Form 990"'EZ

Dapartment of tha Treasury
Internat Revernua Service

Short Form
Return of Organization Exempt From Income Tax
Under section 50'(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

P Go to wwaw.irs.gov/Form990EZ for instructions and the fatest information.

OMB No. 1545-0047

2019

A Forthe 2019 caienda

r year, or tax year heginning , 2019, and ending

. 20

B cheek if applicable:

D Addrass thange
Nama change

D Initiat retum

D Fina$ returnferminaled

D Amended retum

¢ Namoe of organization

SEWANEE COMMUNITY CHEST 62-098917

D Employer identification number

8

Number and street (or P.O. box, if mail is not delivared 1o sirest addrass) Roocmfsuite

PO BOX 89

E Telephone number

City or town, stale or province, country, and ZIP or foreign postal code F Group Exemplion

D Application pending

SEWANEE, TN 37375 Number P

G Accounting Method:
| Website: P N/p

Xl Cash | | Acerual  Olher (specify) P

J Tax-exempt status (check only ong) -

EI 501(c)(3) Dﬁm(c){ ) 4 {insart no.) I: 4947(a){1) or D52?

H Check» D if the organization is not
required to altach Schedule B
{Form 990, 880-E2Z, or 590-PF).

K Form of organization:

D Association ] Other

D Trust

E Corporation

L Add lines 5b, 6c, and 7b fo line 9 to determine gross receipls. If gross recelpts are $200,000 or more, or if total assels

(Partfi column (B)) are $500,000 or more, filte Form 980 instead of Form 990-EZ Tt e e e e e e 3 109,532
: ] 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 Part | oo
1 Contributions, gifts, grants, and similar amounts received <« « -« v v o o P e 77,286
2 Program service revenue including government feesand contracls « « + v v v v 0 00 0w 0 00
3 Membership duas and assessments + « « 0 0 o000 T T A T S S I
4 InvestmentiNCOME + v ¢+ ¢+ 5 v ¢+ ¢ 4t ¢ & 4 4 n hh e e e s e e e e e e e e e PN 25’885
Sa Gross amount from sale of assels otherthaniaventory  « « « v v v v v v o 0 s . 5a
b Less:costorotherbasisandsalesexpenses « « « « « v v o v v o 0 0 o &b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line $a) ¢ STMT1G1L s8TMTIOEC 1,301
6 Gaming and fundraising events:
a Gross income from gaming (atach Schedule G if greater than
§ $15,000) « » 0 s s Isai
2 b Gross income from fundraising events (not including % of contributions
&’ from fundraising events reported on line 1) {aftach Schedule G if the
sum of such gross income and conlributions exceeds $15,600) - . « .+ « . .« 6hb
¢ iess: direct expenses from gaming and fundraisingevents  « « « « v . o v 0 6¢
d Netincome or (loss) from gaming and fundraising events {(add lings 6a and 6b and sublract
i G} « » v v s v v v s e e F T T
7a Gross sales of inventory, less returns and allowances « « « + v « v 0 0 v 0 0 s
b Lessicostofgoodssold « = « + v v v v v i i e e e
¢ Gross profit or (loss) from sales of inventory {(Subtract line 7b from line 7a} .
8 Otherrevenue (describeinSchedule O)  + « « «+ « c vt v 0w n s e e L 8
8 Total rovenue. Addlines 1,2, 3,4, 5¢,6d, 7c, and 8 o e e e h s e e e e e e e e » 9 104,473
10 Grants and simitar amounts paid {listinSchedule Oy » « + v« v 0 0 0L T 10 92,520
11 Benefitspaidtoorformembers « + v v« c v s v i i s e e e e e e e s e k)
@ 12 Salaries, other compensation, and employee benefils + + « + + - « o 0 v 00 ' e e e 12
§ 13 Professional fees and other payments o independent contractors  + <« v« v o v v e v 0 0 0 e 13 1,175
g 14 Qccupancy, rent, utilities, and maintenance  « + « 1 v v v v e e e s e e s e i e e e e e 14
o 15 Prinfing, publications, postage, and shipping - - « « « « « v« o 4 cene I 15
16 Other expenses (describeinSchadule O} « « « v+ o v v v 0 v s o v e i e 00 s R T 16 a04
17  Tofal expenses. Addlines0through 18 « + v v v v v v o v v it s i e v e e e e s 17 94,599
18  Excess or {deficit) for the year (Subtractline 17 fromtline 9y - « « « + o v v s R T R 18 9,874
% 19 Net assets or fund batances at beginning of year {from line 27, column {(A}) musl agree with 2
2 end-of-year figure reported onprioryearsreturn} « « v« v o v o o e i e e e e e e e e s 19 203,730
%® | 20 Other changes in net assets or fund batances {explainin Schedule O}  + - « « v v v 0 v v v o v 00 20
= 21 Nel assets or fund balances at end of year. Combine lines 18through20 -« « « « ¢ v v v v ¢ v s v 0 0 u s » 21 213,604

