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Department of the Treasury
internal Revenue Service

CLIENT'S COPY

Return of Organization Exempt From Income Tax

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

P 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/form990.

I OMB No. 1545-0047

A For the 2013 calendar year, or tax year beginnin

B Check if applicable:

, and endin

2013

Open to Public

Inspection

C Name of organization PASTORAL COUNSELING CENTERS OF TN, INC

Address change

Doing Business As

I:] Name change

D Employer identification number

D Initial return

l:] Terminated
D Amended return

Number and street (or P.O. box if mail is not delivered 1o street address) |Room/suite 58-1731889

100 VINE STREET E Telephone number
City or town State ZIP code

NASHVILLE TN 37205 (615) 383-2115
Foreign country name Fareign province/state/county Foreign postal code

G Gross receipts $

471,342

D Application pending

F Name and address cf principal officer:

CHRIS O' REAR 100 VINE STREET, NASHVILLE, TN 37205

| Tax-exempt status:

501(c)(3) Ij 501(c)  ( ) * (insert no.) D 4947 (a){1) or I:l 527

J Website: » WWW.PASTORALCOUNSELINGCTRS.ORG

H{a} Is this a graup return for subordinates?

H{h} Are all subordinates included?
If "No,” attach a list. {see instructicns}

H{c) Group exemption number B

I:l Yes No
I:l Yes D No

K Form of organization:

Corporation I:l Trust I:’ Association I:l Other b

| L Year of formation: 1985 ' M State of legal domicile: TN

I  summary

1 Briefly describe the organization's mission or most significant activities:  The Pastoral Counseling Centersof
8 Tennessee is a ministry of professional care dedicated to healing and growth in human Jife and relationships. In______
g partnership with local congregations, the centers are committed to providing cfinical and educational servicestoall.
g 2  Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1a) . Ce e 3 14
‘:2 4 Number of independent voting members of the governing body (Part VI, line 1b} . 4 14
;.% $ Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 13
-% 6 Total number of volunteers (estimate if necessary). . . . . . . . . 6
<t | 7a Total unrelated business revenue from Part VIII, column (C), line 12, . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part VIII, line 1h) . 209,032 251,653
g 9 Program service revenue (Part Vill, line2gy. . . . . . . 250,571 219,466
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 209 223
% |11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 0
12 Totai revenue—add lines 8 through 11 (must equal Part VI, column (A), ling 12) . 459,812 471,342
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) . Co 0
w (15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 372,876 345,608
£ |16a Professional fundraising fees (Part iX, column (A), line t1e) . . 0
::-’- b Total fundraising expenses (Part IX, column (D), line 25)» 30,856
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . - 76,128 99,278
18 Total expenses. Add lines 13—17 {must equal Part IX, column (A}, line 25) . 449,004 444,886
19  Revenue less expenses. Subtract ling 18 from line 12 . C . 10,808 26,456
58 Beginning of Current Year End of Year
:-«, 20 Total assets (Part X, line 16) . 54,918 81,578
2521 Total liabilities (Part X, line 26) . e 63,618 63,822
25|22 Net assets or fund balances. Subtract line 21 from line 20 -8,700 17,756

LL
Part 0| Signature Block 7 ,,
Under penaines of perjury, | deciare that | hayve
and elief, it is true, correct, and comglete. [
s

gamined this return, including age®mpanying schedules and statements, and 1o the best of my knowledge
aratiorofgreparer {othg cer) is ased on all information of which preparer has any knowledge.

Sign ’

o LF

Date

S-26-/Y

Here ) SRS 5 ped D. O Hede., ExtOCaTE Dler e

Type or print name and title

Print/Type preparer's name Prepaéﬁl@]".ﬂ_ COPY Da]e [:l TP
Pai Check it
Pfe‘;arer STEPHEN S ENGLERT, CPA MANUALLY SIGNED < N\N selt.empioyed |PO0283706
Use Only Firms name  » HARDISON, ENGLERT, RADER & CO., PC Firm's EIN ™ 52-1181498

Firm's address PO BOX 140260, NASHVILLE, TN 37214 Phoneno.  (615) 883-8881

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (z013)



Form 950 (2013) PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899 Page 2
Part lll Statement of Pregram Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . . D

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant pragram services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . ..o [] ves [X]nNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICeS? . . . . . L L, DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code:

4b (Code: } (Expenses $

4d Other program services. {Describe in Schedule O.}
{Expenses $ 0 including grants of $ 0 ) (Revenue § 0)
4e  Total program service expenses > 0

Form 990 (2013)



Form 920 (2013)  PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "

complete Schedule A . . . . . Co - 1 X
2 Is the organization required to complete Scheo‘ule B Schedule of Contnbutors (see mstructrons)’? Co 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, " complete Schedule C, Partt . . . . . . 1.3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partlf . . . . . . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partiit . . . . . . . . 5 X

6 Did the organization maintain any donor adwsed funds or any S|m|lar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . . . . . e 6 X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partii . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,"

complete Schedule D, Part ftl . . . . | . 8 X

9 Did the crganization report an amount in Part X I|ne 21 for ESCrow or custod|al account I|ab|I|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, Partiv. . . . . Co 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, PartV . . . 10 [ X

