~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning

and ending

B Check if
applicable:

Address
change
Name
change
Initial
return
Final
return/
termin-
ated
Amended
return

l:l Applica-
tion

pending

C Name of organization
TELLICO VILLAGE PROPERTY OWNERS
ASSOCATION, INC.

Doing business as

62-1270164

D Employer identification number

Number and street (or P.0. box if mail is not delivered to street address)
112 CHOTA CENTER

Room/suite | E Telephone number

(865) 458-5408

City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $

LOUDON, TN 37774

34,139,218.

J Website:

WWW.TVPOA.ORG

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list.
H(c) Group exemption number

H(a) Is this a group return
F Name and address of principal officer ROBERT BRUNETTTI for subordinates?
112 CHOTA CENTER, LOUDON, TN 37774

I Tax-exempt status: [ ] 501(c)(3) 501(c)(_ 4 ) (insertno) []4947(a)(1)or [ ] 527

|:|Yes No

See instructions

K Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other

| L Year of formation: 19 8 4| M State of legal domicile: TN

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SOCIAL WELFARE ORGANIZATION
2
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 7
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 354
5*; 6 Total number of volunteers (estimate if necessary) 6 650
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 78,592.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 0. 0.
g 9 Program service revenue (Part VIII, line 2Q) 26,795,351. 30,023,713.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 711,492. 1,220, 256.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 4,978,697. 2,389,175.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 32,485,540. 33,633,144.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 8,351,466. 9,959,125.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 16,991,338. 19,495,629.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 25,342,804. 29,454 ,754.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... 7, 142 .7 36. 4 r 178 ) 390.
sg Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 52,871,194. 58,238,679.
% 21 Total liabilities (Part X, line 26) 17,349,750. 18,538,845.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 35,521,444. 39,699,834.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer
Here ROBERT BRUNETTI, PRESIDENT

Date

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ (]| PTIN
Paid KEVIN MCCOLLUM, CPA KEVIN MCCOLLUM, CPA [11/05/24 |self-employed P00119089
Preparer |Firm'sname COULTER & JUSTUS, PC FirmsEIN 62-1532536
Use Only | Firm'saddress 9717 COGDILL ROAD,SUITE 201
KNOXVILLE, TN 37932 Phoneno.865-637-4161
May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



TELLICO VILLAGE PROPERTY OWNERS

Form 990 (2023) ASSOCATION, INC. 62-1270164 page2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

SOCIAL WELFARE ORGANIZATION - SEE LINE 4A BELOW.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [Ives [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . |:|Yes No
If "Yes," describe these changes on Schedule O.

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 $ 2 6 ) 8 1 3 1 2 2 2 e including grants of $ ) (Revenue $ 3 2 ) 8 9 1 ) 0 8 3 o )
THE TELLICO VILLAGE PROPERTY OWNERS ASSOCIATION (TVPQOA) IS OPERATED
EXCLUSIVELY FOR THE PROMOTION OF THE COMMON GOOD AND GENERAL WELFARE OF
THE PEOPLE IN THE COMMUNITY FOR THEIR PERSONAL USE AND ENJOYMENT. THE
ORGANIZATION SERVES GREATER THAN 8,000 DIVERSIFIED PROPERTY OWNERS.
TVPOA PROVIDES MANY FITNESS AND WELLNESS PROGRAMS FOR ITS MEMBERS AS
WELL AS A WIDE VARIETY OF CLUBS, RECREATIONAL AND VOLUNTEER PROGRAMS.
TVPOA MAINTAINS MORE THAN 110 MILES OF ROADS AND THEIR ASSOCIATED RIGHT
OF WAYS FOR THE COMMUNITY AND OPERATES ITS OWN WATER AND SEWER SYSTEMS.
ALSO WITHIN THE BOUNDARIES OF THE VILLAGE ARE OVER 1,700 ACRES OF GREEN
SPACE/COMMON AREAS. THE ASSOCIATION ALSO PROVIDES AND MAINTAINS THREE
CHAMPIONSHIP GOLF COURSES, MARINAS, TENNIS AND PICKLEBALL COURTS FOR
USE BY ITS PROPERTY OWNERS.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 26,813,222.

Form 990 (2023)

332002 12-21-23



TELLICO VILLAGE PROPERTY OWNERS

Form 990 (2023) ASSOCATION, INC. 62-1270164  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A ... 1 X
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 opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ...................ccociiii oo 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "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, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...................ccioo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
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)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 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 XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................cocoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccovovoieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X

332003 12-21-23 Form 990 (2023)



TELLICO VILLAGE PROPERTY OWNERS

Form 990 (2023) ASSOCATION, INC. 62-1270164  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables 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 .....................ccccveviivii.. 26 X
27 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? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ..................c..oo oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33| X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PAIt V, 18 1 oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 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, i€ 2 .................c..o oo 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O .. e 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 135
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X

332004 12-21-23 Form 990 (2023)




TELLICO VILLAGE PROPERTY OWNERS

Form 990 (2023) ASSOCATION, INC. 62-1270164  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 thisreturn ... . ... 2a 354
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction 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 transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 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 VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the 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, or 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? 17
If "Yes," complete Form 6069.