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

Form 990-EZ (2019)



Form 990-EZ (2019} SEWANEE ¢ [UNITY CHEST . 62-0989178 Page 2
Pa ;| Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questionin thisPartl! . .. ... ... e
{A} Beginning of year (B} End of year

22 Cash, savings, andinvestments « « « « « o v v o o 0o R L 203,730 |22 213,604
23 Landandbuildings + + v v v v e e e e e e e e e s e 023 0
24 Other assels {daescribe in Schedule O)  « + + . v v v 0 0 0w I 024 0
25 Totalassets . . « « « v v v b o v b4 F T T T T T 203,730 25 213,604
26 Total liabilities (describeinSchedu!le O} « -« v v v v v v v i s e L o e e 0126 o
27 Net assets or fund balances (line 27 of column (B) must agree withline2f) . . . . . . v« . . . 203,730 |27 213,604
Partlll:| statement of Program Service Accomplishments (see the instructions for Part Ill)

Check if the organization used Schedule O to respond to any question in this Part1fl . . . . . . .[] Exponses

{Required for section

Whal is the organization's primary exempt purpose? SER [o]
g primany exempt purp SCHEDULE 501(c)(3) and 501(c{4)

Describe the organization's program service accomplishments for each of its three largest program services, organizalions; oplional for
as measured by expenses. In a clear gxnd oont:,ise manner, describe !he services provided, the number of olhers.)
persons benefited, and other relevant information for each program litle.
28 PROVIDE FUNDING FOR EDUCATIONAL, YOUTH RCTIVITIES, COMMUNITY
PROJECTS AND HEALTH SERVICES FOR SEWANEE AND FRANKLIN
COUNTY , TENNESSEE
(Granis $ } If this amount includes foreign granls, checkhere + -+« « 4 » D 28a 92,520
29
{Granis $ } M this amount includes foreign grants, chackhere  + « « « « o« . [ D 29a
30
{Grants § } If this amount includes foreign grants, checkhere  + » « « 4 . b D 30a
31 Other program services {describein Schedule O) -« + « -« « o v o L L i e e e s e e
{Granls % ) If this amount includes foreign grants, check here  « + « « « « N 4 E] 3HMa
32 Total program service expenses (add lines 28athrough31a) « « + « « . R I T R T T T > 132 92,520
e /|  List of Offlcers, Directors, Trustees, and Koy Employees (list each one even if not compensated - see the instructions for Par IV}
Check if the organizalion used Schedule O to respond to any question in this Part IV R I:I
{a) Name and title h(ot)rs’?)ﬁrii:k ((zo"i?:::::“?;i Cé:{ﬂ;{jﬂrslﬁrfﬁ";;yea fo) Estinited amounl of
devoled 1o position {Forms W-2/1088-MISC) benefit plans, and. olher compensation
(if not pald, enter -0} deferred compensation
JADE BARRY
VICE PRESIDENT 1.00 0 0 0
JESSE BORNEMAN
SECRETARY 1,00 4] 0 0
ERIN KUNZ
TREASURER 1.00 0 0 0
BRANDON BARRY
PRESIDENT 1.00 0 1] 0

EEA Form 990-EZ (2019)



Form 850-E7 {2019) SEWANEE € {UNITY CHEST 62-0989178 Page3

PartV:| 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 to respond to any question in this Part V

e M

33 Did the organization engage in any significanl activity not previously reported to the IRS? If "Yes," provide a
detailed description of each aclivity in Schedule O+ v v v v v v o o o v v L s e e Ve e e
34 Were any significant changes made o the organizing or governing documents? If "Yes," altach a conformed
copy of the amended documents if they reflect a change to the organizalion’s name. Otherwise, explain lhe
change on Schedule O, See instructions » + + « v ¢ ¢ ¢ 0 o s L T T T T T Voeaa
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? + + « « o « v v v o o0 v 0w e e e
b f"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanalion in Schedule © .« « « « .+ .
¢ Was the organizalion a section 501(c){4), 50i(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? 1f "Yes,” complele Schedule C,Partll  » « « v v v v 0 v 0 0 0 a s PR
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N -+ « « v v v v v o 0 v o oo oL L R T I I
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - « .+ .+ N [ 37a f