11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,” complete

Schedule D, Pant VI. . . . . . . 11a]| X
b Did the organization report an amount for mvestments—other secunttes in Part X I|ne 12 that is 5% of more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl. . . . . . 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its totaf assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vilt. . . . . . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 167 if "Yes,” complete Schedule D, PartIX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes " complete Schedule D PartX . |[11e X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's tiability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," compigie Schedule D, Part X. . . . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XI.. . . . . . 1M2a X
b Was the organization |ncluded in consohdated mdependent audlted f‘ nancual statements for the tax year'? lf "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional . . . 12b X
13 Is the organization a school described in section 170(b)}{1}(A)ii)? If "Yes," complete Schedufe E . . . . . . . . [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . 14a

b Did the organization have aggregate revenues or expenses of mare 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? Iif "Yes,"” complete Schedule F, Parts fand iV . . . . 14b X
15 Did the organization report on Part IX, colurmn {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lifand iV . . . . . .. - 16 X
17 Did the organization report a totai of more than $15,000 of expenses for professional fundraising services

an Part IX, column (A), lines 6 and 11e? If "Yes," complefe Schedule G, Part | {(see instructions). . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part it . . . . . 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa'?

if "Yes," complete Schedule G, Partill . . . . . S 19 X
20a Did the organization operate one or more hospital facmtles’? If ”Yes compt'ete Schedule H Co .. | 20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? A 20b

Form 990 (2013)



Form 990 {2013} PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899 page 4
Part IV Checklist 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
government on Part X, column {A), line 17 If "Yes,” complete Schedule |, Parisland !l . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A}, line 2?7 If "Yes, " complete Schedule I, Parts tand Ilf . . . . . A 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensa’uon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . Co 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year’? oo . 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If “Yes," complete Schedule L, Part! . . . . . 25hb X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . .o . 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector 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 "Yes, " complete Schedule L, Partflf . . . . . . 27 X

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 thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Parttv . . . . . 28b X
¢ An entity of which a current or former oﬁ' icer, d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V . . . . 28c X
2% Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complefe Schedule M . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’? lf "Yes " complete Schedule N,
Partt . . . . | e . 31 X
32 Didthe organlzatlon sell exohange dlspose of or transfer more than 25% of its net assets'?
if "Yes,” complete Schedule N, Part It . . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part{ . . . . . . . - 133 X
34 Was the organization related to any tax-exempt or taxable entlty’? If "Yes," comnplete Schedule R Pan‘ ll
i orlV,andPantV, fine 1. . . . . e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)'? S 35a
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V., line 2 . . . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers tc an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV, line2 . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Parnt

38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q.. . . . . . . . . . . . . . . .. 38 X

Form 990 (2013)



Form 990 (2013) PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartyv. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . 1a 27
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 reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . AN FAN FRE 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returmn . 2a 13
b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? . . . . 2bj X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" fo 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 foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . 4a X
b If"Yes," enter the name of the forelgn country P
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . | B¢ X
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . G e e 6b
7  QOrganizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . S .. 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded'? S 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e . 7c X
d [If"Yes,” indicate the number of Forms 8282 flled durlng the year. . . . . . . . . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g [Ifthe organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
8 Sponsoring organizations maintaining donor advised funds 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? . . . . . . - 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . : 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person‘? a A ae & = w a |05 X
10  Section 501(c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . . [10b
1 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.} . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon fllng Form 990 in Ireu of Form 10417 . . . |12a X
b If "Yes," 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 qualified health plans in more than one state?. . . . 13a X
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
¢ Enter the amount of reservesonband . . . . . . . 13¢
ida Did the organization receive any payments for indoor tannlng services dunng the tax year'? . ... . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedu!e O L 14b X

Form 990 (2013)



Form 990 (2013) PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899  page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response fo fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this 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 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 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 employee? . . . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . . o . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wrltten acttons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a| X
b Each committee with authority to act on behalf of the governlng body‘? Ce . . | 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedute O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. [M10a] X
b If"Yes," did the organization have written policies and procedures governing the actl\ntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13. . . . 12a| X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could gwe rise to conﬂlcts’) 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how this was done . . . . e e 12¢| X
13 Did the organization have a written whistleblower pohcy'? U C e e 13| X
14 Did the organization have a written document retention and destructlon pollcy‘? A . 14 | X
15 Did the process for determining compensation of the following perseons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . 15a| X
b Other officers or key employees of the arganization. . . . C e 15b] X
If "Yes" to line 15a or 15h, describe the process in Scheduie O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . 16a X
b i "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 0 L. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »N
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these avaitable. Check all that apply.

Own website Another's website Upon request |:| Other {explain in Schedule O}
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CLELLA DAVIS 615y 383-2115 .

100 VINE STREET, NASHVILLE, TN 37205

Form 990 (2013



Form 990 (2013) Page 7

PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899
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 VII .

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or crganizations), 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 1098-MISC) of more than $100,000 from the
organizaiion and any related organizations.