332005 12-21-23 Form 990 (2023)



TELLICO VILLAGE PROPERTY OWNERS
Form 990 (2023) ASSOCATION, INC. 62-1270164  Page6

Part VI | Governance, Management, and Disclosure. rorgach "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 or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JUDY BEDFORD - 865-458-5408
112 CHOTA CENTER, LOUDON, TN 37774
332006 12-21-23 Form 990 (2023)
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Part VII| 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

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.
® | ist 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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist 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 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) CHESTER PILLSBURY 40.00
CEO X 223,684. 0.| 15,641.
(2) MITZI LANE 40.00
coo X 177,131. 0. 34,870.
(3) MARY BETH KUBERKA 40.00
CHIEF DEVELOPMENT OFFICER X 135, 845. 0. 31,915.
(4) CLAYTON TAYLOR 40.00
DIRECTOR OF PUBLIC WORKS X 133,013. 0. 22,266.
(5) STUART WELLS MCCLURE 40.00
DIRECTOR OF GOLF MAINTENANCE X 116,768. 0. 26,680.
(6) JORDAN CASEY FLENNIKEN 40.00
DIRECTOR OF GOLF OPERATIONS X 114,238. 0.| 17,522.
(7) RICK BLOUGH 6.00
MEMBER X 0. 0. 0.
(8) STEVE SCHNEIDER 6.00
TREASURER X X 0. 0. 0.
(9) JAMES PAT WHITE 6.00
MEMBER X 0. 0. 0.
(10) MARTIN INKROTT 8.00
PRESIDENT X X 0. 0. 0.
(11) JOHN ARGUELLES 6.00
VICE PRESIDENT X X 0. 0. 0.
(12) BOB BRUNETTI 6.00
SECRETARY X X 0. 0. 0.
(13) JOHN ORR 6.00
MEMBER X 0. 0. 0.

332007 12-21-23 Form 990 (2023)



TELLICO VILLAGE PROPERTY OWNERS

Form 990 (2023) ASSOCATION, INC. 62-1270164  Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 21E|.|2l28 = organizations
1b Subtotal 900,679. 0./148,894.
c Total from continuation sheets to Part VIl, Section A .. ... ... 0. 0. 0.
d Total(addlinestband1c) ... 900,679. 0.] 148,894.
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 11
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 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? /f "Yes," complete Schedule J for such individual ...................................... 4 | 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? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X

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)
Name and business address Description of services Compensation

TELLICO DIRT WORKS FFIX WATER LINES,
409 DEER RUN DRIVE, MARYVILLE, TN 37803 METERS 1,277,207.
SWEETWATER VALLEY OIL DIESEL AND GAS
P.0O. BOX 537, SWEETWATER, TN 37874 SUPPLIER 721,902.
MCKINNON CONSTRUCTION COMPANY
900 BREAM DRIVE, KNOXVILLE, TN 37922 CONSTRUCTION 411 ,486.
AWE HOSPITALITY FFOOD SERVICE AND
100 SEQUOYAH ROAD, LOUDON, TN 37774 CONSULTANT 410,885.
SPORT SURFACE PROS TENNIS AND
736 N WESTERN AVE, LAKE FOREST, IL 60045 BASKETBALL COURT BUI 387,550.

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 15
Form 990 (2023)
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TELLICO VILLAGE PROPERTY OWNERS

Form 990 (2023) ASSOCATION, INC. 62-1270164  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

- 0 QO 0 T 9o

ontributions, Gifts, Grants

> Q

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

Program Service
la - o 20 T O

ASSESSMENT REVENUES

Business Code

713990

14,148,334,

14148334,

GREEN FEES

713910

3,991,404,

3,991,404,

WATER SERVICES

221000

3,442,398,

3,442,398,

SEWER SERVICES

221000

3,306,521,

3,306,521,

RECREATION AND BEACH

713990

2,263,366,

2,263,366,

All other program service revenue
Total. Add lines 2a-2f

221000

2,871,690,

2,871,690,

30,023,713,

O 0 060 T o

Other Revenue

10 a

(2]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

663,469,

663,469,

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) ............................

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory | 7a

631,853,

Less: cost or other basis

and sales expenses 7b

75,066,

Gain or (loss) 7c

556,787,

Net gain or (loss)

556,787,

556,787,

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

8a

Less: direct expenses

8b

Net income or (loss) from fundraising events

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

9a

Less: direct expenses

9b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

10a

509,600,

Less: cost of goods sold

10b)

431,008,

Net income or (loss) from sales of inventory ...

