- . ) OMB No. 1545-0047
o 390 Return of Organization Exempt From Income Tax 2023
Under section 581{c), 527, or 4847{a}{1) of the Internal Revenue Code {except private foundations)
Departmant of the Treasury Do not enter social security numbers on this form as it may be made public, Open to Public
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. inspection
A For the 2023 calendar vear, of $ax vear beginnin 07.-01 2023 and ending 06-30 ,2024
B Check it applicatte: T Name of organization  PIRDMONT ENVIRONMENTAL ALLIANCE ING U Employer identification number
D Address change Doing business as R . B 74-3183083
i:} Name changs Number and street {or P.C. box i mail is riot deliversd to street zddress} Roomisuite E Telephone number
L1 oitet otum 1959 N PEACE HAVEN RD 257 {617)602-5262
B Finad returafterminated City or town, state or province, courtry, and ZiP or foreign postal cods & Gross receipts
{7 Amended rotum WINSTON SALEM, NC 27106 $ 320,118
B Application pending F Neme and addiese of principal officen M8}t iz o group rsturn Sor subordineios? D Yas @3 Ny
H(b} Ao aif subordinates inckided? | | Yes | ] No
I Tevexempt status: @ 50HcH3) D 501{e) { ) finsertno.) B 4847021 or D 527 H"No," attach a list. See instructions
d Website: N/ A Hig] Group ssemption nusber
K__ Form of organization: K] Corporation [ | Trust | | Association ] omer | L Yearof formation: 2006 | ™ _State of logal domicie:  HC
{Parti]| Summary o - , _ o
1 Briefly describe the organization's mission or muost significant activities:  ENVIRONMENTAL EDUCATION, EVENTE & ADVOCASY wpop
A MORE SUSTAINABLE REGION.
g 2 Check this box D it the organization discontinued its operations or disposed of mors than 25% of its net assets.
o 3 Numbersfvatingmambersefthegcvenﬁngbudy(PaﬂV%,iine‘ia) e T T T 3 10
‘3 4 Number of independent voting members of the governing body{(Part Vi linetb) . ... ... ....... 4 i0
§ 5 Total number of individuals employed in calender year 2023 (Part V, fine 22) . . . . . .. . ... . .. 5 5
2 8 Totd number of volunteers (estimate if NBCESSAIY) . . . . e e e e e, B )
= 7a Total unrelated business revenue from Part Vil column (C),line 12 . . . .. .. e v rwE s EEE S e 7a 0
b Net unrelated business taxable income from Form S80-T, Partilinett . . .. ... ..... vy v aa e b ]
Prior Year Current Year
8 Ccrﬁribuﬁmsandgfams(Paﬁvm,ﬁneih} e v e e e e e o v w e . 174,743 234,814
g 9 Program service revenue (Part Vill, g 71,8591 _B2,085
§ 18 Invesiment income {Part VIl, column Aylines 8, d,ard7d) ... ... ... ... ... 2,038 3,220
& |11 Other revenue {Part Vill, cotumn (A), lines 5, 6d, 8¢, 9¢, 10, and 1 KL= 4]
12 Totel revenue - add lines 8 through 11 {must equel Part VIll, column (A) ine 12y . . . . . 248,438 320,119
13 Grarts and similar amounts paid (PartIX, column {A), fines 1-3) . . . . . ... .. ... ' Rl
14 Bensfits paid to or for mambers Part X, column (AL linedy . . ... ... ... ... ) ]
18 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) . . . . , 146,389 191,081
§ | 16a Professional fundraising fees (Part IX. column (Ayfinetie) . ... ... ... ... .. 0
§ b Total fundraising expenses (Part IX, column (D3, line 25) 33,680
il |17 Other expenses (Part IX, column (A), fines 11a-11d. tH2dey ... L. L. P etk s 74,072 102,855
18 Totsl expenses. Add lines 13417 {mustequal Part IX, oolumn (), ine 25} . . . . . .. . 221,061 294,046
18 _Revenus less sxpenses. Subractime 18fomine 12 . . . . .. ... ... ... 27,377 26,073
'3§ Beglnning of Current Year _ Endof Yesr B
gé’?ﬂ Totalassets(PartX,ﬁne’iﬁ} R T T T T T T T 132,627 158,838
<5 121 Total liabilities Part X fine26) .. ... ... L 3,484 3,620
S5122 Net assets or fund balances. Subtractine 21 fromline20 . . . ... ... .. .. r 129,143 455,216
Partll | Signature Block
Under penaltias of perjuty, | declare that | have exanmined this returr, including accompanying schedules and staterments, and to the best of my knowledge and belief, it i
rue, cowedt, and complete. Declaration of preparer {other than officer) is based on all nformation of which prepaver has any knowledge,
I
ALEC ROBINETTE i .
Sign Sigrature of officer Date
Here ALEC ROBINETTE, BOARD CHAIR
Type or print name and e
\ PrintType preparer's name Preparer's signature Date Chieck D ¥ 1 PTIN
Paid DAVID C. HINTON, CPA DAVID €. HINTON, CPA 11-085-2824 | self-omployed PO0179853
Preparer | fims name DAVID C. HINTON, CPA PA | FEmSEN
Use Only | finvs asdress 123 FAYETTE ST Phone no.
Winston Zalem NC 27101 336-724~4261
May the IRS discuss this retum with the preparer shown above? See instructions . . . . e e 650 s e w B g X Yes []Ne
For Paperwork Reduction Act Notice, ses the separate instructions. Form 858 (2023)

EEA



Tax-exempt status: 50103 [ 501 [] 49a7@)1) or

[] se7

N/A

D UNBCRECP j————=vganzalion FIilEDMONT ENVIRONMENTAL ALLIANCE 1INC jJ U Empioyer identitication number

[J Address change Doing business as 74-3183083

[] Name change Number and street (o P.O. box I mall s not delivered o street address) Room/sulle E Telephone number

[J mial retum 1959 N PEACE HAVEN RD 257 (617)602-5262

[] Fnal reumterminated City or town, state or province, country, and ZIP or forelgn postal code Q Gross receipts

[ amended retum WINSTON SALEM, NC 27106 $ 320,119

D Application pending F Name and address of principal officer: H(a) s this & group retum for euborinaies? |_] Yes No
H(b) Are all subordinates Included? || Yes [ ] No

If "No,” attach a list. See instructions

H(o) Group exemption number

L Year of formation: 2006

M _State of legal domicile:

NC

1 Briefly describe the organization's mission or most significant activities: ENVIROMMENTAL EDUCATION, EVENTS & ADVOCACY FOR
§ A MORE SUSTAINABLE REGION.
g 2 Check this box [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, iN@18) « v « e o o o o e e o o 0 o o o o v e 3 10
; 4 Number of independent voting members of the governing body (Part VI, line@ 1b) e « e e « e o e o o o o o 4 10
6 Total number of individuals employed in calendar year 2023 (Part V,liN€2a) - « « « v e e e e e e o o « « . 5 5
g 6 Total number of volunteers (eSMate if NECESSATY) « « « e « e o e e s c o oo c oo ooocosecess 6
7a Total unrelated business revenue from Part VIII,column (C), liN€ 12 « « ¢ « e e e o o e e o 0 0 0 00 sas 7a 0
b_Net unrelated business taxable income from Form 990-T,Part |, liNe 11 « « « « « « e e o e o 0 o 0 o s o o o 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIILEINE1h) & ¢ v c ¢ c e c e c c e e o oo ooeeesse 174,743 234,814
€ | 9 Programservice revenue (Part VIILINE2g) « e« « « e e e e s s s s e e e e o eoewesee 71,659 82,085
i 10 Investment income (Part VIII, column (A),lines 3,4,and7d) « « e e e s e e e e e e o o o 2,036 3,220
& |11 Otherrevenue (Part ViiI, column (A), lines 5,6d, 8¢, 9¢,10C,and 11€) e e« ¢ e o e o o « « 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),line12) . ... . 248,438 320,119
13 Grants and similar amounts paid (Part IX, column (A),liNeS1-3) < ¢ e e e e e o 0 o o o « 0
14 Benéfits paid to or for members (Part IX, column (A),liNn€4) .« ¢ c e c ¢ e c e o e e e e« 0
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . « « . « 146,989 191,091
§ |16a Professional fundraising fees (Part IX, column (A), N 118) o o e o e oo oo e aean. o
|§ b Total fundraising expenses (Part IX, column (D), line 25) 39,680
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) <« ¢ ¢ ¢ c e c c e 0 o o = & 74,072 102,955
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lin€25) ¢ e ¢ e o o = & 221,061 294,046
19 Rewenue less expenses. Subtract line 18 fomline12 o ¢ ¢ c e o e e o o 0 s e 0 0o o 27,3717 26,073
sg Beginning of Current Year End of Year
g;mTotalassets(PartX,line16).............................. 132,627 158,836
98121 Total liabiities (Part X, M1826) - ».» s sis s e slesis oo nisieiiais s oo s saiaoe 3,484 3,620
5 (22 Net assets or fund balances. Subtract N 21 fOMIINE20 « « « « ¢ o o o o o o 0 o o o . 129,143 155,216

Partll | Signature Block

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

ALEC ROBINETTE 44%_ R | 7 // 5 /ZOZ‘/
Sign  ['signature of officer J % oate 7 7 7
Here ALEC ROBINETTE, BOARD CHAIR
Type or print name and title
Prinl/Type preparer's name Preparer's signature LDaie |M O .lPTlN
Paid MATFTIR A TITINAR MABDR 2YYTH A WINTONM ODA 19 OAE 999 A RN TSR TN S



Form 990 (2023) PIBDMONT ENVIRONMENTAL ALLIANCE INC o ) 1 2-31830G83 Page 2
|Part il | Statement of Program Service Accomplishments
Check if Schedule O contains 5 response or nots 1o any line in this Part il
1 Briefly describe the organization's mission:
ENVIRONMENTAL EDUCATION, EVENTS & ADVOCACY FOR A MORE SUSTAINABLE RECION.

