Form QQO“EZ

Department of the Treasury

Short Form
Return of Organization Exempt From Income Tax
Under section 504(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

b Do net enter social security numbers on this form as it may be made public.

= Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 15450047

2020

" {Open to Public

Inspection

Internal Revenue Service

A For the 2020 calendar year, or fax year beginning

, 2020, and ending

, 20

B Ghack if applicable:
D Address change

G Name of erganization

SEWANEE COMMUNITY CHEST

D Employer identification number
62-0989178

D Name change

D [niliat refum

Roomisuite

Number and street {or P.O. box if mait is not delivered to strezl addiass)

E Telephone number

D Final retursherminaled PO BOX 99
DAmended return City or town, stale of province, couniry, and ZIP orfore}gnpaslalmgé& X ‘l }‘éﬁ
Y )
[ Aspseation pending SEWANEE, TN 37375 o Number P

G Accounting Method:

Kl cash | | Accrual  Olher (specify) P

H Check® [ | ifthe organization Is not
required to attach Schedule B

{ Website: P n/a .
J Tax-exempt status (check only one) - E 501(c)(3} D501(c)( } 4 {insertno,) E 4947(a}{1) or Dszr {Form 990, 996-EZ, or $90-PF).
K Form of organization: EJ Corporation D “Trust ’ D Association Other - -

L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. M gross receipts are $200,000 ar more, or if tolal assets

(Parill oolumn(B))aIe $500,000 or more, file Form 980 instead of Form 990-E2 I R R R R S A A T UL 157,269
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Par | I &
1 Contributions, gifts, grants, and similar amountsreceived + .« « « 2 v v 0 s s s o 0 110,284
2  Program service revenue |ncfud|nggovernmentfees andcontracts « « « v v 0 e e e
3 Membershipdussandassessmants « . « v v v e v e e e v e e s e e s e e s
4 investmentincome . . . ¢ ... T T T 6,604
5a Gross amount from sale of assets otherthaninvenfory v « v v v v v v 0 v o 5a
b Less: costorother basls and salesexpenses + + + « v v v 0 oo &b
¢ Gain or {loss) from sale of assets other than inventory {subfract line 5b fromJine8a) .+ « « v v v o v ¢« o 4 10,356
6 Gaming and fundraising events: “Statement #101
a Gross income from gaming (altach Schedule G if greater than
] $15000) + -« 0 e n et e | 6a |
§ b Gross income from fundraising events (not including $ 23,857 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contribufions exceeds $150000 . . .. ... .. 6b 2,362
¢ Less: direct expenses from gaming and fundraising evenis s 6c 2,362
d Netincome or floss) frem gaming and fundraising events (add lines 6a and 80 and sublract
RBBOY + v v v v v s s s v e e s e e e e s s e e e
7a Gross sales of invenlory, less returns and allowances « v+ v v v v 0 v v 00 7a
b Less:scostofgoodssald -+ « o v v 0w o v o e s 7h
¢ Gross profit or {loss) from sales of Inventory (subtract fine 7b from line7a) . . - . . . . . e
8 Ofher revenue (describe in Schedule O) e e e e e e e e e 3
9  Tofalrevenue. Addlines 1,2, 3,4,5¢,6d,7¢,and8 . v v v v v v v n e s b b e e e e 1 4 9 127,244
10 Grants and similar amounts paid {fistin Schedule O} v+« o v v o v o s v e i e e e e e e Ve 10 112,677
11 Benefils paid loor formembers . «.. . . . . . 0 . T T T 11
w | 12 Salaries, other compensalion, and employee benefits + + v v v v oo oo oo e e 12’
§ 13 Professional fees and ofher payments to Independent contraclars v v v v v v v v v b e d e e e e 13 1,175
2| 14 Occupancy, rent, ulilities, and maintenance  « « « o v o v v o v e i e e . 14
g | 15 Prinfing, publications, postage, andshipplng  + « « v v v v v v s o e e e e . 15
18  Other expenses (describe in Schedule O} » -~ + + .+ . e e e e e e e e e e 16 561
17 Total expenses, Addlines 10through 16 . . . . v v v v v o v 00 00 e e s . P 17 114,413
18  Excess or (deficit) for the year (subtract tine 17 fromfine 9} . . . . .. . v . o5 R 18 12,831
g 19 Netassels or fund bafances al beginning of year (from line 27, column (A)) {must agree with e
2 end-of-year figure reperted on prior year'srefura} « .+« . . L L L e e e e e e e e 19 213,604
T [ 20 Other changes in net assets or fund batances {explainin Schedule ©) . . . . . S e e e e 20
21 2 Nel assets or jund balances at end of year. Combine lines 18through20 . v v v v o v v i v v v o 0w w v s B 21 226,435

E&r Papenwork Reduction Act Notice, see the separate instructions.