78,592,

78,592,

Miscellaneous
Revenue
® 20 T O

OTHER REVENUE

Business Code

900099

2,267,971,

2,267,971,

INSURANCE PROCEEDS

900099

42,612,

42,612,

All other revenue

2,310,583,

12

33,633,144,

32891083,

78,592,

663,469,

332009 12-21-23
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TELLICO VILLAGE PROPERTY OWNERS

Form 990 (2023) ASSOCATION, INC. 62-1270164 page 10
[ 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 in this Part IX ...
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 239,325, 239,325,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 7,724,161. 6,991,960. 732,201.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 202,049. 128,508. 73,541.
9 Other employee benefits 1,202,600. 1,061,729. 140,871.
10 Payrolitaxes 590,990. 515,211. 75,779.
11 Fees for services (hnonemployees):
a Management ..
b Legal 360,431. 139,145. 221,286.
c Accounting ...
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 161,589. 150,773. 10,816.
12 Advertising and promotion 474 ' 091. 474 ’ 091.
13 Officeexpenses . 284,241. 184,239. 100,002.
14 Information technology .
15 Royalties .
16 Occupancy 1,123,634. 1,083,590. 40,044.
17 Travel 80,528. 60,054. 20,474.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 35,664. 35,664.
20 Interest 417,709. 94,488. 323,221.
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization . 2 ’ 043 , 55 8. 2 ’ 040 , 5 67. 2 ’ 991.
23 Insurance 464 ,437. 459,202. 5,235.
24  Other expenses. Itemize 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 0.)
a SEWER, WATER, WARRANTY 4,231,723.] 4,231,723.
b MAINTENANCE - LAND/STRE 1,879,088.] 1,879,088.
¢ PAYCHECK PROTECTION PRO 1,361,922, 1,361,922.
d FACILITY SUPPLIES 726,917. 726,917.
e All other expenses SEE SCH O 5,850,097. 5,230,015. 620,082.
25  Total functional expenses. Add lines 1through24e | 29,454 ,754.| 26,813,222, 2,641,532. 0.
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)

332010 12-21-23
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TELLICO VILLAGE PROPERTY OWNERS

Form 990 (2023) ASSOCATION, INC. 62-1270164 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X .................ooooooooiiiiiiiiiiiiiiiiiiii i [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 858,417.| 1 2,692,122.
2 Savings and temporary cash investments 8,831,192.| 2 8,646,017.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 424,599.| 4 556,745.
5 Loans and other receivables from 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 ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsaleoruse 1,022,302. 8 1,292,955.
< | 9 Prepaid expenses and deferred charges 130,264.| o 315,168.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 51,797,266.
b Less: accumulated depreciation 23,657,557. 27,553,053.] 10¢ 28,139,709.
11 Investments - publicly traded securities 7,050,442.| 11 9,969,671.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 211,689.| 14 181,068.
15 6,789,236.| 15 6,445,224.
16 52,871,194.| 16 58,238,679.
17  Accounts payable and accrued expenses 2,105,895.]| 17 3,729,524.
18 Grantspayable 18
19 Deferred reVenUE 4,439,821.] 19 4,998,488.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 10,804,034.| 24 9,810,833.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 17,349,750.| 26 18,538, 845.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 35,521,444, o7 39,699,834,
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 35,521,444, 32 39,699,834,
33 Total liabilities and net assets/fund balances ... 52,871,194.] 33 58,238,679.
Form 990 (2023)
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TELLICO VILLAGE PROPERTY OWNERS
Form 990 (2023) ASSOCATION, INC. 62-1270164 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 33,633,144.
2 Total expenses (must equal Part IX, column (A), line 25) 2 29,454,754.
3 Revenue less expenses. Subtract line 2 from line 1 3 4 ’ 178 ’ 390.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 35,521,444,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 39,699,834-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c 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? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2023)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization TELLICO VILLAGE PROPERTY OWNERS Employer identification number

ASSOCATION, INC. 62-1270164
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtioN MaAAE?

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHiON aCtiVItieS $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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TELLICO VILLAGE PROPERTY OWNERS

Schedule C (Form 990) 2023 ASSOCATION, INC. 62-1270164 Page2
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Ai';Izlalt?c?n’ s (b) Aﬁl,{f:;g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

- 0 QO 0 T 9o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line 1e.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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TELLICO VILLAGE PROPERTY OWNERS
Schedule C (Form 990) 2023 ASSOCATION, INC. 62-1270164 Page3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

>oQ - 0 o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?
j Total. Add lines 1c through 10

2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or lesSs? . .. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUIMENE YO 2a
b CarryOVer frOM At YA 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? 4

Taxable amount of lobbying and political expenditures. See instructions

5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2023
332043 11-06-23



SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TELLICO VILLAGE PROPERTY OWNERS Employer identification number
ASSOCATION, INC. 62-1270164

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.

G A ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No

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

1

o 0 T o

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

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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included online2a ... ... . . ... 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part Xlll, describe how the organization reports conservation easements in its 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 lll [ 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 XllI 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.
(i) Revenue included on Form 990, Part VIII, ine 1 $
(ii) Assetsincluded in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine 1 $

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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 e |:| Other
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 XIII.
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? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance 1c

1d

Additions during the year
Distributions during the year 1e

- 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ... |:|

| 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
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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

® Q O T

-

organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations ? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 6,713,418. 6,713,418.
b Buildings 19,904,6009. 8,205,365.| 11,699, 244.
¢ Leasehold improvements
d Equipment 18,115,564. 11,213,158.] 6,902,406.
€ Other . 7,063,675. 4,239,034.] 2,824,641.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 28,139,709.

