facts-and-circumstances” test, cheolkk this box and stop herc.
Explain in Part VI ffow the organization meets the “facts-and-circumstances” test. The organlzation qualifies as a publicly
18

supported organjzation . > O
Private foundation. if the orgamzatnon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions R » [

Schedule A (Form 930 or 990-E7) 2019
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii.

If the organization fails

1o quaiity under the tests hisied below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in} B

1

5
<

(¢

th

7a

c
8

Gifts, grants, contnbutions, and membership fess
received. (Do notinclude any “unusual grants.”)
Gross regapic from admussions, merchandise
sold or services performed, or facilities
fumished i any aclivity that 1s related to the
organizauon's tax exempt purpose .

Gress receipts from actvities that are not 5n
unrelated trade or business under section 513

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

The value of seivicas o facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts mcluded on lines 1, 2, and 3
teceived from disqualified persons

Amounts included on hnes 2 and 3
received from other than disqualrtied
perecns that excead the greater of $5 000
or 1% of the amount on line 13 for the year

Add hines 7a and 7b
Public support. (Subtract line 7c from
ine 6.) .

(a) 2015

(b) 2016

(c) 2017

{d) 2018

(e) 2019

313,815

414,760

389,748

269,176

144,196

) Total

1,531,695

250

1,697

1,947

314.065]

416,457 .

389.748 .

282,176

144,196

—-1:533.642

ol .uv?

...,}w‘! e

ﬁ&i‘?fé‘ i

?‘

Section B. Total uungoﬂ

':" r :mf E
i

ﬁ&ia gggazg

Resiaie

w\mm_

z"r*t

1,533,642

Calendar year {or fisca! year beginning in) » ]

3
10a

it

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends.
payments receved on securities loans, rents,
foyalties, 2nd income from similar Soircas .
Unrelated business taxable income {ess
section 511 taxes) from businesses

. acquired after June 30. 1975 .

Add lines 10a and 10b

Ne! income fromunrelated business
activittes not included in line 10b, whether
or not the pusiness is reguiarly carried on
Other income. Do not include gain or
toss from the sale of capital assets
{Explain m Part V1)

Total support. (Add hnes 9, 10c 11,
and 12.)

{a) 2015

{b} 2015

{c) 2017

(d) 2018

{e} 2019

{f) Total

314,065

416,457

389,748

269,176

144,196

1,533.642

80

53

46

43

43

265

80

53

46

43

43

265

314,145

416,510

389,794

269,219

144,239

1,533,907

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

> 0

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2019 (line 8, column (f}, divided by line 13, column (f))
Public support percentage from 2018 Schedule A, Part Ill, line 15

| 15

100 %

[ 16

100 %

Section D. Computation of investment Income Percentage
Investment income percentage for 2019 (line 10c, column (f), divided by tine 13, column (f}) .
investment income percentage from 2018 Schedule A, Part Hi, line 17 .
333% support tests—2019. If the organization did not check the box on line 14, and hne 15 1Is more than 33'3%, and hne

17
18
19a

h

20

17 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0%

18

0%

> 7] .

33112% suppaort tests — 2018 [f the organization did not check a box on Iinc 14 or line 194, and linc 16 is more than 33"/5%6, and

line 1815 not more than 33'3%, check this box and stop here. The organization gualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and sec instructions

> [

Schedule A {(Form 990 or 990-EZ) 2019
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Supporting Organizations .

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Fart |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

2

Ja

b

[

4a

o}

LEIN 4

S5a

b

c
]

7

8

9a

Are all of the orgamzation’s supperted org'anizations hsted by name in the corganization’s governing
doouments? If “No,” descrnibe mn Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the Jdesignation If histonc and continuing relationshit. expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 309{a)(1) or (2)7 If ‘Yes,” explain in Fart Vi how the organizaton determined that the supported
organization was described in section 509(a)(1) or (2} | )

Did the organization have a supported urguiization descabed wy section 501(¢)(4), (5), or (6)? If “Yes.” answer
1} and {c) below P

Did the organization confirm that each supported oiganization gualified under section 501(c)d), (5}, or (6) and
sausfied the public support tests under section 509(a)(2)? if “Yes,” descrnbe in Part Vi when and how the
organization made the determinaton. .

