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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/forrn890.

¢

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning January 1 , 2014, and ending December 31 .20 14
B  Check if applicable: & Name of erganizalien Preston Taylor Ministries, Inc. D Employer identification number
[ Address change Doing business as 621757018
D Name change Number and street (or P.O. box If mail Is not delivered to streel address) Room/suite E Telephone number
] initiat return PO Box 90442 6159533996
I:] Final retlumfarminated]  City or town, state or provines, counlry, and ZIP or foreign postal code
[J amended return | Nashville, TN 37209 G Gross receipls $ 614,317
O Application pending | F Name and address of principal olficer;  Chan Sheppard Hia) Is this a group retum for mnmas?[j Yes [Z]No
Hib) Are all subordinates included? [ Yes []No
| Tax-exempt status: 501{e)3). 1 s01e) ¢ )« (insent no) L] 4047t@)n)or L] 527 I *No," attach a list. (see instructions)
J Website: »  prestontaylorministries.org H{c) Group exemplion number »
K Form of organization: [¥] Corporation [_] Trust ] Assoclation [_] Other » 1 L Year of formation: 1998 l M State of iegal domicile: TN
Summary
1 Briefly describe the organization’s mission or most significant activities: PTM provides a mentaring and afterschool pmgram
8 for at-risk youth from kindergarten:12th grade. Afterschool programming focuses on reading d
g and healthy living, Mentoring is provided through 0ne-0n-one IUNCHMALe MENLOMS. . . .. ...ccooooonieicsisiiais s s
g| 2 Check this box » []if the organization discontinued Its operations or disposed of more than 25
&1 3  Number of voting members of the governing body (Part VI, line 1a) . 3 15
| 4 Number of independent voting members of the governing body (Part VI, line ‘Ib) B 14
8| 5 Total number of individuals employed in calendar year 2014 (Part V, fine 22) 5 40
% 6 Total number of volunteers (estimate If necessary) ) 6 400
< | 7a Total unrelated business revenue from Part Vill, column [C] Ilna 12 7a :
b Net unralated business taxable income from Form 890-T, line 34 . &G 7b -
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) . 529,403 603,997
2| 9 Program service revenue (Part VIIl, line2g} . . . ‘
2 10 Investment income (Part Vill, column (A), lines 3, 4, and Td] 1,182 1,069
@ |44  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 530,585 605,066
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column &), line 4)
15  Salaries, other compensation, employee benefits (Part IX, column (A), IInes 5—10} 364,932 431,224
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
E b Total fundraising expenses (Part IX, column (D), line 25) » 35,7__2_;
17  Otherexpenses {Part IX, column (A), lines 11a-11d, 11!-249] 121,123 153,393
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 486,055 584,617
19 Revenue less expenses. Subtract line 18 from line 12 ; 44,530 20,449
5 Beginning of Cumrent Year End of Year
gg 20 Total assets (PartX,line18) . . . . . . « . 813,797 889,787
21 Total liabilities (Part X, line 26) . ‘ 10,908
ig Net assets or fund balances. Subtract line 21 from IIne 20 813,797 878,879

m Signature Block

Under panaliles of perjury, | declara thal | have exa
true, correct, and complete. Dmlwfjgn of prepar

inad this return, Including accompanylng schedules and slatements, and to the best of my knowledge and belial, It is
her than officer) s based on all Infarmallen of which preparer has any knowladge.

} P %":14( [— lm
Sign Signature eldifiger s
Here Chan -Shfmf/( 5’} 312’9";

Type or print name ahc*title '
Paid PrintType preparer’s name Preparer's signature Date check [ it frims
Preparer sell-employed
Use Only | Frmsname » Firmv's EIN

Firm's addross » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) 3 [J¥es [INo
Cat. No. 11282Y Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate Instructions.