2 Did the organization undertake sy significant program sefvices difing the year which wers nof listed on the
prorForm8B00r930-EZ7 . . . . ... . . ... B
¥ "Yes," describe these new services on Schedule 0.

3 Did the organization cease cordudting, or make significant changes in how it conduds, any program
services? ... .. .. ... B h e e e me e e NS e s b em e v e e [Jves [lne

4 Describs the organization's program service accomplishments for sach of ifs fives 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 o others,
the total expenses, and revenue, # any, for each program service regortad.

48 (Code: ) (Expenses 3 . B1,839 includinggrantsof § _  } (Reverwe § ey
EARTH DAY FAIR HOSTS UP TO 10,000 PEOPLE AT THE REGION'S LARGEST ENVIRONMENTAL EDUCATION EVENT.
ATTENDEES LEARN ABOUT AND TAKE ACTION TO PROTECT THE ENVIRONMENT. OTHER EVENTS THROUGHOUT THE

YEAR TO BUILD COMMUNITY AND EDUCATE ON ENVIRCNMENTAL TOPICS.

46 (Code: } {Expenses § 87,250 including grantsof $ ) (Rewvenwe  $ j
ENVIRONMENTAL EDUCATION PROGRAMS REACH OVER 3,500 MIDDLE AND HIGH SCHOOL STUDENTS, FOCUSING ON_
ENERGY AND WATER CONSERVATION, LEADERSHIP AND DEBATE,

¢ (Coder y (Expenses $__ 32,736 inciuding grantsof & e Y (Reverue 5 }

ADVOCACY, COMMUNITY PROJECTS, AND SUPPORT FOR LOCAL BUSINESSES AND INSTITUTIONS TO IMPROVE
ENVIRONMENTAL SUSTAINABILITY AND CREATE A CREENER REGION

4d  Other program services (Describe on Schedule 0.

{Expenses $ indluding grants of  $ ) {Revenue 8 }
42 Total program service expenses o 181,865 _ e
EEA Form 888 (2023}




Form 990 (2023) PIEDMONT ENVIRONMENTAL ALLIANCE INC 74-3183083 Page 3
{Part iV | Checklist of Required Schedules

?es ' No

1 Isthe organization described in section 501 {c)(3) or 4847{a)(1) (other than a private foundation)? I "Yes, "
ctomplele Scheduls A . . . . .. ... ... ... ... .. R T 1 X
2 lsthe organization required to complete Schedule 8, Schedule of Contributors? See Instructions . . . . . v o 0 v v 0L ®
3 Did the orgenization engage in direct or indirest pofitical campaign activities on behalf of or in opposifion to
candidates for public office? if “Yes,” complate Schetule C, Parth . . . . . . .o v i 3 X
4 Section 501{c){3) organizstions. Did the organization engage in lobbying activities, or have a section 504{h)
election in effect during the tax year? i "Yes, " complele Schedule CPEH. « v o vi 6% 6w donewwae s s vrs s @ ¥ 4 %
5 isthe organization a section 501(c)(4), 501{c)(5), or 501{c){6) organization that recsives membership duss,
assessments, or similar amournts as defined in Rev. Proe. 98-197 # "Yeg,” complete Schedule C, Partill. . . . . .. .. ... 5 1 X
§  Did the organization rintain 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 amotnts in such funds or acoounts? if
"Yes,"complete Schedule D, Parti . . . . ..o T g X
7 Did the organization receive or held a conservation sasement, mc!udmg easements io preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Partli . . . . . PR BT e e e 7 X
8  Did the organization mainiain collections of works of art, historical treasures, or other similar assets? i "Yes,” |
complete Schedule O, Partid . . .. ... ... ... R T T E T T T Y e o w ws mw BE R @ 8 x
@ Did the organization report an amount in Part X, ing 21, for escrow ur custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartiVl . . . . . o v . o e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi-sndowments? If "Yes, " complele Schedule D, Partv . . . . . SR s A . s mow s e e R 10 X
11 ifthe organization's answer to any of the fol lowing questions is "Yes,” then complate Schedule D, Paarts \%R
Vi, VL IX, or X as applicable.
a Did the organization report an amount for fand, bulldings, and equipment in Part X, fine 107 if "Yes,”
complete Schedide D, Part Vi, . . . . . I s mmEEE B s @ h P A G S ke s e e 1ia b4
b Did the organization report an amount for investments - other securities in Part Xine 12, thatis 5% or more
of its total asssis reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . ... ... . ....... |18 X
¢ Did the organization report an amount for invesirents - program related in Part X, fine 13 that is 5% or more |
of its totat assets reported In Part X, fine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . 1 e , h-4
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartX . . . . v v v i i e weswwmssw PIIE] X
& Did the organization report an amount for other liabilities in Par X, line 287 i "Yes," complete Schedule D, Part X . . . . . e 1ie X
¥ Did the organization's separate or consolidated financial statements for the fax year include & footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,"vomplete Schedule I, PartX. . . . . . 1if i x
1Za Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xil . . . . ... .o i it v o v e (12 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No™ 1o fine 12a, then completing Schedule D, Parts Xi and Xli is optivnal . . . . . . . 125 X
13 s the organization a schoo! described in saction VYOG IANE? # "Yes, "compiete Schedule . . . . . . . . ... ... .. 1B lx
1ds  Did the organization maintsin an oifice, sriployses, oragenis outside of the Unifed States? . . . L L L L . . . v 0t 0 o L. ida | 1 X
B Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? ## "Yes,” complete Schedule F, PartsfandiV . . . . . .. S ow s E % & 1db %
15 Did the orgenization report on Part 1X, column {A), Bine 3, more than $5,000 of grants or other assistance 1o of
for any foreign organization? ¥ "Yes,” complete Schedule F, Parts il and 1V . v e s e e e e e e e i5 X
16 Did the organization report on Part IX, column (A}, tine 3, mors then $8,000 of aggrega%e grants or other
assistance to or for foreign individuale? 7 "ves,” complete Schedule F, Parts iland IV, . . . . . . . . v v v v v e i X
17 Did the organization report a total of more than 315,000 of expensss for professional fundraising services on
Part IX, column (A), lines 6 and 11e? I "Yes,” complete Schedule G, Part /. Seeinstructians . . . o . v . v o v s u s .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incomse and cortributions on
Part VIl lines 1¢ and 8a? If “Yes,” complete Schedule GPEHH. » 5 s v s 5 w5 65 % T T T U T 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a?
!f”Yes,"r;omp{eteSchederG,Parzlli..”,.“......‘........‘..‘..,...... ........ it X
20a  Did the organization operate one or more hospital faciliies? # "Yes,” compiete Schedula 4 . . . . . . v Wi R W E W e 20a %
b 1f"Yes" to fine 20a, did the organization attach a copy of its audited financial statements to thistetum? . . . . . . . . . . . .. 26
2t 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), fine 17 i "Yes,” complete Schedule 1, Pars Tand il . . . . . . . . o . . . . .. 21 X

EEA . Form 890 (2025)



Form 880 {2023) PIEDMONT ENVIRONMENTAL ALLIANCE INC 74-3183083 Page 4

{Part IV | Checklist of Required Schedules (continued)

22

23

24a

26

27

28

36

31
32

35a
b

3%

37

38

Did the crgarﬁzatic-n repcrt miore than 85, GGG cf granis or other assis:ance to or for domastic individuals on

Qld me orgamzatm answer "Yes" to Part Vi, Section A, ime 3,4, or 5, about compensation of the

organization's cument and former officers, directors, rustess, key enployess, and highest compensated

employees? i "Yes,"complete Schetdle d. . . . L . L L L L e e e e e e e o,
Did the organization have & tax-exempt bond issue with an cutstanding principal amount of more than

$100.000 as of the last day of the vear, that was issued after December 31, 20027 ¥ "Yes,” answer lines 24b

through 24d and cvomplste Schedule K. if "No," go to lire 25a
Did the organization invest any proceeds of taeexempt bords beyord a termorary penod exceplion?. . . . ... oL L. ...
Did the organization maintain an escrow account other than & refunding escrow at any time during the year

L e R I T R I T T T T T T T T T S U

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

Section 501{c}{3}, 504{c}{4}, and 501(c){29) organizations. Did the organization engage In an excess t}eneft

transaction with a disqualified person during the year? if "Yes,” complste Schedule L, Parti, . » . . . .

is the organization aware that it engaged in an excess benefit transaction with a disquelified personin a prior

year, ard that the transaction has not been reported on any of the organization's prior Forms 980 or 860-E27

# "Yes," compiete Schedule L, Parti . .. ... .

Did the organization report any amount on Part X, line 5 or 22, for receivables fom or payabies to any current

or former officer, director, rusiae, key ermployes, creator or founder, substartial cortributor, oF 35%

controlied entity or family member of any of these persons? ¥ "Yes," complete Schedule L, Partil. . . . . . . . . .. . ...

