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[ OMB No. 1545.0047

2010

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A _Forthe 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Checkif applicable; |C Name of orgamzatlonTE[\m‘gEE COALITION AGATINST DOMESTIQD Employeridentification number
[ Address change Doing Business As 58-1632437
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 2 INTERNATIONAI, PLAZA DRIVE SUITE 425 615.386.9406
] Terminaled City or town, state or country, and ZIP + 4
(] Amended return NASHVILLE, TN 37217 G Grossreceipts 32 , 254,429
(] Application pending | F Name and address of principal officer: H(a) Is ths a group retum for affifates? [] Yes [x] Mo
H(b) Are all affiliates included? [ ves [ no
I Tax-exemptstaus:  [x] 501(c)(3) L] 501(c) () (insertno) []4947(a)c1) or [] 627 IF*Ho," atiach & et {sae fnsticlions)
J Website: H(c) Group exemption number P>
K Form of organizalion: [X] Corporation [] Trust [_] Association [] Other B | L Yearof formation: | M state of legal domicile: TN
Summary
1 Briefly describe the organization's mission or most significant activities: Assist domestic v iole nce and
3 _-.______________lﬁaw___ﬁ_r}_i9.{9?.@951_12__.__9_99_‘—_“1:__6_.5__ community organizatior
_public: training and techinal assistance. —~—~— T
=
% 2 Check this hox P [ ifthe organization discontinued ifs operaltons or dlsposed of more than 25% of its net assels.
g 3 Number of voting members of the governing body (Part VI, line 1a) . W oe s & a 3 20
¢ | 4 Number of independent voting members of the governing body (Part VI, line i) . . .. 4 20
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 19
';3 6  Total number of volunteers (estimate if necessary) T ioq @ 6 30
7a Total unrelated business revenue from Part VIII, column (C) line 12 N 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th). . . . . . . . . . . . 3,235,109 2,213,197
g 9  Program service revenue (Part VIIl, line2g) . . . . . . . . . . . 34,935 39, 660
n'? 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . 934 534
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢). . . 354 1,038
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 3,271,332 2,254,429
13  Grants and similar amounts paid (Part IX, column (A), lines 1— -3). 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) .. 0
» [15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 1,050,480 1,067,617
g 16a  Professional fundraising fees (Part IX, column (A), line 11e) . o g 0
g | b Totalfundraising expenses (Part IX, column (D), line 25) > | 2;983
"1 17 Other expenses (Part IX, column (A), lines 11a—-11d, 11f-24f). . . . . 2,213,205 1,163,995
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 3,263,685 2,231,612
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 7,647 22,817
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX, line16) . . . . . . . . . . . . . . 746,395 463,610
23|21 Total liabilities (Part X, line 26) . . . . . Coe 421,911 116,309
22| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 BoE v % 3 4 324,484 347,301

E

Signature Block

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

_ W(/WA»«) /z}//'\;//( | 59 b7
Sign %re ffcer Dale
Here Ji u W U9
Type or print na e and title
. Pnnt.nype preparer's name Prepare signatur Date .. |PTIN
Paid Check [X] if
Preparer [JOhn_Poole r‘& i)o‘b’lo CY  |ososyi1 |Gt BE 01466592
Use only Firm's name PJOhn R. POOle, CPA Firm's EIN »
Firm's address » 134 Northlake Drive, 37075 Phoneno.615.822.4177
May the IRS discuss this return with the preparer shown above'? (seeinstructions) . . . . . o v . . [XYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Formséd(zd'{d)'_f:f'-'.'.-'-:':'-" D e SR S S Page2
- Statement of Program Service Accomplishments Lo T T

- .. Check if Schedule O contains a response to any question in this Partdll . . . " 0 v

1 B;ieﬂy_des’cribefthg organization’s mission: RIS R LR i e
Assist domestic violence ‘and ‘sexual assault programs, -law enforcement,

2 Did the organization undertake _ahy significant prograr services during the yé_ar_ which were not Iistéd onthe - RN
prior Form9900r 990-E27 . . . Lo L L L L JR T [JYes INo
lf*Yes,” describe these new services on Schedule O. s : L e

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . _ '

If *Yes,” describe these changes on Schedule O, - _ : _ _

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and alfocations to
olhers, the total expenses, and revenue, if any, for each program service reportad. R o

Cives GNo

4a (Code: ) (Expenses $2, 231, 612 including grants of $

4b (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
4c (Code: ) (Expenses$ including grantsof $ }(Revenue$ )

4d  Other program services. (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2 231,612

Form 990 (2010)
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13
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15
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19
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Checkllst of Requwed Schedules

" Page3 o

B 'ts the orgamzatlon descnbed m sectton 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?lf "Yes
' complete SchedufeA P
‘s the organlzation requrred to complete Schedule B Schedule of Contnbutors’? (see mstructlons)

. Did the orgamzatlon engage in direct or mdarect political campalgn actlwtles on behaEf of or ln opposmon to
. candtdates for pubhc office?. If “Yes,” complete Schedule C, Part | - Ca Lo
Sect|on 501{0)(3) orgamzatlons Did the organization engage in tobbying actlwtles or have a sect|on 501 (h)
-electlon in effectdunng the tax year? If “Yes,” complete Schedute C Partll . L -

Is the organlzatlon a sect:on 501{c)(4), 501 (c)(5) or 501(c)(6) orgamzatlon that receives membershlp dues
assessments or similar amounts as def ned in Revenue Procedure 98 19? If “Yes,” comptete Scheo’ute C,
Part il . _ N R .
Dld the orgamzatlon mamtam any donor advised tunds or any slmllar funds or accounts where donors have
the right to provide advice on the dustnbutlon or anvestment of amounts in such functs or accounts? Af “Yes
complete Schedule D, Part |, L : : v R o
Did the organization receive or hold a conservatlon easement mcluding easements to preserve open space,
the enwronment historic fand areas, or historic structures? /f “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,”
complete Schedule D, Part Iif . . . .
Did the organization report an amount in Part X, Ime 21 serve as a custod:an tor amounts not nsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If *Yes,”
complele Schedule D, Part IV . . e e
Did the organization, directiy or through a retated orgamzatton hold assets in term, permanent, or quasi-
endowments? /f "Yes,” complete Schedule D, Part V/ . . .