Yes | No

33 X

34 X

35a X
35b

36c X

h Did the organizalion file Form 1120-POL forthisyear? « « « v v v v v o v v v i i h v o v v o e e e e
38 a Did the organization borrow from, or make any foans to, any officer, direclor, trusiee, or key employee or were

any such loans made in a prior year and slill cutstanding at the end of the tax year covered by thisreturn?  + « v o v 0 o 0 0 4w s

b If"Yes," complete Schedule L, Part Il and enter the tolat amountinvelved + « « « o v v v v v v 0 v 0 0 38b

37b X

39 Section 501(c)(7) organizalions. Enter:

a [nitialion fees and capital contributions includedonline @ « « « « v ¢ « v v v 0 L e e e e 3%a
b Gross receipts, included on line 9, for public use of club facilities + « « « <« « « o 4 e e e 39b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; seclion 4912 » ; section 4855 B
b Section 501{cH3), 50t{c}{4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit ransaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reporied on any of its prior Forms 990 or 980-EZ7 If "Yes,” complete Scheduls L, Partl . - « .« . v v v v v W L
¢ Seclion 501(¢)(3), 501(c){4). and 501(c){29) organizations. Enler amount of tax imposed
on organization managers or disqualified persons during the year under seclions 4812,

40b X

4955, and 4958 P T T T .
d Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization -+ + + « « « o . . . e e e e e e e e e 1 2
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelier
ransaction? If "Yes," complele Form 8886-T . » « v « v v « v v v v v 0w FE T T T T 40e X
41 List the stales with which a copy of this return is filed » TN
42 a The organization's books are incare of P CAROLYN INGLE Telephoneno. P 0931-508-0231
Locatedat » PO BOX 99, SEWANEE, TN ZiP+4 F 37375
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a firancial account in a foreign country (sttch as a bank account, securifies account, or other financial account)?  + + + = v v+ 4 4 42b X

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

Financial Accounts (FBAR).

42(: X

¢ Atany time during the calendar year, did the crganization maintain an office oulside the United States? « + « + v « o 4 v v v « « &
If "Yes," enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts fiting Form 990-EZ infieu of Form 1041-Checkhere  + v « v v v v v v 0 v v v s v s P D
and enter the amount of tax-exempt interest received or accrued during the taxyear « » + + + « « « e e ke e s | 3 ] 43 I

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

completed instead of Form 9%0-EZ .« .+ . . . . T Cr e e e

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completedinstead of Form990-EZ + + « v « v v o v v v v n i e e e e e e e e e e e e s
¢ Did the organization receive any paymenls for indocr tanning services during tha year?  « + « . . . . . . e e e e e

d If"Yes," fo line 44¢, has the organization filed a Form 720 {o report these payments? If “No," provide an
explanationin Schedule © - « « « « v o u s s 0 o000 0 LT T S S Vr e e e e
45a Didihe organization have a controlled entity within the meaning of secion 512(b)}{(13)?  + « v v v v v v v v v v v s v v s -

b Did the organization receive any payment from or engage in any transaction with a controlled entily within the
meaning of section 512{b)}(13)? If "Yes," Form $90 and Schedule R may need to ba compleled instead of
Form 990-EZ. See instructions T T T T T Y S P r et e ek ke s s e e s

Yoes | No

44b X

d4¢ X
‘4“4'd i
45a X

45h X

EEA

Form 990-EZ (2019)



Page 4
Yes | No

Form 990-EZ (2016) SEWANEE C JUNITY CHEST 62-0989178

46 Did the organizalion engage, directly or indireclly, in political campaign activities on behalf of or in opposition
to candidates for pubfic office? I "Yes," complete Schedule C, Part |

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

..... 46 X

50 and 61.
Check if the organization used Schedule O to respond to any questionin this Partvi .. ...... ... ... ]
Yos | No
47  Did the organization engage in lobbying activiies or have a section 501(h} election in effect during the tax
year? lf "Yes," compleie Schedule G, Part it .+ v v v v v v o 0 v v w v e e L T 47 X
48  Is the organization a school as described in section 170(b)(1)(A)I7? If "Yes," complete ScheduleE + » « » v v v v v v 0 0 0 v 48 X
49a Did lhe organization make any transfers to an exempt non-charitable related organization? .+« . .+« .+ e e e 4%a X
b [f"Yes," was the related organizalion a section 527 organization? + « « « o v v o o e e e e e e e e 49h

§0  Complele 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 "None."