Duct the arganizaton ansuie that all support tn such organizations was used exclusively for section 170(W)(2)(B)
ourposes? If “Yes, " explain irr Part VI what coniiois the crganzation put i place 10 enisure Such Use.

Was any supported organization not orgamzed in the United States (“foreign supported organization”)? If
“Yes.” and 1f you checiked 12a or 12b in Part 1, answer (b} and {c) below.

Did the organtzatsn have uitimate control and discrotion i deciding whether 10 make grants o the foceign
supportad organization? If “Yes,” describe m Part VI how the organization had auch control and discration
despite being controifed or supervised by or in connecuorn with ds supprorted organizations.

Did the organization support any foroign supportod crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? if “Yes,” explain in Part VI what controls the organization ised
to ensura that gl support to the foreign cupporied angamzation was ysed excluswely for section 170{ZN2NB)
purposes.

Did the organization add, substitute, or remove any supported organizations during tne tax year? If “Yes,” [

answer (b) and (c} below (if aprlicable). Alsn, provide dstal in Part VI, including (i) the names and EIN
numbcrs of the supported orgamzations added, substituted, or removed; (i) the reasons for aach such action,
(i} the suthority under tha crganizition's crganizing document authorizing such actiow; and {iv) how tha acton
was accomphshed (such as by amendment to the organizing document).

Type | or Type il only. Was any added or subsntuied supported organization part of a class aircady
designated in the organization’s organizing dacument?

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

Dia the organtzation provide supnart (whather in the form of grants or the provision of senices or facilities) 1o
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
vy onc or more of iis supporied organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes ” provide detail in Part VI,

Did the organization provide a gramt, loan, compensation, or other similar payment to a substantial contributer
{as defined in scation 4853(c)(3)(C)), a farmly member of a substantial conwibutor, or a 55% contralied entily
with regard to a substantial contrioutor? If “Yes,” compleie Part | of Schedule L (Form 880 or 330-EZ).

Did the organization make a loan to a disqualified person (as defined in section 1958) not described in lino 7?
if “Yes.” complete Part | of Schedule L (Form 990 or 990-EZ}.

Was the organrization controlled directly or indirectly at any time dunng the tax year by onc or morc
disgualtfiod porsons &s dafined in section 434€ olher than joundation managers and orgaiizations uesciibed

—

b

c

10a

b

-in section 503{a)( 1) or (2))? If “Yes,” provide detall In Part VI

Did one or more disqualdfied persons (as defined in line 93) hold a controlling interest in any entity in which
the supporting ciganization had an interest? if “Yes, " provide detal in Part VI,

Did a disgualified person (as defined 3 line 9a) have an ownership interest in, or derive any personal benefit
irom, assets in wiich thie supporting organization aisc nad an interest? I “ves,” provide detail in Part Vi.
Was the organization subjert to the excess business haldings niles of section 4942 because of section
4943(f) (regarding certain Type I supporting organizations, and all Typc Ili non functionally integrated
supporting o-gamizations)? if “Yes,” answer 10b belcy

Did the organization have any excess business holdinge in the tax year? {Use Schedule C, Form 4720, to
determine whether the orgamzation had excess business hoidings.j

Yes i No

I

Sl i et Ay
T
- ‘ o

e il

R

=
=
2 i

10b| |

achedule & (Form 980 or 58G-E2Z) 2013
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Supporting Organizations {conimnued)