Form 990 (2014)
[0 Statement of Program Service Accomplishments

Pago 2

Check if Schedule O contains a response ornotetoany lineinthisPartm . . . . . . . . . . . . . [O

1

Briefly describe the organization's mission:

Through joy-filled Iriendships Preston Taylor youth will pursue God-inspired dreams. Mentoring, retreats, daily academic development
enrichment

are productive and prepare them for independence.

ey A A o g o i it A

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

priorFarm Q80 ara90-E2? . . . . . . i w5 v b e s oe s e e e owe o =ow oo e ClYes: [FlNa
It "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BETHCESY " & 2 s S PN B e B YW G4 SR N R YE §a 0 E 0 wa e L] Yes E)Ne
If “Yes,"” describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Code: )(Expenses$ _ 367850including grantsof$ ) (Revenue$ )

Afterschool Program: PTM served 160 K-8th grade students in reading development, Christian discipleship, and enrichment
opportunities. As a result, over 75% of students imporved their fluency and over 60% improved by more than one grade level. |
Through this program, students were able to take part in 20 field trips as well as PTM Life, a running and nutrition program where
40 swdents trained for and completed a 5k run. Additionally, 20 students were able to parlicipate in Dance for Fitness a fitness

and nutrition class built around dance,

(Code: e
Calvin House Youth Program: PTM served over 50 6th-12th graders in this program providing weekly gatherings for a meal,a
_____ e lesson, and small group time, Additionally, students from this program were offered outings such as movie and game nights____

along with three weekend retreats - a Fall retreat, a ski trip for high school students. and a mystery trip for jumior high

students. 30 Students in the Calvin House program also attended a week-long overnight camp at Barefoot Republic. In addition, high
school students met on Sundays in a small group helping to build positive peer groups. Also through Calvin House Youth30HS

_)(Expenses $ 96536 Including grants of § } (Revenue § )
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Mentoring Programs: PTM provided one-on-one mentoring through lunchmate mentors. There were 75 lunchmate mentoring matches

e S —

—— aame s
- - g S m—
B e
e
PSS S
SRR e ———— A

4d

Other program services (Describe in Schedule O.)
{Expenses § including grants of § ) (Revenue $ )

de Total program service expenses » 489320
il = Form 990 (2014



Form 990 (2014)
ZIXT  Checkiist of Required Schedules

Page 3

Yes | No
1 s the organization described in section 501{::}(3} or 4947{a}(1} {mher than a prwate foundation)? If “Yes,”
complete Schedule A . . . . . o o T o W 1|v
2  |s the organization reguired to complete Schedule B, Schadule of Contrr’bumrs {sae Jns:rucnons)? 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | , : 3 v
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or hava a sectlon 501 {h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e w0 4 . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershm dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, & camprere Schedule C, 7
Part it . i . % 5
6 Did the organization maintain any donar ad\.rised funds or any sfrniiar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Scheduie D, Part ] P B 5o 6 v
7 Did the organization receive or hold a conservation easement $nciudlng easemerﬂ‘s to preserve open space,
the enviranment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil . i 8 v
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiabﬂ:ty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . - 2 08 F Ans i 9 v
10 Did the organization, directly or through a related organization, hold assets In rampcrarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V' . 10 v
11 I the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI,
VI, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and aquipmem in Part X, line 107 If “Yes"
complete Schedule D, Part VI 11al v
b Did the organization report an amount for investmen'ﬁs-other secuntres in Part X, Ima 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assats
reported in Part X, line 167 If "Yes," complete Scheduls D, Part IX . 11d e
e Did the organization report an amount for other liabllities in Part X, line 257 If “Yes," comprere Schedufe D Pan X 11e v
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedufe D, Part X 11f v
12a Did the organization obtaln separate, independent audited financial statements for the lax yaar? If "Yes," complete v
Schedule D, Parts Xland Xl . . . . Loue wr e % 0 W 12a
b Was the organization Included in cnnsahdated Independant audited ﬁnanclal slatemenls for the tax year? If “Yes," and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optianal . : 126
13  Is the organization a school described In section 170(B)(1)(A)I? If “Yes, "complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV. : 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes," complete Schedule F, Parts i and IV . 15 o
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggragale grants or othar
assistance to or far foreign individuals? If “Yes," complete Schedule F, Parts lll and IV. i 4 16 s
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) S 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and Ba? If “Yes," complete Schedule G, Part II . 18 | ¥
19  Did the organization report more than $15,000 of grosa income from gaming aclwl:tles on Part UH! tlne Qa‘?
If "Yes," complete Schedule G, Partlll . . . . RO ; N 19 v
20 Did the organization operate one or more hospital faciiilies? H "Ye.s. - compfere Schedura H : 20a v
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)