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

s [ist ail 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 persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

[

(G)
Position
{A} (B) {do not check more than one {D) (E} {F)
Name and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and 3 directorftrustee} compensation compensation amount of
week (listany |5 5| 5] o x{e Z| o from from related other
hours for e 22|32 é =1 % the arganizations compensation
related 3 al & 8; 2z @z organization {W-2/1099-MISC) from the
organizations & § g % @ o (W-2/1099-MISC) organization
belowdotted |~ =| 2 2| 8 and related
line) | = 2 2 organizations
gl & Z
@ =4
a
D MAGGIETARPLEY ]
X
_{2) _TABITHAWOODS JACKSON_ | . ___]
X
_{3)__SHELLEY LILES MCBURNEY_ (.. .. ..]
X
4 _MARYBETHWARD | ]
X
_{8) BESSW.HENDERSON .. | .. ... ]
X
_{8) _THOMASKLEINERT __ | .. _.]
X
A7) _ANNE-MICHELLE OLWVER _ | ]
X
{8 _CGAROLINECOULTON _ | ]
X
L@ PAVIDL TULEEN ]
X
(10) _JOEHARDY ]
X
M) _CHRRISOREAR | ]
EXECUTIVE DIRECTOR 40.00 X 58,800
{12) WELLS JOHNSON L]
PRESIDENT X
f13) _RUSTYMCINTIRE ..
VICE PRESIDENT X
(14 MELANIEPAULSON . ..]
SECRETARY X

Form 990 (2013)



Form 980 (2013) PASTORAL COUNSELING CENTERS QF TN, INC 58-1731899  Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C}
Position
{A) (B} (do not check more than one D) {E} {F)
Name and title Average box, unless person is both an Reperiable Reportable Estimated
hours per officer and a directorftrustee} | compensation compensation amount of
week {listany o 5| 5| o| x[e x| o from from related other
hours for o o)z B 212¢§ g the organizations compensation
related za|E|Q glg 21 @ organization (W-2/1099-MISC) from the
organizations |5 §| S =R (W-2/1099-MISC) organization
belowdotted |~ = 2 g|" 5 and related
line) gl s 8| B organizations
a| g §
® T
a0
{48) JOEGCRANE ]
TREASURER
I
L R RS
A8 ]
L DD
(20 e ]
2N ]
L N S
L
24 ]
29 b ]
ib Sub-total. . . . . . . . . . . . . ... 59,800 0 0
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . . » 0 0 0
d Tofal (add lines 1tbandfic). . . . . . . . . . . . . . . . ... ... . Pm 59,800 o 0
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 » 0
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 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . Co 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If "Yes,” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (C}
Name and business address Description of services Compensation
0
0
0
t]
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2013}



Fcrm 990 (2013} PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . L S D
(A) () {c (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2 m 1a Federated campaigns . 1a 0
g 5| b Membership dues . . 1b 0
. E ¢ Fundraising events . . 1c 0
g 5| d Related organizations . 1d 0
@ E| e Government grants (contributions) . . . |fle 0
'§ ‘g f All other contributions, gifts, grants, and
'.'~E= g similar amounts not included above . 1f 251,653
§ E| ¢ Noncash contributions included in lines 1a-1f. ¢ _ 0
© " _h_Total. Add lines 1a—1f . .. .» 251,653
- Business Code
§| 2a Counseling Services 624100 219,466 219,466
g{ o e 0
g C o 0
S d 0
£ B i 0
'g'= f All other program service revenue . 0
& g Total. Add lines 2a—-2f . . » 219,466
3 Investment income (including dlwdends mterest and
other similar amounts) . o N 223 223
4 Income from investment of tax-exempt bond proceeds . 0
5 Royalties . o, . P 0
(i) Real {ii) Personal
6a Gross rents .
b Less: rental expenses .
¢ Rentalincome or (loss) . 0 0
d Net rental income or {loss) . e ... > 0
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . > 0
% | 8a Gross income from fundraising
§ events {notincluding$ 0O
S of contributions reported on line 1c).
= See Part iV, line 18 . . a 0
= b Less: direct expenses . . b 0
© ¢ Net income or (loss) from fundralsmg events »> 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gaming actwltles > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ Net income or {loss) from sales of inventory . » 0]
Miscellaneous Revenue Business Code
Ma 0
b 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . . > 0
12 Total revenue. See instructions. . . > 471,342 219,689 0]

Form 990 (2013)



58-1731809 page 10

Form 990 (2013) PASTORAL COUNSELING CENTERS OF TN, INC
Part IX Statement of Functional Expenses
Section 501{c)(3} and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

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

[

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)service Managéfn)ent and Func(ilr:;)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses eXpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and cther assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . b
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 336,284 260,342 45,925 30,017
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10  Payroll taxes . 9,324 7,180 1,305 839
11 Fees for services (non- employees)
a Management . Y]
b Legal. 0
¢ Accounting . 3,400 3,400
d Lobbying . 0
e Professional fundralsmg serwces See Part IV Ime 17 0
f Investment management fees . 0
g Cther. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule 0.) 0
12  Advertising and promaotion . 3,066 3,066
13 Office expenses . 9,587 9,587
14  Information technology . 0
15 Royalties . 0
16 Occupancy . 0
17 Travel . . 1,105 1,105
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
18 Conferences, conventions, and meetings . 0
20  Interest. 331 331
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amomzatlon 745 0 745 a
23  Insurance . 9,846 9,846
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Clinical Services 4,383 4,383
b Telephone 9,739 9,739
¢ Repairs & Maintenance ___________________________. 7.670 7,670
d Miscellaneous 49,406 49,406
e Allother expenses 0
25 Total functional expenses. Add lines 1 through 24e . 444,886 366,055 47 975 30,856
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >|___| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013}