¥es| No
11 - Has the cryanization acoegted a gift or contritivtion from any of the fallowing persons? "*{f’“ g ,;E'f“‘
a A person who directly or indirectly controls, either alone or together with persans described in (b) and (c} A ﬁ fﬁ%ﬁ
pelow, the governing body of a suppories organization? 1ia
b A family member of a person described in {a) above? 11b
c A 35% controlled entity of a person descnbed m (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations _
Yes| No
1 D the directors. trustees. or membership of one or more supoorted orgarizations have the power to rwg |5 : v
regularly appoint or elect at ieast a majority of the organization’s directors or trustees at ail times during the “'; }Yfg 5%’? ; ::é
. taxvyear? If "No,” descnbe in Part W1 how the supported organizaticn(s) effectively operated, supervised, or e 5-.:;:f?'{§ st
controlled the organization’s activities. If the organization had more than one supported organization, «%"ﬁ% g&ﬁ ?’;ﬁ_g
describe how the pawers to appnint andl/or remnve diracrors or rrustees were gifacaied amenyg the supported m :,"5 1 :%ﬁ;,‘
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. s 1 i A
2 Did the organization operate for the benefit of any supported orgamzation other than the supported g@é %‘3& g%iﬁ
cryanizatonis) that cperated, supervised, or controlied the supporting organization? # “Yes,” explain i Part 115 % ,’,{Lﬁ ¢ :.{*‘9
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, A 5’.@ & j
supervised. or contiolled the supporting organization o
Section €. Type ! Supporting Organizations
I Yes| No
I Were a majority of the organization’s directors or trusieee during the tax yoar aiso a majority of the directors f&j}.ﬁ;?fg}& ey i
or trustees of each of the organization’s supoorted organization(s)? If “No,” describe in Part VI how control 22 f?%‘ N é,%i:ﬁ
or management of Ine supporting organizatton was vested in the same persons that controlfed or managed %ﬁﬂ%’ i “ii‘”m"
the supported orgamzation(s) i1
Section D. All Type Il Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the *uﬁ ,wf-ﬁ;i h}’i
organizaton’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax * ’,_J 3 “*g i
vear, (i} a cony of the Form 2930 that was most racently filed as of the date of notdfication. and (i) comes of the i 5?.:?“‘3
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 .
2  Were any of the organization’s officers, directors, or trustees either (1} appointed or elected by the supported ?’é};{;% 5*% E
argamization(s) or (i} serving on the governing body of a supported arganization? /f “No,” explain in Part VI how % :&%ﬁ ; __iﬂj
the organization maintained a close and continuous working refationship with the supported organization(s). i
3 By reason ot the refativnship daescribed in {2}, did the organtzation’s supperisd organizat:ons have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
incorre ot assets at all times dunng the tax year? if “Yes,” aescribe in Pari W the role the orgarnization’s
supported organzations played in this regard.

Section E. Type HI Functionally integrated Supporting Organizations
Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year (sce instructions.

1
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below
[+

2

—— -— .-~ — -how thg organization was respohsive 1o those supported orgahuizations, and how the organization determinsd ™ &

3

Activities Test. Answer ia) and (b} beiow.

a Did substantially all nf the nrganization’s activitiee dunng the tax yoar directly further thc cxempt purposes of
the suppoted grganizations) ta which the otganization was responsive? i “Yes,” then in Past Vi identify
those supported organizations and expiain how these activittes directly furthcred their exempt purposes,

that these activities constituted substantally all of its activities.

b Did the activities described in {@) constitute activities that, but for the organization’s involvement, one or more [m,, o

of the crganization's supported organization(s) would hiave been engaged in? If “Yes,” explan in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitiss bui for the crganization's rivolvemsernd.
Parant of Supported Organizations Answer (a) and (b} befow.

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of sach of the supported organizations? Previdle defails in Pari Vi,

b Did the organization exerease a substantial degree of direction over the policies. programs, and activitics of cach
of Its supported organizations? If “Yes,” descnoe in Pari Vi the rote playea by the organization in this regard

{7 Tha argamranon supported a gevernmental enlity Descnbo i Part Vi hoiwv yau suppoiriad a govermment ety (ses inbasiivns).

R

L £0pe

7l

e
T
Pay

1Tk

Schedufe A [Form 935 or 990-E7) 2048
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" Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualfying-trust on Nov. 20, 1970 (cxplain in Part VI). See

instructions. All other Type 1l non -functicnally integrated supporting organizations 1nust compicte Scctions A teough L.