Schedule D (Form 990) 2023
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Part Vll| 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

(3) Other
A
(B)
©
D)

E

F

G

H

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part Vill| 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 market value

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (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) RESIDENTIAL LOTS HELD FOR RESALE 161,620.
(209 NET FINANCING LEASE RIGHT OF USE ASSETS 5,744 ,291.
38) NET OPERATING LEASE RIGHT OF USE ASSETS 539,313.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, lin€ 15, COL (B)) ..o 6,445,224,

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.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, line 25, €Ol (B)) ....oooooooioooii

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial 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 XIIl ... \:l
Schedule D (Form 990) 2023
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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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1| 34,064,152,

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe inPart XIIL) 2d
e Add lines 2a through 2d

3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e 0.

3 | 34,064,152.

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et

4c -431,008.

33,633,144.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

1| 29,885,762.

a Donated services and use of facilities 2a
b Prior year adjustments 2b
C OMherlosSSes . 2c
d Other (Describe in Part XIIL) 2d
e Add lines 2a through 2d

3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e 0.

3 | 29,885,762.

b Other (Describe in Part XIlI.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line@ 18.) oo

4c -431,008.

5 | 29,454,754.

| Part Xlll| 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 XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PART VIII, LINE 10A COST OF GOODS SOLD -431,008.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
PART VIII, LINE 10A COST OF GOODS SOLD -431,008.

332054 09-28-23
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TELLICO VILLAGE PROPERTY OWNERS Employer identification number
ASSOCATION, INC. 62-1270164
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a | X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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TELLICO VILLAGE PROPERTY OWNERS
ASSOCATION,

62-1270164

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990

compensation compensation

(1) CHESTER PILLSBURY (| _185,000. 37,000. 1,684. 0. 15,641. 239,325. 0.
CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) MITZI LANE i) 155,011. 22,120. 0. 12,117. 22,753. 212,001. 0.
coo (ii) 0. 0. 0. 0. 0. 0. 0.
(3) MARY BETH KUBERKA M| 121,325, 14,520. 0. 11,172. 20,743. 167,760. 0.
CHIEF DEVELOPMENT OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(4) CLAYTON TAYLOR @ 113,300. 5,500. 14,213. 7,884. 14,382. 155,279. 0.
DIRECTOR OF PUBLIC WORKS (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(ii)

332112 11-06-23
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Schedule J (Form 990) 2023 ASSOCATION, INC. 62-1270164 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TELLICO VILLAGE PROPERTY OWNERS Employer identification number
ASSOCATION, INC. 62-1270164

FORM 990, PART VI, SECTION A, LINE 6:

SEE RESPONSE TO PART VI, SECTION A, LINE 7B BELOW

FORM 990, PART VI, SECTION A, LINE 7A:

SEE RESPONSE TO PART VI, SECTION A, LINE 7B BELOW

FORM 990, PART VI, SECTION A, LINE 7B:

THE ORGANIZATION HAS MEMBERS WHO ENJOY THE RIGHTS AND RESPONSIBILITIES OF

MEMBERSHIP AS CONTAINED IN THE GOVERNING DOCUMENTS OF THE ORGANIZATION.

AMONG THOSE ARE THE RIGHT AND EASEMENT OF ENJOYMENT IN AND TO THE COMMON

PROPERTIES; VOTING RIGHTS ON ISSUES AS DEFINED IN THE GOVERNING DOCUMENTS,

INCLUDING THE RIGHT TO ELECT THE MEMBERS OF THE BOARD OF DIRECTORS; AND,

VOTING RIGHTS WITH REGARD TO DISSOLUTION OF THE CORPORATION, WHICH MAY BE

ACCOMPLISHED ONLY BY THE ASSENT GIVEN BY THE MEMBERS ENTITLED TO CAST

TWO-THIRDS OF THE TOTAL VOTE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PROVIDED TO THE AUDIT COMMITTEE, GENERAL MANAGER, AND

ACCOUNTING DIRECTOR FOR THEIR REVIEW PRIOR TO FILING THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS REGULARLY MONITORS COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REGULARLY MONITORS THE COMPENSATION OF THE EXECUTIVE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Name of the organizaton TELLICO VILLAGE PROPERTY OWNERS

ASSOCATION, INC.

Employer identification number

62-1270164

DIRECTOR AND OTHER TOP MANAGEMENT USING COMPARABILITY DATA

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

SOME DOCUMENTS

ARE AVAILABLE ON THE WEBSITE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

MAINTENANCE - COMMON DOCKS:

PROGRAM SERVICE EXPENSES 646,056.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 646,056.
MAINTENANCE - COMMUNITY PROPERTY:

PROGRAM SERVICE EXPENSES 629,058.
MANAGEMENT AND GENERAL EXPENSES 478.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 629,536.
CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 577,418.
MANAGEMENT AND GENERAL EXPENSES 8,438.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 585, 856.
HORTICULTURE SUPPLIES:

PROGRAM SERVICE EXPENSES 393,407.

MANAGEMENT AND GENERAL EXPENSES

0.