) {d) Health benefits,
(b} Averaga fe} Reportablo conteibutions fo employee {e) Estimated amount of
{a} Name and lille ¢f each employea hours per week compensalion benefi plans, and daflerred other compensation
deveted to position {Foris W-2/1098-MISC) compensation
NONE
f  Total number of other employees paid over $100000 . - . . . . . >

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 businass addrass of sach independent conleactor {b) Type of service (¢} Compensaiion
NONE
d Total number of other independent contractors each receiving over $100,000 « « . . . . b
52  Did the organization complete Schedule A? Note: All section 501{¢)(3) organizations must attach a
completed Schedule A .« + -+ .« . W e v e a4k h e m e e r n e e e e s e e e s S E Yos D No

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
teus, corregt, and complete, Bectaration of prepares {other than officer) is based on all informalion of which preparer has any knowledge.

Sign } Sigrature of officer Date
Here P
Type or print name and litle
PrintType preparer's name Preparer's signature Oate Check EI & PTIN
Paid Heather H Crenshaw L0-20-2020 saltemployed 00943471
Preparer |emsrame P Clark Knies & Crenshaw PLLC Fimsen » g7 - 10422
Use Only |rimseddoss P 220 N Jefferson St l
Winchester TN 37398 Phone no. 931-967-3877

v b X Yes [] No

Form 980-EZ (2019)

May the IRS discuss this return with the preparer shown above? See instructions
EEA




SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury 3
Intefnat Revenua Service B Go to www.irs.gov/Form 990 for instructions and the jatest Information.

M8 No. 15450047

. alic Charity Status and Public 8t Hort

Complete ifthe organization Is a section $04(¢}{3) organization or a section 4947(a}{1) nonexempt charitable trust.

2019

B Attach to Form 990 or Form 990-EZ.

Name of the organizatlon

SEWANEE COMMUNITY CHEST 62-0989178

Employer [dentiffcation number

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

The arganization is nof a private foundation because it is: {For lines 1 through 12, check only one box.}

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

2 D A school described in section 170{h){1)(A)(ii). (Atach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{){(1)(A)iii). Enter the
hospital's name, city, and slate:

5 D An organization operated for the benefil of a college or universily owned or operated by a governmental unit described in
section 170{b)(1){A){iv). (Complete Part L.}

[ D A federal, state, or local government or governmenltal unit described in section 170(b)}{1){A){v).

7 El An organization thal normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170{b)(1)(A}{vi}. (Complele Part ll.}

8 D A community trust described in section 170{b)}{1}{A)(vi). {Complete Part i1}

9 D An agricuflural research organization described in section 170{b){1)}(A)(ix) operated in conjunction with a tand-grani callege
of university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 /3% of ils support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less seclion 511 tax} from businesses
acquired by the crganization after June 30, 1975, See section 509{a)(2}. (Complete Part Ii.)

ki D An organization organized and operaled exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exciusively for the benefit of, to perform the functions of, or fo carry oul the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509({a}{2). See saction 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 D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported erganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B,

b D Type I A supporting organization supervised or controlled in connection with its supperted organization(s), by having
conlrol or management of the suppoding organization vesled in the same persons that control or manage the supported
organization{s). You must compiste Part IV, Sections A and C.

[+ D Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see inslructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type 11, Type H
funclionally integrated, or Type Hi non-functionally integrated supporting organization.

f  Enter the number of supporied organizations  + « + + + < v v v o0 0 L N T T T T T T R [:::]

g Provide the following information abouwt! the supported organization(s).