Section A Adjusted Met Income

(A} Pnor Year

(B) Current Year
{optional}

1 Net short-term capital gain

2-Recoveries of prior-year distnbutions

3 Cther gross income (ses mstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

DS [(N | s

& Porticn of operating expenses patd or incurred for production or
“collection of gross income or for management, conservation, or
maintenance of propeity held for production of income {see instructions)

__7 Other expenses (see instructions) .
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Secﬁén B —Minimum Asset Amount

{A) Pnor Year

(B} Cuirent Yea:

1 Aggregate fair market vaiue ot alf non-exempt-use assets (see
instructions for shorttax vear or assets held for part of year):

a Average monthly value of secunties

v Average monthly cash baiances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a. ipb, and 1¢)

e Discount claimed for blockage or other ’

factors {(explain in detail in Part Vi): ~
2 Acquiation mdebiednass appiicable ic non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) - . . 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3} 15
& iviuitiply ina 5 by .035 . 8
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8|

e atian ¢ Dicir i e .
Section C—Distributable Amount . *%ﬁ@m % Current Year
1 Adjusted riet income for prior year {from Section A, line 8, Column A) 1 RN
2 Enter 85% of line 1 ‘ 2 R
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 @@Wﬁ;ﬁ%{
4 Enter greater of ine 2 or line 3. 4 [ S R eet
__51Income tax imposed in prior year ] 5%%@_{%@%@&

6 Distributable Amount. Subtract line 5 from tine 4, unless subject to fﬁ“fr??'"t #ﬁfﬁa% A2
emergency temporary reduction (see instructions). © %ﬁ%@ o ug%:ﬁg; x%

7 [l Check here if the current year is the organizatlon’s firstas a non—functionally integrated Type | supporting organizatnon 1ses

instructions).

!

Schedule A (Form 990 or 990-EZ) 2019
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T_gge ili Non-Functionaily integrated 508(a){3) Supporting Organizations (continued ‘
Section D— Distributions ’ i Current Year
t
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pad to perform activity, that direcily furthers exempt purposss of supporied
arganizations. In excess of income from activity
3 Admunustrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid to acquire exsmpl-use assets
__5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Pari V). See instructions.
__T__Total annual distributions. Add fnes 1 throoghg =~~~ oo
8 Distributions to attentive supported organizations to which the organization is responsive
- {provice detals in Part Wi, See instructions.
9 Distribuiable amount for 2019 from Section C. line 8 C
10 Line 8 amount divided by hne 9 amouint
o ] i) ity
Section E—Distribution Allecations (see instructions) (7) . Underdlstnbuuons Distributable

] Excess Distributions Pre.2048

Arnount for 2019

1 Distributable amount for 2019 from Section C line 6 e Vr e
2  Underdistnbutions. i any, for years pn’olr to 2019 "T gjﬁ d%%f‘ﬁg@ﬁ vrg!\\%%ié
Ses !z .ﬂ,s R

{reascnable cause requirsd—expiain in Part Vi), * -f:
L ”’“@

;&3@&%@ e

3‘::‘
}3‘—.

~__instructions. L e
3 Excess distributions carryovet, « any, 1o 2619 %@*’a@ %«ﬁ “, o e Tﬁﬁ?&%
'—d—'—"—_’_"_(——‘_

From 2014 S
From 2015

a
b
g From 2016
d
h
i

WWQ ?E;-nhse'ii;\;#ﬂq g&lf

3 ‘nu-}‘ i

From2017 . . . . . ) : %.qf?\ L‘ii ﬁgﬂvﬁ@f
From2018 . . . . %&w,ﬁ‘gz‘%%wy

AT
_Total of lines 3a !hrounh e "; ?w’h"'““ﬁbiﬁzﬁﬁ:?@%
BTt - Tt T et I Bty ke -‘-‘
_Applied to underdistributions of prior years L“" -,,7,,’; 2 .@@ﬁﬁ k‘}&%"l W