Form 990-EZ {2020)




Form 990-EZ (2020) SEWANEE CL__.UNITY CHEST 62-0989178 Page 2
Balance Sheets (see the instructions for Part ) '

Check if the organization used Schedule O to respond to any questioninthisParttl . ....... .. .. .. ... ... I
{A) Beginning of year {B) End of year

22 Cash,savings, andinvestments « « « « v o v b b e s i e e e e e e s 213,604 |22 226,435
23 Landandbuildings « + « < v v v w0 i s e e s s e e e e e e e e e 0123 0
24 Other assefs {(describein Schedule O}~ . o v 0 o i v e e e e e 0124 0
25 Totalassets « & v v v v b e e e e e e e e e e e e s 213,604 |25 226,435
26 Total Habilities (describeinSchedle O} + v v v v v v o v v v s e e e 0|26 0
27 Net assets or fund balances {line 27 of column (B) must agree withline21) . . ... ... .. .. 213,604127 226,435

Statement of Program Service Accomplishments (see the instructions for Part 11l

Check if the organization used Schedule O to respond o any question in this Partlll . . . . . .. 1l ) Exp ens‘_’s
What is the organization's primary exempt purpose? SEE SCHEDULE O ' (Raquired for section
) ‘ 501(c){3) and 501{c){4)
Describe the organizalion's pregram service accomplishments for each of its three larges! program seivices, : organizations; optional for
as measured by expenses. In a clear and concl:ise manner, describe Ehe services provided, the number of : . | otners.)
persons benefited, and other relevan! information for each program litle.
28 PROVIDE FUNDING FOR EDUCATIONAL, YOUTH ACTIVITIES, COMMUNITY
PROJECTS AND HEAL’IfH SERVICES FOR SEWANEE AND FRANKLIN
COUNTY , TENNESSEE
{Granis $ ) ifthis amount includes foreign grants, checkhere v « v v v v W P D 28a 112,677
29 .
(Grants $ } Ifthis amount includes foreign grants, check here = « « + . . . . » [ ] ]29a
30
(Granis $ ) H this amount includes foreign grants, checkhere . v v v v 0 v » D 30a
31 Other program services {describe in Schedule O) . . .. ... .. F e e e v e r e e e e e
{Grants $ ) {fthis amount includes foreign grants, checkhere . . . . . .. . P D 3a
32 Total program service expenses (addlines 28athrough31a) v v v 4 4 o v v 0 s b v v 4 b n e e e e e e e e > 32 112,677
List of Officers, Directors, Trustaes, and Key Employees (list each one even if not compensated - see the instructions for Part [V}
Chack if the organization used Schadute O to respornd to any questioninthisPartlv. . . v« v v 0 v v v o w0 EEEEEEEE D
{a) Name and title . hgl):)rsz\:'ﬁi:k (?or'::ssf:l?ciz Cgi{'.i:uti?;rs'?;rziﬁ;yee {e) Estimatea arnot.inl of
. dovored to position (Forms W-2/1699-MiSC) benafit plans, aadA - olher compensation
{If not pald, enter -0-} defarred cornpensation
BRETT DELBALSQO
VICE PRESIDENT 1.00 0 0 0
MILLICENT FOREMAN
SECRETARY 1.00 0 g 0
ERIN KUNZ
TREASURER 1.00 . 0 C 0 0
BRANDON BARRY 1
PRESIDENT 1,00 0 0 0

EEA - ‘ ] Form 990-EZ (2020}



Form 990-EZ (2020) SEWANEE ¢ A4UNITY CHEST : 62-0989178 Page 3

Part V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O fo respond to any guestion in this Part V

Yes | No
33  Did lhe organization engage in any significant aclivity not previously reported {o the IRS? If "Yes," provide a
detailed description of each aclivilyin Schedule O« « « « . v o v v v v o i e e e e e 33 X
34 Were any significant changes made 1o the organizing or governing documents? If “Yes,” altach a conformed
copy of lhe amended documents if {hey reflec! a change {o lhe crganizalion's name. Clherwise, explain the
change on Schedule O. Seainstructions + v v+« c v v o s e e e e s e e e e e s 24 X
35 a Did the organization have unrelaled business gross income of $1,000 or more during the year from business
aclivilies (such as those reporied onfines 2, 6a, and 7a, among others)? v v « v v v v v v v v v b e e d e e e 35a be
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? if "No," provide an explanationin Schedule O« . » « . . 35h
¢ Was the organization a section 501(c)(4}, 5015}, or 501(c){6) organizalion subject to seclion 8033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes," complete Schedule C,Partill  + « v « v o v v 0 v v v 0 v 0 0 35¢ X
36 Did the organization undergo a liquidation, dissolulion, termination, or significant disposition of nel assels
during the year? If "Yes,"” complete applicable paris of Schedula N+ = « v v v o v o v v b s bt v r b h e e s e e 36 X
37 a Enter amount of polilical expenditures, direct or indirect, as described in the instructions . . . . . . . |37a! :
b Did the organization file Form 1120-POL for thisyear? . . . . . . e e e e e e e e e e 37b X

38 a Did the organization borrow from, or make ény leans fo, any officer, direclor, trustee, or key émployee or were
any such loans made in a prior year and stilt cutstanding at the end of the tax year covered by this return?

b If“Yes," complate Schedule L, Part I, and enter the total amountinvolved - - . . - . .« . . v v o o vt
39  Section 501{c)}(7} organizations. Enter:
a Initiation fees and capital contributions includedonidine® . .+« « « v v v v o v e e e s r d e e .,
b Gross receipls, included online 9, for public use of club fagilifies « + + v v« v v v v e v 0 e e 39b
40 a Section 501(c}{3} organizations. Enter amount of tax imposed on the organization during the year under:
saclion 4911 P : seclion 4912 » ; section 4955 »

b Seclion 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958

excess banefil fransaction during the year, or did it engage in an excess benafit ransaclion in a prior year

that has riot been reported on any of its prior Forms 990 or 980-EZ7 If "Yes,” complete Schedule L, Part! . . . . . . . . . .. ..
¢ Seclion 501{c)(3), 501{c){4), and 501{c)(29) organizations. Enter amount of tax Imposed

on organization managers or disqualified persons during the year under sections 4912, .