If the organization's answer to any of the following questions is “Yes then complete Schedu!e D Parts VJ
Vil, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bultdmgs and equnpment in Part X, line 10? If *Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for |nvestments--other securtttes in Part X, Itne 12 that is 5% or more
of its lolal assets reported in Part X, iine 167 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedute D, PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XHi, and Xlif

Was the organization included in consolidated, mdependent audlted t‘ nancnai statements tor the tax year‘? /f 'Yes and if
the organization answered "No" fo line 12a, then compleling Schedule D, Parts X1, Xil, and Xil! is optional .

Is the organization a school described in section 170(b)(1HANii)?/f *Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundrals:ng.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
arganizalion or entity located outside the United States? /f “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e?/f “Yes,” complete Schedule G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actw;tles on Part VIII Ime 9a‘?

If "Yas," complete Schedule G, Part il

Did the organization operate one or more hospitals? lf Yes comp!ete Schedule H

If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospilals must attach audited financial statements (see instructions)

1Yes| No . -

2 q: b
4] x

5 X
8 X
7 X
8 X
9 X

1Mal X

11b X
11c X
11d X
11e X
11f X
12a}| X

12b x
13

14a X
14h X
16 X
16 X
17 X
18 X
19 h:4
20a X
20b X

Form 990 (2010)
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Checklrst of Requrred Schedules (contmued)

. Drd the organizatron report more than $5 000 of grants and other assrstance to governments and organlzatlons
'ln the United States on Part IX, column (A), line 1? If *Yes," complete Schedule |, Paris | and il © ;o :

Did the organrzahon reporl more than $5,000 of grants and ofther assistance to rndwrduals in the Umted States :

on Part IX, column (A), line 22 If “Yes,” complete Schedulel Parts | and Iff -

Did the organizatron answer "Yes” to Part VI, Sectron ‘A, line 3, 4 or 5 about compensatron of the
organization's current and former officers, drrectors trustees key employees and hrghest compensated
employees? ifYes,” complete Schedule J . . .

Did the. orgamzatron have a tax-exempt bond issue. wzth an outstandrng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20{)2? If “Yes,” answer lrnes 24b
through 24d and complete Schedule K. If “No,” go to irne 25 . A

Did the organrzelron invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron?

Did the organization maintain an escrow account other than a refundmg escrow at any time durrng the year
to defease any tax-exemptbonds? . . ., ..
Did the organization act as an “on behalf of’ issuer for bonds outstandrng at any trme dunng the year?
Section §01(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefil transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Partl

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7
If *Yes,” cornplete Schedule L, Part! .

Was a loan to or by a current or former officer, director lrustee key employee. hrghly compensated employee or
disqualified person outstanding as of the end of the organizalion's tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil

Was the organization a party to a business transactlon wrth one of the followrng pertres (see Sohedule 1_
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofl' icer, drrector trustee or key empioyee (or a famliy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule I, PartlV |

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization hqundate terminate, or dissolve and cease operatlons'? If “Yes complele Schedule N
Part!

Did the organrzatlon seli exchange dlspose of or transfer more than 25% of |ts net assets’? !f “Yes
complete Schedule N, Part If .

Did the organization own 100% of an entity drsregarded as separate from lhe orgamzalron under Reguiatlons
seclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . .

Was the organization related to any tax-exempt or taxable entrty? if“Yes," complete Schedule R Pan‘s h’ Hl
WV, andV, line 1., . . .

Is any related organization a controlled entity wrthrn the meaning of sectron 51 2(b)(1 3)'?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complel‘e Schedule R,

PartV,line2. . . . . .o Cyes ClNo
Section §01(c)(3) organrzatlons Drd the organlzahon make any transfers to an exempl non-charitable
related organization? If “Yes,” complele Schedule R, Part V, line 2 Coe .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzalron
and that is treated as a partnershrp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Scheduie O and provrde explanahons in Schedule O for Part Vl lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No .

21 x
22 X .
23 X
24a X
24b b d
24c .4
24d X
25a X
25h X
26 X

28a X

28b X
28¢ X
29 4
30 X
kil X
32 X
33 X
34 X
35 X
36 X
37 X
3B X

Form 990 (2010)



Form 990 (2010)

_ Statements Regardlng Other IRS Frlings and Tax Compllance

1a_
b

C .

reportable gamlng (gambling) winnings fo pnze winners?

2a R ;
: "Statements filed for the calendar year ending wrth or thhln the year covered by thrs return l2a{ __1 9

b

3a
b

4a

 ba

6a

oo

o Q@ o Q

12a

13

14a

: 'Note. If the sum of lines 1a and 2a is greater than 250, you may be requrred to e-file. (seeinstructions)
“Did the orgamzatron have unrelated business gross income of $1, 000 or more dunng the year? - .

Check rf Schedu!e O conta;ns a response to any questron in thzs Part V

Enter the number reported In Box3 of Form 1096 Enter 0 tf not applrcable ;'. e K

:-'Enterthe number of Forms W-2G included |ntrne1a Enter -0- if not applrcab!e o b 0
Did the organlzation comply with backup withholding rules for reportable payments to ‘vendors ;and -

Enter the number of empioyeee reported on Form W3 Transmrltat of Wage and Tax

If at leasl one is reported on Ime 2a, did the organrzatron file all requ:red federal employment fax returns? -

If “Yes,” has it filed a Form 990 T for this year? . If “No,” provide an explanatron in Schedule o

‘At any trme during the oatendar year, did the organization have an interest in, or a srgnature or.other authonty

over, a financial account in a forergn country (such as a bank account seourttles account or other f nancral
account)? : .
If “Yes,” enter the name of the forergn oountry > _____

See instiuctions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a parly to a prohibited tax sheiter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
If“Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible?

i *Yes," did the organization include with every soficitation an express statement that such oontnbulrons or
gifts were not tax deductible? .

Organizations that may receive deducttbte contrrbutrons under sectton 1 70(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e
If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or olherwise drspose of tangrbte personal property for which rt was
required to file Form 82827 . e e e e

If “Yes,” indicate the number of Forms 8282 f Ied durrng theyear , . . 7d

Did the organizalion receive any funds, direclly or indirectly, to pay premrums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

it the organizalion received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?
If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? Ce e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . ..