__Carryover from 2014 not applied {see.instructions) % “& “Wﬁﬁﬁﬁfﬁ}
f l‘:—d -
.'-LI‘ 7 "

e
1
9
i Remamc_er. Subtract fines 3g, 3h, and 3t from 3i.
4 Distnbutions for 2019 frem

ﬁ%ﬁ%&@%ﬁ*’% e '*ﬁé@@%’**%

L5 ¢. 5 3 S T e LS e
Appiied {3 2074 gistributable amount AR ?‘;ﬁﬂ‘f’&%ﬁ”@ % PR e T

2 £ X;
ey

.,.

Pl T e ST
r:a%»“‘:.m%\ i ﬁ\}:.a‘m?,u; m.um

\L byl f;
1, il\‘.l R *-.V‘\'v :‘;'& ‘-2,2*&%:1“

Wy
%ﬁéz'*“’* ?fﬁi‘*"‘”‘?%%:%f

ﬁa“’%ﬁ}%

Section D, line 7: % o ,
& Apphed to underdistibutions of pric: years ° zgﬁéé M,ﬁ*“#ﬁ@ ‘1’%’?3 :%shé"?iu B o B
b Apphed to 2019 distributabie amount e L@% Jzﬁ{s’ ﬁﬁﬁ’y@g&%,
¢ _Remainder. Subtract lines 4a and 4b from 4. ‘;&gﬁ;‘%@ “’%&E‘;f W R
5 Remaireng underdistnibit-ons for years poor to 2019, if ; A 7_

any Subtract ines 3g and 4a from line 2. For result’ 3,‘ =
greatsr man zerg, explain in Parnt Vi, Sce instructions. S

6 Remaining underdistributions for 2019. Subtract fines 3h %36 \w—;@

e?

#‘%ﬁ‘h 1,
I .‘.51
]rﬁ@ g, § ’
v’

e j}(;
gi”r%%
wﬁéﬁ_‘é\ﬂ m&t'( 2

P‘u.

and 4b from line 1. For result greater than zero, explain i S ; i , "
Part V2. See instructions. e ?A‘{,"’:‘_-"gnp‘.“_“hmﬁ ﬂfﬁ
7 Excess distributions carryover to 2020. Add lines 3 r— 3 e
 and 4c. e %” ?
8  HBreakdown ot line 7 IR f’k‘f@% e J_:.wﬁ R ﬁ&f‘ 4 J%‘
a_ Excess from 2015 . . . : W» R ‘“‘ : ?ﬁﬁg
b Excess from 2013 . . ) o JJF ,ié.xm@%%xm ﬁi«c‘:}%ﬂ,& o ;
¢ Excess from2017 . . . ] %@a .,2‘5 s ;s? s Lﬁ‘ﬁ%ﬁ
d Excessfrom2018 . . . ; . %ﬂ%"" »ai}ﬁ“’ W‘é& W ::nﬁ‘:ﬁ- i
2 Excessfrom2019 . . . el ‘yf 5 S L Jﬁ@@"

i B -(‘5'
Pt 'S%%‘&{fé@ "F 75

J,,’,%é,‘\} m@ 5 ;}%itg’éﬁ?
iv{;f‘f” e

e.-é:

Trovy
fW&&%» e
"%a»*@m% *‘*"*"%‘*ﬁ&i& ¢
Ve e

Schedule A {Form 990 or 990-EZ) 2019
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[1a3l] Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines T and Z; Part IV, Section C, ine 1 Fart iv, Section U, linegs 2 and 3; Pan IV, Section k&, ines 1c, 2a, 2o,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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S Supplemental Financial Statements | OB No 1045-00.¢

{ ) » Complete if the organization answered “Yes” on Form 980, 2@ 1 9
Part ¥, line 6, 7, 8, 9, 10, 11a, 1th, 11¢, 11d, t1e, 11f, 1223, or 12b. _

Department of the Treasury » Attach to Form 990. " TOpén 1o Pliblic ™

Intemal Revenue Service » Go to www.irs.gov/Ferm990 for instructions ard the latest information. Inspectlon e

Name of the organization Employer ldermﬁcatlon number

Tennessee Health Care Campaign, inc 58-1875599

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, hne 6.