40b X

4955, and4958  « . o i o i e e e e e e e e s e e e e e 4
d Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Enter amount of tax on line '
40c reimbursed by the organization .+ « « « « v o0 o000 T I
@ Al organizations, At any time during the tax year, was the organization a party to a prohibited {ax shelter
fransaction? If "Yes," complete FOMM 8BBB-T  « + « v ¢ v v v v o 0 0 v 0 o 0 1 e b 0 e e e e e e e e e 40e X
41 List the states with which a copy of this return is filed PN
42 a The organization's books areincare of P CAROLYN INGLE Telephoneno. P 931-598-0231
Located at » PO BOX 99, SEWANEE, TN . ZIP+4 ¥» 37375
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yos | No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? . e 42b X

If "Yes," enter the name of the foreign country | g
See the instruclions for exceptions and filing requirements for FInCEN Form 114, Repori of Foreign Bank and

Financlal Accounts {(FBARY).
¢ Atanytime during the calendar year, did the organization maintali an office oulside the United States? . . .+ . . . . . . . C s
If "Yes," enter the name of the foreign country ~ » N :
43 -Section 4947(a)(1) nonexempt charitable frusts fiing Form 990-EZ inlist of Form 1044-Check here . . . . e

and enter the amount of lax-exempl interest received or accrued during thetaxyear « v v« v v v v v v v 0w v v e n b | 43 {

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

compleledinstead of Form 980-EZ + « « « v v v 4 v 0 L s s e s e e e s Gt e e s e e e s

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form990-EZ . . » . v v+ v o v 4 0 s B T
¢ Did the organizalion receive any payments for indoor tanning services during theyear? - . .« v v v v v v v v v 0 G

d If"Yes," to line 44¢, has the organization filed a Form 720 fo report these payments? [f "No," provide an
explanationinSchedule O » + « v v v v v 0 L r s s e e e e Ve e e e e e e e e
45 a Did ihe organization have a controlled entity within the meaning of section 512(b)(13)? <+ + « « o v v v v v v v v v v o s v

b Did the organizalion receive any payment from or engage in any transaction with a controlled enlity within the
meaning of section 512(b){(13)? I "Yes," Form 980 and Schedule R may need to be compleled Instead of
Form 980-EZ. See instructions Ve s e e e e e e e e e e e e e r e e e e e e .

44a
YT R
44c b4
s4d
452

45b X

EEA

Form 990-EZ (2020)



Form 990-EZ (2020} SEWANEE C. AUNITY CHEST 62-0989178 Page 4

Yes | No
46  Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposition R R
to candidates for public office? If "Yes," complete Schedufe C,Part] . .« v v v v o i v i v e e s 46 X

Section 501({c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthis Part™ . ... ... ... .. .. ]
Yos | No
47  Did lhe organization engage in lobbying activities or have a section 501¢h} election in effect during the tax
year? i "Yes," complete Schedule C, Part i« v « v v v v o v o i s s e b e e s s e e 47 X
48 s the organizalion a scheol as described in section 170(b)(1){AXii)? If "Yes," complete Schedufe E .+« .+« o v« v v o v v 0w 48 X
49a Did the organization make any ransfers to an exempt non-charitable refated organization? . « « v « v v v v v v oo 49a b
b f "Yes," was lhe related organization a section 527 organization? . . . .+ ¢ - . . .. e e e e e e e e e e 49b
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "Nope.”
o | tdy Healtn benefits,
(b} Average fe) Reporla.b‘.e cogt,!;bu:-zns ,:2:,;,;805,53 {e) Estimated amount of
{a} Namae and title of each employee hours per week compensalion benefil ptans, and deferred other compensalion
davoled 1o position {Forms W-2/1099-MISC) compansalion
NONE
f Total number of other employees paid over $100,000 . . . . . .. 4 _ )
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”
{a) Name and bustness address of each indepandani conlractor (b) Type of secvice {5} Compensation
NONE

d Total number of other independent conlractors each receiving over $100,600 « « . « . P
52  Didthe organization complete Schedule A? Note: All section 501{¢)(3) crganizalions must attach a
completed ScheduleA . . . . . . .. e i i e e b B Yes [ No
Under penalties of parjury, | declare that | hava axamined this relurn, including accompanying schedulas and statements, and {o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} Is based ea alt Information of which preparer has any knowledge.

} BRANDON BARRY !
Sign Signature of officer ’ Date -
Here § BRANDON BARRY, PRESIDENT
Type or print name and title

Print/Type prepares's name Preparer’s signalure Date Check B § PTIN
Paid Heather H Crenshaw 10-14-2021 sefemplojed 00943471
Preparer |riwsrame P Clark Knies & Crenshaw PLLC : : FimsEIN P W'\%DLVI/?A’
Use Only | rimsadaress » 220 N Jefferson St : - -

Winchester TN 37398 ' Phoneno.  931-067-3877

May the IRS discuss this return with thepreparershownabove? Seeinstruclions « « « « v v s s e 0 e e e v e B @ Yes E} No

EEA Form 990-EZ (2020}



SCHEDULE A Pr*~lic Charlty Status and Public Sup"ort
{Form 990 or 990-EZ}
Complete if the organizauun Is a section 501(¢){3) crganization or a section 4847(a){1) ...nexempt ¢charitable trust,
> Aftach to Form 990 or Form 990-EZ.
Depariment of the Treasury
Internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Hame of the organization

Employer identification number

SEWANEE, COMMUNITY CHEST 62-0989178

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

The organization is not a private foundation because it Is: (For Iines 1 through 12, check only ena box.)
I_:I A church, convention of churches, or assoclation of churches described In section 170{b){1)(A)1).
D A school described in section 170(b){1){A)ii). (Aliach Schedule £ (Form 990 or 990-EZ).}

1

2
3
4

10

11
12

OO B0 O Odg

O

Ol

f
g

A hospilal or a cooperafive hospital service organization described in section 170{b}{1)(A)(ill}.