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

3b

5h bid
5¢ X
6a X

Initiation fees and capital contributions included on Part VIli, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faorlrtres . 10b

Section §01{c}(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.} . . . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon t‘ ilng Form 990 in Ireu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

13a

Enter the amount of reservesonhand . . . . 13¢

Did the organization recelve any paymentis for mdoor tannmg services dunng the tax year"f‘ .
If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedu!e O

14a X

14b

Form 990 (20100
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Part Vi Governanoe Management, and Drsclosure For each “Yes response to Imes 2 through 7b below and fora .
' -"‘No“ response to line 8a, 8b, or 10b below descrrbe the crrcumstances processes or. changes rn Schedule

"0, See instructions.

- Check if Schedute O contalns a response fo any queshon in thls Part VI
Sectlon A Governmg Body and Management S

1a. Enter the number of votlng members of the governmg body atthe end of the tax year .o 1a 20
b Enter the number of voting members included in line 1a, above, who are independent . b o 20
2 Drd any officer, direclor, trustee, or key employee have a family relatronsh:p or a business relatronsh:p with -
any other officer, director, trustee, or key empioyee?

3 Did the organazatron delegate control over management duties customarity performed by or under the dlrect

superws_ton_of officers, directors or truslees, or key employees to a management company or other pe_r_son? 3. X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the orgamza!ron ] assets? . 5 X
8 Does the organization have members or stockholders? . 6 b4
7a Does the organization have members, stockholders, or other persons who may elect one or more members : :

of the governingbody? . . . . P . 7a X

b Are any decisions of the governing body subject to epprovel by members stockho!ders or other persons?
8  Did the organization confemporaneously document the mestings held or written actions undertaken during
the year by the following;

a The governing body? .

b Each committee with authority to act on beha!f of the governmg body'? Coe 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O, . . . . 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code. )
Yes [ No
102 Does the organization have local chapfers, branches, or affiliates? . . . 10a X
b if *Yes,” does the organization have wrilten policies and procedures govemmg the aclwrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . - 10b
11a Has the organization prowded a copy of this Form 980 to all members of its governing body before filing the
form? .. 11

b Describs in Schedu[e O the process, |f any, used by the organlzatron to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to fine 13

b Are officers, directors or trustees, and key employess required to disclose annuaily interests thal could gsve

rise to conflicts? . . . 12b| X
¢ Does the organization regularly and consrstently momtor and enforce complrance wrth the poflcy‘? If “Yes
describe in Schedule O how thisisdone . . . . . . . . . . . . . . . . . . . . ... 12¢| x

13  Does the organization have a written whistleblower policy?

14 Does the organization have a writlen document retention and destruction pohcy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
H “Yes" to fine 15a or 15b, describe the process in Schedule O (See mslructlons )

16a Did the organization invest in, contribute assets fo, or pammpate in a joint venture or simitar arrangement
with a taxable entity during the year? . .

b if*Yes,” has the organizalion adopted a written po!rcy or procedure requiring the organization to evalua!e its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

18  Section 6104 requ:res an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T {501(c)(3)s only) available

X Own website D Another's website (% Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest palicy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Tana Kimbro, 2 International Plaza Drive, Suite 425, 37217

615.386.9406

Form 990 (2010)



G ompensatron of Offrcers, Dlrectors Trustees, Key Employees, nghest Compensated Employees, '
- and Independent Contractors = I T
- Check if Schedule O contains a response fo. any questron in thts Part Vti B PR :[:}

Form:ssn_"(:tdto) o
Part VIl

Sectron A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees - s
ta Complete this table for aII persons requu‘ed to be Irsted Report compensatron for the calendar year endmg wrth or wulh:n the
organization’s tax year.. o

+ List all of the organrzatton S current oﬁ' cers darectors trustees (whether mdwtduats or organlzatlons) regardless of amount of .
compensatlon Enter -0-in columns (), (E) and (l‘-‘) if no, compensatlon was pald _ _' . R S

+ List all of the orgamzatron s current key employees if any. See mstructlons for def natron of “key employee : : .

* List the organrzatlon s five current hlghest compensated employees {other than ‘an officer, ‘director, trustee or. key employee) _
who received reportable compensatlon (Box 5 of Form W2 andlor Box 7 of Form 1099 MISC) of more than $100 000 from the
organization and any related organizations. .* -

» List all of the orgamzatron s . former -officers, key employees and hlghest compensated emptoyees who recewed more than
$100,000 of reportable compensation from the orgamzatlon and any related organizations. - L

* List all of the organization’s former directors or trustees that received, in the capacnty asa former darector or trustee of the
organization, more than $10,000 of reportable compensatlon from the organization and any related organizations.

List persons in the following order: individual trustees or directors mstltutlonal trustees ofr icers; key employees; highest
compensated employees, and former such persons, - :
fx] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) () (D) (E) (F}
Name and Title Average | Posilion {check afl that apply) Reportable Reportable Estimated
hours per T = =] @] m| compensation [compensation from amount of
waek ad| @ g &| 38 § from related other
(deseribe gé g § ';‘3’ 28 3 the_ ofganizations compensation
hoursfor | 2§ g e g’g' organization (W-2/1099-MISC) I’rornthe
related "5 & .g 3 (W-2/1099-MISC) organization
organizations] ¢ i 3 ® " and related
inSchedwle| $| 2 § organizalions
0) m £
_(1}Sarah Davis
Chairman 5 X
(klizabeth A. Sykes
""" Vice Chair T 2 X
_(Margaret Cole ]
Secretary 1 X
4Kelvin D. Jones, Esq
Treasurer 1 X
BRebecca Wells-Demaree |
Ex-Officio 1
_()Mary Beard e
Board Member 1
ANTracy Blackburn
Board Member 1
_(BAngela Faulkner
Board Member 1
@9Lindsay Ferrier |
Board Member 1
(fg)Demetria Kalodimos
Board Member N 1
(1Mona Mason |
Board Member 1
(12Regina Mcbevitt |
Board Member 1
(13Marie Allen Murphy |
Board Member 1
(14Sheena Murphy
Board Member 7] 1
(8§Alice Quillen
Beoard Member 1
(18)Elizabeth Shelley |
Board Member 1

