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990 Return of Organization Exempt From Income Tax OME No. 15460047
Fous Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. Open to Public
ﬁ“ﬁ’riﬁu““n'é’.&'m"? é’m‘;‘" Go to www.irs.gov/Form990 for instructions and the latest information. MOD
A _For the 2023 calendar year, or tax year beginning cand ending
B Check if appiicable: C Name of organization D Employer identification number
[] acdress change TURN UP_KNOX
() i s Doing business os 88-3549646
Number and street (or P.O. box if mail is not delivered lo street address) Room/suite E Telephone number
[ e retum 7031 MIDDLEBROOK PIKE, STE 121 865-770-8290
D Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
KNOXVILLE TN 37909 G Gross receipts$ 470,330
D Amended retum F Name and address of principal officer: :
Elﬂnni'mon pendng [ RTICK HELD H(a) ISMagrwpreumfmsubomnes?D Yes No
1012 WEST PARK DRIVE W) Ave il subordinates ncsea? || Yes [] No
KNOXVI LLE TN 37 9 O 9 If "No,” attach a list. See instructions
| Tax-exempt status: m 501(c)3) I_I 501(c)  ( ) (insert no.) |_I 4947(a)(1) or I | 527
J_ Website: TURNUPKNOX . ORG Hie) Group exemplion number
K__Fom of organizaton: | X| Coporation | | Tt | | Assocaton | | Omer [ Year of fomaton: 2022 | m_stte of legal domicie: TN

_Partl Summary

.. AREA. WE SUPPORT, EQUIP, & EMPOWER PEOPLE TO CREATE A SAFER & HEALTHIER ... ... . .

:

E

§ 2 Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

o3 3 Number of voting members of the governing body (Part VI, line 1a) ) 3 5

% | 4 Number of independent voting members of the governing body {Part VI Ilne 1b) ___________________________________ 4 5

2] s Total number of individuals employed in calendar year 2023 (Part V, line2e) |5 | 12

g 6 Total number of volunteers (estimate if necessary) s R e o =T T i | Y 0
7a Total unrelated business revenue from Part VIII, column(C}.Ilne12 e o w R 0

b Net unrelated business taxable income from Form 990-T, Partl, line 11— """ 7b_ 0
Prior Year Current Year

o| 8 Contributions and grants (Part VIll, line th) 246,576 458,930

2| 9 Program service revenue (Part VIl line 2g) 11,400

é 10 Investment income (Part VIll, column (A), I|n3334 and?d} 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) line 12) 246,576 470,330
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) _ - 0

w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines s-w} 81,879 228,045

§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0

g b Total fundraising expenses (Part IX, column (D), line 25) o

G | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 107,711 240,215
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 189,580 468,260
19 Revenue less expenses. Subtract line 18 from line 12 " ; 56,986 2,070

5 Beginning of Current Year End of Year

§3 20 Tomeses Panx et Bl 117,951
21 Total liabilities (Part X, fine26) 18,766 58,895

25 22 Net assets or fund balances. Subtract line 21 from line 20 o 56,986 59,056

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and co?ple‘hsﬂarﬁl of mmmr {other than officer) is based on all information of which preparer has any knowledge.

VPt X | /==L

Sign Signatfe of officer Date £ 4
Here L. CAESAR STAIR, IIT SECRETARY/TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D.r PTIN
Paid RICHARD I. ZIVI, JR., CPA 11/04/24] seftemployed | P01335894
Preparer | ... name NOVINGER, BALL & ZIVI, P.C. Fim's EIN 62-1134353
Use Only 6322 DEANE HILL DR

Fim's KNOXVILLE, TN 37919-5120 Phone no. 865-584-1184
May the IRS discuss this return with the preparer shown above? See instructions . m Yes | |No

;:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)



Form 990 (2023) TURN UP KNOX 88-3549646 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |lI
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] Yes [¥] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BRI .o S e e eSS SR et SR [] ves [X] no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 403,754 including grants of § ) (Revenue $ 11,400 )

4b (Code: ) Expenses $ including grants of $ ) Revenue § )
B o aose o et om0 by U8

4c (Code: ) (Expenses $ including grants of § ) (Revenge § )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of § ) (Revenue $ )
4e_Total program service expenses 403,754