Form 990 {2013) PASTORAL COUNSELING CENTERS OF TN, INC 58-1731898  pPage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . I:l
{A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing . . 647 1 28,049
2 Savings and temporary cash mvestments 2
3  Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from current and former oﬁ' icers, dlrectors
trustees, key empioyees, and highest compensated employees.
Complete Part || of Schedule L . 5
6  Loans and other receivables from other disqualified persons (as defrned under section
4958(f){1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsaring organizations of section 501{c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . . 6
%1 7 Notes and loans receivable, net . 0| 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part Vi of Schedule D | 10a 48,525
b Less: accumulated depreciation . 10b 46,012 3.255) 10¢ 25618
11 Investments—publicly traded securities . ol 11 0
12 Investments—other securities. See Part IV, line 11 51,016] 12 51,016
13  Investments—program-related. See Part IV, line 11 . 0l 13 0
14  Intangible assets . . 0 14 0
15 Other assets. See Part [V, Ime 11 . 0/ 15 0
16  Total assets. Add lines 1 through 15 {(must equal Ilne 34) 54,918] 16 81,5678
17  Accounts payable and accrued expenses . 11,129 17 11,334
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 22 Loans and other payables to current and former officers, direciors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part I of Schedule L . - 22
= |23 Secured mortgages and notes payable to unrelated third parties . 4.558| 23 4,558
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
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 . . 47,931] 25 47,930
26 Total liabilities. Add lines 17 through 25 63,618 26 63,822
" Organizations that follow SFAS 117 (ASC 958), check herep . and
= complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . -59,716| 27 -33,260
8 28 Temporarily restricted net assets 3428| 28 3,428
2 (29 Permanently restricted net assets . .. 47,588 29 47,588
:.E Organizations that do not follow SFAS 117 (ASC958), check here > |:| and
= complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
= 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . -8,700] 33 17,756
34  Total liabilities and net assets/fund balances 54,918] 34 81,578

Form 990 (2013



Form 990 (2013)  PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. . [:]
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 471,342
2 Total expenses (must equal Part IX, column (A), line 25) . 2 444,886
3  Revenue less expenses. Subtract line 2 from line 1 . - 3 26,456
4  Net assets or fund balances at beginning of year {must equal Part X I|ne 33 column (A)) 4 -8,700
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (exp!am in Schedule 0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne 33
column (B)} . . . 10 17,756
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI| . [I
Yes | No
1 Accounting method used to prepare the Form 990: Cash I:l Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a [ X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoclidated basis, or both:
|:| Separate hasis D Consolidated basis |:| Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . 2b X
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
!:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c [ X
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O.
3a  As aresult 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 . . 3a X
b if "Yes," did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .| 3b

Form 990 (2013)



PASTORAL COUNSELING CENTERS QOF TN, INC 58-1731899

Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization

(A) B ©) (D)

Total Program Management Fundraising

services and general

1 Depreciation 1 745 745
2 Depletion . 2 0
3 Amortization . 3 0
4 Total . 4 745 745 0
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PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899
Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable
Total: 4 558 4,558
Bafance due
Check if beainrting Balance due
Lender's name Unsecured of year end of year
1__|PINNACLE BANK _ ...4,558 . 4558




F’AS_TORAL COUNSELING CENTERS OF TN, INC 58-1731899
Part X, Line 25 {990) - Other Liabhilities
Total: 47,931 47,930
Description Beginning End
1 |Federal income taxes . 0
2 |DuetoEndowmentFund =~ S L4701 47,070
3 |Due to Temporary Restricted Fund 860 86O




SCHEDULE A
{(Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service »

I OMB No. 1545-0047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. Open to Public
Information about Schedule A (Form 990 or 990-EZ) and its insfructions is at www.irs.gov/form990. ¢ Inspection

Name of the organization

PASTORAL COUNSELING CENTERS OF TN, INC.

Employer identification number

58-1731899

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

The or
1

2 []
3 [
4 [1]

5

O IO [

10
11

(L]

h

anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170{b){1){(A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}{(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)(iii). Enter the
hospital's name, city, and state:

An arganization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1){A}Niv). (Complete Part 11}

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

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

A community trust described in section 170(b)(1){A}{vi). (Complete Part I[.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a l:| Type | b [:’ Typell ¢ |:| Type IlI-Functicnally integrated d |:| Type lll-Non-functionally integrated

By checking this box, [ certify 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

509(a){1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |l supporting

organization, check thisbox . . . . . .. . D

Since August 17, 2008, has the orgamzatlon accepted any glft or contrlbutlon from any of the

following persons?

(i} A person who direcily or indirectly controls, either alone or together with persons described in (i} Yes [ No
and (jii) below, the governing body of the supported organization? . 11gi)

(i} A family member of a person described in (i) above? . . t1giii)

(iii} A 35% controlled entity of a person described in (i) or (i} above’P 11g{iii)

Provide the following information about the supported organization(s).

(I) Name of supported
crganization

(i} EIN

{iii) Type of organization
(described on lines 1-9
above or IRC secticn

{iv) Is the organization
in col. (i} listed in your
governing document?