Form 990 2010y



Formg"goéo{o) o . AR e i ; ‘Page 8 §
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) = D

T LV AB) BRI R 2 NENEI BERSIE (- B RS L
‘Name and title Average . | Position {check all thal apply) Reportable .Repordable . . Estimated
: - hoursper .o T = =T@ | n compensation  |compensation from| - amountof
week - o2& 2 &3 .19 dom - related “otmer.
{descibe | g2 | E § ® é‘j ?‘, C o the organizalions compensation
hoursfor | 85| & 318 || organization | (W-2/1089-MISC) “from the
related ‘-‘g 2 2 _ {W-2/1099-MISC) ~ organization
organizations| -~ & 1 I & B -and related
RN in Schedule 315 ‘olganizations
Lo Q) - o
¢UnJoan Signorille
. Board Member 1
(18 Angela Slack ]
Board Member 1
(1) Tim Tohill |
Board Member 1
29 Rev. Neely Williams
Board Member 1
v )
) e
) e
(24) e ]
@) ]
(2
) N
28) ]
th Subtotal . . . . . . . . .. . ... ... » 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA ., . . . . »
d Total{add lines{band1c). . . . ., . . e 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual o,
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person
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.

{A) (B) 5]
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » 0

Form 990 (2010)



Contributions, gifts, grants
and other similar amounts

Form 930 (2010)

1

'.m

W

" Page®

_"Membershlp dues -

- Fundraising events .'

~Related orgamzatlons
'Govemment granis (contnbutlons)

Al ‘othercontributions, gifts, grants,

; and simiar, amaunts not included above

. Nancash coﬂtrsbutzons Inchuded i in Emes fa-1f: S g

‘Statement of Rev_énue i

- Federated ¢ campasgns 1a.

oA} ST @) ST g T T L
:Total revenue ~ " 'Related or.i - ~Unrelated e Revenge
Dol e exempt -business -0 exeluded fromtax 1
- function .reyenue -. o under sections
fevenue [ 512,513, 0r514

1b

e

id

e ]

1f

7,148,161

Total Add Iines 1a—1f

Program Service Revenue

2a

@ o oo B

Bﬁslness Code .

All other program service revenue .

Total. Add lines 2a-2f .

> 39,660

Other Revenue

6a

7]

7a

8a

Investment income (including diwdends m!erest

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

> 534

534

>

.(E) lieal.

(i) Personal

Gross Rents

Less: rental expenses

Renial income or (loss)

0]

Net rental income or (loss)

»

Gross amount from sales of {i} Securitles

' ] Other

assets other than inventory

Less: cost or olher basis
and sales expenses |

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {notincluding $

of contributions reported on line 1c).

See Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events

>

Gross income from gaming activities.
See Parl IV, line 18

Less: direct expenses

a
b

Net income or (loss) from gamlng aclivities

>

less
a
b

Gross sales of inventory,
relurns and allowances

l.ess: cost of goods sold

Netincome or (loss} from sales of inventory .

>

Miscellaneous Revenue

Business Code

11a

T O 0

12

QOther revenue

All other revenue

Total, Add fines 11a-1 1d
Total revenue. See instructions.

1,038]
P, 254,429

vy

41,232

Form 990 (2010



Form 990 (2010)

Statement of Functlonal Expenses RS

" Section 501(c)(3) and 501 (c)4) organizatlons must complete all columns. s

nd (o)

AII other organlzatlons must complete column (A) but are not reqmred to complete columns (B), (C), a
7‘3:’;’:‘52";‘:5{: foparrarca oo | oo [ g | wmiings | e
1 "Grants and other assistance to governments and TN

-orgamzaiions in lhe u. S See Part WV, line 21
2 Grants and. other assustance to mdlwduals in
the U.S. See Part IV, line 22 ,
3 _Grant_s and_ other__ass1stance o governments.
organizations, ‘and “individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensatlon not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages 888, 646 817,554 66, 092 5,000
8  Pension plan contributions (Include sectlon 401(k)
and section 403({b) employer coniributions) 81,552 79,957 1,595
9  Other employee benefits . 29,424 18,410 11,014
10 Payroll taxes . . 67,995 ‘62,556 5,056 383
11 Fees for services (non- emptoyees)
a Management
b Legai
¢ Accounting 11,411 11,411
d Lobbying . .
e Professional fundraising services. See Parl IV Ilne 17
f Investment management fees
g Other .
12 Advertising and promotlon
13 Office expenses 43,883 41,888 1,995
14 Information technology
15  Royalties .
16 Occupancy 88,559 80,589 1,970
17 Travel . 172,930 172,930
18  Payments of travel or en!eﬂaanmen! expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,501 1,501
20 Interest .o
21 Payments to affiliates .
22 Depreciation, depletion, and amortfzat:on
23 Insurance . e
24 Other expensss. Etemlze expenses not covered
above (List miscellaneous expenses in line 241, If
ling 24f amount exceeds 10% of line 25, column
{A} amount, list line 24f expenses on Schedule 0.) ol
a Telephone 9,759 9,271 488
b Contracted services 750,702 743,102 7,600
¢c bues 8,490 8,490
d Repair and maintenance 11,607 11,027 580
e Other 1,986 1,686 300
f  Allotherexpenses Supplies 50,993 48,443 2,550
25  Total functional expenses. Add lines 1 through 24f 2,231,612 2,108,815 117,414 5,383
26  Joint costs. Check here [ if following
SOP 98-2 (ASC 958- -720). Compiete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010)