332212 11-14-23
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Name of the organization TELLICO VILLAGE PROPERTY OWNERS Employer identification number
ASSOCATION, INC. 62-1270164
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 393,407.
MAINTENANCE - EQUIPMENT:
PROGRAM SERVICE EXPENSES 337,678.
MANAGEMENT AND GENERAL EXPENSES 49,468.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 387,146.
MAINTENANCE - BUILDING:
PROGRAM SERVICE EXPENSES 285,810.
MANAGEMENT AND GENERAL EXPENSES 65,438.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 351,248.
MAINTENANCE - SEWER LINES:
PROGRAM SERVICE EXPENSES 338,003.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 338,003.
SEWER TANK INSTALL:
PROGRAM SERVICE EXPENSES 279,545.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 279,545.

TELEPHONE :

332212 11-14-23
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Name of the organization TELLICO VILLAGE PROPERTY OWNERS Employer identification number
ASSOCATION, INC. 62-1270164
PROGRAM SERVICE EXPENSES 207,998.
MANAGEMENT AND GENERAL EXPENSES 69,373.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 277,371.
SMALL TOOLS/EQUIPMENT:
PROGRAM SERVICE EXPENSES 179,906.
MANAGEMENT AND GENERAL EXPENSES 51,716.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 231,622.
FUEL AND OIL:
PROGRAM SERVICE EXPENSES 221,926.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 221,926.
TAXES AND LICENSES:
PROGRAM SERVICE EXPENSES 138,839.
MANAGEMENT AND GENERAL EXPENSES 47,885.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 186,724.
MAINTENANCE - WATER LINES:
PROGRAM SERVICE EXPENSES 155,564.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 155,564.

332212 11-14-23
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Name of the organization TELLICO VILLAGE PROPERTY OWNERS Employer identification number
ASSOCATION, INC. 62-1270164
BANK CHARGES:
PROGRAM SERVICE EXPENSES 113,478.
MANAGEMENT AND GENERAL EXPENSES 31,807.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 145,285.
PAYROLL & ACCOUNTING EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 136,770.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 136,770.
MAINTENANCE RESERVE:
PROGRAM SERVICE EXPENSES 106,665.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 106,665.
HOUSEKEEPING SUPPLIES:
PROGRAM SERVICE EXPENSES 90,077.
MANAGEMENT AND GENERAL EXPENSES 5,514.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 95,591.
MAINTENANCE - VEHICLES:
PROGRAM SERVICE EXPENSES 90,414.
MANAGEMENT AND GENERAL EXPENSES 320.

332212 11-14-23
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Name of the organization TELLICO VILLAGE PROPERTY OWNERS Employer identification number
ASSOCATION, INC. 62-1270164
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 90,734.
UNIFORM EXPENSE:
PROGRAM SERVICE EXPENSES 84,221.
MANAGEMENT AND GENERAL EXPENSES 1,845.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 86,066.
DIESEL FUEL:
PROGRAM SERVICE EXPENSES 80,311.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 80,311.
RECRUITING AND TRAINING:
PROGRAM SERVICE EXPENSES 5,801.
MANAGEMENT AND GENERAL EXPENSES 66,582.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 72,383.
MISCELLANEQUS:
PROGRAM SERVICE EXPENSES 13,687.
MANAGEMENT AND GENERAL EXPENSES 43,181.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 56,868.

MAINTENANCE SUPPLIES:

332212 11-14-23
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Name of the organization TELLICO VILLAGE PROPERTY OWNERS Employer identification number
ASSOCATION, INC. 62-1270164
PROGRAM SERVICE EXPENSES 47,320.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 47,320.
LICENSES-PERMITS:
PROGRAM SERVICE EXPENSES 27,7717.
MANAGEMENT AND GENERAL EXPENSES 15,621.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 43,398.
MAINTENANCE - IRRIGATION:
PROGRAM SERVICE EXPENSES 42,261.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 42,261.
TRAINING AND DEVELOPMENT:
PROGRAM SERVICE EXPENSES 22,628.
MANAGEMENT AND GENERAL EXPENSES 8,613.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 31,241.
BAD DEBT EXPENSE:
PROGRAM SERVICE EXPENSES 30,373.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,373.

332212 11-14-23
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Name of the organization TELLICO VILLAGE PROPERTY OWNERS Employer identification number
ASSOCATION, INC. 62-1270164
PRO SHOP SUPPLIES:
PROGRAM SERVICE EXPENSES 26,528.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26,528.
PRINTING:
PROGRAM SERVICE EXPENSES 5,713.
MANAGEMENT AND GENERAL EXPENSES 13,930.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,643.
RANGE SUPPLIES:
PROGRAM SERVICE EXPENSES 17,067.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,067.
SIGNS & ENTRANCE:
PROGRAM SERVICE EXPENSES 15,143.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,143.
MEMBERSHIP DUES & PERIODICALS:
PROGRAM SERVICE EXPENSES 12,067.
MANAGEMENT AND GENERAL EXPENSES 239.