DAA Form 990 (2023
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Form 990 (2023) TURN UP KNOX 88-3549646 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrhon to
candidates for public office? If “Yes,” complete Schedule C, Part | e X
4  Section 501(c)(3) organizations. Did the organization engage in iobbylng ac‘tjvmes or have a sectlon 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization lhal receives membarsmp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlf T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill IR X
9 Did the organization report an amount in Part X Itne 21 far escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV s X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted andowrnents
or in quasi-endowments? If “Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Scheduie D, Part VI _ S R W X
b Did the organization report an amount for |nvestznents—other secunues in Part x Ime 12 lhat |s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, llne 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill R - | | - X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more > of |ts total assets
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yss. comp{efe Schedule D PartX ORI 1 | | (55 ¢
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
A o L T T s R 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV I X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granls or othar
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg samces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il TR 1 | X
19  Did the organization report more than $15,000 of gross income from gamlng actlwtles on Par1 VIII Ime 9a?
If "Yes," complete Schedule G, Part Il . e e e Tl [ | X
20a Did the organization operate one or more hospﬁal facilmes" :‘f "Yes oomp!ete Scheduie H 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e S S e R
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il ... ... ... ................ 21 X
DAA Form 990 (2023



Form 990 (2023) TURN UP KNOX 88-3549646

]
L

Part IV  Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

30

3
32

33

34

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes," complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or5ab6ﬁt-compensanonofme SR

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue wnh an outstandlng pnnclpal amcunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceplmn" - - e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf o!’ issuer for bonds outstandmg at any tlme dunng the year’?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt MR iy

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part|

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor " I -

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on F'art x line 5 or 22 for reoewabies from or payables to any current -

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaétidn wnh one of the followmg pames"‘ (See the Schedule ST S

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV

A family member of any individual described in I:ne 28a? If 'Yes. oomp!ete Schedu.'e L Part v

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 f =

“Yes,” complete Schedule L, Part IV

Did the organization receive more than $25 000 in nonmsh oontnbunons'? !f "Yss. comp!ete Schodu}e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and caase operal;ons? J‘f "Yes oomplste Schedu!e N Parf .f ) iy

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entlly dlsregarded as separale from the orgamzatlon under Reguiatms -

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp.u'ete Schedu!e R Part H m
orlV, and Part V, line 1

Did the organization have a oontrolled ent;ty wnhln the meanlng cf secuon 512(b}(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through al-'l. é-nhty that is not a related orgamza!aon = .

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes

No

22

23

&

25a

25b

26

27

| 28a

28b

29

30

31

32

33

T R = oo o o o] 2

35a

b oS

35b

36

37

38

PartV_ Statements Regarding Other IRS Filings and Tax Complianca

Check if Schedule O contains a response or note to any lineinthisPartV ... ... .....................

1a
b
c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 5

No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

1c

X

reportable gaming (gambling) winnings to prize T - O O 0%
DAA

Form 990 (2023)



Form 990 (2023) TURN UP KNOX 88-3549646 Page 5
_Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax reurns? 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule © 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If “Yes" enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114 Report of Fore:gn Bank and Fmancnat Accounts (FBAR]

S5a Was the organization a parly to a prohibited tax shelter fransaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may recelvo dsducﬂble contribuﬂons undsr soctlon 170((:}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? N . X
b If “Yes" dsdlheorgamzatlonnonfymedonorofthevalueoflhegoodsorsemcesprowded‘? Nl
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch :t was
required to file Form 82827 . 7c X
d I “Yes," indicate the number of Forms 8282 fi led dunng the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? S | [ ;. . X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? _________ | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year2 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders [ I i |
b Gross income from other sources. (Do not net amounts due or pald lo olher sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton f!lng Form 990 in lieu of Form 10417 B U i | 11
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ...... ... |ﬂ: |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedu!e O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerahon or
ACES TS DO AT I YOWTY. ... o A B s T Ve 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. ... ... ... |16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? i 17
If “Yes," complete Form 6069.
Form 990 (2023)



Form 990 (2023) TURN UP KNOX 88-3549646

Pg 10

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPat VI ... ...