R :"'Pege_.'ﬁ

Balance Sheet G L
o : (A) ol By
: S : : Begmnmg of year o EBnd ofyear o
1 Cash-—non—mterest bearmg ...... 139,870 1 153,669
‘2 Savings and temporary cash mveetments 38 "'1"7'7 2 55,982
3  Pledges and grants recelvable nei 5 66,367} 3 245,220
4 Accounts receivable, net SR L L : 01,9814 8,730
-5 Recewab!es from. current and former off cers, dlrectors trustees key
employees and h:ghest compensated empfoyees Comp!ete Part II of
Schedute L . N
6 Recelvables from other dlsquallf ed persons (as def ned under secuon
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers .and sponsoring orgamzatlons of -section 501(c)(9) voluntary
a8 emp]oyees bener C|ary organlzatlons (see mstruchons} o R
§ 7 Notes and loans recelvable net :
<| 8 inventories for sale or use - .
9  Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: costor
other basis. Complete Part V! of Schedule D 10a 84,157
Less: accumulated depreciation 10b 84,157 110c 0
11 investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Ofher assets. See Part IV, i:ne 11 .o 15
16 Total assets, Add fines 1 through 15 (must equaE Ilne 34) 746,395 18 463,610
17 Accounts payable and accrued expenses 370,843 17 85,818
18  Granis payable . 18
19  Deferred revenue . . 51,068 19 30,491
20  Tax-exempt bond liabilities .
$121  Escrow or custodial account Jability. Complete Parl IV of Schedule D
2122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated emplcyees and disqualiﬁed persons.
| Compilete Part Il of Schedule L . A .
23  Secured mortgages and noles payable to unrelated third pames
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117, check here » E&] and comp[ete
o lines 27 through 29, and lines 33 and 34,
5|27  Unrestricted net assets ) 286,307 27 309, 557
& | 28 Temporarily restricted net assets . 38,177 28 37,744
T 129 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 check here P E:j and
5 complete lines 30 through 34,
8130  Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
< | 32 Retained earnings, endowment, accumulated income, or other funds .
% 33 Total net assets or fund balances . 324,484 33 347,301
34  Total liabilities and net assets/fund baiances 746,395 34 463,610

Form 990 (2010)



Form 990 (2010)

T A P LN

m Financial Statements and Reporting

Reconclhation of Net Assets

R 'bag_e:’I.Z.-”.

Check |f Schedule O contains a response to any questlon in thls Part X!I

Check if Schedule 0 contains a response to any questron in lhES F’art XI CL
Total revenue (musl equal Part Vlll column (A) flne 12) 1 2,254,429
Total expenses {must equal Part 1X, column (A}, line 25) L2 2,231,612
" Revenue less expenses. Subfract line 2 from fine 1 : 3 22,817
- Netassets or fund balances at beginning of year (must equal Partx Ime 33 column (A)) 4 R
Other changes in net assets or fund balances (expfam in Schedule 0) . 5 _
Net assets or fund balances at end of year Comblne lines 3, 4 and 5 (musl equa[ F'artX llne 33 : SRR
. Column (B)) : : A A D . 6 22,817

2a

3a

Accounttng method used to prepare the Form 990;  [] Cash G Accrual EI Other

if the organlzatron changed its methed of accountmg from a prror year or checked “Other,” explain in
Schedule O, -

Were the organization's financial statements comptled or reviewed by an mdependent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overmgh!
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 selection process during the tax year, explain in
Schedule O.

If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[x] Separate basis [J Consolidated basis [ ] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

if *Yes,” did the organization undergo the required audit or audits? If the organrzalron drd not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Ja | X

3b | x

Form 990 (2010



.. Department of the TreaSury

.(Form 990 0r990'EZl_ -

SCHEDULEA |

o 'OMB'N'o 15460047 . -

Publlc Char:ty Status and Publlc Support

Complete if the organlzatlon Is a sectlon 501(0)(3} organlzatlon or a sechon _' '

494?(a}(1) nonexempt charitable trust." . Open to Pubilc

" internal Revenue Service - e Attach to Form 990 or Form 990 EZ > See separate lnstruchone Inspectlon
Name of the organlzatlon S ; Employer tdentiﬁcatlon number : '

TENNESSEE: COALITION AGAINST DOMESTIC AND SEXUAL |58-1632437
Reason for Public Charity Status (All organlzatlons must complete thls part ) See mstructlons

The orgamzanon is hota pnvate foundation because it is: (For fines 1 through 11, check only one box)

ISA

1 (1A church, convention of churches or assocsatlon of churches descrtbed in section 170(b)(1)(A)(|)

2 A school described in section 170(b)(1)(A}(ii) (Attach Schedule E.) - o

3 (JAa hosptlat ora cooperatlve hospital service organization described in sectlon 170(b)(1)(A)(lEI)

4 [] A medical research organization operated i in conjuncuon walh a hospltal descnbed in sectlon 170(b)(1)(A)(m) Enter the
hospital's name, city, and state: 5 :

5 [[]An organization operated for the benefit of a college or unwersﬂy owned or operaled by a governmenlal unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.) :

[ A federal, state, or local government or govemmental unit descabed in sechon 170(b)(‘l)(A)(v)

7 [l An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A)(vi). (Complete Part IL.)

8 [ 1A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

9 an organization that normally receives: {1) more than 33Ys% of its support from contributions, membership fees, and gross
receipts from activities refated o its exempt functions—subjecl to certain exceptions, and (2) no more than 33 /1% of ils
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part I1.)

(] An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
(I An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the
purposes of one or more publicly supporied organizations described in section 509(a)(1) or section 509(a){2). See section
509(a)(3), Check the box that describes the type of supporting crganization and complete lines 11e through 11h.
a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d O Typelll-Other
e {1 By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509{a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Hl, or Type Il supporting

[+1]

10
11

organization, check this box . 4
g  Since August 17, 2008, has the orgamzat:on accepted any glﬂ or conlnbuhon from any of the
following persons?
(iy A person who directly or Indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supporied organization? . t1g0)
(ii} A family member of a person described in (i) above? . .o 14g(ii
(li A 35% controlled entity of a person described in (i) or (i) above? . i1g(lil
h  Provide the following information about the supported organization(s}.
(i) Name of supported (i) EIN (lii) Type of organization | {iv)ls the organization [ (v} Did you nolify {vi)Is the (vit)Amount of
organization {described on lines §-9 | In col. {ljlisted In your | the organizaionin | organization in col. support
abave or IRC section | governing document? col. (i) of your {l) organized in the
{see Instructions) support? us?
Yes No Yes No Yes No
(A)
(B}
(C)
(B}
{E)
Total 0

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2) 201¢

Form 990 or 990-EZ.