332212 11-14-23

Schedule O (Form 990) 2023



Schedule O (Form 990) 2023

Page 2

Name of the organizaton TELLICO VILLAGE PROPERTY OWNERS

Employer identification number

ASSOCATION, INC. 62-1270164
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,306.
GOLF CART MAINTENANCE:
PROGRAM SERVICE EXPENSES 6,654.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,654.
OPERATING SUPPLIES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,649.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,649.
FREIGHT:
PROGRAM SERVICE EXPENSES 622.
MANAGEMENT AND GENERAL EXPENSES 215.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 837.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 5,850,097.

FORM 990 - PART XII - LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE 2023 TAX YEAR.

332212 11-14-23

Schedule O (Form 990) 2023



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

TELLICO VILLAGE PROPERTY OWNERS

Employer identification number

ASSOCATION, INC. 62-1270164
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

CS HOLDINGS, LLC - 48-4106822 IO HOLD & POSSIBLY SELL TELLICO VILLAGE
112 CHOTA CENTER REPOSSESSED LOTS W/IN THE [PROPERTY OWNERS
LOUDON, TN 37774 TELLICO VILLAGE COMMUNITY TENNESSEE 104,013, 137,896, [ASSOCIATION, INC.
TVPOA HOMES, LLC - 47-2462299 'O BUILD SPEC HOMES ON TELLICO VILLAGE
112 CHOTA CENTER REPOSSESSED LOTS TO ASSIST [PROPERTY OWNERS
LOUDON, TN 37774 WITH SELLING THE LOTS TENNESSEE 17,258, [ASSOCIATION, INC.
AKJ, LLC - 47-3681388 TELLICO VILLAGE
112 CHOTA CENTER [TO HOLD AND POSSIBLY SELL [PROPERTY OWNERS
LOUDON, TN 37774 OTHER TVPOA LOTS. TENNESSEE 223,291, 185,125, [ASSOCIATION, INC.
TV HOLDINGS, LLC - 81-3335831 TELLICO VILLAGE
112 CHOTA CENTER [CO HOLD AND POSSIBLY SELL [PROPERTY OWNERS
LOUDON, TN 37774 OTHER TVPOA LOTS. TENNESSEE 230,955, 192,231, [ASSOCIATION, INC.

Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)

(b)

(c)

(d)

(e)

(f

Section(g1)2(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3)) Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332161 09-28-23

LHA

Schedule R (Form 990) 2023



TELLICO VILLAGE PROPERTY OWNERS
Schedule R (Form 990) ASSOCATION, INC. 62-1270164

Continuation of Identification of Disregarded Entities

(a) (b) (c) (d) (e) (f

Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
TELLICO FOOD SERVICES, LLC - 93-3923317 TELLICO VILLAGE
112 CHOTA CENTER [PROPERTY OWNERS
LOUDON, TN 37774 FULL-SERVICE RESTAURANTS TENNESSEE 819,922, [ASSOCIATION, INC.

332221
04-01-23



TELLICO VILLAGE PROPERTY OWNERS
62-1270164 Page 2

ASSOCATION, INC.

Schedule R (Form 990) 2023
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year allocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) U
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No

Schedule R (Form 990) 2023

332162 09-28-23



TELLICO VILLAGE PROPERTY OWNERS

Schedule R (Form 990) 2023 ASSOCATION, INC. 62-1270164 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) 1b
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans orloan guarantees by related Organization(S) 1e
f Dividends from related OrgaNiZatioN(S) 1f
g Sale of assets to related organization(s) 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) 1i
j Lease of facilities, equipment, or other assets to related organization(s) 1j
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in
o Sharing of paid employees With related OrQanizZatioN(S) 10
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s) 1r
s _Other transfer of cash or property from related organization(s) 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)

332163 09-28-23

Schedule R (Form 990) 2023



TELLICO VILLAGE PROPERTY OWNERS
62-1270164 Page 4

ASSOCATION, INC.

Schedule R (Form 990) 2023
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) ﬁ% (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2023

332164 09-28-23



TELLICO VILLAGE PROPERTY OWNERS
Schedule R (Form 990) 2023 ASSOCATION, INC. 62-1270164 Pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2024

Name TELLICO VILLAGE PROPERTY OWNERS Employer Identification Number
ASSOCATION, INC. 62-1270164

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL PRE-2018 NET OPERATING LOSS 1,348,879.

319341
04-01-23



S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: TELLICO VILLAGE PROPERTY OWNERS ASSO FEIN: 62-1270164
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount

Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/15 12/31/16 12/31/17 12/31/18 12/31/19 12/31/20 12/31/21 12/31/22 12/31/11
nated Amount Used

2003 70,570, 70,570. 12,100, 14,805, 12,709.