Form 990 (2014) Pags 4
[ZIX Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts tand il . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts tand Il . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled . . . . . TR 7 T 23 Y

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 , 20027 If "Yes," answer fines 24b

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complate Schedule L, Part! . . . . . 25a

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part! . . . . . . % o a3 ; ¢ W 25b v

26  Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any
curent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partlf . . . . . . . . . . . . . . . . 26 v

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yas,” complete Schedule L, Part il . . . . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing threshalds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SCheduJ'eL.ParHV...........,....*............gab
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theraof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Partlv . . . 28¢

29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,

32 Did the organization sell, exchange, dispose of, or transfer more than 259% of its net assets? /f “Yes,"
complete Schedule N, Part Il B G G E R W R SRR A FEE WA e a2

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

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part{. . . . & E X R 33

Was the organization related 10 any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part If, Ili,

OriV,anadPantiineY . o v ow e e w moae w W o 8w e B 6 e e i W R e m Ul @ e a4

35a Did the organization have a controlled entity within the meaning of section 512(b)(13}7 . . . . . 35a

35b
36

through 24d and complete Schedule K. If *No,"go tofine 258 . . . . . . . . . + » . + . . |24a v

b D'Ed the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? . . 24b v
¢ Did the organization maintain an escrow account othar than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . A £oosk W W UNE R M & o R WOW W a8 N 24c v

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . |24d v

v

L T o O b S

g

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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

TR T N T T

related organization? If "Yes," complete Schedule R, PartViline2 . . . . . . . . . . . . .
37  Did the arganization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnarship for federal income tax purposes? If "Yes," complete Schedule R,

PEHW..................................37' v
38 Did the organization complete Schedula O and provide explanations In Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule © . ., , . . . . ., ., i g ag | v

Form 990 2o14)
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Form 640 (2014} Page 5
T Stetements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . ~—Tves ] E
e
1a Enter the number reported in Box 3 of Farm 1096, Enter -0- if not applicable . . . - |_1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for mponable payrnems io vendors and
reportabrle gaming (gambling) winnings to prize winners? . . . . R 1c | ¥
2a Enter the number of employees reported on Form W-3, Tmnamﬂtal m' Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun | 2a 40
b If at least one is reported on line 2a, did the arganization file all required federal employrment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has It filed a Form 990-T for this year? If "No™ to line 3b, provide an explanation in Schedule O. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a fnreign coumr'y {such as a bank account, securities account, or other financial
accounti? . . . . . . < |4 v
b If "Yes," enter the name of the furetgn COUNEY: B e
(?‘EBEP. :ftructmns for filing requirernents for FiInCEN Form 114, ﬂepuﬂ of FO-I'EﬂQTI Bank and Flnan-c:ual Atx::uunts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a L
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter :ransacmn? 5b v
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . 5S¢
6a Does the organization have annual gross recelpts that are normally grﬂamf than 51000{]{! and dld lhe:
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ga v
b If “Yes," did the organization include with every solicitation an express statement that such contn'butuans or
gifts were not tax deductible? &b
7 Organizations that may receive deductlhle cantribut{nns Lmder $ectinn 170{:;]
a Did the organization réceive a payment in excess of $75 made parﬂy as a contribution and partly for goods
and services provided to the payer? . . . . 2 g S ey 7aly
b If “Yes," did the organization notify the donor of the va]ue uf Ihe gmds or senvices prowded? = & 7b | ¥
¢ Did the organization sell, exchange, or otherwise dispose of tanglble perscna! property for which rl was
required to file Form 82827 . . . . . - B FI AT I~ Te vy
d If "Yes,” indicate the number of Forms 8232 filed during the year . . . 7d |
e [id the organization receive any funds, directly or indirectly, to pay pfemlums ona pe:sanal benefit contract? | Te 4
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? . 71 | ¥
g If the organization received a coniribution of qualified intellectual property, did the erganization file Form 8899 as required? | Tg
b |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the ‘
sponsoring organization have excess business holdings at any time during the year? . 8
8 Sponsoring organizations malintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 . s 2 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parsou‘? w o gb
10 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part VIIl, line12 . . . e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facumes . 10b
11 Section 501(¢}(12) organizations. Enter:
a Grossincome from members or sharsholders . . . 11a
b Gross income from other sources (Do not net amounls dua or pa}d t-:} uther sourz:&s
against amounts due or received fromthem,) . . . . . . . o 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organizs!mn !ng Form 990 in ieu of Form 10417 | 12a
b [If "Yas," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified heaith plans in more than one state? . i13a
Note. See the instructions for additional information the organization must report on Schedule o
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . ., . . . . . . 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . o« 4« . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year‘? 14a v
b |f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedure o 14b