XL

Section A. Governing Body and Management

1a

w

Ta

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year | 1a 5

Yes

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

Enter the number of voting members included on line 1a, above, who are independent |l o

Did any officer, director, trustee, or key employee have a family relationship or a busmess reletronshlp wnh
any other officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly perfot‘med by or under the dlrect -

supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power lo eiect or appomt

one or more members of the governing body? )
Are any govemance decisions of the organ:zatron reserved to (or sub;ect tc approval by} members‘

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the rneetmgs held or wnlten act:ons undertaken dunng the year by the foilowmg

The governing body?
Each committee with authority to act on behalf of the governing body?

!s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reeched at = e
the organization'’s mailing address? If “Yes,” provide the names and addresses on Schedule O

LS

L= LS o 2

7b

T o TN (=l (o] el oo e

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates? ... ..

If “Yes,” did the organization have written policies and procedures govemlng the actwmes of such chapters,

affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..

Has the organization provided a complete copy of this Form 990 to all members of its governing body before f !mg tha form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how this was done

Did the organization have a written whistleblower pohcy"

Did the organization have a written document retention and destructaon policy” _

Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process on écheduieo See mstruchons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If “Yes," did the organization folluwawﬁﬁen pohcyorprocedure requmng me orgenlzatlontoevaluate nts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arangements? ... ...

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

ool 2l o

15a

15b

sl

16a

16b

Section C. Disclosure

17
18

19

20

L. CAESAR STAIR, III

List the states with which a copy of this Form 990 is required to be fled =~ TN

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f appicable), 990, and 990-T (section 501(¢)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records.
5617 LYONS VIEW PIKE

KNOXVILLE TN 37919

865-770-8290

DAA

Form 990 (2023
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Form 990 (2023) TURN UP KNOX 88-3549646 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. .. ... EL
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A) ®) Fosian D) (€ (F)
Name and title Average {dajnet ehack o e ne Reportable Reportable Estimated amount
Hoie box, unless person is both an dompanRalion satlon Foibar
per week officer and @ directorirusies) from the from related compensation
LA % TH HHE g —
related § g g ke 1099-NEC) 1099-NEC) related organizations
organizations
dotted line) g
(ML. CAESAR STAIR,) III
R e ol B O
SECRETARY /TREASURER 0.00 X 0 0 0
(2 RICK HELD
54 n o I N 2.00
VICE CHAIR 0.00 X 0 0 0
(3)ROGER INNIS
e S i TR SO 2.00
BOARD CHAIR 0.00 X 0 0 0
(4 RICHARD CONSOLI
T L s A e O 1.00
BOARD MEMBER 0.00 [X 0 0 0
(5) ZENOBIA DODSON
T N G S e N [ 1.00
BOARD MEMBER 0.00 [X 0 0 0
(6)
]
(8)
9
(10)
(11)
Form 990 (2023



Pg 12

Form 990 (2023) TURN UP KNOX 88-3549646 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per weak = —_ — from the from related compensation
(list any ;§ § S _a ; organization (W-2/ organizations (W-2/ from the
hours for ) | 8 % % 1098-MISC/ 1098-MISC/ organization and
related - é 7 oy R 1089-NEC) 1098-NEC) related organizations
organizations e 3
| §
dotted line) %
i, SN |
(5 5 B 0 e O N A
(14)
5 R PECIESSIINIY JRS
e I S O [SSR—
L LT RN S|
e | N
i e | T
TR CSIPMIRE . . e T R P S T A
¢ Total from continuation sheets to Part VIl, Section A . ... ... . ..
d Total (addlinestbandic) ...............................oc000oeeioes

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . . ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

D N R IRy VR AU WO . 1~ | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ............................................. 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B| C
Namm” I:._t]m‘ A C{J.

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization 0

Form 990 (2023)
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Page 9

Part VI

Statement of Revenue

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

=l

(A)

Total revenue

®)
Related or axempt
function revenue

() 0)

Unrelated
business revenue

D
Revenue excluded
from tax under
sections 512-514

and Other Similar Amounts

Contributions, Gifts, Grants

—
-® O 0 T o

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

Related organizatons

1d

Govemment grants (contributions)

1e

450,000

All other contributions, gifts, grants,
and similar amounts not included above ........

1f

8,930

Noncash contributions included in

Westa-tl ...

1g

$ 100

Total. Add lines 1a—‘|f

458,930

ram Service

. BACK TO SCHOOL,

Total. Add lines 2a-2f

EVENT .. ..

All other program service revenue .. ........