{v) Did you notify
the organization in
col. {i} of your

{vi} Is the
arganization in col.
(i) organized in the

{vii} Amount of monetary
support

{sece instructions)) support? U.5.7
Yes No Yes No Yes No
(A)
(B)
(<}
(D}
(E)
Totai ¢

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A {Form 8390 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731899 Page 2
EZIMN  Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{b)(1)(A)}(VI) -

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B | (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f} Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y . . . . 0
Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . . . | | S 0
The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . . . . 0
Total. Add lines 1 through3 . . . . 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

cofumn (f) . .

Public support. Subtract Irne 5 from line 4. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) B»| (a} 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts from line 4. . . . . 0 0 0 0 0 0
8  Gross income from interest, dnndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 0
9  Netincome from unrelated busrness
activities, whether or not the business is
regularly carried on. . . . 0
10 Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV.} . . 0
11 Total support. Add lines 7 through 10 0
12 Gross receipts from related activities, etc. (see instructions) . . . 12 I
13  First five years. If the Form 990 is for the organization's first, second thrrd fourth or f fth tax year as a section 501(c)(3}
organization, check this box and stop here . . . . e o
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 8, column {f) divided by line 11, column (f) . . . . . . 14 0.00%
15  Public support percentage from 2012 Schedule A, Partll, line 14 . . . . . 15 0.00%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13 and Itne 14 is 33 1/3% or more, check this box
and stop here. The organization guaiifies as a publicly supported organization . . . . >
b 33 1/3% support test—2012. if the crganization did not check a box on line 13 or 163, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . w»
17a 10%-facts-and-circumstances test—2013. 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 "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . . -
b 0%-facts-and-cnrcumstances test—2012 Ifthe organrzatlon drd not check a box on I|ne 13 16a 16b or 1Ta and Ilne
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 qualifies as a publicly
supponedorganrzatlon........_............_.._...........)D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . L L L L Lo e e e e e .DD

Schedule A (Form 990 or 890-EZ) 2013



Schedule A {Form 990 or 930-EZ) 2013

PASTORAL COUNSELING CENTERS OF TN, INC.

58-1731899

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P | ({a) 2008 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 232,211 236,540 239,432 209,032 251,653 1,168,868
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 351,446 245,887 230,312 250,571 219,466 1,297,682
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf , . R 0
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 583,657 482,427 469,744 459,603 471,119 2,466 550
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines 7aand 7b . 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line 6.} . .. P 2,466,550
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 . . 583,657 482,427 469,744 459,603 471,119 2,468,550
10a Gross income from interest, dlv:dends
payments received on securities loans,
rents, royalties and income from similar sources 97 359 159 209 223 1,047
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 97 359 159 209 223 1,047
11 Netincome from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
ioss from the sale of capital assets
{Explain in Part IV.} . . 0
13  Total support. (Add lines 9, 10¢, 11,
and 12.). 583,754 482,786 469,903 459,812 471,342 2,467,597
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . R L . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, cotumn {f)) . 15 99.96%
16 Public suppert percentage from 2012 Schedule A, Part ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 0.04%
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1.’3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization . >
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . - |:|

Schedule A (Form 990 or 930-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731899 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lil_line 12. Alsc complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



Schedule B . OMB No. 1545-6047
(Form 890, 990-E7. Schedule of Contributors

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3

Depart fthe T
,;:,?,;;2:,;”;3;15: v »  information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form290.

Name of the organization Employer identification number
PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c}{ 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c){(3) exempt private foundation
|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Oniy a section 501(c)(7}, {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
propetty) from any one contributor. Complete Parts | and ||

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2} 2% of the amount on (i} Form 990, Part VIII, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and
Il

|:| For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruefty to children or animals. Complete Parts I, I, and ill.

D For a section 501(c)(7), (8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exciusively for religious, charitable, eic., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear. . . . . . . . . . . . .. . ... ... ... ... ...

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
900-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
HTA



Schedule B {Form 990, 990-EZ, or §90-PF} (2013)

Page 2

Name of arganization
PASTORAL COUNSELING CENTERS OF TN, INC

Employer identification number

58-1731899

H2XMN contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A JOEMARDY. Person
2200HARDING PLACE#1 . .. Payron [ ]
NASHVILLE TN 37215 | S 25624 Noncash
Foreign State or Provinece: _________ {Complete Part || for
Foreign Country: ________________ noncash contributions.}
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| BAPTISTHEALINGTRUST _ ... _ ... . Person
1919 CHARLOTTE AVE.SUITE320 ... Payroll [ ]
NASHVILLE . TN 37203 | S 24587 Noncash [ ]
Fereign State or Provinee: _____ (Complete Part Il for
Foreign Country: ___ noncash contributions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
3. | CMCCOMMUNITY HEALTH FOUNDATION, INC. __ Person
PO.BOXSS7 Payroll [ ]
CLARKSVILLE TN _....87041 | $ . 21551 Noncash [_]
Foreign State or Provinee: _______ ... ________ {Complete Part Il for
Foreign Country: ____ ... noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | THEMEMORIALFOUNDATION ... . Person
100 BLUEGRASS COMMONS BLVD,, SUITE 320___ Payroll [ |
HENDERSONVILLE TN ....37075._ . | S 20000 Noncash [ |
Foreign State or Province: _________ ... {Complete Part Il for
Foreign Country: ____ ... noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| FIRSTPRESBYTERIANCHURGH _______ .. . __ Person
4815 FRANKLINROAD | . ... . Payroll  [_]
NASHVILLE ... TN 37220 | % ] 14,000 Noncash
Foreign State or Province: (Complete Part Il for
Fareign Country: . noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
..B...| ST.GEORGESEPISCOPALCHURCH ___ . Person
4715HARDINGROAD . .. ... Payroll [ ]
NASHVILLE ™ 37205 10,000 Noncash [ |