A madical research organization operated in conjunction with a hospital described In section 170{b)(1}(A)iii). Enter the

hospital's name, city, and state:

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

section 170{b)(1}(A)(iv). (Complete Part .}

A faderal, slate, or local government or governmental unit described in section 170{b){1){A){v).

An organization that normally recelves a substantial part of its support from a gevernmental unit or from the general public

dascribed in section 170(b){1){A}{vi). {Complete Part II.)

A community trust deseribed in section 170{b){1)(A)(v). {Complete Part iL}

An agricultural research organizalion described in section 170{b){1){A){ix} operaled in conjunction with a land-grant college

or universily or a non-fand-grant coflege of agriculture (see instructions). Enter the name, cily, and siate of tha celiegé or

university:

An organization that normally receives: (1} more than 33 1/3% of its suppori from confributions, membership fees, and gross

receipls from activities related fo ifs exempt functions - subject to certain exceptions; and (2} no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less saction 511 tax} from businesses

acyuired by the organization afler June 30, 1975. See section 509{a){2). (Complete Part Il.}

An organization organized and operaled exclusively to fest for public safety. See section 609(a){4).

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, orto carry out lhe purposes

of one or more publicly supporied organizations described in section 509{a){1} or section 509(a){2). See soction 50%{a)(3).

Check the box inlines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.

D Type L. A supporling organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the powar to regufarly appoint or efect a majority of the direciors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B,

[:] Type Il A supporting organization supesvised or conlrolied 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.

D Type lll functionally integrated., A supporting organization operated in connection with, and functionally integrated with,
its supporied organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,

E:l 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 atfentiveness
requireraent (see instructions}. You must complete Part IV, Sections A and D, and Part V. : )

D Check this box if the organizalion received a written determination from the IRS thal itis a Type |, Type Il, Type IH
functionally integrated, or Type Hl non-functionally integrated supporting organization,

Enter the number of supported organizalions . . . .« . o o 0 o o0 T I:l

Provide the following Information about the supported organization(s).

{l} Name of supported organization iy EIN _{lity Type of erganizalion | (iv}1s the organization {v) Amount of monetary {vl) Amount of
{ascribed on lines 1-10 listed in your governing support {see olher support (see
above {see instructions)} - decument? instructions) . instructions)

Yos No

(A}

(B)

€

()

(E)

Total

EFA

For Paperwork Reduction Act Notice, see the !nstructlons for Form 990 or 990 EZ . Scheduls A {Form 930 or 990-EZ} 2020



ScheduieA(meQQOorQQO-EZ) 2020 SEWANEE COMMUNITY CHEST . 62-0989178

Page 2

Support Schedule for Organizations Described in Sections T70(b)(1}{A)(iv) and 170(b){(1){A)(vi)

Part ill. if the organization fails to qualify under the tests listed below, please complete Part Hi.)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.”) . ... .. 108,724 64,446  122,390]  77,286] 110,284 483,130
2 Tax revenues levied for the '
organization's benefit and either paid to
orexpendedonitsbehalf ... .....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .. . ..
4 Total Addlines 1 through3 .. ... . 483,130
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included cn
line 1 that exceeds 2% of the amount
shown online 11, column () .. .. ... 30,247
6 Public support. Subtract line 5 from line 4 452,883
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
7 Amountsfromlined . ........... 108,724 64,446} 122,390 77,286 110,284 483,130
8 Gross Income from inferest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ... ... .. Ceae 6,426 8,253 8,944 25,886 -.6,604 56,113
9 Net income from unrelaled business
activities, whether or not the business
is regularly carriedon . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capilal assets
(ExplaininPartVL) . ...... ... ..
11 Total support. Add lines 7 through 10 . . | Sty 539,243
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth lax year asa sectlon 501(c)(3)
organization, check thisboxandstophiere .« . . v v v v v v v i 0 v i e e e e e e »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () . . . . .. .. 14 83.98 %
15 Public support percentage from 2019 Schedule A, Part i, finet4 . . . .. ... ... .. ..., 15 85.18 %
16a 33 1/3% support test - 2020, If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... ... .. ... ... ... o » x
b 33 4/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . . . . .. v v v v v oo v v » [
17a 10%-facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, andline 14 is
10% or more, and if the organization meelts {he facls-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts—and-cnrcumstances test. The orgamzatron qualifies as a publicly supported
Organization . v . v v i e e e e e e e e e e » [
h 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization quafifies as a publicly supported
OFGANIZALON « v v v v v v v v v e e e e e e e e e » [
18 Private foundation, If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see
SO ONS  + v v e et e e e e e e e e e e e e e e e e e e e e e e » [

EEA

Schadule A {Form 990 or 990-E2) 2020



Schedule A {Form 980 or 980-£2) 2020 SEWANEE COMMUNITY CHEST 62-0989178 Page 3

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 1.

If the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2016 - {b) 2017 {c} 2018 (d} 2019 {e) 2020 {f) Tota!
1 Gifts, grants, contributions, and membership fees

received. (Do not Include any "unusual granls.”)

