o 990 Return of Organization Exempt From Income Tax I m@au(é} 1;45;4?

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code [except private foundations)

i i T » Do not enter social security numbers on this form as it may be made public. Open to Public
Service [ ation about Form 000 and its instructions is at www.irs.go ; Inspection
A_For the 2015 calendar year, or tax year beginning JULY ] 2015, andending ____JUNE30 .20 16
B Check if appcabie: |C Name of organization END SLAVERY TENNESSEE, INC. | @ Emplayer identification number
L] Address change Doing business as 45-4955577
[J mame change Murniber and street for PO, box il mail s not delivered to stroet address) Roomisuite E Teleghena number
[ wnitial return 50 VANTAGE WAY SUITE 255 615-806-6899
1 Final retuennisemi ity o town, Stabe or province, country, and ZIP o foreign postal code
O mwﬂmw G Gross receipts $ 1,115,980
(] appication panding |F Name and address of principal officer:  BILL DECKER, PRESIDENT i s 1 & greup et e sbordnates? ] Wos [ Mo
4535 HARDING PIKE, STE 201, NASHVILLE, TN 37205 Hib) Are all suberdinates insuded? ] ves [ No
1| Tax-exempt status: S01(c)i3) [ sogey )4 (insert no) [ ] agamaytjor [ 527 1 “to,” attach a ist. (see instructions]
J  Website: = WWW.ENDSLAVERYTN.ORG Hic) Group exemption number B
K_Fom of organization: [7] Gorporation [ ] Trust || Association | Other » | L oar of lormation: 2012 | M State of legal comicse: TN
Summary B
1 Briefly describe the organization's mission or most significant activities: TO PROMOTE HEALING OF HUMAN

TRAFFICKING SURVIVORS AND STRATEGICALLY CONFRONT SLAVERY INOURSTATE.
g 2 Ghaci-. this boxl'-ﬂ if the m‘ga.rﬂzatlm discontinued its upafatruns or dmposad of more than 25% of its net assets.
3 Number of voting members of the govemning body (Part V1, line 1a) . 3 16
= | 4 Number of independent voting members of the governing bady (Part VI, line 1b}| 4 15
§ Total number of individuals employed in calendar year 2015 (Part V, line Ea,'l 5 0
&  Total number of volunteers (estimate if necessary) . . . e e -] [
Ta Total unrelated business revenue from Part VI, column [C} una 12 R R Ta 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . b 0
Prior Year ‘Current Year
g 8 Contributions and grants (Part Vil lineth) . . . . . . . . . . . . 493976 1,114,875
£ 9 Program service revenue (Part VIll, line 2g)
5 10 Investment income (Part VIHl, column (A), lines 3, 4, and ?dll .
11 Other revenue (Part VIIl, column (&), lines 5, 6d, Bc, 9c, 10c, and 11e) . . . {12,045] (49,795)

12 Total revenue—add fines 8 through 11 (must equal Part VIIl, column (A), line 12} 481,931 1,065,080
13 Grants and similar amounts pald (Part [X, column (4), lines 1=3) . 2

14 Benefits paid to or for members (Part 1X, column (&), line 4)
§ 15  Salaries, other compensation, employee benefits (Part IX, column [A), Imaa 5—1m 228,513 367,298

16a Professional fundraising fees (Part 1X, column (&), fine 11}
b Total fundraising expenses (Part IX, column (D), line 25) &

] 17 Other expenses (Part IX, column (&), lines 11a-114d, 111'—21&] A : 176,319 220,515
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25} i 404,832 596,813
18  Revenue less expenses. Subtract line 18 from line 12 . . . . 5 77,089 468,267

X Beginning of Gurrent Year End aof Year

ig 20 Totalassets(PartXline18) . . . . . . . . . . . . . . . . 205,678 671,679
21 Total liabilities (Part X, line 26) . . . i ow bk 12,465 10,189

ﬂ 22  Met assets or fund balances. Subtract Ilne 21 +r¢m rlns EG £ i G Stea e 193,213 661,480

Part Il Signature Block

Under penaities of pequry, | declane that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, il i@
true, correct, and complate. Declaration of preparer jothar than officer) is based on all information of which preparar hes any knowhedge.

|
Sign ’ Signature of officer Date
Here
’ Type or print name and tithe
Paid Print/Type propaners name : I Datyg 1: Check 4 |[FTN
Preparer \PATTY CHADWICK el P # [0} 7> [ [ set-empioves|  porsr3saa
Use th, Fam'sname  * PATTY CHADWICK, cPa Firrm's EIM ®
Firm's addrese 800 CHERRY LAUREL CT, NASHVILLE TN 37215 Phone no 615-376-2120
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [f1Yes[ INe

For Paparwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2015



Form 860 (2015 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParti . . . . . . . . . . . . . [J]
1  Briefly describe the organization’s mission:
TO PROMOTE HEALING OF HUMAN TRAFFICKING SURVIVORS AND STRATEGICALLY CONFRONT SLAVERY IN OUR STATE.