Business Code

11,400

11,400

11,400

Other Revenue

9a

b Less: direct expenses

10a

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds .

Rovalties .o oo

(1) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (joss) 6c

Nat:rantal Income .or (088) . .. co.uuviiivrisssiscissnvainsssss

Gross amount from

(i) Securities
sales of assels

(ii) Other

other than inventory | 7@

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

BRI 00 0088Y < o sore s s s s g e

Gross income from fundraising events
(not induding $

of contributions reportad on line

1c). See Part IV, line 18

8a

Less: direct expenses

8b

Net income or (loss) from fundralsmg €

Gross income from gaming
activities. See Part IV, line 19

9a

9b

Net income or (loss) from gamlng actmtles

Gross sales of inventory, less
retums and allowances

10a

10b

Less: cost of goods soid

Net income or (loss) from sa!es of inventory .

Miscellaneous

11a

00T

All other revenue
Total. Add lines ‘I1a—11d

Business Code

12

Total rev

Saeﬂ_struchon_s

470,330

11,400

Form 990 (2023)



Form 990 (2023) TURN UP KNOX
_Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX

Do nat include amounts reported on lines éb, 7b, il g:’wms (Blsam (©) (@)
8b, 9b, and 10b of Part VIII.

88-3549646

P general exp BXpenses
1

10
1"

Qo "o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, fine 21
Grants and other assistance to domestm
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current ofﬁcers dlrectors
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for sennoes (nonemployees]

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If ine 11g amount exceeds 10% of fine 25, column

(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion

Office axpenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Paymantstoafﬁilates_____“_I_ -
Depreciation, depletion, and amom::atlon
Insurance ....................................
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
. DIRECT PROGRAM EXPENSES |
. 'EMPLOYEE CLOTHING

Total functional Add lines 1 through 24e

210,196

210,186

17,849

17,849

2,909

2,909

56,597

10,663

45,934

13,459

13,459

3,613

613

4,501

4,501

3:520

3,520

8,019

8,019

9,610

9,610

5,838

5,838

119,314

119,314

57210

5,710

4,029

4,029

1,652

1,652

1,444

1,444

468,260

403,754

64,506

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ... ...........

Form 990 (2023)
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Form 990 (2023) TURN UP KNOX 88-3549646 Page 11
Part X Balance Sheet
CheckifSoheduIeOcontainswgponseornotetoanylineinthisPanX____..... B T T J_]_
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 15, 152] 1 5,451
2 Savings and temporary cash |nvestments _______________________________________________ 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net 4 112,500
5 Loans and other recewables frorn any currant or fon-ner ofﬁcef dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
g under section 4958(f)(1)), and persons described in section 4958(c)(3)B) | 6
7 Notes and loans receivable, net 7
2 s lnvﬂnmﬂesfofsale(}rus& beaas B L LR R R R R a
9 Prepaid expensesanddeferred charges L U W W, S 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less: accumulated depreciaion [ 10b 10c
11  Investments—publicly traded secuntlasm_ 11
12 Investments—other securities. See Part IV, Ilne 1" 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 ... 15
16__Total assets. Add lines 1 through 15 (mustequalline33) .............................. 75,752 18 117,851
17  Accounts payable and accrued expenses ... 17 6,018
1B CranlE PAYaDIS e R R A e 18
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hab;lﬂy Complete Part IV of ScheduIeD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
<l Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related th;rd
parties, and other liabilities not included on lines 17-24). Complete Part X
26 _Total liabili inaisliioe. Add Bnes 17 BOUOR 25 . oo iiiver s i s 18,766]| 26 58,895
Organizations that follow FASB ASC 958, check here | X|
8 and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 56,986] 27 59,056
@ |28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here [ |
": and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds 29
‘g 30 Paid-in or capital surplus, or land, building, or eqmgment fund e s 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
B [32 Total net assets or fund balances ... 56,986] 32 59,056
33 Total liabilities and net assetsffund balances ... 15,152 23 117951
Form 990 (2022)



Form 990 (2023) TURN UP KNOX 88-3549646 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 .....................................................
1 Total revenue (must equal Part VIIl, column (A), line 12) . 470,330
2 Total expenses (must equal Part IX, column (A), line 25) ... |2 468,260
3 Revenue less expenses. Subtract line 2 fromline 1 3 2,070
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 56,986
5 Net unrealized gains (losses) on investments ... |S5
6 Donated services and use of faciities ... .|S8
8 Prior period adlustments 8
9 Otherchanges|nnetassetsorfundbalanoes(explamonScheduIeO) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Oy ) i 10 59,056
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPatt X1l .................................................... EL
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e e e || L X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both.