Schedu1eA(Form9900r99D £2)2 010 . : o e R o L L0 page 2
. Support Schedule for Organlzatlons Descrlbed in Sectlons 170(b)(1)(A)(lv) and 170(b)(1)(A)(VI)
- {Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
- Part Il I the orgamzatlon falls to quahfy under the tests listed befow please comp|ete Part Iil }
Section A. Public Support 5 . : :
Calendar year {or flscal year beginning in} »{ (a) 2006 (b) 2007 {¢) 2008 (cE) 2009 (e} 2010 “(f) Total
1 Gifts, - grants, . contributions, and - S Co e R
me_mber_ship fees received. (Do not S . : A
include any "unusual grants.”) . . . 1,465 1,721 2,400 3,235 2,213} 11,034
2 Tax ~revenues - levied for the :
organization’s benefit and either paid
to or expendad on its behalf

3 The 'value of services or facilities
furnished by a governmental unit to the
organization wilhout charge .

Total, Add fines 1 through 3 .

The portion of total contributions by
each  person (other than a
governmental unit  or  publicly
supported organizalion) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Sublract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) ™ | (a) 2008 {b) 2007 {c) 2008 {d) 2009 {(e) 2010 {f} Tolal
7 Amounts fromlined4 . . . . . 1,465 1,721 2,400 3,235 2,213] 11,034
8 Gross income from interest, d:v:dends
payments received on securities loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business

activities, whether or not the business
is regularly cariedon . . . . . 58 35 40 133

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.). .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activilies, etc. (see instructions) 12

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith lax year as a section 501(c)(3)

organization, check this box and stop here . . . I O B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column () divided by fine 11, column ()} . . . . 14 98.81%
16  Public support percentage from 2009 Schedule A, Partll, line 14 . . . 15 99.13 %
16a 3313% support test~2010. If the organization did not check the box on Ime 13 and hne 14 is 33%% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . A
b 3315% support test—2009. If the organization did not check a box on line 13 or 16a, and Eme 15 is 33%3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization S

17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facls-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L 0L 0L Lo L e s
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization quatifies as a publicly

supported organization . . . C » M
18  Private foundation. If the orgamza!ion dld not check a box on l:ne ‘13 16a 16b 17a or 17b check thrs box and see
instructions .. . . . L. L L L L s e e s e O

Schedule A (Form 990 or 890-EZ) 2040



Schedule A (Form 990 o; 990 EZ) 20?0

Page 3 -

Support Schedule for Organlzatmns Described in Sectlon 509(a)(2) R
(Complete only if you checked the box on fine 9 of Part | or if the organization falEed fo quaiffy under Part 1.

_.Af the organization faiis to quallfy under the tests listed beiow please compiete Part il. )

Sectlon A. Publlc Support

Calendar year. (or fiscal year beginning in} »
‘Gilts, grants, contributions, and membarship fees

1

2

7a

“lineB) .

(a) 2006

(c) 2003 :f

(e) 2010

(f) Total

®) 3007 |

received. (Do nof include any “unusual grants.”) .

2000

Gross receipis from admissions, merchandise
sold or “services performed, ‘or facilities
furnished in.any aclivily that Is refated fo the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated irade or business under section 513

Tax revenues : levied for the
organization’s . benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmentat unit fo the
arganization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounis included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public support (Sublract line 7c from :

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
1i0a

11

12

13

14

(a) 2006 (b) 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

Amounts from line 6

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

Unrelaled business taxable income (less
section 511 tlaxes) from businesses
acquired after June 30, 1875 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

Other income, Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.).

Total support. (Add lines 9, wc 11
and 12.) .

First five years. If the Form 990 is for the organlzatlon s firs
organization, check this box and stop here

, second,

ourth, or fi

ax year as a section 501(c)(3)

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (fine 8, column (f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2009 Schedule A, Partlll, fine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column () . 17 %
18  Investment income percentage from 2009 Schedule A, Part I, line 17 . . 18 %
19a 33u% support tests—2010. If the organization did not check the box on line 14, and hne 15 is more than 331s%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'%% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization  » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » ]

Schedule A {(Form 98¢ or 990-EZ) 2010



Schedule“mmgguorggoEz)zom I s B SRR A .

U\ Supplemental Informatlon Complete thls part to provide the exp!anattons requu'ed by Part Il line 10;

© Partll, line 17a or17b and Part lll, line 12. Also complete this part for any additional lnformatlon (See
mstructlons) o

Schedule A (Form 990 or 990-EZ2) 2010



SCHEDULEC | o Polltical Campatgn and Lobbying Actlwtles 0MBN° 15’4’55":4"%"_.

{Form 930 or 990-EZ) 1 o
S -;_ A “For Orgamzatlons Exempt From lncome Tax Under sectton 501(0) and sectton 527 . 2© e

Dega rlm.e.rll ofthe Treaee ) Complete it the organlzation is described below. = » Attach to Form 990 or Form 990 EZ Open to Public

Infernat Revenue Sew,cery. PR : e See separate instructions, e Inspection

ifthe orgamzatlon answered "Yes," to Form 990 Part lV Ilne 3, or Form 990-EZ, Part v, llne 46 (Polltloal Campaign Aotlvlties 1then
. Secleon 501(c}(3) organizations: Comp!ete Parls A, and B. Do not complete Part |I-C. L e
* Seclion 501(c} (olher than section 501(c)(3}) orgamzattons Complete Parts | A and C below Do nol compiete Part I- B S
. Sect[on 527 organlzallons Complete Part I-A only o
If the orgamzatton answered “Yes,” to Form 990, Part iv, llne 4 or Form 990 EZ Part vi, Iine 47 (Lobbying Aotwmes), then
. Sect;on 501{c}(3) organizations that have filed Form 5768 {slection under section 501(h)): Complete Part II-A. Do not complele Part Ii-B.
+ Section 501(c)(3) organizations thal have NOT filed Form 5768 (election under section 501(h)): Complete Part il-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part W, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy T ax), then

* Section 501{c){4), (5}, or (6} orgamzallons Complete Part 1L,
Name of orgamzatlon o Employer identification number

TENNESSEE COALITION AGAINST DOMESTIC AND SEXUAL VIOLEN®E 1632437

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 " Provide a description of the organization's direct and indirect political campaign activities in Part 1.