{1} Name of supported organizalion {ii) EN {ili} Type of organization {iv) Is the organization {v) Amount of monatary {vi) Amount of
{descibed anfines 1-10 Hsted In your gaverning support (see other support (see
above {see instructions)) document? Instruetions) Instructions)

Yes No

(A

(B)

(&)

(D)

{E)

Total

E&( Paperwork Reduction Act Notice, seo tho instructions for Form 990 or 990-EZ,

Schedule A {Form 990 or 990-EZ)} 2019



Schedule A{Form 990 cr 930-E7) 201¢ SEWANEE COMMUNITY CHEST 62-0989178 Page 2
artil] 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 I1l. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2015 (h) 2016 (c) 2017 (c) 2018 (e) 2019 (f) Total
1 Gifts, grants, confributions, and
membership fees received. (Bo not
include any "unusual grants.") .+ .« . . .. 136,580 108,724 64,446 122,390 77,286 509,426
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . .. . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..
Total. Add lines 1 through3 .« .. . . .. 136,580 108,724 64,446] 122,390 77,286 509,426
§ The portion of total contributions by :
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amouint

E-Y

shown online 11, colunm () . . -+ . 28,619
6 Public support, Sublract line 5 from line 4 480,807
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 {f} Total
7 Amounts fromline4 . . .. .. ... .., 136,580 108,724 64,446 122,380 77,286 509,426

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . .o, 5,538 6,426 8,253 8,944 25,886 55,047

9 Netincome from unrelated business
activities, whether or not the business
is regutarly carrfedon « - o . o .0

10 Other income. Do not include gain or
loss from {he sale of capital assets
(ExplaininPart VL) + . .« oo v v oo

11 Total support. Add lines 7 through 10 . . SR aEE 564,473
12  Gioss receipts from related activities, etc. (see mstructlons) 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, checkthis boxandstophere . . v . o . oot i e e »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (fine 6, column {f) divided by line #1, column (@) . . . . . .. .. 14 85.18 %
15 Public support percentage from 2018 Schedule A, Part Il line14 . . ... . ... v o oL 15 87.88 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 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 oo v i o [

b 33 1/3% support test - 2018. 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 oo L » [

17a 10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 483, or 16b, and line 14 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 qualifies as a publicly supported
o FoT= 31722 1) » []
b 10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meels 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 qualifies as a publicly

sUppOrted organization .« + « ¢ . v i e e e e e e e e e e e e e e » []
18 Private foundation, If the organization did not check a box on line 13, 18a, 18b, 173, or 17b, check this box and see
MU ONS v v v e i e e e e e e e e e e e e e e e e e e e [

EEA Schedule A (Form 990 or $80-E2) 2019



Schedule A{Form 990 or 990-EZ) 2019

SEWANEE COMMUNITY CHEST

62-0989178

Page 3

Partlil] 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 fo qualify under Part Ii.

if the organization fails to qualify under the tests listad below, please complete Part 1i.)

Section A, Public Support

Calendar year (or fiscal year heginning in) »

1

2

7a

¢
8

Gifls, grants, contributions, and membership fees

received. (Do not include any "unusual granis.”)

Gross recaipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is relaled to the
organization's lax-exempt purpose

Gross receipts from activities that are not an
unrelated {rade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid {o
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total, Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
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
Add lines 7a and 7b
Public support. (Subtract fine 7¢ from
ine8) .« - .. .o oo ool

(a) 2015

(b} 2016

(¢} 2017

(d) 2018

{e) 2019

{f) Total

Section B, Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

10a Gross income from interest, dividends,

1"

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelaled business taxable income (less
section 511 laxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPart VL) . ... ... .. ...
Total support. (Add lines 9, 10¢c, 1,

and 12) . ..o o e

aaaaaaaaaa

First five 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 here

(a) 2015

(b} 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {line 8, cotumn (f), divided by line 13, column {f))

16 Public support percentage from 2018 Schedule A, Part I, line 15

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

15

%

16

%

Section D, Computation of Investment Income Percentage

17  Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column ()
18 Investment income percentage from 2018 Schedule A, Part lil, line 17
19a 33 1/3% support tests - 2019, If the organization did not check the box on fine 14, and line 15 is mere than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

17

%

18

%

e [

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, 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 fine 14, 19a, or 18b, check this box and see instructions

» {1

E£EA

Schedule A (Formt 990 or 990-EZ) 2019



Schedule A{Form 990 or 890-FZ) 2039 SEW;. .E COMMUNITY CHEST 62-0989178 Page 4
Supporting Organizations

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

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

Yes| No

1 Are all of the organization's supporied organizations listed by name in the organizalion's governing
documents? If "No, " describe in Part VI how the supported organizafions are designaled. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509¢a)(1} or (2).