Form 990 2014)



Form 990 (2014) Paga 6
m Governance, Management, and Disclosure For each "Yes" response ta lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . . . . . . . . . . . . .
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15]
If there are material differences in voting rights ameng members of the governing body, or
it the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Er_-rter the number of voting members included in fine 1a, above, who are independent . 1b 14}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key empioyee? 2 2 v
3 Did the organization delegate control over management duties custornanry perf-:)frned by or under tha darect
supervision of officers, directors, or trustees, or key employeés to a management company or other person? 3 Y
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6  Did the organization have members or stackholders? 6 v
Ta Did the organization have members, stockholders, or other persons who had the pow9r ta elect or appomt
one or more members of the governing body? . . . . Ta v
b Are any governance decisions of the organization reserved lo {ur suh]ect to approual by} rnembers /
stockholders, or persons other than the goveming body? . . . . . 7b
8 Did the organization caontemporaneously document the meetings held or wrltten amlons under!aken dunng
the year by the following:
a The governing body? . . . . Do GE mE M B o Ba | vV
b Each committee with authority to acl on beharf of tha governing body? o E 8b | ¥
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wha cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B reguests information about policies not required by the J'mema! Fi'evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . |10a 4

b If “Yes," did the organization have written policies and procedures govammg the actwrnes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Farm 930 to all members of its governing body before filing the form?  |11a| «
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 . . | 12a "4
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwa rise lo conmr:ts? 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy? If “Yes,”

describe in Schedula O how this was done . . . v o e 8 ‘ 8o 12¢
13  Did the organization have a written whistleblower pcllcy? OO W EE o R E S s i 13 | ¢
14  Did the organization have a written document retention and destrucﬂan pollcy? = @ 3 o 14 v

16 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the arganization . 15b i
If “Yes" to line 15a or 15b, describe the process in Schedule D (see instructmns}
16a Did the organization invest in, contribute assets to, or participate in a foint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . .+ . . « + « « .+ . .+« .+« . . .« |1Ba 7
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
partic:patmn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
List the states with which a copy of this Form 990 is required to be filed ®»  Tennessee

47  List the states Wiln Wl & QU Py T it s e oo e s e it em b e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 820, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[7] Ownwebsite  [Z] Another’s website [7] Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available o the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: I

Allison McGaha, 108 Rushing Brook Circle, Nashville, TN 37221 (615) 498-8818
Form 990 (2014)
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Farm 990 {2014)