Did the organization provide a grant or other assistance to any current or former officer, dirsctor, trusies, key

amployee, creator or founder, substantial contributor or employes thereof, a grant selection carmmitiss

member, of 1o 2 35% controfled entity (including an employee thereof) or family member of any of these

persons? if “Yes,"complete Schedule L, Part il . . . . . . . L e e e e e e e e e e

Was the organization a party to a business transaction with one of the Tollowing parties {Ses the Schedule

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

A current or former officer, director, tustes, key smpioyes, creator or founder, or substantial contributor? ¥

Yes,"complete Schadule L PartiV. © . L L L L o i i e e e e e e e e e

A family member of any individual described in line 28a7 ¥ “Yes," complete Schedule L, PartiV . « v« « v v o v v e e v a

A 35% controfled entity of one or more individuals and/or organizations described in line 28a or 2807 If

Yes,"complete Schedile L, Part IV . © .« . . L e e e e e e e e e e e e e e e e e e e

Did the organization receive more than $25,000 in noncash contributions? #f "Yes, " complete Scheduie | [

Bid the ergarization receive contributions of art, hisforical treasures, or other similar assets, or gualified

conservation contributions? If Yes Yeomplete Schedule M. . . . . L L L L L L e e e e e

Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, “ complete Schedule N, Part]

Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? #f "Yes,”

complete Schedule N, Partll . . © L L . . L L e e e e e e e e e e e e e e e s s,

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,"complete Scheduls B, Partl . . . . . . . . . i e e e e e

Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schadule R, Part 11, 111,

oriV.and Part V. INe T . . L L L L e e e e e e e e e e e

Did the organization have a controfled entity within the meaning of section 3120137 . . . . . .

i "Yes" to line 35a, did the organization receive any payment from or engage in any transactaan witha

controfled entity within the meaning of section 512(b}{(13)? If "Yes,” complete Schedule R, Part V. lne 2. .

Bection 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R Part V. IINB 2 . . . . . 0 L i i s e e e e e e e e e e e e e

Did the organization conduct mere than 5% of its activilies through an entfity that Is riot a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes,” complete Schedule R, Part.Vl

Diet the organization complete Schedule O and provide explanations on Schedule O for Part Vi, ines 116 and

197 Note: All Form 990 filers ars required to complete Schedule O

Sod s A vk s % W 8 3 3 % 8 3 % % 3 a % 4 v s % w4 3 s

D N N R

P

e w oe » o e e x e

[ves [ o

L N

4a X

24

244

2al | x

256 X

27 »

28b X

28¢ X

32 | X

B X

£

36 X

7 X

SF'art VI Statements Regarding Other IRS Fliings and Tax Compliance

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

b s a4 5

o

Enter the number reported in box 3 of Form 1096, Enter -O-ifnotapplicable. . . . . . . . . . o o .. . ta o

g1

Enter the number of Forms W-2G included in line Ta. Erter -0- if not appiicable

Did the organization cormply with backup withhiolding rules for reportable payments to vendors ard
reportable gaming (gambling) winnings to prize winners?

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

1 | %

EEA

Form 990 (2023)



Form 880 (2023) PIEDMONT ENVIRONMENTAL ALLIANCE INC 74-3183083 Page &

{Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
28 Enter the number of employess reported on Form W-3, Transrrittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a
b i atleast one is reporied on line 2a, did the crganization file all required federsl erployment tax retuma? . . . . . L L . . . . . b1 x
3a  Did tre organization have unrelated business gross income of $1,000 ormeraduringthevear?. . . . . . . . . . . . ... .. 3a b4
b H"es," has it filed 2 Form S80-T for this year? #f "No" o line 3b, provitle an explanationon Scheduls O. . . . . . . . . . . . 3b
da At any time during the calendar year, did the organization have an inferestin, or & signature or other authority over,
& financial account in a forelgn country (suth as a bank account, securities account, or other financiat account? . . . . . . . . . 4a X
B ¥ "Yes," enter the name of the foreign courtry .
See instructions for fling requirements for FinCEN FUrm 114, Report of Fa*etgn Bank and Fmancraf Acces.mts (FBAR};
Sa Was the organization a party to & prohibited e shelter ransaction at any time dusing the tax vear? . . . . . . . o v v o v . . . Sa X
b Did any taxable party notify the orgarnization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. . . 5b X
& H"Yes"tofine Sa or 8b, did the organization file FOrmM 888B-T7 . . . . . . . & v i i v v et e s e e e e e e e e e 5¢
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contsibutions that weve not tax dedudiible as charitable contribulions? . . . . v . o v v v e e e e L Sa X
b 1 "Yes," did the organization include with every sdlicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . .. L L e e e e e e e e f s
7 Organizations that may receive deductible contributions under section 170(c).
a  Did the organization receive a payment in exvess of $75 made parlly as a contribution and partly for goods
and services provitted I thE PEVOT? © . . L L L L i i i it e e e e e e e e e e e e e e e e 7fal | %
B I "Yes,” did the organization notify the donor of the value of the goods orsemvices providet? & . . . v v v o v v v v v v v v v s b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was
requirad o file PO 82827 . . L . . . L L i e i e e e e e e e e e e e e e e e e e e e e e 7o k4
d 1f"Yes, indicate the number of Forms 8282 fled during the year. - « - .« « .+ oo . I, d|
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a persomai benefifcortract? . . . ... .. e X
¥ Did the organization, during the year, pay premiums, directly or indirectly, on = personal benefit contract? . . . . . . . . i .o H %
g ¥ the organization received g contribution of qualified intelleciua property, did the organization file Form 8899 as reqmred’?. RN 78 X
h If the organization received 2 contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C7 .+ v & « + « . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duing the vear? . . . . . . 0 e v b e v e e e e e 8
¢  Sponsoring organizations maintaining donor advised funds.
& Did the sponsaring organization make any taxable distributions under section 48887 . . . . . . . . . v it e e e e e e  9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related DErSHN?  + . v v v v v v e v n e Gy
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions includedonPart VIl ine 12 « . . . . . . . o« i i v v . s L10a
b Gross receipts, included on Form 8980, Part VI, line 12, for publicuse of clubfaciiities . . . . . . . .. .. 10b
11 Section §61{c}{12} organizations. Enter:
a Gross income frommembers or shareholders . . . . . . . .. . . G N E M PR N W S N YA O k]
b Gross incoms from other sources. (Do not net amounts due or paid 1o othwr sources
againstamounts due orreceived OMINBM.Y & . . & v v v v f ot v e h s e e e e 11b
12a  Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 890 inlisuof Form 10412 . . . . . . . .. 12a
b H"es, enter the amount of tax-exempt Interestraceived or acorued during theyear . . . . . . . . . . .. i i §
13 Section 501{c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified healthplans inmors thanonesiete? . . . . . . . . . . G ES RN W 13a
Note: See the inshructions 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 organizationislicensed toissue qualified healthiplans . . . . . . . o . . v i v it i h v . s 13b
¢ Entertheamountofreservesonhand . . . . . . L . L L L L e e e e e e e 43¢
14a  Did the organization receive any payments for indoor tanning services duting the fax year? . . . . . . . . oL L o oo Cida 1 X
b 1 "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationon Schedule O . . . . . . . . . . . 14h
18 Is the organization subject to the section 4980 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute paymeni{sjduingthe vear? . . L L . L o v it e o i v s v e N R S SR S MYE W AE A E W 15 X
{"Yes,” see the instructions and file Form 4720, Schadule N,
18 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . . 6 X
i "Yes,” complete Form 4720, Schedule ©.
17 Section 504{c){21} organizations. Did the trust, or any disqualified or other person, engage in any activities
that woudd result in the imposition of an excise tex undey section 4851, 4852, 0r 48537 . . . . . . . . o .o e e e . 17
H™Yes" complets Form 6089,
EEA
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Formi 990 (2023) ... EIEDMONT ENVIRONMENTAL ALLIANCE INC 74-3183083  Page®

i Part vi j Governance, Management, and Disclosure. for each "Yes” response fo lines 2 through 7h 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 Schadule © contains a response or nole te any line in this Part Vi

LR T A

ibtwbﬁi'i

Section A. Governing Body and Management

ta

[

Ta

a
b
2

Enter the number of voting members of the governing body atthe end of the taxyesr . . . . . . . . . .. dai i

Yes | No

if there are material differences in voting rights among mermbers of the governing bedy, or
if the governing body delegated broad authority to an executive commitiee or similar
commities, explain on Schedule O,

Enter the number of vating members included in line 1a, above, who are indeperndent . . . . . . . ; ib 10

Did any officer, director, trustes, or key employee have a Tarnily relationship or & business relationship with
any other officer, director, trustes, or key amployee? . ... L 2R EEE R PR e .
Did the organization delegate contro! over management duties customarily performed by or under the direct

supervision of officers, directors, frustees, or key employess to a management company or other person? ... .. ... ...
Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed?. . . . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .
Did the organization have members or stockholders? . . . . . .. .. ... R T S T I T T T
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one of more members of the governing body? ; ‘

Are any governance decisions of the organization reserved to (or subject to approval by} mermbers,

stovkhotders, of persons other than the goverming body?
Did the organization contemporanecusly document the mestings held or written actions undertaken duting

the year by the following:

Thegovermingbody? . . . . .. oL
Eachc&mitbewithauti'miiytcactonbehalfoftﬁegcve‘rrﬁﬂgbedy’?‘ e e e e e e e e e e e e e e e e e e e

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

Ny
4

O fen Pds L
U

iz b4

8 | x

10a
b

G E
b
12a
b
©

13

14
15

16a

Did the organization have local chapters, branches, or affiates? . . . .. .o o oo i et
i "Yes,” did the organization have wrilien poticies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exemptpurposes? . . . ... ... ..
Has the organization provided a complete copy of this Form 890 fo all members of its governing body before filing the form? . . .
Bescribe onr Schedule © the process, if any, used by the organization to review this Farm 990,

Did the organization have a written conflict of interest policy? if"No,"gotoline 13, . . . . . . ... ... .. T
Were officers, directors, or trustess, and key employess raquired to disclose annually inferests that could give rise to conflicts? . .
Did the organization regularly and consistently monitor and enfores compliance with the policy? # "Yes,”

describe on Schedule O howthiswasdone . . . . . . . .. 5 i . v 6w ow s
Didtheorgaﬁzaﬁonhaveawﬁtﬁenwh&sﬁebiowerpoﬁcy? I T S
Did the organization have a written document retention and destruction POHCYT « © v v v v s i i b e ek e e e e e e
Did the process for determining compensation of the following persone include a review amd approval by

independent persons, corparability data, and cortemporaneous substantiation of the deliberation and degision?