Separate basis r__] Consolidated basis I:l Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? N . X
b If “Yes," did the organization undergo the required audrt or audtts’? If me organlzatlon ded not undergo the

required audit or audits, explain why on Schedule O and describe any steps ta taken to undergo suchaudits ........................... 3b

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

OMB No. 1545-0047

2023

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TURN UP KNOX 88-3549646

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

B B R e e e Y L R R Y R S A e 4y 8w S S8 S A NS SR A Y
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that 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). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part IL.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its 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 section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type ]
functionally integrated, or Type Il non-functionally integrated supporting organization.

-~ &

©w o©

w

o

£ Enter the number of supported Organizations .. |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (il Type of organization (iv) s the organization (v) Amount of monetary (i) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 TURN UP KNOX 88-3549646 Page 2
Part i 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 246,576 458,930 705,506
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 246,576 458, 930 705,506
5 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 amount
shown on line 11, column (f)
6  Public support. Subtract line 5 flom line 4__ 705,506
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line4 246,576 458,930 705,506
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on _..............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 5
11 Total support. Add Ilnes ? through 10 705,506
12  Gross receipts from related activities, etc. (see instructions) I 12 11,400
13 First 5 years. If the Form 990 is for the organization's first, second thmd fourlh or fffth tax yaar asa sechon 501(::)(3)
organization, check this boxand stop here .. ... ... ... m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15  Public support percentage from 2022 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13 and line 14 is 33 113% or more' check this
box and stop here. The organization qualifies as a publicly supported organizaton .. . ... W e D
b 33 1/3% support test — 2022, 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 B = D
17a  10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13 16a or 16b and Ime 14 g 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
organization D
b 10"/.-facts-and4:ircumstancas tsst — 2022 If the orgamzatlon dld not check a box on I:na 13 16a 16b or 173 and Ime
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 qualifies as a publicly supported
organization o S
18  Private foundatlon I the crgamzahon did not check a box on Ime 13 1Ba. 16b 1Ta or ‘E?b check this box and see

‘nsmons ...--............--.............................‘..........--.-..-.....__......-.........__..,..-................-.........__...-........‘..

O

Schedule A (Form 990) 2023
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Page 3

Part lil

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 Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .. .. ...
3 Gross receipts 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
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1through5
7a Amounts included on 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
¢ Addlines7aand70
8 Public support. (Subtract line 7c from
REARBLY, S
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line6
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
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
13  Total support. (Add lines 9, 10c, 11,
and 12.)
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)
poie LAl e N e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . ... 15 %
16 Public support percentage from 2022 Schedule A, Part lll line 15 ... ....oooooeeeeeee e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) .. . ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more 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

b 33 1/3% support tests — 2022. 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 line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2023
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Part IV  Supporting Organizations
(Complete only if you checked a box on 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 box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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 supported organization described in section 501(c)(4), (5), or (8)? If “Yes,"” answer
lines 3b and 3c 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
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

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 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to 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 control?

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 organizations, or (iii) 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.

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 | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If “Yes," complete Part | of Schedule L (Form 990).

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 V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling 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 on 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 detail in 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 Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

3a

3b

3c

4b

4c

5a

5b

9a

9b

9¢c

10a

10b

Schedule A (Form 990) 2023
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s

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly 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 operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees 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 organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il S-upporting Organizations

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)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the _supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last 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
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming 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 goveming body of a supported organization? If “No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 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

d nizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during 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 line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on 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 position that its supported organization(s) would
have engaged in these activities but for the organization's involvemnent.

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 details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

3a

3b

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
DAA
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88-3549646 Page 6

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L E o L L e

[N EN L L

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 (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Agaregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c¢)

1d

o a0 |jo|w

Discount claimed for blockage or other factors
(explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract line 2 from line 1d.

(%]

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ | |t

Minimum Asset Amount (add line 7 to line 6)

@ |~ o | |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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

(RPN L2 L

[N L S

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

6

ency temporary reduction (see instructions).
7 | iCheck here if the current year is the organization's first as a non-functionally integrated Type llI supporting organization

(see instructions).