2 Politicalexpenditures . . . . . . . . . . . . . . ... ... ...k 0
3 Volunteerhows. . . . . . . . . . . . . ... .. ... .. QD
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any exclse tax incurred by the organization under section4986 . . . .» &%
2 Enter the amount of any excise tax incurred by organization managers under section4956 . . » $ 0
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . [dYes Ijj No
da Wasacorrectionmade? . . . . . . L L L L 0 0 0 s e e e I:}Yes [j No
b If "Yes,” describe in Part IV.
Complete If the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . A
2 Enter the amount of the fi Emg organlzatlon s funds contrlbutecl to other organlzauons for secion
527 exempt function activites . . . . A ]
3 Total exempt function expendllures Add lmes 1 and 2 Enter here and on Form 1120-POL, T
line17b . . . . N
4 Did the filing organlzallon file Form 1120 POL for lhis year? . e Etes { |No

§ Enter the names, addresses and employer identification number (EIN}) of all secllon 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political erganization, such
as a separate segregated fund or a political action commiltee (PAC). If additional space is needed, provide information in Part 1V,

{a) Name {b) Address (cYEIN (d) Amount paid from {e) Amount of political
fiting organization's conlributions received and
funds. If none, entar -0-. promptly and directly
delivered to a separate
political organization. If
none, anler -0-,
3 S
.
(BY
(4) e
13 ) OO ——
B e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute C (Form 980 or 980-EZ) 2010
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m Complete if the organlzatlon is exempt under sectlon 501(c)(3) and filed Form 5768 (electlon under =

~section 501(h)).

A Check » [ ]if the filing orgamzatlon belongs to an afﬂilated group. :

B Check » D if the fi ilng orgamzatlon checked box A and “/imited control" prowsmns apply.

! :Limits on Lobbying Expenditures « *' (a) Fiting (b) Affiliated -
(The term “expendllures" means amounts paid or Incurred ) organization’s totals group totals

D OO oM

Total Iobbylng expendllures to influence public opinion (grass roots Iobbymg) Ce . o 0
Totat lobbying expenditures to infiuence a legislative body {direct iobbymg) R
Totat fobbying expanditures {add Jmes iaand Tb) e e e T e e -0
Other exempt purpose expendtlures :

Total exempt purpose expenditures (add lines 1c and 1d) . 0
Lobbying nontaxable amount. Enter the amount from the followmg table in bolh
columns,

H the amount on line e, column (a) or (b} Is:| The lobbying nontaxable amount Is;

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 bul not over $1,500,000 - | $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

—_— - o wn

Grassrools nontaxable amount (enter 25% of line 1f) v
Subtract line 1g from line 1a. If zero orless, enter-0- . . . . . . . . . . . . 0

Subtract line 1f from line 1c. If zero or fess, enter-0- . . 0
if there is an amount other than zero on either line 1h or Ilne 1| dld the organizatton file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . ... []Yes [ ]No

4-Year Averaging Period Under Section 501{h)
(Some organlzations that made a section 501(h} election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a} 2007 {b)2008 {c) 2009 {d) 2010 (e) Total
beginning in)

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column (e))

Total iobbying expenditures

Grassroots nontaxable amount

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

Grassrools lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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GEUUREY - Complete if the organizatlon is exempt under sectlon 501(c)(3) and has NOT frled Form 5768 '
B (electron under section 501(h)) '

@ B

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt fo mﬂuence pubtlc opinion on a !egrslative matter or .

referendum, ihrough the use of: : :

Volunteers?. .

Paid staff or management (mclude compensatron in expenses reported on ilnes 1c lhrough 11)?

Media advertisements? .

Mailings to members, legislators, or the publrc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . .

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means? . . X 0

Other activities? If “Yes," describe in Part IV

Total. Add lines 1¢ through 1i

Did the activities in fine 1 cause the organlzatlon to be not descnbed in seclion 501 (c)(3)?

If “Yes,” enter the amount of any {ax incurred under section 4912

If“Yes,” enter the amount of any tax incurred by organization managers under sectron 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? :
Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6).

AR RS AP

[ved
O oT oY Te N o0 T W

Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? . . . , . . ., . . 1
2 Did the organization make only in-house fobbying expenditures of $2,000 or less? . . . Co 2
Did the organization agree to carryover lobbying and political expenditures from the prior year? e 3
Completa if the organization is exempt under section 501(c)(4), section 501{c){5), or section
501(c){6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes.”
1 Dues, assessments and similar amounts from members . . . 1
2  Section 162{e) nondeduclible lobbying and polifical expend:tures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reponed in secllon 6033(e)(1)(A) notlces of nondeducilbie secllon 162(e) dues
4 {f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess doss the organization agree to carryover to the reascnable estimate of nondeductible lobbying
and political expenditure next year?
§  Taxable amount of lobbying and political expendilures (see mslructtons)
Supplemental Information
Complete this part to provide the descriptions required for Pait I-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part [I-B, fine 1i. Also,
complete this part for any additional information.

Schedule G (Form 990 or 99¢-EZ) 2010
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SCHEDULE D o R e T | l OMBNo 1545 0047 R

(Form990) = - | - Supplemental Financial Statements
FERPE o >00mp[ete ifthe organlzatlon answered “Yes," to Form 990 L 0 t 5 bi
o . : -Part IV, line 6,7, 8,9,10, 11, 0r12. "~ - S peno ublic
D t of the T . : .
.nfg,?,';ﬂf&;’nueese‘,ﬁﬁ;‘“ PAltach to Form 990, >See separate instructlons S S Inspection
Nanie of the orgamzation B Employer | identi :caticm nurnbar SRR

TENNESSEE COALITION AGAINST DOMESTIC AND SEXUAL VIOLEi\BCEE—1632437 =
- Organizations Maintaining Donor Advised Funds or Other Samllar Funds or Accounts Comp!ete if the .