2 Gross receipls from admissions, merchandise
sold or services parformed, or facilities
furnished in any activity that is related to the
organization's lax-exempt purpose -« .+ . - .

3 Gross receipls from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid fo
orexpendedonitsbehalf .. ... ...
5 The value of services or facilities
furnished by a governmental unit fo the
organization without charge . . . . . ..
6 Total. Add lines 1 through5 . ... ...
7a Amounts includedon lines 1,2, and 3 -
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b . ....... ...
8 Public support, (Subtract line 7¢ from
ineG) . ..... .. voviv v,
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2016 {b) 2017 {c) 2018 {d) 2018 {e) 2020 {f} Total
9 Amounts fromlineé ...........
10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ...
¢ Addlines 10aand10b ... ..... ..
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income, Do not include gain or
loss from the sale of capital assets

{(ExplaininPartVL) . .. .........
13 Total support. (Add lines 9, 10¢, 11,

and12) .. oo
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, check this box and StoP REre .« .« .« v v v v v i e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage far 2020 (line 8, column (), divided by line 13, column () .. .. ... .. 15 %
16 Public support percentage from 2018 Schedule A, PartHl,line15 . . . . . .. .. oo n o0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column {f}, divided by line 13, column {f} . .. .. 17 %
18 Mnvestment income percentage from 2019 Schedule A, Partfll, line17 . .. .. .o v v oo o0 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box online 14, and Ime 15 Is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization e

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ook
Schedule A {Form 990 or 990-EZ) 2020

EEA



Schedule A(Form 990 or 930-E2} 2020 SEWA COMMUNITY CHEST ; 62-0889178

Page 4

Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked hox 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Pait V.)

Section A. All Supporting Organizations

1

3a

4a

5a

%a

10a

Are alt of the organization's supported organizations Hsted by name in the organization's governing
documents? If "No,” describe in Part Vil how the supporied organizations are designated. If designated by

class or pumpose, desciibe the designalion. If historic and conlinuing relafionship, explain.

Did the organization have any supported organization that does not have an IRS delermination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1} or (2). ‘

Did the organization have a supporied organization described in section 501(c){(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the

orqganizafion made the deltermination.

Yes

No

Did the organization ensure that all support to such organizafions was used exclusively for section 170{c)(2)(B) . |22

purposes? If "Yes, " explain in Part Vil what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organizationy? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discrefion in deciding whether to make grants to the foreign
supported organizalion? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 If "Yes, " explain in Part Vi what confrols the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c}{2}(B)
PUIpOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer fines 5b and 5c below (if applicable). Afso, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizalions added, substituted, or removed; (i) the reasons for each such action;
(iii} the authonty under the organization's organizing document authorizing such action; and (iv) how the action -
was accomplished {such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or-the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizalions, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizalions? If "Yes,” provide detail in Part V.

Did the organization provide a grant, lean, compensation, or other simitar payment to a substantial contributor
{as defined in section 4958(c)(3}(C)), a family member of a substantial centributor, or a 35% controlled entity
with regard to a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 880 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes,” complete Part | of Schedule L {(Form 990 or 990-E£7),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a)(1) or (2)}? If *Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interesi? If "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detailin Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess husiness holdings.)

10b]

EEA
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Schedua A{Form 990 of 950-62) 2020 SEWANEE IMMUNITY CHEST : 62-0989178 Page §
[PartiV.| Supporting Organizations (confinued) ' : -

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, eilher alone or fogether with persons described in lines 11b and
11c below, the governing body of a suppoerted organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in 11a or 11b above? If “Yes“to line 11a, 11h, or 11c, provide el
delail in Part VI, ) 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or R
more supported organizations have the power to regulariy appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controlled the organization's activifies. if the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or frustees were alfocated among the
supported organizalions and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization cperate for the benefit of any supporied organization other than the supported
organization{s} that operated, supervised, or conirolled the supporing organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controfled the supporting organization.

Section C. Type |l Supporting Organizations

Yesi No

1 Were a majority of the organization's directors or trusiees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vil how conlrol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).
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 o
organization's tax year, {i) a wrilten notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing documents in effact on the date of nofification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either {j} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? if ‘No,” explain in Part Vi how
the organization maintained a close and confinuous working relationship with the supported organization(s}.
3 By reason of the relationship described in fine 2, above, did the organization's supported-organizations have -
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
stupported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nextto the method thal the organization used to salisfy the Integral Part Test du.ring the year (see instructions}.
a [] The organization satisfied the Activities Test. Complete line 2 below.
b {] The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ {] The organization supported a governmental entlity. Describe in Part VI how you supported a government enfity (see insfructions),
2 Aclivities Test. Answer lines 2a and 2b helow. Yes{ No
a Did substantially all of the organization's activities during the fax year directly further the exempt purposes of sl
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizalions, and how the organization determined
that these activities constituted substantially all of its activities. '
b Did the aclivities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? if "Yes, " explain in
Part VI the reasons for the organization’s posifion thal ifs supported organization(s) would have engagedin
these actlivifies but for the organizalion's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or "No, " provide defails in Part VI, 3a I
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizalions? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schadula A {Formr 990 or 990-EZ) 2020



Schedule A (Form 930 or 980-EZ) 2020 SEWANET MMUNITY CHEST

62-0989178 Page 6

[PartV ]

Type Il Non-Functionally nfegrated 509(a)(3) Supporfing OrganFZq..ons

1 {] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complele Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net shorf-term capital gain

Recoveries of prior-year distributions

Other gross income (see Inslructions)

Add lines 1 through 3.