IEZZX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part MIE L - e et v S R N R s 0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be histed. Report compensation for the calendar
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or prganizations), regardless of amount of
compensation. Enter -0- in columns (D). (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employses, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persans in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest
compensated employees; and former such persons,
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

year ending with or within the

C} |
Position
A e (do not check more than one {0} {5 .m
Name and Title Average | pox, unless person is bothan | Feporabie Fezonabis Estimated
hours Fer | afficer and & direclorftrustes) | COMpEnsation jcompensaton from| amount of
week (list any o =T =] ol =lo=z] ,h-l from reraied omet
houtsfor | 0§ | 2|81 3=] 2| the orgarizations | campensation
raiated IE | B =% | 2| organzation -2/ 1059-MISC) from the
lorganzations| S £ = .é Ef A W-2/10089:0150) | organization
below datted Eé’? 273 | and related
Jing) 5 g E i organizations
H £ l
4 |
_{1) chan Sheppard, Executive Director | 40
v v §2000 o ]
_{2) Gordon Brewer, Board Chair .| 2
v v o 0 0
_{3) Jeanne Burton, Board Chair-Elect . | 2 ..
v v 0 i] 1}
(@ patriciaWright oo T
v 0 0 0
BlsteveBartlett . PR e
v 0 0 0
Bimikepillon . i L
v 0 o 0
AT CraiqCarmon ..o .
B)MeloraTurner o lo2
G RachelBarden i B
v 0 0 0
(10)cathy weisbeogt ... | 1
v o 0 0
(11) Allison McGaha, Treasurer . | 4
L4 v 0 0 0
(12) Elise Goodrich, Secretary .| .2
v v 0 o o
{13)MontyHerring ..o ]2
v 0
0
(18)JayMeKnight cocde 2

Form 990 (2014)




Form 990 (2014) Page B
mSacﬁGn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
[l<]]
& 8) Position D) () (A
o nol check ih
Name and title Averagn: | S | Fispersble Reportabla Estimatad
howrs par | officer and a directorftrustes) | compensation | compensation from amournt of
waak (st an — from retated ciher
hours for EE @ g 3 35| ¢ the organizations compensation
reited [ =2 | E| § 3 ‘g-g 3| organization | (W-2/1098-MISC) from tha
organizalions Eg g G2 | % |w-2r1098-msc) organization
below dotled QE & % and related
HI‘H:I} g E ‘% % organizatons
3 E 2
2
(15 Roosevelt Walker 2
g 0 0 0
Qe
L O
(18) .
BB e sy
22 . e R
L USSR S
(24). T IR RN e | | SPRBERE: 2
B5)c o v iins s
b Subtotal. . . . . . O 0 L L b s e e e e e - 52000
¢ Total from continuation sheets te Part Vi, SectionA . . . . . W&
d Total {add linesibendie). . . . . . . . . . v . . o+ > 62000
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes | No
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 3 Vs

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 $150,0007 If "Yes," complete Scheaule J for such
OIAGHBE = o & a0 = cec s el w8 e s e e ow e m o mw ww o wow o oa wx ww 4 v

§ Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
far services rendered to the organization? If "Yes," complete Schedule J for such person LBk 5 7

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) 1<)
Mame and business addrass Description of services Compensation

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

Form 990 [2014)