{Complete Part Il for
noncash contributions.}

Schedule B (Form 990, 990-EZ, ar 990-PF) {2013}



Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

PASTORAL COUNSELING CENTERS QF TN, INC 58-1731899
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7., | BESSW.HENDERSON . . ... Person
110 CHRISTOPHERPLACE . .. .. Payroll [ ]
NASHVILLE TN 87205 | S 9,970 Noncash [ ]
Foreign State er Provinee: ____ (Complete Part Il for
Fareign Country: ______ .. noncash contriutions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | JAMESN.STANSELL Person
S7O4CENTRALAVE. . ... Payroll [ |
NASHVILLE . TN _..87205 .| S8 8,500 Noncash [ |
Foreign State or Province: __________________________. (Complete Part | for
Foreign Country: ____ . noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | VINESTREETCHRISTIANGHURCH Person
4101HARDINGROAD ... Payroll  [_]
NASHVILLE TN 37205 | S 7,500 Noncash
Foreign State or Province: ________________ (Complete Part Il for
Foreign Country: _______ noncash contributions.)
(a) (b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.19 | LQUIE M_AND BETTY M. PHILLIPS FOUNDATION _ Person
P.O.BOX40788 ... Payroll  []
NASHVILLE - TN 37204 | S 5,000 Noncash [ ]
Foreign State or Province: _____________________ {Complete Part Ii for
Foreign Country: ____ . noncash contributions.}
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11| CHRISTY HOUSTONFQUNDATION Person
1296 DOWSTREET Payroll [ ]
MURFREESBORO. TN 87180 | S 5,000 Noncash [ ]
Foreign State or Province: _______ {Complete Part Il for
Foreign Country: ___ .. noncash contributions.)
(2) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2013)



Schedule B {Form 990, 990-EZ, or 920-PF) (2013)

Page 3

Name of organization
PASTORAL COUNSELING CENTERS QF TN, INC

Employer identification number

58-1731899

CItdll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. (c})
from D iofi ¢ (b) h . FMV {or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
T S |
{a) No. (c)
from Description of n r:b) h prope iven FMV {or estimate) Date ::c):e' ed
Part | ription of noncash property gi (see instructions) a v
e S
{a) No. (c)
from Description of n lfb) h prope iven FMV (or estimate) Date r!:c):e' ed
Part | scription of noncash property giv {see instructions) v
e S e
a) No. c
from Description of h pr iv FMV (or estimate) Date received
Part | Pt noncash property given (see instructions)
e S i
(a} No. {c)
from D inti f () h i FMV {or estimate) Date :gc):eive d
Part | escription of noncash property given {see Instructions)
N S IR
{a} No. {c)
(b) . (d)
from e . FMYV (or estimate) .
Part | Description of noncash property given (see(instructions) Date received
_____________________________________________________ s

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899

Exclusively religious, charitable, etc., individual contributions to section 501(c}(7), {8}, or (10) organizations

total more than $1,000 for the year, Complete columns (a) through (e} and the following line entry.

For organizations completing Part |1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions) » $ R
Use duplicate copies of Panrt Il if additional space is needed.

(a) No.
from (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part | )
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov. | Country | T
(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov. 7, Country | T
{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county | T
{a) No.
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov. | County |

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D . . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Compiete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990,
inlernal Revenue Service  {»  Information ahout Schedule D {(Form 990) and its instructions is at www.irs. gov/form990.
Name of the erganization Employer identification number

PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

|
Open to Prll.ihHl.'.
Inspection

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

1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . |:| Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . . . . . . . . .0 0oL L. |:| Yes D No
Part Il Conservation Easements.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released ex’nngmshed or termlnated by the organization
during the tax year ™

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon 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
170(h}{4)(B)(i) and section 170(h}A)BYiN7? . . . . . . .. [ Jves[ ] No

9  In Part Xill, describe how the organization reports conservatlon easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

1a 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 similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlll, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . ... k3
(ii) Assets included in Form 980, Part X. . . . . N &

2  If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part Vill, line 1. . . . . . N

b Assets included in Form 980, Part X . . . . . T N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} 2013
HTA




Schedule D (Form 890) 2013 PASTORAL COUNSELING CENTERS OF TN, INC 58-1731889 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a [:] Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . El Yes |:| No

=il Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X_ line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . Coe ’___| Yes No

b If"Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance. . . . . . 1c 51,018
d Additions during the year. . . . . 3 1d
& Distributions during the year . . . . ; . 1e
f Endingbalance. . . . . . . . Co . . . 1f 51,016
2a  Did the organization include an amount on Form 990, Part X, line 217. . . . G ’:] Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XI(I .
Part V Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d} Three years back (e} Four years back
1a Beginning of year balance . . . 51,016 50,236 503,236
b Contributions. . . . . 780
¢ Net investment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
@ Endofyearbalance. . . . 51,016 51,016 50,236 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > 93%
¢ Temporarily restricted endowment  » 7%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations . . . . . . . . C e e e 3ali) X
(i} related organizations. . . . 3a(ii) X
b If "Yes" to 3a(ii), are the related orgamzatlons hsted as requ:red on Schedule R‘? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other} depreciation
1a Land. 0 0 0
b Buildings . . 0 4,776 2,263 2,513
c Leasehold |mprovements 0 0 0 0
d Equipment e e 0 43,749 43,749 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . . . ® 2,513

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description cof security or category {b) Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market value

[=]

(1) Financial derivatives .