- organlzatlon answered “Yes" to Form 890, Part IV, line 6. "
. - {a) Donor advised funds R I () Funds and other accounls

Total number at end of year .
Aggregate cantributions to {during year)
Aggregate grants from (during year) .
Aggregale value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ((TYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .o [lYes [(INo
I Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thal apply).
[1 Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important land area
[} Protection of natural habitat (O Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

AW NS

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mc[uded in (a) Lo 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and nol on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released exlmgmshed or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4)B)

() and section 170@BYI? . . . . . . . . o o e e e e e CYes [ 1No
8  In Part XIV, describe how the organization reporis conservation easements in its revenue and expense stalement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
TN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 890, Part 1V, line 8.
ia If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provids, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, historical treasures, or other simlilar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenues included in Form 990, Part Vil lined . . . . . . . . . . . . . . . . » §

{ii) Assets included in Form 990, Part X . . . . . s
2 If the organization received or held works of ant, hlstor[ca! treasures or other sm:lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . oW 8
b Assetsincludedin Form 990, Pant X . . . . . . . e e e e e e e .. B
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2010
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Orgamzatlons Mamtalmng Collectlons of Art, Historical Treasures, or Other Similar Assets {continued)
“Using the organizalion’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection ftems (check ali that apply):
a [] P.ubh_c exhibition d [J Loan or exchange programs
b [ -Scholarly research e [] Other. e
¢ [} ° Preservation for future generations '
4  Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, dtd the organization solicit or receive donations of art, hislorlcal treasures, or cther similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [IYes [INo
"Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
" line 8, or reported an amount on Form 990, Part X line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Part X? . . . . e e e e e e e e [OYes [INo

b If"Yes," explain the arrangement in Part XIV and complete the followang table:

Amount
¢ Beginningbalance . . . . . . . . . . . oo L0 o 0oL 1¢
d Additions duringtheyear . . . . . . . . . . 0 000000 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
f Ending balance . . . e 1f
2a Did the organization mc[ude an amount on Form 990 Parl X I:ne 21? e e e e e e e [[IYes [JNo

b if"Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b} Prior year {c} Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnmgs gams and
losses . Coe
d Grants or scholarships
e Other expenditures for facilities and
programs | .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanentendowment » %

¢ Term endowment » Y '

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yesi No
(i} unrelated organizations . . . . . . . . . . . . Lo oL oo Jal(i}
(if) related organizations . . . e e 3afii)

b If "Yes” to 3afi), are the related orgamzatlons ilsted as reqmred on Schedule R? C e e e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.
SETAYE  Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of investment {a} Costorother basis | (b} Cost or ¢cther basis (c} Accumulaled (d) Book value
investment} {other) depreciation
1a Land
b Buildings . . .
¢ Leasehold |mprovements e
d Equipment . . . . . . . . . 84,157 84,157 0
e Ofher
Total. Add lines 1athrough 1e (Column (d) mus! equal Form 890, Part X, column (B), Ime o)) . . . . » 0

Schedule D (Form 980) 2010
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m Investments—-—Other Securltles. S8 Form 990, Part X, line P

{a} Descnpuon of secumy or category ~._{b) Book value
{including name of security) .

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held équity interests .

(3} Other

Total, (Column (b} must equal Form 990, Part X, col. (B} line 12}
LWCUAE]  Investments—Program Related. See Form 990, Part X,

(a) Description of investment lype (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)]

2

()

{4

(5)

(6)

{7}

(8

(9)

{10)
Total. {Column (b) must equal Form 990, Part X, col, 8) ling 13) »

(e gbe  Other Assets. See Form 990, Part X, line 15.

(a} Description

{b) Bock value

(1)

2

(3)

4)

(5)

(6)

()

(8

)

(10)

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

Other Liabilities. See Form 990, Part X, line 25.
(&) Description of liability {b) Amount

(1) Federal income taxes
(2)

{3)

4)

(5)

{6

{7)

(8)

®)

(10)
{11)
Tolal, (Column (b) must equal Form 990, Pait X, col. (B} ling 25.) ™

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990) 2010
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Part Xi Reconciliation of Change In Net Assets from Form 990 to Audited Flnanclal Statements "

—

C W oD PA W N

o o0 T o
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‘Page 4

Total revenue (Form 990, Part Viil, column (A), line 12) .

_'_T.ot_al_ expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (osses) on investments ., .
Donated services and use of facnlmes '
Investment expenses
Pnor period adjustments .
Other (Descrlbe in Part XIV.) .
~Total ad;ustments (net) Add lines 4 lhreugh 8

- Excess or {deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

2,254,429

2,231,612

22,817

A IR ES LS

0

10

22,817

“Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other {Describe in Part XiV.) .

Add lines Za through 2d .

Subtract line 2e from line 1 . . .
Amounts included on Form 980, Part VI!I llne 12 but not on Eme 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XiV)) .

Add lines 4a and 4b

2a

2,254,429

2b

2c

2d

4a

0

2,254,429

4b

Total revenue. Add lines 3 and 4c (Thrs must equa! Form 990 Par{ I Irne 12 )

dc_

0

5

2,254,429

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amotunts included on Form 990, Part 1X, tme 25 but net on Ime 1
investment expenses not included on Form 990, Part VI, line 7b
Other {Describe in Part XIV.) .

Add lines 4a and 4b

2a

RSl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2,231,612

2b

2c

2d

4a

0

2,231,612

4b

Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Paﬂl Ifne 18 )

0

2,231,612

HEL®AY  Supplemental information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b:

Part V, line 4; Part X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XIlI, lines 2d and 4b, Alsc complete this part to provide
any additional information,

Schedule B (Form 990} 2010
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(Form 9990,990 EZ) _ Supplemental Informatlon to Form 990 or 990 EZ .I

Complete to provide informatlon for responses to specif:c questsons on

Department of e Tfeasury Form 990 or 980-EZ or to provide any addit[ona!.in.fo.n.nallon _ .' —_— o Open tc: Puhl:c
Intemat Revenue Service C . > AttaCh to Form 990 or 990 EZ. I B Inspection
Name of the organization o ' | Employer dentification numbe

TENNESSEE COALITION AGAINST DOMESTIC AND SEXUAL VIOLENGB—1632437

Part VI. B. 1llb. Full Board reviews.

Part VI. 12c¢c, Full Board reviews disclosures.

Part VI-B. 15b Full Board votes.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-E2) (2010)
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Name of the organization . . - o : Employerldentlf‘catlon number -
TENNESSEE COALITION AGAINST DOMESTIC AND SEXUAL VIOLENCE 58-1632437
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