da Did the organization have a supported organization described in section 501(c){4), (5}, or (8)? If "Yes,” answer
{b) and (¢} below,

b Did the organization confirm that each supported organization qualified under section 501(c}(4), {5}, or (8) and
satisfied the public support fests under section 509(2)(2)7 If "Yes, " describe in Part Vi when and how the
organization made the detennination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a ‘Was any supported organization not organized in the United States {"foreign supporied organization")? f
"Yes," and If you checked 12a or 12bin Part I, answer (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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 508(a)(t} or (2)? If "Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "ves,”
answer (b) and (¢} below (if applicable). Also, provide defail in Part VI, including i) the names and EIN
numbers of the supported organizalions added, subslituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b TFype [ 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 subslitution the result of an event beyond the organization's control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {f} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (fii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ),

8 Did the organization make a loan to 2 disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Scheduls L. (Form 990 or 980-EZ).

%a 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 Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? 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 supporiing organization also had an interest? If "Yes, " provide defail in Part V1.

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

b Did the organization have any excess business holdings in the tax year? (Use Scheadule C, Form 4720, fo
deterinine whether the organization had excess business holdings.) 10b

EEA Schedute A (Form 990 or 920-E2) 2019




Scheduts A(Form 990 or 890-E2) 2019 SEWANE. OMMUNITY CHEST 62-0989178 Page &
[PartiV] Supporting Organizations (coniintied)

11 Has the organizalion accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly confrols, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled enlity of a person described in (a) or (b} above? If “Yes"to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's direclors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activilies. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organizaltion(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes; No
1 Were a majority of the organization’s directors or trustees 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 VI how conlrol
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s}.
Section D. All Type Il Supporting Organizations

Yes{ No

1 Did the organization provide to each of ils supported organizations, by the tast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, {li) a copy of the Form 990 that was most recently filed as of the date of nofification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supporled organization? If "No, " explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supporifed organization(s).

3 By reason of the relationship described in (2), 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 Vl the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Infegral Parl Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complste fine 2 befow.
b {J The organization is the parent of each of its supported organizations. Complete fine 3 helow.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Aclivities Test. Answer (a) and (b) below. Yes| No
a Did substantially ali of the organization's aclivities during the tax year directly further the exermpt purposes of i
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these aclivilies direcily furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivilies consfifuled substantially all of its aclivities.
b Did the activities described in {a} 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 position that its supporied organization(s) would have engaged in these
aclivities but for the organization's involvement.
3 Parent of Supporled Organizations. Answer (a) and (b) 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? Provide details in Part VI,
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and aclivities of each :
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
EEA Schedule A {Form 980 or 930-E2) 2019




Schedule A{Form 990 or 990-E2) 2019 SEWANE. OMMUNITY CHEST

i 62-0089178 Page 6

PartV |

Type Il Non-Functionally Infegrated 509(a)(3) Supporting Organizations

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 Ill non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

{A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

OCther gross income (see insfructions)

Add lines 1 through 3.

Depreciation and depletion

iR =-=

||| M=

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)

[-2]

7

Other expenses (see instruclions)

~J

8

Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4)

Section B - Minimum Asset Amount

{B) Current Year

{A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in detail in Part VI);

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from tine 1d.

«w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Net value of non-exempf-use assets (subtract line 4 from line 3)

6

Muliliply line 5 by .035.

7

Recoveries of prior-year disfributions

8

Minimum Asset Amount {(add line 7 to fine 6)

OO~ CH{Cn| &

Section C - Distributable Amount

Current Year

1

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

] P [ QO NS | mad

||| N

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see insiructions),

7 [ Check here if the current year is the organization's first as a non-functionally mtegrated Typeill suppomng orgamzailon {sce

instructions).

EEA

Schedule A (Form 999 or $90-E2) 2019



Scheduia A(Form 990 or 990-£2) 2019 SEWANE OMMUNITY CHEST

62-0989178 Page 7

[PartV ]

Type Il Non-Functionally Integrated 509{a}{3) Supporting Orgamzatlons {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemp! purposes

2

Amounts paid to perform aclivily that directly furthers exempt purposes of supported

organizations, in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instruclions.

Total annual distributions. Add lines 1 through 6.

QWi | D |

Distributions to allentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
o (i) m o iy
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, fine 6

N

Underdistributions, if any, for years prior to 2019
({reasonable cause required - explain in Part VI). See
instructions,

Excess distributions carryover, if any, fo 2019

From20t4 ........