Farm 990 [2014) Fage9
m Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . o ey T 3
Totur‘r':!reme Ru!u[Pw:du' WETBG T Hei:!m
Syt ] business exchided from lax
function revanue undler secliong
ranUe 512-514
£ 2| 1a Federated campaigns . . . | 1a l
g E b Member!.f.h'rp dues . . . . |[1b 218
EE ¢ Fundralsing m:ﬂnls « wowow (TTE 20,911 |
o] d Related organizations . . . | 4d ‘
g_& @ Government grants (contributions) | 1e
,§ L f Al uilher contributions, gifts, grants,
2= and similar amounts nol included above | 4 582,868
E% g Moncash confributions included in lines 121§
8 & h  Total. Add lines 1a-1f . T ] 603,997
E Business Code
5 | 2a
a SRRy P
e e |
i c |
E e e
E e ) =
E o
E' f Al other program service revenus ,
= g Total.lAddlines2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest, i
and other similar amounts) . e 1,068 l 1,069
4 Income from investment of tax-exempl bond proceeds |
5 PRoyalties . + « « v . s . sy, |
i} Real i Personal i
6a Grossrents .
b Less: rental expenses |
¢ Rental income or (loss)
d Netrental income or {less) . . P
Ta Gross amount from sales of i} Securities (i} Othar
assets other than invenlory
b Less: cos! orother basis
and sales expenses .
¢ Gainor (loss) .
d Netgainorfless) . . . . . . >
g Ba Gross income from fundraising
E evenis (not including$ 20,911
& of contributions reported on line 1c).
E See Pan WI, Ime18 . . . « « @ 9,251
3 b Less:directexpenses . . . . b 9,251
¢ Net income or (loss) from fundralsing events . 0
8a Gross income from gaming activities,
SegPartlV fine19 . . . . . g
b Less:directexpenses . . . . b
e Netincome or {loss) from gaming activities . . »
10a Grosz =ales of inventory, less
returns and allowances . . . @
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . »
Mizcallanaogs Rovenus Business Code
11a ------------ -
h SrssssERansEs s
c A LSS
d Alotherrevenue . . . . .
e Total. Add lines 11a=-11d . z O
12 Total revenue. See instructions. . > 605,066 1.069

Form 990 2oy




Form 980 [2014) Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respense or note to any line in this Part 1X o v el s « oo+ LJ
Do not include amounts reported on lines 6b, 7b, (A} B} < A
&b, 55, andl 10b of Part VI, Tomepeness | Progamsnce | Masagement axd Py
1 Granls and other assistance o domestic organizations
and domestic govemments. See Part IV, line 21 . .
2 CGrants and other assistance to domestic
individuals, See Part IV, line22 . . . . .
3  Grants and other &ssistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d}racto-rs
trustees, and key employees 52,000 40,300 12,400 $.300
6 Compensation nol included above, 1o cﬂsquaﬂi"eﬂ
persons (as defined under section 4958(1)(1)) and
persons described in gection 4358(c)(3)(B)
7  Other salaries and wages . . . 325,338 298,857 11,952 14,529
8  Pension plan accruals and contributions { nc!ude
section 401(k) and 403(b) employer contributions}

9 Otheremployeebenefits . . . . . . 20,694 17,719 2,485 490
10 Payrolitaxes. . . . . ., . . . . 23,192 19,829 2,783, 580
11 Fees for services {non-employees):

a Management . . . . . . ., ., . .
b legal . . . . . . . . . . . . .
€ Actounting’ . .« ... e el s o= e w 5,500 4,675 825
d Lebbving - v« v ¢ w e e W o 8 oG
e Prolessional fundraising services. Sea Parl [V, line 17
f Investment management fees "
g Other. (if fine 11g amount exceeds 10% of fina 25, l:olumn
(A) amount, list line 11g expenses on Schedule 0 .
12  Advertising and promotion . . . . . .
13  Office expenses . 17,340 6,707 5,273 5,380
14  Information technology &0 &0
15 Royalties . . . . 2oL o 0w .
16 Qeeupancy . . . . . . « . . . . 23,094 18,039 4 730 325
17 Travel . . . . .« w w s 11,103 8.579 2,072 452
18 Payments of travef ar entertammsnt expaﬁsgs
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .
20 Imterest . . . . . v 4 v e e
21 Payments to affiiates . . . . PRI
22 Depreciation, depletion, and amurtlzatlﬂn . 22,489 19,116 2,249 1,124
23 Insurance . . . . . . e o e 10.769 2,378 8,391
24  Other expenses. [temize axpsnses not coverad
above [List miscellaneous expenses in line 24e. If
line 24e amount exceads 10% of line 25, column
{A) amount, list line 24e axpenses on Scheduls O
a Program CurriculumfFood 9,802 9,802
b General Program Expenses 19,462 18,375 87
¢ VolunteerManagement 10,165 5,010 1,564 3,591
d Student Figld Trips & Outings 22,449 22,449
e Al other gxpenses ng_ggg[gqr_:gﬂ__ 1,160 1,160
25  Total functional expenses. Add fines 1 thraugh 24e 584,617 489.320 58,574 16,723
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fUndrarsing solicitation. Check hera W it
following SOP 98-2 (ASC 958-720) . . . .