The organization's CEQ, Executive Director, or top management official
Other officers or key enployess of the organization

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

M A A A IR I I A I R L R I e B

Did the organization invest in, contribute assets to, or partivipate in & joint venture or similar arrangement
wihataxable entity duing theyear? . . . . ... ... ...
participation in joint venture arrangerments under applicable federal tax law, and take steps o safeguard the

organization's exempt status with respect to such arrangements?

IR IR R R R e N I T e

Yes | No

10a X

10b |

Ma] X

12a | X

12b

12

I T P

14 X

([ d8ai %

18b) x

i6a %

16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed ) ) o o
18 Section 8104 requires an organization fo make its Forms 1023 {1624 or 1024-A, if applicable), 980, and 990-T (section 501{c)
{3)s orly) available for public inspection, indicate how you made these avallable. Check alf that apply.
1 own website [ Another's website & Upon request [l Other (explain on Scheduie 0}
18 Describe on Schedule O whether {and if so, how) the organizaticn made its governing documents, conflict of interest policy,
and financial statements available to the public during the fax year,
20 State the name, address, and tefephone number of the person who possesses the organization's books and records.
JAMIE MATER (617)602-5262, 1959 N DPEACE HAVEN RD, WINSTON SALEM, NC 2710%
EEA
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Form 530 (2023)

1 Part Vil j Compensation of Officers, Directors,

Independent Contractors

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

PIEDMONT ENVIRONMENTAL ALLIANCE INC

e 18-3183083

Page 7

* 4 s e 3

¥ s s % 8 3 ¥ ¥ % 6 &

Trustees, Key Employees, Highest Compensated Emp%oyeés, and

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.

> List sl of the organization's current officers, directors, trustess (whethet individuals or organizations), regardless of amount of
compansation. Eritar <0~ in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employess, if any, See the instructions for definition of "key employss.”

* List the organization's five current highest compensated employess {other than an officer, director, trustes, or key employee)
who received reporiable compensation (box 5 of Form W-2, box 8 of Form 1088-MISC, andfor box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

* List all of the organization's former officers, key smployess, and highest compensated emplovees who received mors than
$100.000 of reportable compensation from the organization and any related organizations.

= Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reporteble compensation from the organization and any related organizations.
See instructions for the order in which to fist the persons above.
X! Check this box # neither the organization nor any related orgarization compensated any current officer, director, or trustse.

©

Pasition

A & {do not chetk more than one o & L
Name and title Average box, unless person is both an Reportabie Raportabis Estimated amount
howrs officer and & directorfinustes) compensation mparsation of otter
per week from the from related comparisation
st orgarization (W organizations H-2/ from the
{list any o - = - I . .
Tt o = 2z & 2§ s H088-MISC/ 1095-MISC/ organization and
a o T& & 098-NEC) 1008-NET) related organizations
related % g & e g 3 -
organizatiors | - o B g "
‘Below % 94 S §
dotted e} 18
El
AYIAMIE @ MAIER | 40.00
EXBUTIVE DIRECTOR X 62,5008 g T
_(Z)RASHAWN MEEKINS III | __1.00
DIRECTOR X 0 Q O
3)JONATHAN BALSEY | __1.00
DIRECTOR X o Y 0
4ALECIA GAINES | __1.00
DIRECTOR I x o 0 0
{S)ROBERT LEAR If1 ____________ | __1.00
DIRECTOR X O 0 o
(O)LAWREN DESAT | __1.00
DIRECTOR X 0 k4] O
[D)sHONA sIMPSON | __1.00
DIRECTOR X O & e
(@ALEC ROBINETTE _ | _2.00
CHAIR X X 5 o D
9)STEVE ZUCKER _ . ______|__2.00
TREASURER X X g o &
(i0)gESSICA FISHER _ _ __ | __1.00
SECRETARY X X 8 o G
(1DLINDSAY BATCHELOR _ ___ __ ______| __1.00
VICE CHAIR X X O 0 O
L OIS R
L RS R
. SRR S
EEA
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Form 980 {2023)

PIEDMONT ENVIRONMENTAL ALLIANCE INC

74-3183083

Page 8

| Part Vi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp

ensated Employees (continusd)

&)
Position ;
@ ®) {do not check more than ore ® &) ®
Name and titie Average hox, ufitess perso s both an Reportabie Reporiable Estimated amount
hours officer and a directorftrustee) TOTP! on Tomp } of other
per wesk from the Trom related cornpEnsation
st any organi (W-2/ | organizations (W-2/ from the
o i 2 5’ TOUS-MIST/ 1088 MISC/ omanization and
b 33 F 1090NEC) 1098-NEL) ralated nrganizations
refated 28
organizations s =
olow %}
dotted fing)
5y R — T
L S
./ S T
L. T T
L T D
@O 5 o o o v 1
e._______ T '
L0 I
1 O B
Bl s o e o e e e e e e e R
L R R
b Subtotal . ... ... T I — s Vs
¢ Total from continuation sheets to Part VI, Section& . . . . . . . : .
d Totalfaddlimesibandicl . ... ............... Ry 62,500 G g
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of
reportabls compensation from the organization ) I 9
Yes | No
3 Did the organization list any former officer, director, trustes, kay employes, or highest compsnsated
employee on line 1a? If Yes," complete Schedule J for such individual . . . . . . . ... o : 3 X
4 For any individua fisted on line 1a, is the sum of reportable compensation and ofher compensation from the
organization and refated organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
e e M E W 6 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? i "Yes, ” compiete Schedule J for such POISON « « v o v v e v o u v v e s oy u . 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

ear ending with or withint the organization’s tax vear.

A

Name and business address

(8}
Description of services

{©

Compensation

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

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

EEA
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Form890(2023)  PIEDMONT ENVIRONMENTAL ALLIANCE INC 74-3183083 Page §
{Part Vill | Statement of Revenue
Check if Schedule O contains aresponse ornolg foanyline inthis Part VIl .. . .. .. ... Y il
A 8 i<} [t
Total revenue Related or exempt Unrelated Revenue exchuded
function revenue busingss revenus from tax under
sections 512-514
fa Federatedcampaigns . ... .. .. 1a
& b Membershipdues . .. .. ... .. ib 25,233
§’§‘ ¢ Fundraisingevenis .. ... .... i
o2 d Related organizations . . . . .. . . d
,‘%; e Government grants {contributions) . . te
GE ¥ All other contributiong, gifts, grants,
g2 and similar amounts not included above | 1 | 205,575
§§ g Noncash contributions included in
52 nesfa-tf .. ... ... L. IERE
©w h Total Addlinesfa-tf . . . . ... . .. ......... 234,814
% Business Code
22 EARTH DAY FAIR 500099 82,085 82,085
g b
TR
1R f
Bk e ,
é f All other program servicerevenue . . . . . .
g Total, Addtines Za-2T . . . . . . . i i it e e s 82,088
3 Investment income {including dividends, interest, and
cthersimifaramounts) . . .. .. .. ... oW B E e e 3,220 3,220
4 Income from investment of tax-exempt borxd proceeds
8 Rovalies. . o v v v v i e v e e e e e e
(i) Real {if} Personal
6a Grossrents ... ... Ba
b Less: rents expenses . . | 8b
¢ Rertal income or (loss) [ 6c
d Netrentglincomeor{loss) .. ... .. ¥ a s e N 3% N
7a Gross amount from {) Seauritics {ity Other
sales of assets
other than inventory . . | 7a
b Less: costor other basis
& and seles expenses . . [ Th
§ ¢ Gainorfloss) . .... 7¢
2 d Netgamorfloss) . . . . ... ....... ey
bt 82 Gross incorme from funidraising
% events (notincluding $
of contributions reporied onfine
e} SeePartiV,linets .. ... ... 8a
b Less:directexpenses . ... ... .. 8
¢ Netincome or {loss) from fundraisingevents . . . . .. . . .
9a Gross income from gaming
acthvities. SeePartiV,line18 . . . . . . Bal
b Less:directexpenses . . ... .. .. Sh
¢ Netincome or {loss) from gaming activiies . . . . . . 5 5 5.3
10a Gross sales of inveniory, less |
retums and allowances . . . . . . 10a;
b Less:costofgoodssold . .. ... .. W'bl
¢ Net income or {loss) from sales of inventory . PEEE
Busmess Code
ita
TN
R
B 4 d Allotherrevenue . . . . ... .. .....
= | o Total Addlines Matld ... ........ .
12 Totalrevenue Seelnstructions . . . v v v v v v v v v v v . 320,118 85, 305 0

EEA
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Formm 850 (2023)