From2018 .. .. .. ..

From2016 . .......

From2017 ... .. ...

From2018 . ..... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {(see insiructions)

Remainder, Subtract lines 3g, 3h, and 3i from 3f,

il T E P PPN O PO P o ot P

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

=

Applied to 2019 distributable amount

Remainder. Subiract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4h from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ u|OiT |

Excess from 2019

EEA

Schedule A (Form 990 or 990-E2) 2019



Schedule A{Form 930 or 990-£7) 2019 i i Page 8
Supplemental information. Provide the explanations reguired by Part 11, line 10; Part I, line 17a or 17b; Part

I, line 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11k, and H1¢; Part IV, Section

B, tines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; PartV, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 6, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A{Form 990 or 990-E2) 2019



Schedule B Schedule of Contributors OMB o, 15450047
(Form 990, $90-E2,

or 990-PF) b Attach to Form 990, Form 980-EZ, or Form 890-PF. 20 1 9
Depaniment of the Treasury

Internal Ravenue Servica P Go to www.irs.gow/Form9980 for the latest information.

Name of the organizaticn Employer identification number

SEWANEE COMMUNITY CHEST 62-0989178

Organization type {check one):

Filers of: Section:
Form 990 or 980-EZ 501{c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Forr 990-PF 501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O000®A

501{c)(3) taxable private foundalion

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

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

General Rule

EI For an organization filing Form 990, 980-EZ, or 890-PF that received, during the year, confributions totaling $5,000
or more (in money or property) from any ene contributor, Complete Parts | and I, See instructions for determining a
confributor’s telal contributions.

Special Rules

D For an organization described in section 501{c)(3} fiing Form 980 or 990-EZ that met the 33 1/3% support {est of the
regulations under sections 509(a){1) and 170{b)}{1){A)(vi), that checked Schedule A {Form 890 or 990-E2), Part Il line
13, 183, or 16b, and that received from any ong contributor, during the year, fotal contributions of the greater of (1)
$5,000; or {2) 2% of the amount on {f) Form 990, Part VI, line 1h; or {ii) Form 990-EZ, line 1. Complete Paris  and Il.

D For an organization described in section 501{(c)(7). (8), or (10} filing Form 990 or $90-EZ that received from any one
coniributor, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelfy lo childeen or animals. Complete Parts 1, If, and |1,

D For an organization described in section 501(¢)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tolal cantributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, efc., contributions
fotaling $5,000 ormoreduringlheyear « « » + v o v v v v o e e e e e e e s |

Gaution: An organization that isn'i covered by the Generat Rule and/or the Special Rules doesn't file Schedule B {Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ oron its
Form 980-PF, Part |, line 2, {o certify that it doesn't mee! the filing requirements of Schedule B (Form 290, 990-EZ, or 980-PF).

Feor Paperwork Reduction Act Notice, see the Instructions for Form 990, 990.E2, or 990-PF, Schedule B (Form 980, 990-EZ, or 930.PF) (2018)
EEA



Schedufe 8 (Form 990, 850-EZ, or $90-PF) (2019}

Page 2

Name of organization
SEWANEE COMMUNITY CHEST

Employer Identification number

62-0989178

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

{a)
No.

(b
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

WILLIAM & KNOWLES HARPER

301 KIRBY SMITH ROAD

$ 5,157

SEWANFE, TN 37375

Person a

Payroll ]

Noncash ]
{Complele Part |l for
nencash confributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0

Payroll 0

Noncash [}
{Complete Pari H for
noncash contributions.)

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person 0

Payroll {

Noncash []
{Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ;|

Payroll 0

Noncash [}
(Complete Pari H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person []

Payroll ]

Noncash []
{Complete Part Il for
noncash contiibutions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(€)
Total contributions

(d)
Type of contribution

Person 0]

Payroll 0

Noncash []
{Compilete Part Il for
noncash contribulions.)