(3, B L N 7 o P

[+}]

! {a} Donor advised funds {b} Funds and otner accounts

TFotal number at end of vear . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year}
Aggregate value at end of year . ..

Did the organization inform all donors and donor advrsors n wnting that the assets held in donor advised

tunds are the organization’s property. subject to the organization’s exclusive legaicontrol? . . . . . . ] Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . .. . [Yes {iNo

XAl Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

aoow

&H

Purpose(s) of conservation easements heid by the organization (check all that apply).

[J Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
(] Protection of natural habitat [] Preservation of a certrfied historic structure

(7} Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. L - » |Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . . 2b

Number of conservation easements on a centified historic structure mcluded in (a) . 2¢

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed in the Natlonal Register . . . . . . . . . . . . .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng tne
tax year »
Number of states where property subject to conservation easement is located®»

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . ... (] Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easemcents during the year

Amount of expenses incurred in momitoring, tnspecting, handling of violations, and enforcing conservation eascments during the year
>3$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)

and section 170(h@)B)w)? . . . . . . . . . . [DYes [No
in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and inciude, if applicahle, the text of the footnote to the organization’s financial statcments that aescripes e
organization’s accounting for conservation easements.

IEEHIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

Ha

2

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statcmcnt and balance sheet works
of art, historical treasures. or other similar assets held far public evhibition, education, or research n furtherance of pubiic
service. provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report In its rcvenue statement and balance sheet works of
art, histoncal treasures or other similar assets held for public exhibition, education, or research in furthcrance of public service,
provide the following amounts relating to these items:

(] Revenue included on Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . P %

(i) Assets included in Form 990, Part X . . . . e e N )

If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain. provide the
following amounts requtred to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 980, Part Vill,linet . . . . . . . . . . . . . . . . . » §%

Assets included in Form 990, Part X . . . . e A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019



Scneaule D (Form 980} 2019 Page 2
GG Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets (continued)

Using the organization’s acquisttion, accession, and other records, check any of the following that make significant usc of its
collection items (check ali that appiyi.

(] Public exhibition d [ Loan or exchange program

[ Scholarly research e [] Other

[1 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHi.

During the year, did the organization solicit or receive donations of art, historical treasures. or other simua;
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [JYes []No

X:14d\"8 Escrow and Custodial Arrangements.

Complete if the organizatton answered “Yes” on Form 990, Part IV, line 9, or reported an amount on [orm
990, Part X, line 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ~
inciuded on Form 9890, Part X? . . . . . . . . . . . . . . IdYes [nNo
if "Yes.” explain the arrangement in Part Xhl and comnlete the foltowmg table

i Amount
Beginningbalance . . . . . . . . . . . . . o L. L ..o ... ic
Additions during the year . e e e e e e e 1d
Distributions duringtheyear . . . . . . . . . . . . . o . . . 1ie
Ending balance . . . "
Did the organization mclude an amount on Form 990 Part X lme 21 for €scrow or custod|al account liability? [] Yes D No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xiit . . . . L

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10

b

{a} Current year (b} rior year {c} Two years back | (d) Three ysars pack { (e} four vears back
Beginning of vear balance X
Contributions .
Net investment earnings. gains, and
losses . ..
Grants or scholarshrps

Other expend.tures for facilities and
programs . ..
Administrative expenses . .
End of year balance . . . {
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

The percentages on fines 2a. 2b, and 2¢ should egual 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes| No
{i) Unrelatedorganizations . . . . . . . . . . . . . e e e e e e e e e e 3ali)

{ii) Related organizations . . . Coe L . [3a(ii)

If “Yes” on line 3a(i), are the related orgamzatlons hsted as requured on Schedule R? . . . .. 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete’if the organization answered “Yes” on Form 990, Part 1V, line 11a~See Form 990, Part X, line 10