P IEDMONT ENVIRONMENTAL ALLIANCE ING _74-3183083 F’agg}_g
[PartIX | Statement of Functional Expenses
Section 501(c}{3} and 501(c){4} organizations must complete all columns. All other organizations must complele column (A).
Check if Schedule O contains a response or note to any line inthis Park IX. . . ... .. .. PR n
Do not include amounts reported on lines 6b, 7k, Fotal efc:)enses Prograriss}ervice Mansgegznt ahd Fundr{;jiiing
8b, 85, and 10b of Part VI, expenses general expenses expenses
1 Grents and other assisiznce to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assisiance o domestic
mdividugls. SeePartivV,iine22 . .. .. ... ... .
3 Grants and other assistance fo foreign
organizations, foreign governments, and
foreign individuals. See Part IV, fines 15 and 18
4 Benditspaidtoorformembers . . .. ... ... ..
§  Compensation of surent officers, diractors,
trustees, and key emmployees . . . . . . i@ 62,500 31,250 15,625 15,625
6  Conpensation not included above to disquwﬁed
persons (as defined under section 4858(H(1)} and
persons described in section4888{c)(3)XB) . . . . . .
7 Ottersalariesand wagss . . ... .. L. ... .. 115,011 80,802 13,8651 20,858
8 Pension plan accrugls and cortributions finciude
section 401{k) and 403(b) employer contributions) . .
§  Otheremploves benefits . . . . . . s oE N - R s _ —
10 Payrolitaxes . ... ... L. L., 13,580 8,888  2,%73| 2,852
1 Fees for sarvices (noremploysesy:
a Maragement . . .. . ... ...
b Legal, .......... biw w kv e e s
¢ Accounting . ... .. L.l )
B LobbYIg o v v v v v s s E R s b e
¢ Professional fundraising services. See Part IV, ine 17, . ~ ~
f investmentmanagementfess . . . . . .. ... ...
g Other. (ffline 11g amount exceeds 10% of line 25, column
{A), amount, list ling 11g expenses on Schedule Q) . . 12,800 8,030 3,238 645
12 Adverlisingand promolion L .. L. i v ...
13 OMCeOXDENSES . v v v v v v v e e s e 3,493 3,493
14 Informationtechnology . . . . ... L. L
5 Rovalties. . .. ... § m s N W —
W Ocoupancy . . . . .. L e e e 15,330 2,130 13,200
AE THEB & o o 5 6 58 & 88 S m o w rceioe v e
18 Payments of travel or enteriginment expenses
for any federal, state, or local public officials . . . . .
18 Conferences, conventions, and meetings . . . . . . .
20 Inerest. . .. L. e e e e B o B B )
21 Paymenistoaffiliates . . .. . ... ... ... ...
22  Depreciation, depletion, and amortization . . . . . . .
23 OWBUIBMCE . . L L e e e e e e e e e 2,183 2,183
24 Other expenses. Remize expenses not coverad
abovs {List miscellaneous expenses on line 24e. i
line 24e amount exceeads 10% of line 25, column
(&), amount, list line 24e expenses on Schedule 0.) - :
a4 EARTH DAY 21,888 21,858
b OTHER PROGRAMS 28,114 26,114
¢ BOARD RETREAT & DEI TRAINING 12,070 12,070
d TRAINING 2,128 Z,128
e All other expenses 6,881 6,881
25 Total functional expenses. Add lines 1 through 24e. . 294, 04¢ 181,865 72,501 35,680
26 Joint costs. Complete this line only if the
organization reported in column (BY joint costs
froma combined educational campaign and
fundraising solicitation. Chack here i
following SOP 88-2 (ASC 988-720) . . . . . .. . ..
EEA
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Form 080 (2023) PIEDHMONT ENVIRONMENTAL ALLIANCE INC L 74-3183083  Pags 11
Part X| Balance Sheet

Check i Schedule O contains aresponse ornote toanylineinthisPart X . . . . .. o v et i i v v .. |1
Y] 8)
Baginning of year End of year
1 Cash-nomdnerestbearing . . . . . . 0 L L. L e e e ) 132,827 1 158,838
2 Savingsaendtemporarycashinvesimens . . . . . . . . . . . ot .l e . 2
3  Pledgesandgrantsreceivable,net . . . . . . . L L L Ll h e e e e e 3 )
4 Accountsreceivable, el . . . . . - L v v v v v e w v v s e e e s E e L
5  Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cortrofled entity or family member of any of thesepersons . . . . . . . . ... B 5 |
6  Loans and other recelvables from other disqualified persons (as defined
under section 4058{T){(1}}, and persons described In seclion 4958{9}{3}(3} Sk B B 8
7 Notesandloansreceivable,net . . . . o s o v v v v v s s 0 e “ 85 e 7
§ § Inventoriesforsaleoruss .. .. .. 0. oL e e e e e e e e e 8
b @ Prepaid expenses and deferred Sharges . . . . v v v b b e b e a n e e e s 9
102 Land, buildings, and equipment cost or other
! basis. Corplete Part Vi of Schedule D . . . . . . al e
b Less:accurmuated deprediation . . . . . . L ... 10k 10e
11 invesiments - publicly raded securities . . . . . . .. .. i m W EE e RS N s
12 Invesiments - other secunities. SeePart iV linedt . . . . .. oL oL oL - otz
13 Investments - programerelated. SeePartiVilinett . . . .. .. oL oL A8
T4 Intangbleassels . . . L L . L L L s s s e e e e e e e e e e s 14
15  Otherassets. SeePartiViiime 11 . . . . L. o L oL i oo i 115 N
16 Total assets, Add lines 1 through 15 {mustequalline 33) . . . . . . .. .. .. 132,827 18 158,836
17  Accounispayable ard acCrued 8XPENSES . . . . . v . v v v e v e v e e e s . 3,488 %4y 3,820
18 Cranspavable . « . . . v v s v o v v s u v s e e s e e s s e e e 18
19 DeferredTevBnue . . . . L . i i ittt e e e et e e e e e e e e - T
280 Texexemptbordlighilifies . . . . . . . . . . . L e e e - 1 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D . . . . . . B 21
g I 22  Loans and other payables to any cusrent or former officer, director,
:g bustee, key emploves, creator or founder, substantial contributer, or 35%
8 cortrolied entity or family member of any of these persons .+ + « + v + v = » 4 & 22
- 23  Secured morigages and noles payable to unrelated thirdparties . . . . . . . . 23
| 24 Unsecured notes and foans payable o unrelated third parties . . . . . . - 24
25 Other lisbilities {inchading federal income tax, payables 1o related third
parties, and other ligbifites not included onlines 17-24). Compilete Part X
1 OfSehadlieD . . v v v v b v e R bR RS s R e e e 25
28 Total liabilities. Addlines 17 through25 . . . . . . . . T - T 3,620
Organizations that follow FASB ASC 958, check here 1)
B and complete lines 27, 28, 32, and 33.
8 | 27 Netassets Without donor restrictions . . . . v oo v u v v e b v s e e oo 129,143 27 155,218
£ | 28 NetosselsWithdonoTTBSHICHOMS  + + v & v v v v v e v e st e e e e e s , , 28
% Crganizations that do not follow FASB ASC 958, check here f]
§ and complete fines 23 through 33.
® | 28 Copitgd slock or rustprincipal, orourentfunds . . . oo 0oL 29
2 36 Paid-in or capital surplus, or fand, building, or equipment fund e e e e e e o 1 36
g 31 Retained sarnings, endowment, accumulated income, or other funds P, 3
% 32 Totanetassetsorfundbalances . . . . . . . . 0 v it et s s e e e s 125,143 32 ) 155,216
33 Total liabilities and net assetsffund balances . . . . . . % s E N G R e R R S &S 132,827 33 158,836
EEA
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Form 880 {2023) PIEDHMONT ENVIRONMENTAL ALLIANCE INC

{Part XI| Reconciliation of Not Assets

.J2-3183083  Page iz

Check if Schedule O containg a responss or note to any line in this Part X

Wo0a N B e R e

il
L=

Total revenus {must equal Part VIll, coluran (A}, line 12}
Total expenses {must equal Part 1, column {A} line 25}
Revenue less expenses. Subtract line 2 from iine 1

Net assets or fund balances at beginning of year {mustequal Part X, fire 32, column (AY) . . . .. . ...

Net unrealized gains {losses) on investments
Donated services and use of faciliies . . . . .
nvestment expenses

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

A I I T T T

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

L A O T Y

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

320,119

= s s %

234,046

R

26,073

s % s s

123,143

s e s s

155,218

------

1

2a

B

<

3a

Accounting method used to prepare the Form 990 B Cash D Accrual D Other

i the orgarization changed its mathod of accounting from a prior year or checked "Other,” explain on
Schedule O,

Were the organization's financial statements compiled or reviewad by anindependent accountant? . . . . .
i "Yes," check a box below to indicate whether the financial staterments for the year were compiled or
reviewed on a separate basis, consolidated basis, or both,

[ separatebasis [ Consolidated basis [ Both consolidated and separate basis

Were t’he Drganizaﬁon‘s ﬁnancia! staxemnts audited by an mdependem accountant?

separate basis, censci;dazed basis, or poth.

) B Separate basis ] Consolidated basis D Both consolidated and separate basis

1 "Yes” to line 2a or 2b, does the organization have a committes that assumss responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
if the organization changed either its oversight process or sefection process during the tax year, explain on
Schedule O.

As a result of a federal awerd, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . . ...,
f"Yes," did the organization undergo the required audit or audits? i the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

LA L O I T R A S T Y SR

..........

..........