2004 91,108, 91,108, 9,344, 22,885, 14,363, 35,243, 9,273,

2005 201,904, 54,870, 28,116, 14,454,

2006 201,397,

2007 182,268,

2008] 238,313,

2009 184,793,

2010 395,074,

E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type g 12/31/12 12/31/13 12/31/14 12/31/23
14,408, 8,941, 7,607,
12,300,

312571
04-01-23




IRS E-file Signature Authorization OME No, 1545-0047
rorm 88T9-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending .20
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler TELLICO VILLAGE PROPERTY OWNERS EIN or SSN
ASSOCATION, INC. 62-1270164
Name and title of officer or person subjecttotax ROBERT BRUNETTI
PRESIDENT
[Part]l | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CGP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -0). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here E] b Total revenue, if any (Form 990, Part VIll, column (A), line12) . 1b

2a Form 980-EZ check here I:l b Total revenue, if any (Form 990-EZ, line 9)

3a  Form 1120-POL checkhere [ ] b Total tax (Form 1120-POL, line ) e

4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line 5)

5a Form 8868 checkhere . [] b Balance due (Form8868,line3¢) ...

6a Form 990-T checkhere B b Total tax (Form 980T, Part il lined) . 0.
7a  Form 4720 check here [_] b Total tax (Form 4720, Part il ine 1) ............oooooooooooeo

8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, itemD) . .. 8b

%a  Form 5330 check here [] b Taxdue (Forms330, Partll line19) ... . b

10a__Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [Xl | am an officer of the above entity or I:l | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2023 electronic retumn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (bg the reason for any delay in processing the return or refund, and (c} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | aiso authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1authorize COULTER & JUSTUS, PC to enter my PIN 70164

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this retumn that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum'’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
retumn. If | have indicated within this return that a copfy of the retumn is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on tp€ retum’s discl re cuu{%wt screen.

> 4 < ¥
Signature of officer or person subject to tax = / (:-{f‘-’ TI v C__ — {.-)/(_.@;f_ Date 'j’/ /744‘-"
| ﬁart ] éertﬁ'lcation and Authentication = ' o
ERO's EFIN/PIN. Enter your six-digit electronic filing identification _
number (EFIN) followed by your five-digit self-selected PIN. [ 62145932536 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retumns.

ERO's signature COULTER & JUSTUS, P.C. Date 11/05/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2023 or other tax year beginning

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c)(3) Organizations Only

(and proxy tax under section 6033(e))

, and ending

Go to www.irs.gov/Form990T for instructions and the latest information.

A [ Check box if

address changed.

B Exempt under section

Print

X]soic)d ) | o

[ ]408(e
[ la08a [1530(a)
[ 1529

Type

|:|220
|:|529A

Name of organization ( [ Check box if name changed and see instructions.)
TELLICO VILLAGE PROPERTY OWNERS
ASSOCATION,

D Employer identification number

INC. 62-1270164

Number, street, and room or suite no. If a P.0. box, see instructions.
112 CHOTA CENTER

E Group exemption number
(see instructions)

City or town, state or province, country, and ZIP or foreign postal code
LOUDON, TN

37774 F [__| Check box if

C Book value of all assets at end of year ............

58,238,679.

an amended return.

G

Check organization type

501(c)

[ 1 6417(d)(1)(A) Applicable entity

corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university

Check if filing only to claim

D Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T) 1

P

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

[ Ives No

If "Yes," enter the name and identifying number of the parent corporation

L

The books are in care of

JUDY BEDFORD

865-458-5408

Telephone number

[Part| | Total Unrelated Business Taxable Income

N OO AON

8
9
10

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)

Reserved ..
Add lines 1 and 2

Charitable contributions (see instructions for limitation rules)
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3
Deduction for net operating loss. See instructions
Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero

12,300.

12,300.

0.
12,300.
12,300.

o [o |h (N |-

~

8 1,000.

10 1,000.
0.

| Part Il| Tax Computation

1
2

N O G b~

Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . 1

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
1 Schedule D (Form 1041)

Part I, line 11, from:

Alternative minimum tax
Tax on noncompliant facility income. See instructions
Total. Add lines 3 through 6 to line 1 or 2, whichever applies

|:| Tax rate schedule or
Proxy tax. See instructions
Other tax amounts. See instructions

0.

N[O o b [N

[Part Il |

Tax and Payments

1a
b

2

3a

c
d
e

- 0 QO 0 T

section 1294. Enter tax amount here 4

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |1a
Other credits (see instructions)

Credit for prior-year minimum tax (attach Form 8801 or 8827)
Total credits. Add lines 1a through 1d
Subtract line 1e from Part Il line 7 2
Amount due from Form 4255
Amount due from Form 8611
Amount due from Form 8697
Amount due from Form 8866
Other amounts due (see instructions) 3e
Total amounts due. Add lines 3a through 3e 3f
Total tax. Add lines 2 and 3f (see instructions).

1e

0.

\:| Check if includes tax previously deferred under

0.
0.

LHA

For Paperwork Reduction Act Notice, see instructions.

323701 11-20-23

Form 990-T (2023)



Form 990-T (2023) Page 2
[Part Il | Tax and Payments ontinued)
6a Payments: Preceding year’s overpayment credited to the current year ... 6a
b Current year’s estimated tax payments. Check if section 643(g) election
applies [ 1] eb
¢ Tax deposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ...~~~ 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 69
h Payment from Form 2489 6h
i  Credit from Form 4136 6i
j  Other (see instructions) 6j
7 Total payments. Add lines Ba through B ... .. . 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... . 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? X

If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year

H

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.

Enter available pre-2018 NOL carryovers here

$ 1,361,179.