(2) Closely-held equity interests . . . . . . 0

3y Other

{A) ENDOWMENT FUND 47,588|COST

{B) TEMPORARILY RESTRICTED FUND 3,428|COST

IR e Y

B (o

B (=

B L

S )

(H)

Total. (Coiumn (b) must equal Form 980, Part X, col. (B) line 12.) » 51,018

Part VI Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment (b} Book value {¢) Method of valuation:
Cost or end-of-year market value

(1)
{2)
(3)
(4)
(5)

(6)
(7)
(8
£2)]
Total. (Coturnn (b) must equal Form 990, Part X, col. (B) line 13.) » 0
4] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 980, Part X, line 15.

{a) Description {b} Book value

1
(@
(3)
(4)
(3)
(6)
(7
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B)line15). . . . . . . . . . . . . ... ®» 0
: Other Liabilities.
Complete if the organization answered "Yes" to Form 998, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
__ {2 DUE TO ENDOWMENT FUND 47,070
(3 DUE TO TEMP. RESTRICTED FUND 860
4
{5}
{6}
{7}
(8)
(9
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 47 930
2. Liability for uncertain tax positions. In Part Xill, 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). Check here if the text of the footnote has been provided in Part XIII.|:|

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899 Page 4
UPA Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 08 E DO B 1 469,285
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments . . . . ; .. 2a

b Donated services and use of facilites . . . 2b

¢ Recoveries of prior year grants . . 2c

d Other (Describe in Part XIIi.) . . . . 2d

e Addlines2athrough2d. . . . . i . FAA. P 2e 0
3 Subtract line 2e from line1. . . . L 3 469,265
4 Amounts included on Form 990, Part VIII Ime 12, but not on I|ne 1:

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

b Other (Describe inPart XIIL) . . . . . . . . . . . . . . . . .. 4b 2,077

¢ Addlinesd4aandd4b. . . . . e 4c 2,077

Total revenue. Add lines 3 and 4c (ThIS must equal Fom'r 990 Partl Irne 12. ) e 5 471,342

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . A N 1 415,353
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e e 2a

b Prior year adjustments . . . . . . . . . 2b

¢ Otheriosses. . . . . 2c

d Other (Describe in Part XIII ) . R 2d

e Addlines 2a through2d. . . . .. : 3 3 EEB B EE 2e 0]
3 Subftract line 2e from line1. . . . " E D0 I E 3 415,353
4 Amounts included on Form 990, Part IX I|ne 25 but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIIl, line7b. . . . 4a

b Other(DescribeinPart Xilly. . . . . . . . . . . . . . . . . .. 4b 29,533

¢ Addlinesdaanddb. . . . . e 4c 29,533
5 Total expenses. Add lines 3 and 4c ( Thrs must equal Fom': 990 Pan‘i hne 1 8. ) L 5 444 886

Part XIII Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part Xl Line 4B See attached conversion of client financial statements to cash basis

Schedule D (Form 990) 2013



Schedule O (Form 990} 2013 PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899 Page 5
I Supplemental Information (continued)

Schedule D (Form 990) 2013



Schedule D - Part XIH - Supplemental Information

December 31, 2013

Convert Revenue from Accrual to Cash for 990

Add: AR 2012

Less: AR 2013

Less: Net Assets Released

Add: Net Gifts to Restricted Assets

Revenue per Compilation Report
Add:
Total Revenue per 990

Convert Expenses from Accrual to Cash for 990

Add: AP 2012
Less: AP 2013

Expenses per Compilation Report
Add:
Total Expenses per 990

Net Gain per 990

42,745
(40,668)

2,077

469,265
2,077

471,342

30,529
(996)
29,533

415,353
29,533

444,886

26,456



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

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 990-E2 or to provide any additional information. -
Department of the T P Attach to Form 990 or 990-EZ. Dpe“ ta Public
epartment O e [ reasury - . . . - - 3
Internal Revenue Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/formg90. Inapec tion

Name of the organization Employer identification number

PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} {2013)
HTA



Schedule O (Form 990 or 990-EZ) {2013} Page 2
Name of the arganization Employer identification number

PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899

Schedule G (Form 990 or 990-EZ) (2013)



PASTORAL COUNSELING CENTERS OF TENNESSEE, INC.
NASHVILLE, TENNESSEE

FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2013 AND 2012



CONTENTS
FINANCIAL STATEMENTS
Accountant's Report
Statements of Financial Position

Statements of Activities

23



Independent Accountant's Compilation Report

To the Board of Directors
Pastoral Counseling Centers of Tennessee, Inc.