R

Yes | No

2a] X

- 2c

3a X

3b

EEA

Form 880 {2023)



- . VB No. 15480047
SCHEDULE A Public Charity Status and Public Support G@& =
{Form 996} Complete if the organization Is 3 section 301213} organization or 1 ssction 4947{a){1) nonexempt chariiable frust. 20 23
Department of the Treasury Attach to Form 980 or Form 890-EZ. Open to Public
i Go to www.irs.gov/Formg30 for instructions and the latest information. Inspection
HName of the organization | Employer identification number
PIEDMONT ENVIRONMENTAL ALLIANCE INC 74-3183083

{Part] |

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 E} A church, convention of churches, or association of churches described in section 170(B) 1AM,
2 [} Aschool described in section 170{b){THAMH). (Attach Schedule E {Form 880}.)
3 B Ahospital or a cooperative hospital service organization described in section 170{bY1HANH).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b)}{1}{A)(i#). Enter the
hospital's name, city, ard state:
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit desceribed i
section T7B{BHTHANV). (Complete Part it.)
&8 [ ] Afederal, siate, or local government or governmental unit described in section 170(BX{1HAM}V).
7 D An organization that normally recelves a substantial part of its support from a governmental unit o from the general pulllic
described in section 170{b}{1}{A}vi). (Complete Part {l.)
8 [] A community trust described in section 178{bJ{1HA}vi). (Complete Part 1L}
g B An agricuitural research organization described in section 178{b}{1}{A}ix} operated in conjunction with a fand-grant college
or university or & non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university: - - ] ] B .
10 @ An organization that normally receives (1) mors than 33 1/3% of its support from contributions, membership fees, and gross
receipts fiom activities related to its exempt functions, subject to certain exceptions; and (2) no mora than 33 1/3% of its
support from gross investment incoms and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, Ses section 509(aj{2). (Complete Part L)
1 [Jan organization organized and operated exclusively to test for public safety. See section 309{a){4}.
i2 B An organization organized and operated exclusively for the benefit of, to perform the functions of, o to carry out the pumoses of
one or mofe publicly supported organizations described in section 509(a)(1) or section 509{a){2). Ses section 509(a){3). Check
the box on lines 12a through 12d thet describes the type of suppoerting organization and complete lines 12e, 12f, and 12g.
a D Type L A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or slect a majority of the directors or trustees of the
supporting organization. You must compiete Part IV, Sections A and B.
<] B Type L. A supporting organization supervised of controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization{s). You must complete Part IV, Sections A and C.
¢ {:} Type W functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (ses instructions). You must complete Part IV, Sections A, D, and E.
d [ typets non-functionally integrated. A supporting organization operated in connsction with its supported organization(s)
that is not functiomally integrated. The organization generally must satisly a distibution requirernent and an atientivenass
requirement (ses instructions). You must compiete Part IV, Sections A and D, and Part V.
1 D Check this box if the organization received & written: determination from the IRS that itis & Type |, Type #, Type i
functionaily integrated, or Type {1 nonfunctionally integrated supporting orgarization,
f  Enferthe number of supported organizalions . . . . . . . i i i e e e e e e e e e e e e e X
g _Provide the fdlowing information about the supported organization(s). ) )
(3} Narne of supported organization {8} EIN {1} Type of organization {iv} s the organization {v} Arnount of monetary {viF Amount of
{describved on Yirres 110 listed in your governing support {see other support (see
phove {388 instructions)} dotument? nstructions) instructions)
Yes No
A
B}
©
o}
(E)
Total o
gg\' Paperwork Reduction Act Notice, ses the instructions for Form 898 or 980-E2Z. Schedule A (Form §68) 2023



Schedule A {Form 990) 2023 PIEDMONT ENVIRONMENTAL ALLIANCE INC ] 74-3183083 Page 2z

[Partli | Support Schedule for Organizations Described in Sections 173{!3}(1 }{A)(w} and 178BH{ 1AMV

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in) {82018 | (612020 | (e}2021 {dy2022 | {e)2023 | (A Total

1

e

6

. governmental unit or publicly

Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants."”

Tax revenues levied for the
organization's benefit and sither paid
foorexpended ontsbehalf . .. ..
The value of services or facilities
furnished by a governmental unit to the
organization withouf charge . . . . .
Total. Add lines T through3 .. ...
The portion of total contributions by
gach person {other than a

supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column () . .. ..
Public support. Subtract iine 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) {a)2019 | (B)2020 | {c}2021 | (d)2022 | {e}2023 | (hTotal

7
8

10

11
12
13

Amountsfromlined4 . .. .......
Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similarsources . ... ........
Net income from unrelated busmess
activities, whether or not the business
isregularly carriedon .. .. ... ..
Other income. Do not include gain or
loss from the sale of caphial assets
(ExplaininPart Vi) ... .......
Total support. Add lines 7 through 10
Gross receipts from related activities, stc. (see instructions} . . ... ... L L. ... 12 z

First § years. if the Form 990 is for the organization's first, second, m;rd fourth or fifth tax year as a section 501{c}3)
organization, check this box and stop here

Yot b B E B S 8 F 5 s & S w5 4 & 5 4 8 & s 4 5 4 6 5 4 & & & 5 % 5 & s & % &+ 4 5 5 % & %

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2023 (fine 8, column (f), divided by fine 11, column 121 14 %
Public support percentage from 2022 Schedule A, Parti fine 14 . . . . . . . . . . . . .. ... 15 %
33 1/3% support test - 2023. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or miare, check thig
box and stop here. The organization qualifies as a publicly supported organization . . . . v . . v v v v v v v n e R
33 1/3% support test - 2022. If the organization did not chack a box on line 13 or 18a, and line 15 i8 33 1/3% or more, chack
this box and stop hers. The organization qualifies as a publicly supportedorganization. . . . . . ... N
10%-facts-and-circumstances test - 2023. if the organization did not check a box on line 13, 'iﬁa or 168, and kne 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization mests the facts-and-circumstances test. The organization qualifies as a publidly supported
S i
1 G%-facts-and-csrcumstances test - 2022. If the organization did not check a box on line 13, 16a, 18b, or 1?a and ime
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. If the orgamzatmn did not check a box on line 13, 18a, 16b 17a, or 17b, check tms box and see ‘
ISUCHONS . o o e, T

EEA

Schedule A (Form $96) 2023



Schedule A (Form 990) 2023 ... PIEDHMONT ENVIRONMENTAL ALLIANCE INC -

{ Part !ﬂ} Support Schedule for Organizations Described in Section 588{ai2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1i.
if the organization fails to qualify under the tests listed below, please complete Part i1}

e 1%-3183083 . Page3

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.,”)
Gross receipts from admissions, merchandise

{a) 2019

(b} 2020

() 2021

_{d) 2022

_{8)2023

_{f) Total

75,864

_ 87,875

75,270

174,743

234,814

48,666

sold or services performed, or facifities
fumished in any activity that is refated to the
organization’s tax-exempt purpose .

3 Gross recsipts from achivities that are not an
urvelated trade or business under section 513

4 Tax ravenues fevied for the
organization's benefit and either paid
o orexpendedonitsbehalf . . . . .

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total Add lines 1throughs . .. ..

7a Amounis included onlines 1, 2, and 3
received from disqualified persons .

¥ Amounts included on lines 2 ang 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the vear
¢ Addlines7aand7b ... .......
8 Public support. (Sublract line 7o from
) ined) ..
Section B. Total Support
Calendar year {or fiscal year beginning in}
B Amounts from line 8
16a

29,432 20,721 60,758 71,658 85,085 267,658

EEE

185,256 108,696 136,028 246,402 319,899 16,321

916,321

{a) 2019
105,296

{b} 2020
108,636

{c} 2021
136,028

{dy2022
246,402

{e} 2023
315,839

{f) Total
916,321

N T T

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . ..

¢ Addlinest0aandiGb. ... .. ...

11 Netincome from unrelated business
activities not included on ine 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
108s from the sale of capital assets
{(ExplaininPartViy .. ........
13 Total support. (Add lines §, 10¢, 11,
and12) ... 105,583 108,827 | 136,028 248,438 323,119
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box and stop here SO :
Section C. Computation of Public Support Percentage 4 o . o ,
15 Public support percentage for 2023 ({line 8, column (D), divided by line 13, column (7} . . . .. .. 15

287 131 2,038 3,220 5,674

287 131 | 2,038 3,220 5,674

821,595

it L B X S L S A e R N e R B R B W R b B s s o e e e

98.38 %

16 Public support percentage from 2022 Schedule A, PartiLfine 1 . . . . . . . . .. ... ... 16 899,84 %
Section D. Computation of Investment Income Percentage , -

17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column () ... | 17 1.006%

18 Investment income percentage from 2022 Schedule A, Part il tine 17 . . . . . . . K B e e o e 18 0.00 %
19a 32 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  [g]
B 33 1/3% support tests - 2022, if the organization did not check & box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . . . . . . D
20 Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . . [
EEA Schedule A [Form 390) 2023




Schedule A {Form 990) 2023 __ PIEDMONT ENVIRONMENTAL ALLIANCE INC , 74-3183083 _Paged

{ Part M Supporting Organizations
(Compilete only if you checked a box or line 12 of Part 1. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. i you checked box 12¢, Part |, complete

Sections A, D, and E. if vou checked box 12d, Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

1Yes! No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes,” explain in Part VI how the organization defermined that the supporisd
crganization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in saction S01{cH4), {B), or (8)7 If "Yes,” answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supported ofganization qualified under section 501{c}4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)7 I "Yes,” describe in Part VI when and how the
organization mads the determination. b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B) |
purposes? If "Yes,” explain in Part VI what controls the organization put in place o ensure such use. 3¢

4a  Was any supported organization not organized in the United States {"foreign supported organization™)? i
"Yes,” and if you checked 12a or 12b in Part I, answer fines 4b and 4c below. ' 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported crganizations. b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509{a)(1) or (2)? ¥ "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2}{B)
purposes. 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including {1} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typelor Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? i "Yes, " provide detail in Part Vi. 6 . i

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substaniial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controfied antity
with regard to a substantial contributor? If "Yes,” complete Part 1 of Schaedule L {Form 990). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line ,
77 if "Yes," complete Part | of Schedule L {Form 890). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by ong or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a){1) or (2))7 Iif "Yes, " provide detail in Part VI, Ya

b Did one or more disqualified persons (as defined on fine 9a) hold a controffing interest in any entity i which ]
the supporting organization had an interest? Iif "Yes, " provide detail in Part VI, S