Do not include any post-2017 NOL carryover

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

6a Reserved for future use

b Reserved for future use

[PartV | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | PRESIDENT e ropres shounbon o
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid KEVIN MCCOLLUM, self-employed
Preparer KEVIN MCCOLLUM, CPA (CPA 11/05/24 P00119089
Use Only | Firm's name COULTER & JUSTUS, PC Firm's EIN 62-1532536

Firm's address

9717 COGDILL ROAD,SUITE 201

KNOXVILLE, TN 37932

Phoneno. 865-637-4161

323711 11-20-23

Form 990-T (2023)



TELLICO VILLAGE PROPERTY OWNERS ASSOCATI 62-1270164

FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT 1
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 1,361,179.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 12,300.
SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE
1 0.

TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.

NET OPERATING DEDUCTION 12,300.
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.

CARRY FORWARD OF NET OPERATING LOSS 1,348,879.
FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 2

LOSS
PREVIOUSLY LOSS AVATLABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

12/31/03 70,570. 70,570. 0. 0.

12/31/04 91,108. 91,108. 0. 0.

12/31/05 201,904. 42,570. 159,334. 159,334.

12/31/06 201,397. 0. 201,397. 201,397.

12/31/07 182,268. 0 182,268. 182,268.

12/31/08 238,313. 0. 238,313. 238,313.

12/31/09 184,793. 0. 184,793. 184,793.

12/31/10 395,074. 0 395,074. 395,074.

NOL CARRYOVER AVAILABLE THIS YEAR 1,361,179. 1,361,179.

STATEMENT(S) 1, 2



1

OMB No. 1545-0047

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization TELLICO VILLAGE PROPERTY OWNERS B Employer identification number
ASSOCATION, INC. 62-1270164

C _Unrelated business activity code (see instructions) 531120 D Sequence: 1 of 1

E_Describe the unrelated trade or business ~GAS SALES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 509 ’ 600.
b Less returns and allowances ¢ Balance 1c 509,600.
2 Costof goods sold (Part lll, line 8) 2 431,008.
3 Gross profit. Subtract line 2 from line 1¢ 3 78,592. 78,592.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 78,592. 78,592.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3 6,011.

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and liCENSES . 6

7 Depreciation (attach Form 4562). See instructions 7 6,877.

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b 6 ) 877.

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 53,404.
15 Total deductions. Add lines 1 through 14 15 66,292.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 12,300.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 12,300.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023 Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation COST
1 Inventory at beginning of year 1 6,875.
2 PUICNESES | e 2 433,089.
8 Costoflabor 3 0.
4  Additional section 263A costs (attach statement) 4 0.
5 Other costs (attach statement) 5 0.
6 Total. Addlines1through5 6 439,964.
7 INVeN Oy @t €N OF YOar 7 8,956.
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 . . ... 8 431,008.
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... |:| Yes No

PartIlV Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]

B[ ]

c[]

p[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line6,column (B) ...........................

PartV

Unrelated Debt-Financed Income  (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[]

c[]

p[ ]

Gross income from or allocable to debt-financed
ProPertY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A through D)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 %) %

%]

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

323721 01-19-24
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Schedule A (Form 990-T) 2023

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals .. .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

323731 01-19-24
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Schedule A (Form 990-T) 2023 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3 Direct advertising costs by periodical . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-online8
5 Readership costs
6  Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0-
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %

Total. Enter here and on Part I, line 1

Part XI

Supplemental Information (see instructions)

323732 01-19-24
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TELLICO VILLAGE PROPERTY OWNERS ASSOCATI 62-1270164

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
GENERAL INSURANCE 38,121.
BANK CHARGES 14,807.
OCCUPANCY 476.
TOTAL TO SCHEDULE A, PART II, LINE 14 53,404.

STATEMENT(S) 3



4562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) A PGl 1 2023

Attach to your tax return.

Department of the Treasury Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
TELLICO VILLAGE PROPERTY OWNERS
ASSOCATION, INC. GAS SALES 62-1270164
| Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1 1,160,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ’ 890 , 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . ... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 .. ... 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 .............. | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e X YO 14
15 Property subject to section 168(f)(1) election B 15
16 _Other depreciation (iINCluding ACRS) . i il 16
| Part Ill | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... .. l:l
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 6 ’ 8717.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023)

TELLICO VILLAGE PROPERTY OWNERS
INC.

ASSOCATION,

62-1270164 Ppage 2

PartV

entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No [ 24b If "Yes," is the evidence written? D Yes |:| No
Type o]sap)roperty I(Jl;{e .Bu(s‘i:r)]eSS/ Co(sc?or Basis for C(’Sgreoiation Rec(;\)/ery l\/le(tﬁZJd/ Deprt(arc‘i)ation EIe(()It)ed
(list vehicles first) pé%(;\e,idcén s \r/)%srtcrgstr;tge other basis (busmisiigr‘:ﬁ/?mem period Convention deduction Se‘?tci%gtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNness USe ... .. ... 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 .. i 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles) ..
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE 2 o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BITI D Oy O S ?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI [ Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

43

44

316252 12-20-23
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