Depreciation and depietion

O S| o=

| O | GO =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

<

7

Other expenses (see instructions)

-~

8

Adjusted Net Income {sublract lines 5, 6, and 7 from line 4)

Section B - Minimuim Asset Amount

(A) Prior Year

(B) Current Year

{optional}
1 Aggregate fair market value of all non-exempt-use assefs (see
instructions for short tax year or assels held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assels
d Total (add lines 1a, ib, and 1¢)
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract Hne 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Netvalue of non-exempt-use assets (sublract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year dislributions 7
8 Minimum Asset Amount {(add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A} 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see insfructions), 6 :
7 [J Check here if the current year is the organization’s first as a non-functionally snlegrated Type 1] suppomng organlzatlon

(see instructions).

EEA
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Scheduls A {Form 990 or 890-EZ} 2020 SEWANE} MMUNITY CHEST 62-0989178 Page 7

[PartV..{ Type Il Non-Functionally integrated 509(a)(3) Supporting Orgamzauuns {continued)

Section D - Distributions

Current Year

1

Amounis paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activily that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Administrative expenses paid lo accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required) - prowde detar!s in Part VI)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

~ (Ol

Q=TS lar

Distributions fo attentive supported organizations to which the organization is responsive
{provide details in Part Vi}. Sge instructions.

co

w

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

(i)

Excess Distributions Pre-2020

(i)’ o Undérdistributions

(iii}
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
{reasonable cause required - explain in Part Vi}. See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015 ........

b From20i6 ........

¢ From2017 .. ......

d From2018 .. ......

e From2019 . .......

f Total of lines 3a through 3e

g Applied to underdisiributions of prior years

h Applied to 2020 disfributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3¢, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: $

a Applied io underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, Ses instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown ofline 7.

a Excess from 2018
h Excess from 2017
¢ Excess from 2018
d Excess from 2019
e Excess from 2020

EEA
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Schedula A{Form 990 or 980-EZ) 2020 { o . Page 8
Supplemental Information. Provide the explanations required by Part h, une 10; Part II, line 17a or 17b; Part

HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Seclion D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
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.)

EEA Schodulo A (Form 986 or 980-EZ} 2020



Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-E2, .

or 980-PF) 2020
¥ Attach to Form 990, Form 930-EZ, or Form 990-PF.

Departmeni of the Treasury L }

Internal Revenue Service F Go to vanwirs.gow/Form990 for the latest information. ‘ :

Name of the organization Employer identification number

SEWANEE COMMUNITY CHEST 62-0989178

Organization type (check one):
Fiters of: Section:
Form 980 or 990-£2 E 501{c)( 3  }{enter nﬁmber) organizalion
D 4847(a){1) nonexempt charitable trust not freated as a private foundation
527 political organizalion

Form 990-PF [ 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a privale foundation

501(c){3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.

Note: Only a section 501{c}(7), (8}, or {10} organization can check boxes for both the General Rule and a Speclal éule. See
instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, contributions totaling $5,000
of more (in money or property) from any one coniributor. Complete Parts | and Il. See instructions for determining a’
contributor’s total contributions.

Speclal Rulss

I:] For an organizalion described in section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3% suppori test of the
regulations under sections 508(a)(1) and 170{b)({1){A)vi}, that checked Schedule A (Form 990 or 980-EZ), Part I}, fine
13, 164, or 16b, and that recelved from any one conkributer, during the year, total contributions of the greater of (1) .
$5,000; or (2) 2% of the amount on (i) Form 980, Part VI, Tine th; or {ii) Form 990-EZ, tine 1. Complete Parts | and II.

I:l For an organization described in section 501{c}(7}, {8), or (10} filing Form 990 or 990-£Z that received from any one
centributor, during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty fo children or animals. Complete Parts | {entering
"NIA" in column (b) instead of the contributor name and address), Il, and lIl.

EI For an organization described in section 501(¢)(7), (8), or (10 filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charilable, etc., purposes, but no such
contributions fotaled more than $1,000. if this box is checked, enter here the total contributions that were received
during tha year for an exclusively religlous, charitable, efc.,, purpose. Don't complete any of the parts unless the
Genera) Rule applies to this organization because il received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear .+ .« v v v v v s i o e I

Caution: An organizalion that isnt covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
980-EZ, or 990-PF}, but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or onits
Form 990-PF, Part }, line 2, {o ceriify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 980-PF. - Schedule B (Form 990, 990-EZ, or 990-PF} {2020}
EEA



Scheduie B (Form 980, 990-EZ, or 890-PF} {2020}

Page 2

Name of organization

Employer identification nuinber

62-0889178

SEWANEE COMMUNITY CHEST

Contributors (see instructions). Use duplicate copies of Part | if addilional space is needed.

(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 DR & MRS JOHN MCCARDELL Person &l
Payroll 1
607 UNIVERSITY AVE $ 5,000 Noncash []
(Complete Pari H for
SEWANEE TN 37375 noncash contributions.)
{a) {b) : ¢y - )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 WILLIAM & KNOWLES HARPER Person |
Payroll 1
301 KIRBY SMITH ROAD $ 5,126 Noncash ]
{Complete Part H for
SEWANEE TN 37375 nencash contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person N
. Payroli (]
$ ‘Noncash []
{Complete Part | for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person 0
Payroll [
$ Noncash []
{Complete Part |l for
nongash contributions.)
(a) (b) - {9 L )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll il
$ Noncash []
{Complete Part Ii for
noncash contributions.,)
(a) (b) © (0
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I
Payroll O
Noncash []

{Complete Part Il for
noncash contributions.)