We have compiled the accompanying statement of financial position of Pastoral Counseling
Centers of Tennessee, Inc., (a Corporation) as of December 31, 2013 and December 31, 2012 and the related
statements of activities for the years then ended. We have not audited or reviewed the accompanying
financial statements and, accordingly do not express an opinion to provide any assurance about whether
the financial statements are in accordance with accounting principles generally accepted in the
United States of America.

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with accounting principles generally accepted in the United States of America and for
designing, implementing, and maintaining internal control relevant to the preparation and fair presentation
of the financial statements.

Our responsibility is to conduct the compilation in accordance with the Statements on Standards
of Accounting and Review Services issued by the American Institute of Certified Public Accountants.
The objective of a compilation is to assist management in presenting financial information in the form of
financial statements without undertaking to obtain or provide any assurance that there are no material
meodifications that should be made to the financial statements.

Management has elected to omit substantially all of the disclosures and the statements of cash flows
required by accounting principles generally accepted in the United States of America. If the omitted
disclosures and statements of cash flows were included in the financial statements, they might influence
the user's conclusions about the Company's financial position, results of operations, and cash flows.
Accordingly, the financial statements are not designed for those who are not informed about such matters.

f
I'Ja/lﬂhﬁ’)f if'-'@a"\’{, M ¢ a—"] F‘CN
Hardison, Englert, Rader & Co., P.C.
Certified Public Accountants

May 1,2014
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PASTORAL COUNSELING CENTERS OF TENNESSEE, INC.

STATEMENTS OF FINANCIAL POSITION

DECEMBER 31, 2013 AND 2012
ASSETS

Current assets:
Cash and Equivalents
Accounts receivable (less allowance: $5,141)
Total current assets

Assets whose use is restricted:
by donor—temporarily restricted assets
Endowment fund
Total assets whose use is restricted

Property and equipment:
Buildings and improvements
Furniture and equipment
Total property and equipment

Accumulated depreciation

Net property and equipment

Total assets

2013

23,049
40,668

68,717

3,428
47,588

51,616

4,776

43,749

48,525

(46,015)

2,510

122,242

$

2012

647
42,745

43,392

3,428
47,588

51,016

14,787
33,738
48,525

(45,270)

3,255

97,663

SEE ACCOMPANYING INDEPENDENT ACCOUNTANT'S COMPILATION REPORT
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PASTORAL COUNSELING CENTERS OF TENNESSEE, INC.

STATEMENTS OF FINANCIAL POSITION
DECEMBER 31,2013 AND 2012

LIABILITIES AND NET ASSETS

2013 2012
Current liabilities:
Due to endowment fund 47,070 $ 47,071
DPue to temporarily restricted funds 860 860
Accounts Payable 996 17,792
Accounts Payable - Overdraft 0 12,740
Accrued Pension Withholding 91 91
Accrued Expenses 11,243 11,038
Note Payable Line of Credit 4,558 4,558
Total current liabilities 64,817 94,150
Net Assets - Unrestricted 6,410 (47,502}
Net Assets - Temporarily restricted 3,428 3,428
Net Assets - Permanently restricted 47,588 47,588
Total Net Assets 57,425 3,513
Total liabilities and net assets 122242 h 97,663

SEE ACCOMPANYING INDEPENDENT ACCOUNTANT'S COMPILATION REPORT
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PASTORAL COUNSELING CENTERS OF TENNESSEE, INC.

STATEMENTS OF ACTIVITIES
FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

2013 2012
Changes in unrestricted net assets:
Revenue:
Contributions 251,653 209,032
Counseling Services 217,389 224 988
Reimbursed Expenses 0 10,189
Investment income 223 209
Net assets released from restrictions 0 1,200
Total revenue 469,265 445,618
Expenses:
General and administrative 414,782 456,102
Depreciation and amortization 743 1,645
Advertising (174) 265
Total expenses 415,353 458,012
Increase(Decrease) in unrestricted net assets 53,913 (12,392)
Changes in temporarily restricted net assets:
Contributions 0 1,980
Net assets released from restrictions 0 (1,200)
Increase(Decrease) in temporarily restricted net assets 0 780
Changes in permanently restricted net assets:
Investment Income 0 0
Distributions 0 0
(Decrease) Increase in permanently restricted net assets 0 0
{Decrease) Increase in net assets 53,913 (11,612)
Net assets beginning of year 3,513 15,125
Net assets end of year 57,425 3,513

SEE ACCOMPANYING INDEPENDENT ACCOUNTANT'S COMPILATION REPORT
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Pastoral Counseling Functional Expenses

Other Salaries & Wages
Payroll Taxes
Accounting

Advertising & Promotion
Office Expenses

Travel

Interest

Depreciation

Insurance

Clinical Services
Telephone
Repairs/Maintenance
Misc

Total Functional Expenses

Program

260,342.42
7,179.48
3,400.00
3,066.00
9,587.00
1,105.00

331.00
9,846.00
4,383.00
9,739.00
7,670.00

49,406.00

366,054.50

MGMT Fundraising

45,924.96 30,016.62
1,305.36 839.16

745.00

47,975.32 30,855.78

Total

336,284.00
9,324.00
3,400.00
3,066.00
9,587.00
1,105.00

331.00
745.00
9,846.00
4,383.00
9,739.00
7,670.00
49,406.00

444,886.00