¢ Did a disqualified person {as defined on line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. gc

t0a Was the organizetion subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporiing organizations, and all Type 1l non-functionatly intagrated

supporting organizations)? f "Yes,” answer line 10b below. 102

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10l

EEA Schedule A (Form 930} 2023




Schedule A (Form 990)2025 _~ PIEDMONT ENVIRONMENTAL ALLIANCE INC e 74-3183083  Page5b
Partiv] Supporting Organizations (continued)

Yes! No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alons or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1a;
A family member of a person described on line 112 above? 11b

¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes” fo fine 11a, 116, or 11¢,
provide detail in Part Vi, 1ic

Section B. Type | Supporting Organizations

Yes| No

1 Did the goverring body, menbers of the governing body, officers acting in their official capacity, or miembership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or frustees at afl times during the tax year? If "No,” describe in Part Vi how the supported organization{s)
effectively operated, supsrvised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or irustess were aliocated amony the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type i Supporting Organizations

| Yes: No

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of sach of the organization’s supported organization(s)? if "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s), 1

Section D. All Type 1l Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by fhe last day of the ifth month of the
organization's tax year, (I} 2 written notice describing the type and amount of support provided during the prior fax
year, {i} a copy of the Form 950 that was most recently filed as of the date of notification, and {iil} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees sither {1} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No,” explain in Part VI
how the organization maintained & close and continuous working refationship with the supported organization(s)] 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at afl times during the tax year? If "Yes,” describe in Part Vi the role the organization's
supported organizations piayed in this regard, 3

Section E. Type il Functionaily Integrated Supporting Organizations
1 Check the box next to the method that the organization used 1o satisly the Integral Part Test during the year [see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete Hiie 3 beiow.
¢ Q The organization supported a governmental entity, Describe in Paré VI how you supported a government enlily {see instructions),

2 Agctivities Test, Answer fines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ¥ "Yes,” then in Part Vi identify

those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responisive to those supported vrganizations, and how the organization determined
that these activities constitutad substantisfly all of its activities. 2a
b Did the activities described on line 22, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s} would have been engagad in? i
"Yes," explain in Part Vi the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? I "Yes" or “No, " provide details in Part VI, 3a
b Did the organization exercise & substantial degree of direction over the policies, programs, and sctivities of sach
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

EEA Schedale A {(Form 990) 2023
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{PartV| Typeill Non-Functionally Integrated 509(a){3) Supporting Organizations

el d-3183083 .. Pages

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

Section A - Adjusted Net income

{A) Prior Year

(B) Current Year
_{optionaf)

Net short-term capital gain__

Recoveries of prior-year distributions

Other gross income {see instructions)

Add fines 1 through 3.

Depreciation and depletion

m&m‘na

CFF [ | | G ] s

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

-]

7

Other expenses (see instructions)

=~

8

Adjusted Net Income {subtract lines 5, 8, and 7 from fine 43

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1

Aggregale Tair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of yearh

Average monthly value of securities

1a

Average monthly cash balances

b

Fair market value of other non-exempt-use assets

e

@ 0w

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

id

Discount claimed for blockage or other faciors
{expiain in detail in Part VI

Acquisition indebledness appi}caﬁie'té annexemmguséi és;sets -

by

Subtract fine 2 from fine 1d.

G

[ s |

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

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

Wultiply line 5 by 0.035.

Recoveries of prior-year distributions

R R~

Minimum Asset Amount (add line 7 to line 8)

Q0 |~ [y e | dn

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greaterof line 2 orline3.

O LM | e [ G I |

income tax imposed in prior vear

% | B | G I |

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

emergency temporary reduction (see instructions).

o

e

[} Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

{see instructions).

EEA
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_PIEDMONT ENVIRONMENTAL ALLIANCE INC

74-3183083 2 Page?

|Part V]

Type fit Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued) _

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {o acquire exempi-use assats

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

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

Total annual distributions. Add lines 1 through 6.

o O O | Gt B

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

o

Distributable amount for 2023 from Section C, line 8

Line 8 amount divided by line § amount

Section E - Distribution Allocations (see instructions)

{#)
Excess Distributions

1]
Underdistributions
Pre-2023

{iHy
Distributable
Amount for 2023

=

Distributable amount for 2023 from Section C, line 8

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

Excess distributions carryover, if any, 1o 2023

From2018 . .. ... ..

From2018 . . . ... o

From2020 .. ... ...

From2021 . .......

From2022 .. ... ...

Total of lines 3a through 3¢

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

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

Distributions for 2023 from
Section D, line 7; $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

e o w “*'“zla*ma.oa*m“

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

Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, sxplain in
Part Vi, Ses instructions.

Excess distributions carryover to 2024, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2019

_Excess from 2020

Excess from 2021

Excess from 2022

@[O0 (0

Excess from 2023

EEA
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[Part VIl Supplemental information. Provide the explanations required by Part i, fine 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5g, 6, 9a, 9b, 8¢, 114, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and B. Also compiete this part for any adaitional information. {See instructions.)
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Schedule B Schedule of Contributors OMIE No. 15450047

{Form 999) )

Attach to Form 990, 990-EZ, or Form 980-PF, 20 2 3
?‘f’ﬁamm of the Treasury Go to www.irs.gov/Form899 for the fatest information. : .
Intemal Revenue Servics
Name of the organization Employer identification number
PIEDMONT ENVIRONMENTAL ALLIANCE INC | 74-3183083

Organization type [chack onel:

Fllers of: Section:

Form 990 or 980-E7 & 501(c) 3 )(enter number) organization
D 4947(@){(1) nonexempt charitable trust not treated as a private foundation
{1 527 poiitica organization

Form 990-PF [J 501c)(3) exermpt private foundation

[1 4847(2)(1) nonexempt cheritable trust reated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covéreﬁ by ihe ééneral Rule or a'-'Spévéiai Rude.

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

General Rule

For an organization filing Form 690, 890-E7, or 890-BF that recelved, during the year, contributions totaling $5,000
of more {in money or propesty} from any one contributor, Complete Parts 1 and . See instrudtions for determining a
contributor's total cortributions.

Special Rules

]

For an organization described in section 501(s}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508{(a){1) and 170(b){1 {A)W), that checked Schedule A {Form 9803, Part §, line 13, 163, or
165, and that received from any one contributor, during the year, fotal contributions of the greater of (1) $5,000; of
{2) 2% of the amount on {i) Form 880, Part VL line 1h; or (i} Form 880-EZ, line 1. Compilate Paris L and .

For an organization described in section 501{c)(7), (8), or (10) filing Form 990 ot 980-EZ that received from ahy oné
contributor, during the year, total contributions of more than $1.000 exclusively for religious, charitabls, scientific,
literary, or educational purposes, of for the prevention of cruslty to children or animals. Complete Parts | (entering
"N/A" i column (b) instead of the contributor name and address), i, and HL

For an organization described in section 501(c)(7), (8), or (1 0j filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, stc., purposes, but no such
contributions fotaled mors than §1,000. i this box is checked, enter here the total contributions that were receivad
during the year for an exciusively religious, cheritable, ete., purpose. Don't compiste any of the parts unless the
General Rule applies to this organization because it recelved noniexclusively religious, charitable, stc., contributions
toteling 35000 or more dusingthe vear . . . . . . ... ... ... Ve s e s e

Cautlon: An organization that lsn't coverad by the General Rule andior the Special Rules doesn't file Schedule B (Form 90}, but it
must answer "No” on Part IV, fine 2, of its Form 980; or check the box on fine H of its Eorm 890-57 or on its Form 980-PF, Part , line
2, 1o certify that it dossn't mest the filing requirerenis of Scheduls B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 986-EZ, or 390-PF. Schedule B (Form 980) (2023)
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Schedule B {Form 980} (20273} Pags 2
Name of organization Ermployer Identification number
PIEDMONT ENVIRONMENTAIL ALLIANCE INC , 74-3183083
{ Part | } Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) {c) (d}
No. Name, address, and 2iP + 4 Total contributions Type of contribution
1 | DUKE ENERGY Person &l
Payroll 0
500 UTILITY DR $ 18,1198 Noncash N
{Complsts Part §i for
CLEMMONS NC 27012 norcash contributions. )
(@) (b) (c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
2 | ATRIUM WARE HBEALTH Person Kl
Payrofl ]
MEDICAL CENTER BLVD $ 5,000 Noncash i
{Complete Part 1 for
WINSTON SALEM NC 37157 noncash contributions.)
{a) {b) (e} {e)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 WELLS FARGO FOUNDATION Person k]
Payroli 0
50 FAVETTEVILLE ST $ 15,000 Noncash B
: {Corrplete Part §i for
RALEIGH NC 27601 noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 WINSTON-SALEM FOUNDATION Person K
Payrolt 1
| 751 W 4TH ST STE 200 $ 35,750 Noncash 1
] {Complete Part 4 for
WINSTON SALEM NC 27101 noncash contributions.)
{a) b e ()
No Name, address, and ZiP + 4 Total contributions Type of contribution
5 VOLVC GROUP OF CONPANIES Person
Payroli R
7300 NATIONAL SERVICE KD $ 8,500 Noncash 3
{Complete Part 1 for
GREENESBORO NC 27403 noncash contributions.}
(@) {b} i (e} ) dy
Ne. Name, address, and ZiP + 4 Total contributions Type of contribution
6 CITY OF WINSTON-SALEM Person &l
Payroil %
101 N MAIN ST $ 58,168 Noncash I
{Complete Part {i for
WINSTON SALEM NC 27101 noncash contributions.)
£EA