EEA,

Schedule B {Form 990, 990-EZ, or 990-PF) (2019}



Scheduls B {Form 890, 890-EZ, or 990-FF} (2019}

Page 3

Name of organizalion

Employer identification number
62-0989178

SEWANEE COMMUNITY CHEST

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed,

(b) FMV (or(zistimate) (d)
Description of noncash property given ) ) Date received
{See instructions)
23 SHARES AMERICAN TOWER
1 CORP
$ 5,157 12-19-2019
{(a) No. (b) {c) . (d)
from Description of noncash property given FMv (9r est.|mate) Date received
Part | (See instructions)
$
(a) No. (b) fe) (d)
from Description of noncash property given FMV (c?r est-rmate) Date received
Part| {See instructions)
$
(a) No. (b) {c) ' (d)
;rom Description of noncash property given FMv (?r est'lmate) Date received
art | {See instructions)
$
(a;) No. b) (c) (@)
rom _— . FMV (or estimate) .
Part | Description of noncash property given (See Instruclons) Date received
$
(a) No, (¢)
(b} : (d)
from Description of noncash property given FMV (9r est'lmate) Date received
Partli {See instructions)
$

EEA

Schedule B {Form $90, 990-EZ, or 990-PF) {2019}



OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-E2)

Suppi..nental Information to Form 990 ¢ 490-EZ
Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. —_—

P Attach to Form 990 or 990-E2Z,

Depariment of the Treasury . S
Internal Revenug Senvice p Go to www.irs.gov/Form990 for the latest information. “INS: tio
Nama of the organization Employer lentiflcatlon number

SEWANEE COMMUNITY CHEST 62-0989178

01, General explanation attachment

FORM 890-EZ PART IIT PRIMARY EXEMPT PURPOSE

THE ORGANTZATION STRIVES TO PROVIDE FUNDING FOR EDUCATIONAL, YOUTH ACTIVITIES, COMMUNITY

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

02. List of grants and similar amcunts paid (Part I, line 10)

ACTIVITY COMMUNITY SUPPCRT
GRANTEE MARION ANIMAL RESQURCE CONNECTION
STREET PO BO¥ 153

CiTY, STATE, ZIP

JASPER, TN 37347

RELATIONSHIP NA

AMOUNT 6,750

ACTIVITY COMMUNTITY SUPPORT
GRANTEE FOLKS AT HOME
STREET PO BOX 291

CITY, STATE, ZIP

SEWANEE, TN 37375

RELATIONSHIP NA

AMOUNT 5,009

ACTIVITY PRESCHOOL PROGRAM
GRANTEE SEWANER CHILDRENS CENTER
STREET 216 UNIVERSITY AVE

CITY, STAYR, ZIP

SEWANEE, TN 37375

RELATIONSHIP

NA

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

EFA,

Schedule O {Form 980 or 830-E2) {2019)



Schedule O (Forrn 990 or 990-E2) (2019}

Page 2

Name of the organization

Employer ientification number

SEWANEE COMMUNITY CHEST 62-0989178
AMOUNT 9,300

ACTIVITY COMMUNITY NEWS

GRANTEE SEWANEE MOUNTAIN MESSENGER

STREET 418 ST MARYS LANE

CITY, STATE, ZIP

SEWANEE, TN 37375

RELATIONSHIP NA

AMOUNT 11,40C

ACTIVITY PARENT TEACHER ORGANIZATION - SEWANEE ELEM SCHOOL
GRANTEE SEWANEE PTO

STREET 208 UNIVERSITY AVE

CITY, STATE, ZIP

SEWANEE, TN 37375

RELATIONSHIP NA

AMOUNT 23,675

ACTIVITY COMMUNTTY OQOUTREACH
GRANTEE SEWANEE SENIOR CITIZENS
STREET 2 _BALT, PARK ROAD

CITY, STATE, ZIP

SEWANEE, TN 37375

RELATIONSHIP A

AMOUNT 10,000
ACTIVITY OTHER GRANTS
RELATIONSHIP NA

AMCGUNT 18,895

EEA

Schedule O {Form 990 or $80-EZ} {2019)



Schedula O (Form 880 or §90-E2) (2019}

Page 2

Name of the organization

SEWANEE COMMUNITY CHEST

Employer Kentification number

62-0989178

ACTIVITY COMMUNTITY OQUTREACH MINISTRY
GRANTEE COMMUNITY ACTION COMMITTEE
STREET 58 LAKE O'DONNELI, ROAD
CETY, STATE, ZIP SEWANEE, TN 37375

AMOUNT 1,500

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

DESCRIPTION AMOUNT
QFFICE EXPENSES 149
ADVERTISING 570
TAXES AND LICENSES 185

EEA

Schedule O (Form 990 or 890-.EZ) (2019)