Schedule A (Form 990) 2023
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Part V

Section D - Distributions

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

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

@ |~ | (o (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

|~ | | B |W N

Distributable amount for 2022 from Section C, line &

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2023

e T e S

oo 2 I R

RO D o e R Rl S

BromeR02Y ... oo

i R N P e

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

b= |= | ko |™ |®o |a |0 |O|®

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
_and 4c.

8

Breakdown of line 7:

Excess from 2089 ....ovoviie e

Excess from 2020 ...voioiiiiiiiniiniiaas .

Excess from 2021

Excess from2022 ...

o oo |T|w

Excoss rom- 2023 . .o

Schedule A (Form 990) 2023



Pg 24

Schedule A (Form 990) 2023 TURN UP KNOX 88-3549646 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

DAA Schedule A (Form 990) 2023
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g_gt;gc;t;:; B Schedule of Contributors OMB No. 1545-0047

Attach to Form 990, 990-EZ, or 990-PF. 2023
Depariment of the Treasury ¥
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

TURN UP KNOX 88-3549646
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private 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 Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NJA" in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(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 total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year e 8 e e
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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PAGE 1 OF 1 bage.2

Name of organization
TURN UP KNOX

Employer identification number
88-3549646

Part | 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

1| LCITY OF KNOXVILLE . . ...
400 MAIN ST

CKNOXVILLE ..

JIN 37902

430,000

Person
Payroll .
Noncash
(Complete Part |l 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 contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)
Type of contribution

Total contributions

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il 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 contributions.)

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b M
Depariment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest infgmgﬂfn. Inspection

Name of the organization

TURN UP KNOX

Employer identification number

88-3549646

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds

({b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year) _____________________

Aggregate value of grants from (during year)

Aggregate value at end of year |

;tobh W N =

Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private beneft? ... ... ...

_DYesDNo
DYes I:INO

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

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

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

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded on 1 line 2a ol 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, ﬂnd not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, raleased extmgulshed or termrnated by the organnzahon during the

BOCNBRE. s

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, mspechon handling of
violations, and enforcement of the conservation easements it holds?

DYes I:lNo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons and enforcmg conservatlon easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(4)BXi)? ... ... .. ... [ yes [] no
9 In Part Xlll, describe how the orgamzauon repoﬂs oonservatlon easements in rts revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 990, Part VAll, fine 1 0 S
(i) Assets included in Form 990, Part X T L
2 If the organization received or held works of art hlstoncal treasures or other sm'ular assets for ﬁnancral galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items.
& Revenod ickded OnFam 000, PAEVIL BB T e s sins O st b
b _Assets included in Form 990, Part X . oo o o7 oy T

For Paperwork Reduction Act Notice, see tha Instructions for Form 990 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 TURN UP KNOX 88-3549646 Page 2
Part lll___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange program
b | | Scholarly research 8] JIOMBE e s S
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ........................... D Yes D No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
g o i | |
b If “Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
c Beginning balance e G
d Addiions during the YEar e |G
e Distributions during the Yar L |18
G O ENGOBOIMICN . ..o sy N RS P R AR 4 s s P AR R Y
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labliy ' oo D Yes | | No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XM ... . ...............................
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance |
b Contibutions ... .

Net investment earnings, gains, and

Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and

PIOBRBINEL | |, s i
f Administrative expenses
g Endofyearbalance = .. . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() Unrelated organizations? e (380)

(i) Related organizations? e (220
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . .. . . ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (e) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .........................................

DRBIBRIRaRTN L 0 B e B sacor

¢ Leasehold improvements

b e

[ I - N PO

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, colurn B)) .. ... ............................

Schedule D (Form 980) 2023
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88-3549646 Page 3

Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests

NN i R A A S TR RN AN
NG | e SR
SN s o N R S ST AR A

',..(G>_..._..___.......,_.__..__............,._._.__.,ﬁﬁﬁf,'.ﬁﬁﬁ'_ﬁf.l'.'.',f.f,f_

A

Total {Co}umn (b} must equs! Form 990 PartX .fme 12 oo." (B})

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year markel value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, line 13, col. B) .. ...

Part IX Other Assets

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

(a) Description

(b) Book value

(1)

(2)

()

(4)

(5

(6)

)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) ... .. ... ... ..........................................;........