Form 990 2o14)



Form 930 (2014)

IEZSEd Salance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . - 0
A 8)
Be-ginnif-rg]l of year End of year
1 Cash—non-interest-bearing - 147,178 1 177,704
2  Savings and temporary cash !nvestments 7 202,568, 2 209,579
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i 4
§ Loans and other receivables from cun-ant a.nd formar offrcers dlrectnrs
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . P Ra Bw N 93 s 5
6  Loans and other receivables from other disqualified persons (as defined under section
4858(1){1)), persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 501(cH8) wvoluntary employees' beneﬁcraw
o organizations (sea instructions). Complete Part || of Schedule L . g [
#| 7 Notesand loans receivable, et . . . . . . . . . . . 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 6,211
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a §53,991
b Less: accumulated depreciation 10b 157,098 464,051! 10c 496,893
11 Investments—publicly traded securities 1 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  Other assets. See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 {must equal lina 34} 813,797} 16 | 889,787
17  Accounts payable and accrued expenses . ‘ 17 | 10,908
18 Grants payable . 18 |
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complate Part IV of Schadule D 21
v |22 Loans and other payables to curent and former officers, directors,
.§ trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part Il of ScheduleL . . . 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24} Complete Part X
of Schedule D ) « e s A : 25
26 Total liabilities. Add lines 1? lhruu_g_ 25 SR 26 10.508
Organizations that follow SFAS 117 (ASC 958), check hare b . and
E complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . . 813.791| 27 849,054
& |28  Temporarily restricted net assets 5 28 29,825
T |29 Permanently restricted net assets ., : 29
& Organizations that do not follow SFAS 117 [ASC 958]. t:hack hera P D and
E complete lines 30 through 34,
2|30 Capital stock or trust principal, or current funds . . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund s 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . . 813,797| 33 878,879
34  Total liabilities and net assets/fund balances . §13,797] 34 839,787

Form 990 2014



Form 990 (2014)
20 Reconciliation of Net Assets

Paga 12

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

[

s .

F S ]

oW m=- o W!

=3

X Financial Statements and Reporﬂng

Total revenue (must equal Part VI, column (8), line 12) . . . . .

605,068

Total expenses (must equal Part IX, column (A), fine25) . . . .

584,617

Revenue less expenses. Subtract line 2 from line 1 .

T

20,449

813,797

Net assets or fund balances at beginning of year (must equal Part ){ Ima 33 column {A}]
Met unrealized gains (losses) on investments. . . . . . .

Donated services and use of facilities

. " s i e . oo [ . . . ' " I

Investment expenses . , .

Prior period adjustments . . .

wim|~oo|aiw|m]|al,

Other changes In net assets or fund ba:ances {explain tn Scheduia 0} v T

44,633

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3, column(B) . . . . .. e

P B DO LI | TR ]

=
(=]

878,879

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

gy [

2a

3a

Accounting method used to prepare the Form 890: [[] Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,"
Schedule O.

Wers the organization's financial statements compiled or reviewed by an Independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis  [[] Both consolidated and separate basis

Were the organization's financial statements audited by an independerit accountant? ;

i "Yes," check a box below to indicale whather the financial statements for the year were audr’ted on a
separate basis, consolidated bas's, or both:

[¥] Separate basis  [] Consolidated basis [ Both consolidated and separate basis

If "Yes" 1o lina 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
It the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 audlts? If the urganizahnn dtd nut undargn Ehe
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits.

explain in

\'u] Na

2a v

2 | /

3a v

lau
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