EEA

Schedule B {Form 930, 990-EZ, or 9%0-PF) (2020}



Schedule B (Form 890, 990-EZ, or 990-PF) (2020)

Page 3

Naima of organization

Employer identification number

62-0980178

SEWANEE COMMUNITY CHEST

Noncash Property (see instructions). Use du;ﬁlicate copies of Part IE_‘if additional space is needed.

(b) FMV (or((e:)stlmate). (d)
Description of honcash property given ) ) Date received
{See instructions.)
22 SHARES AMERICAN TOWER
2 CORPORATION
$ 5,126 | 11-27-2020
(?) o (b) FMV ( o timate) (d)
rom . or estimate )
Part | Description of noncash property given (See instructions.) Date received
$
(? e (b) FMV ( o timate) (d)
rom - : / (or estimate} - .
Part | Description of noncash property given (See instrictions.) Date received
$
rom () FMV ( “ timate) (@
rom . or estimate ;
Part | Description of noncash property given (See instructions) Date received
$
(?) ot (b) FMV ( o timate) (d)
rom oo . or estimate .
Part | Description of noncash properfy given (See insiructions.) Date received
$
(a) No. (c)
from Description of nor(li::)ash roperty given FMV (or estimate) Date ng:eived
Part! P property 9 * (See Instructions.
$

EEA
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SCHEDULE G Supplement  'nformation Regarding Fundraising or ¢ 1ing Activities OMB No. 15450047

{Form 990 or 990-EZ) 2020

Complete if tne organization answered "Yes” on Form 990, Part IV, line 17, 18, or 18, or if the
arganfzation entered more than $15,000 on Form 990-EZ, line Ba.

Upento.Public. -

Attach to Form 990 or Form 880-EZ. .
Inspactmn PR

Department of the Treasury
P Go to www.irs.gov/Form990 for Instrictions and the latest informatton.

Internal Revenue Sservice
Nama of the organization Employer idenlificatlon number

SEWANEE COMMUNITY CHEST - . . _ 62-0989178
- 1] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this par. _
1 Indicate whelher the organization raised funds through any of lhe following activities. Check all that apply.
a [] Mail solicitations o [] soticitation of non-government grants -
b |:| Internet and email solicitations f D Soticitation of government grants
[ D Phane solicitations 2] {:i Special fundraising events
d D In-persen solicitalions
2a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part ViI) or enfity in connection with professional fundraising services? D Yeos
b If"Yes," Hst the 10 highest paid individuals or entities (fundrafsers) pursuant lo agreemenls under which the fundraiser is to be
compensaled al least $5,000 by the organizalion.

E]No

: . {v} Amount paid fo .
{i) Name and addrass of individua! (i Activity {lgtgfdf;gfg;i:)?g‘;e {iv) Gross receipts {or retained by} (Vggﬁ:;?:ég?;gio
7 Clivi ot . A
or entity (fundraiser) contributions? from aclivity fundralser listed in organization
col. i)
Yes No
1
2
3
4
5
6
7
8
9
10
1+ |

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofifled it is exempl fram
registration or licensing.

For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 980 or 990-EZ) 2020

EEA



ScheduIeG(Form 990 or 950-EZ) 2020 SEf 3E COMMUNITY CHEST ‘ 62~ _0989178 Page 2
Fundraising Events. Compice if the organization answered "ves" on Form 99u, ~art IV, line 18, or reported 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) Evenl #2 (¢) Qther evenls {d} Total events
NONE {add col, (a} through
{avent type) (svent typs) (totz] number) cot. {eh)
@ C
=
3 1 Grossreceipls « v« v v v v 4 10,124 10,124
&
2 less:Confributions . .. . ..
3 Groess income (fne 1 minus
NE2) v v v e v s i s e e e 10’1];_24 . . 10,124
4 Cashprzes .« « oo v n v
5 Noncashprizes ... .. ..
§ 6 Rentifacilitycosts « + « = - « «
g
I%L 7 Food andbeverages .« . . . s 3,000 . . . 3,000
| 8 Entedainment .0 e
9 Oftherdirectexpenses + + + 1« 7,124 7,124
10  Direct expense summary. Add lines 4 through 9 in column (d) P 10,124
H Net income summary. Sublract ling 10 from ling 3, column (d) Ve s e e e s e e e v »>

Gaming. Complete if the organization answered "Yes" on Form 990 Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

\ (b} Pull tabs/instant (d) Total gaming {add

‘é’ (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. (c))
g
i

1 Grossrevenue + « v« o« « o o -

2 Cashprizes ...+ 401
P23
g
21 3 Noncashprizes ...+ v v v 4
i)
S 4 Rentfacilitycosts .« « « v
£

§ Other directexpenses .+ .+ . .+ . : : -

L] Yes % | [ Yes % | [] Yes %

6 \Volunteerlabor . .. .. ... E___‘ No [] No I No

7 Direct expense summary. Add fines 2 through 5 in column {d) R A A A S

8 Netgaming income summary. Sublract line 7 from iine 1, column (d) e e e e e s R

9 Enter the slate(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activilies in each of these states? . « « v - v« o v v v v v o o v 0o E] Yes [:I No
b If"No," explain:

10a Were any of the organization's gaming ficenses revoked, suspended, or ferminated during the tax year? - e D Yes D No
b 1 "Yes," explain: |

EEA Schedule G (Form 990 or 990-EZ} 2020



SCHEDULE O
{Form 990 or 990-EZ)

Dapaitment of the Treasury
Internal Revenua Servica

OMBE No. 1545-0047

Supp. .aental Information to Form 990 ¢  90-EZ
Complete to provide Information for responses to speclfic guestions on
Form 990 or 990-EZ or to provide any additional information.