Part X Other Liabilities

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

line 25.
L (a) Description of liability (b) Book value
(1) Federal income taxes
(2) PAYROLL TAX PAYABLE 43,377
(3) ADVANCE PAYABLE 9,500
4
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 25, 0k (B) . . . ..\ \\\o oot 52,877

2. Liability for uncertain tax positions. In Part Xlll, provide the text of tha footnote to lhe organnzahons ﬁnancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIIl .......... .. l I

DAA

Schedule D (Form 990) 2023
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88-3549646 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilites . 2b

¢ Recoveries of prior year grants ... |2

d Other (Describe in Part XUL) ... L2d

@ AQd ies 28 throUGN 2d . 28
3 Subtract I|n320froml|na1 3
4 Amounts included on Form 990 Pan VIII I1ne 12 bul no‘. on I|ne1

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

b Other (Describe in Part XIIL) . ... L3

c Add lines4aand 4b 4c
5 Total revenue. Add lines 3 and 4c. (Thrs must equa! Form 990 Part I, line 12 J 5

Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses par Return

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

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

a Donated services and use of faciies ... |2

b Prior year adjustments ... |28

¢ Other losses 2c

d Omer(Descnhe in PanXIII) R U = -

e T e T e e B
3 Subtract line 26 from line 1 e G T A s R O 3
4 Amounts included on Form 990 F'art |x hne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VIIl, line 76~ 4a

b Other (Describe in Part XIL) ... LA4b

¢ Add lines4aand4b B e P o B0
5 Total expenses. Add lines 3 and 4c. (ThrsmusfequaIFor'mQQO Part |, line ‘-'BJ 5

Part Xl Supplemental Information

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

DAA

Schedule D (Form 990) 2023
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Part Xlll Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Depatiment of the Trassury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gow/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TURN UP KNOX 88-3549646

.............................. TN ) 1< SRS NV SN - NNt S0 |10 B
....................... o OO S N SOOI 00 O Sl et 1 W [
............................... § o 0883 S BBEIBE oo B s e Bngeass
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Pg 35

Form 990 Two Year Comparison Report l2022 & 2023
For calendar year 2023, or tax year beginning , ending _
Name Taxpayer Identification Number
TURN _UP KNOX 88-3549646
2022 2023 Differences
1. Contributions, gifts, grants ] 1. 500 8.930 8,430
2. Membership dues and assessments _____________________________ 2.
3. Govemment contributions and grants | 3. 246,076 450,000 203,924
S |4. Program service revenve | 4 11,400 11,400
S | 5 Investment income SR | | -~
x 6. Prooeedsfrmntaxexemptbonds U
o | 7. Net gain or (loss) from sale of assets other man mventory I A
8. Net income or (loss) from fundraisingevents | 8
9. Net income or (loss) fromgaming . .. ... | 9
0. Net gain or (loss) on sales of inventory | 10.
11. Other revenue T I s
2. Total revenue. Add lines 1 through 11 12. 246,576 470,330 223,754
13. Grants and similar amounts paid | 13
14. Benefits paid to or for members e
& [15. Compensation of officers, directors, trustees, etc. s
@ [16. Salaries, other compensation, and employee be:neﬁts 16. 81,879 228,045 146,166
o [17. Professional fundraising fees | 17
= hi8. Other professional fees 18. 65,288 59,506 =5,782
W 9, Occupancy, rent, utilities, and maintenance | 19. 3,520 3,520
. Depreciation and Depletion . ... ... 20
OMEr OReneRs. e 21. 42,423 177;189 134,766
Total expenses. Add lines 13 through21 | 22, 189,590 468,260 278,670
. Excess or (Deficit). Subtract line 22 from line 12 _ 23. 56,986 2,070 -54,916
. Total exempt revenue | 24 246,576 470,330 223,754
. Total unrelated revenue . 25.
§ p6. Total excludable revenve 26. 11,400 11,400
Bhy tomaseats T 75,152 117,951 42,199
g . Total liabiltes ... .|=s 18,766 58,895 40,129
= 9. Retained eamings | 29. 56,986 59,056 2,070
g" . Number of voting members of governing body 30. =) 5
. Number of independent voting members of goveming body 31. 5] 5
. Number of employees 32, 10 12
. Number of volunteers 33.