Schedule B {Form 980} (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

PIEDMONT ENVIRONMENTAL ALLIANCE INC , 74-3183083
! Parti l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 JAMES ¢ HANES MEMORIAL FUND Person @
Payroli U
480 SHEPHERD ST $ 15,000 Noncash B
1 {Complete Part i for
WINSTON SALEM NC 27103 noncash contributions.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 PIEDMONT FEDERAL SAVINGS BANK Person &l
Payroll O
201 8 STRATFORD RD $ 5,275 Noncash N
{Complete Part H for
WINSTON SALEM NC 27103 norcash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person &l
Payrofi il
$ 5,170 Noncash B
{Complete Part it for
noncash conltributions.§
{a) {b) {e) {d)
No. Name, address, and ZiIP + 4 Total contributions Type of contribution
10 FLOW SUBURD WINSTON-SALEM Person &l
Pavroll i
485 SILAS CREEK PARKWAY $ 5,000 Noncash B
{Complete Part H for
WINSTON SALEM NC 27127 noncash contributions. )
{a} (b} (e} _ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 KIDSSTREET URGEN CARE Person Kl
Payroll R
6§80 S STRATFORD RD $ 5,000 Noncash K
{Complete Part H for
WINSTON SALEM NC 27103 noncash contributions.}
(&) {b) {c) , 4
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
Person IR
Payroli l
$ Noncash N
{Complste Part {i for
noncash eontribulions.)
kA

Schedule B (Form 980} (20234


Jessica Mendez
Private donor


SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Fﬁf m 999) Complete to provide information for responses to specific questions on 2 9 2 3
Form 896 or $80-EZ or to provide any additional information,

Department of the Treasury Altach to Form 330 or Form 390-E2. ) Open tq Public

internal Revenue Service Go to www.irs.gov/Form980 for the latest information. inspection

Name of the organization Employer identification number

PIEDMONT ENVIRONMENTAL ALLIANCE INC ) i 74-3183083

Ol. Form 330 goveraning body review (Part VI, line 11}

THE

BOARD OF DIRECTORS REVIEW FORM 990 BEFORE SUBMISSION

0z2.

CEO, executive director, top management comp (Part VI, line 1i5a)

THE

BOARD OF DIRECTORS APRROVE CEQ COMPENSATION

03,

Other officer or key employse compensation (Part VI, line 15b

THE

BOARD OF DIRECTORS APPROVE ALL KEY EMPLOYEE SALARIES

04.

Governing documents, etc, available to public {Part VI, line 13)

FORM 990 IS AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-E2. Schedule G {Form 990} 2023



rom 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning 07-01 ,2023,andending 06-30 ,2024 2 ;
Department of the Treasury Do not send to the IRS. Keep for your records. 023
internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EiN or 88N
PIEDMONT ENVIRONMENTAL ALLIANCE THC 1 74.3183083

Name and tile of officer or person subject fo tax

ALBEC ROBINETTE, BOARD CHAIR
[Partl | Type of Return and Return Information

Cheek the box for the retum for which you are using this Form 8879.TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. i you check the box on line 1a, 28,
3a, 4a, 5a, Ba, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then lsave line ib, 2b,
3b, 4b, 5b, Bb, 7b, 8b, 9b, or 10b, whichever is applicable, blank (ds not srter -0-). But, if you entered -0- on the return, then enter <0~ on the
applicakle line below. Do not complete more than one fine in Part 1.

ta Form 990 checkhere. . . . . @ b Total revenue, if any (Form 890, Part Vill, column (A), line 12). . . . . . Th 320,119
2a Form 980-EZ check here . . B b Total revenue, fany (Form980-EZ line @) . . . . . . . . .. .. ... s

3a Form 1120-POL check here. . D b Totaltax Form 1120-POL HNe22) . . . . . . . . .. . . . .. . ... 3

4a  Form 990-PF check hers . . . D & Tax based on investment Income {(Form 990-PF, Part V, line 5). . . . . 4b

S5a FormB886Bcheckhere . ... [ | b Balance due (Form88638,ine30). » » v v v v v v v o v v v v v v v v BB

6a Form980-Tcheckhere. . . . [ | b Totaltax (Form 990-T, Part i, fine4) . . . . v v v v v v s v oo, . BB

7a Form4720checkhere . . .. [ ] b Totaltax (Form4720, Part#, e 1} . « v v v v v v e e v v i v s, T

8a Form 5227 checkhere . . . . [ | b FMV of assets at end of tax year (Form 8227, temD) . . . . .. ... &b

%2 Form5330checkhere . ... [ ] b Taxdue {Form 8330, Parti,fine18) . . . . . . .« vt v v v v n s . %

102 Form 8038-CPcheckhere . . || b Amount of credit payment requested (Form 8038-CP, Part il line 22 . 10k
{Part#l | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that D 1 am an officer of the above entity or {]1am aperson sublject 1o tax with raspect io (name

of endity) AEINY and that | have examined a copy of the
2023 electronic retum and accompanying schedules and staterments, and, to the best of my knowledge and belief, they are irue, correct, and
complete. | further declare thet the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or lectronic return originator (ERO) to send the return to the IRS and o receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the fransmission, {b) 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 insitution account indicated in the tax preparation softwars Tor payment of the federsl taxes owed on this
retum, and the financial insfitution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agentat
1-888-353-4537 no later then 2 business days prior to the pavment (setfiement) date. | also authorize the finarcial insttutions involved in the
processing of the slectronic payment of taxes to receive confidential information necessary to answer inquiries and rescive issues related o

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent fo
electronic funds withdrawal,

PIN: check one box only
[ 1authorize  DAVID €. HINTON, CPA PA toentermy PIN 50424 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

o the tax year 2023 electrorically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to enter my PIN on the
retury's disclosure consent screen.

0 As an officer of person subject to tax with respect to the entity, | will enter my PIN as my signaturs on the tax year 2023 slectronically
filed retum. If | have indicated within this retum that a copy of the retum Is being filed with & state agency(les) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure congent screen,

Signature of officer or parson subject 1o tax Date 10-24-2024

Partlll] Certification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN} foliowed by your five-digit seif-selected PIM.

560667 51337
Do not enter ol zeres
i certify that the above numeric entry is my PIN, which is my signature or the 2023 electrorically filed retum indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-Fite (MeF) Information for Authorized IRS e-file
Providers for Business Retums,

ERO's signature DAVID C. HINTON, CPA Date 11-05-2024

ERC Must Retain This Form - See instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So

For Privacy Act and Paperwork Reduction Act Notice, ses the insiructions. Form 8879<TE (2023)
EEA




960 Overflow Statement 2023
(This page is not fled with the retum. | is for your records only.) Page 1
Nama(s) as shown on retumn FEN
PIEDMONT ENVIRONMENTAL ALLIANCE INC N 1 74-33183083
Description Anount
_OFFICE EQUIPMENT & SUPPLIES T T 3 ] 2,556
PRINTING & POSTAGE 587
WEBSITE FEES , T 350
Total: § 3,493
Description Amount
ANNUAL PARTY 3 534
COMMUNITY ENGAGEMENT , , , 5,552
ENVIRONMENTAL EDUCAT ION v 17,926
MARKETING ) 2,102
Total: & 26,114
Description Anmount
ADMINISTRATIVE , e B s 3,940
_DUES AND SUBSCRIPTIONS 1,011
DATABASE FEES ) i ‘ 1,930
Total: & 6,881

OVERFLOW.LD



com B879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning 07-01 ,2023,andending 06-30 ,2024 2 G 2 3
Department of the Treasury Do not send to the IRS. Keep for your records, x
internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EiN or 88N
PIEDMONT ENVIRONMENTAL ALLIANCE TNC , ) 1 74-3183083

Name and tile of officer or person subject to tax

ALEC ROBINETTE, BCARD CHAIR
{Parti | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the returr. Form

8038-CP 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, 4z, 5a, B4, 7a, 8a, 9a, or 10a below, and the amount on that line for the return 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 sntered -0- on the return, then enter -0- on the
applicabie iine below. Do not complete more than one Hine in Part 1.

ta Form 990 checkhere. . . . . &} b Total revenus, if any (Form 890, Part Vil column (A), fine 12). . . . . . ki 320,119
2a Form 980-EZ check here . . . B b Total revenue, fany (Form980-EZ tine @y . . . . . . .. . ... ... Zb
3a Form 1120-POL checkhere. . [ | & Total tax (Form1120-POL ENe22) . . . . . . . . .. . ... ..., 3b
Form 980-PF checkhere . . . [] b Tax based on investment income {Form 980-PF, Part V, line 5). . . . . 4b
5a FormB888Bcheckhere . ... [] b Balance due (Form8868,Hne3c). » » o v v v v v v n v s v BB
Form 990-Tcheckhere. . . . [] b Total tax (Form 990-T, Part i, ine d) . . . . . . o oo v oo s 8b
7a Form4720checkhere . . .. [ ] b Totaltax (Form4720, Partihine 1h o« « o v o v oo s v o s 7b
Ba Form 5227 check here . [T b FWMV of assets at end of tax year (Form 8227, femD) . . . ... ... 8
9a Form 5330 checkhere . . . . {] b Tax due (Form 5330, Part i, fine 18) . .
10a Form 8038-CP check here . . {j b _Amount of credit payment requested (Form B038-CP, Part il, line 22y . 0o B

{Partil | Declaration and Signature Authorization of Officer or Perspn Subject to Tax

Undar penaliies of perjury, | deolare that 1} Lam anofficer of the above snlity or L1 tem s person sublect 1o lax with resy

ot io name

]
i
)
i
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