¥ Aftach to Form 996 or 990-EZ,
B Go to www.irs.gov/Form990 for the latest information.

Name of the organization

SEWANEE COMMUNITY CHEST

620989178

01, General explanation attachment

FORM 990-EZ PART ¥1I

PRIMARY EXEMPT PURPOSE

THE ORGANIZATION STRIVES TO PROVIDE FUNDEING FOR EDUCATIONAL, YOUTH ACTIVITIES, COMMUNITY

PROJECTS AND HEALTH SERVICES FOR SEWANEE AND FRANKLIN COUNTY, TENNESSEE.

02. List of grants and similar amounts paid (Part I, line 10}

ACTIVITY COMMUNITY SUPPORT
GRANTEE MARION ANTMAL RESQURCE CONNECTION
STREET PO BOX- 153

CITY, STATE, ZIP

JASPER, TN 37347

RELATIONSHIP NA
AMOUNT 7,000

ACTIVITY COMMUNITY SUPPORT
GRANTEE FOLKS AT HOME
STREET PO BOX 291

CITY, STATE, ZTIP

SEWANEE, TN 37375

RELATIONSHIP NA

AMOUNT 5,000

ACTIVITY PRESCHOOL, PROGRAM
GRANTEE SEWANEE CHILDRENS CENTER
STREET 216 UNIVERSITY AVE

CiTY, STAYTE, Z1P

SEWANEE, TN 37375

RELATTONSHIP

NA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

EEA

Schedule O {Form 990 or 990-E2) {2020}



Sehedula O (Form 930 or 990-EZ) {2020)

Page 2

Name of the organizalion

- Employer identification number

SEWANEE COMMUMITY CHEST 62-0589178
AMOUNT 10,000

ACTIVITY COMMUNITY NEUWS

GRANTEE SEWANEE MOUNTAIN MESSENGER

STREET 418 ST MARYS LANE

CiTY, STATE, ZTP

SEWANEE, TN 37375

RELATIONSHIP NA

AMOUNT 11,000

ACTIVITY PARENT TEACHER ORGANIZATION - SEWANERE ELEM SCHOOL
GRANTER SEWANEE PTO

STREET 209 UNIVERSITY AVE

CITY, STATE, ZIP

SEWANEER, TN 37375

RELATIONSHIP NA

AMOUNT 24,125

ACTIVITY COMMUNITY OUTREACH
GRANTEE SEWANEE SENIOR CITIZENS
STREET 5 BALL PARK ROAD

CITY, STATE, Z7Z1P

SEWANEE, TN 37375

RELATIONSHIP NA

AMOUNT 12,000
ACTIVITY OTHER GRANTS
RELATIONSHIP NA

AMOUNT 22,552

EEA

Schedule O (Form 990 or 990.E2Z) {2020)



Schedule O (Form 980 or 980-E2) (2020)

Page 2

Name of the orpanization

SEWANEE COMMUNITY CHEST

Employer identification number
62-0989178

LOW INCOME HOUSING SUPEPORT

ACTIVITY
GRANTEE HOUSING SEWANEE, INC
STREET PO BOX 3152

CITY, STATE, ZIP

SEWANEE, TN 37375

AMOUNT 13,560

ACTIVITY COMMUNITY QUTREACH MINISTRY
GRANTEE COMMUNITY ACTION COMMITTEER
STREET 58 LAKE O'DONNELL ROAD

CITY, STATE, ZIP

SEWANEE, TN 37375

AMOUNT

7,500

03. bescription of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
OFFICE EXPENSES 149
ADVERTISING 252
TAXES AND LICENSES 160

EEA

Schaedule O {Form 990 or 990-EZ) [2020)
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FOR YQUR RECORDS ONLY
Federal Supporting Statements

2020 PpPGO1

Name(s} as shown on relum

SEWANEE COMMUNITY CHEST

Tax 10 Number

62-09891749

GAIN ({LOSS) FROM SALE OF PUBLIC SECURITIES SCHEDULE

FORM 990EZ - PART I - LINE 5(C)

GROSS SALES
BASIS
SALES EXPENSE

TOTAL NET

GROSS SALES
BASIS
SALES EXPENSE

TOTAL NET

GROSS SALES
BASIS
SALES EXPENSE

TOTAT, NET

GROSS SALES
BASIS
SALES EXPENSE

TOTAL NET

$ 1,083
$ 1,441
S

$(358)

STATEMENT #101

STATMENTLD




FOR YOUR RECORDS ONLY

2020 PGc02

Name(s}) as shown on retum

Federal Supporting Statements

SEWANEE COMMUNITY CHEST

Tax 1D Number

62-0989178

FORM 990EZ - PART I -~ LINE 5(C)

STATEMENT #101

GAIN (LOSS) FROM SALE OF PUBLIC SECURITIES SCHEDULE

GROSS SALES
BASIS
SALES EXPENSE

TOTAL NET

GROSS SALES
BASIS
SALES EXPENSE

TOTAL NET

GROSS SALES
BASIS
SALES EXPENSE

TOTAL NET

GROSS SALES
BASTS
SALES EXPENSE

TOTAL NET

$ 1,083
§ 997

STATMENTLD