Bescriotion of proverty } fa) Costor other basis | (b} Cost or other basis (c} Accumulated {d} Book value
{invesiment {other} depreciabon
1@ Land . . . . . . . . . . . e T
b Buildings . . .
¢ Leasehold lmprovements .
d Egqupment . . . . . . . . . 1,250 1,250 0
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.}) . . . .| 0

Schedute D (Form 990} 2019
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Page 3

2RI  Investments—Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

a) Descnption of secumy or category {b) Book value {c) Method of valuation
fincluting name of security) ] Cost o1 end-of-year market value

(1) Financial derivatives

{2) Cilosely held equity interests .

{3) Other

Total. (Column (b) must eauai Form 990, Part X, col. (B} Iine 12} . 7

x:-aa1lll investments—Program Related.

Complete if the organization answered “Yec” on Form 990, Part IV, line 11c. See Form 990, Mart X, line 13.

{a) Description of investment {b) Bock vaiue {c) Method of valuation

Cost or end-of-year market value

M

]

{3)

@

(5)

(6)

@)

(s)

19}

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) . » | f

Other Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, linc 15.

{a) Description

(b) Book value

{1

2) |

3)

{4

{5)

RSy B

{6)

f7)

®

@ :

Total. (Column (b) must equal Form 990, Part X, col. B)hne 15} . . . . . . |

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Cescnphion of fiaowity i

(b} Book vae

(11 Federal income taxes

2)

3

{9

Total. (Column (b} must equal Form 990, Part X, col. B)lne 25.) . . . . . .. .

2. liahility for uncertain tax positions in Part Xlil, provide the text of the footnote to the orqanwatuon s financial statements that reporis tne.~
organizatian’s hahility for iincertain tax paositions under FASB ASC 740. Check hers if the text of tho footnoto has been provided in Part XHIE L1

Schedule D (Form 990) 2019



LT e € o e 94l 2019

Sana &

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

4 Total revenue, gains, and other support per audited financial statements .

2  Amounts included on ine 1 but rot on Form 990. Part Vili, ine 12:

Net unrealized gains {Josses) on investments

Donated seivices and use of facilities

Recoveries of prior year grants .

Other (Describe 1n Part Xil) .

Add lines 2a through 2d .

3  Subtract ine 2e from line 1

4  Amounts included on Form 980, Part vm hne 12 but not on hne 1
a Investment expenses not inciuded on Form 920, Part Vi, line 7b
b Other (Describe in Part Xiil.) .
c Add lines 4a and 4b

O Q0 TN

i
| 2a
| 2b
| 2¢
| 2d '
2e
3
4a
{ 4b
4c
5

5 Total revenue. Add lines 3 and 4c. (I‘ hls must equa! Form 990 Partl Ime 12}

s ®UE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 930, Part [V, line 12a.

1  Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990. Part IX, line 25:
a Donated services and use of facilities
b Pror year adjustments
¢ Otherlosses . .

d Other (Describe in Part XHI )
e Add hnes 2a through 2d .

3 Subtract line 2e from line 1 ..

4  Amounts included on Form 990. Part X, hne 25 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xill.) .
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (T hls must cqual Form 990 Partl Ime 18 )

1
2a
2b
2¢c
2d
2e
3
4a
4b
4c
5

RS AIE  Supplemental Information.

~rovide the descrintions required for Part I, nes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
Z; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

.......................................................................................................................................................
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Department of the Treasury
internal Revenue Service

Supplemental Information to Form 980 or 990-EZ | OMBNo 1545-0047

Complste to provide information for responses to specific questions on 2 @ i g
Form 990 or 930-EZ or to provide any additional information.
"~ Open to Public

B Aftach to Form 890 or 890-EZ.
.- Inspectiony-: ./

Name of the organization

» Go to www.irs.gov/Form8a0 for the latest information.
Employer identification number

Tennessee Health Care Campatgn, inc

58-1875599
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