2 Did the organization undertake any significant program services dudng the year which were not listed on the
prior Form 990 or 990-E27 . . . . : c s s oo v e aow o« [OYes [FNo
If *¥es,” describe these new services on schadmat:l

3 Did the organization cease mnductlng, or make significant changes in how it conducts, any program
sarvices? . . . . Ce e e e e e e e v« o=« Yes I MNo
If “¥es,” describe thm cnangos on Scl'uedula 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 allocations to others,
the total expenses, and revenue, if any, for each program sarvice reported.

4a (Code: 624100 )(Expenses$ 116,241 including grants of $ ) (Revenue $ )

137 TRAINING SESSIONS T0 7,072 PEOPLE INCLUDING 198 FIRST TIME OFFENDERS FOR SOLICITING PROSTITUTES,
1,268 YOUTH, 742 COLLEGE STUDENTS, 4,722 PROFESSIONALS, 1,859 FAITH COMMUNITY MEMBERS, AND

4b (Code: 624100 )(Expenses$ __ 43,807 including grants of § }(Reverwes ]

22 "I'IJI.ITH PREFEH'I'IDN SESSIDHS T0 525 YOUTH.

_____________________ = - -
0 0 0 0 0 0 B N B M B RS mmm e m——— R Lt
- - — A L SO e L TN e e e e e R smemm o m————

4c (Code: 624200 )(Expenses$ 300,189 including grants of §

132 SURVIVORS PLUS FAMILY MEMBERS RECEIVED SERVICES WHICH INCLUDED HOUSING, BASIC NEEDS, THERAPY, MEDICAL _
CARE, JOB SKILLS TRAINING, EDUCATION, MENTORING, TRANSPORTATION AND SUPPORTGROUPS. .

i e e e e e e 5 e 5 e e B e S P e e ———————— - emEmamsEa sErEEmrEETmmEes
L AR B el i il P— R — e i S S e e -

o e e e 5 e 8

4d Other program senvices (Describe in Schedule O
[E:pansaa 3 mr;mng_gﬁnta of § } (Revenue § }

460,237

Form 980 2018



Form 990 [2015)
Checklist of Required Schedules

1

2
3

10

1

12a

13
14a

15

16

17

18

18

Page 3

Is the organization described in section 501{(:}{3] or 4947(a)(1) (other than a private fcundamnj? If “Yes,"
complate Schedule A . . o

Is the organization required to Gumpleta Sc.mduﬁe B, Sd‘red'ufa Of Ebnmmmrs {SBG B‘lﬁtruc‘tlﬂnsl? 2
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoa’rticn to
candidates for public office? If “Yes,” complete Scheduwile C, Part| . i
Section 501(c){3) organizations. Did the organization engage in lobbying ax:tmt.lus, or h-a'u'a a mhm Eﬂi{h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .
Is the organization a section 501{c){4), 501(cK5), or 501(c)B) organization that receives mambershlp d'uas,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compiete Schedule C,
Part i . A
Did the organization maintain any dmnr ar.h-ris&d luru:ls or any slrnirar funds oF accounts far wn-ch dm
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“¥es, " complete Schedule D, Part |
Did the organization receive or hold a t:msawaﬂuﬂ aasumant mcludng Basemanl:s to preserve open space,
the environment, historic land areas, or historic structures? If “¥es, " complefe Scheawe D, Part If
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilﬂblllty S2rve as a
custodian for amounts not listed in Part X; or provide credit counseling, dabt magarnent cradit repalr
debt negotiation services? If "Yes, " complefe Schedufe D, Part [V .
Did the organization, directly or through a related organization, hold mats In tamporaﬁly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complate Schedula D, Part V.
If the crganization's answer to any of the following guestions iz “Yes,” then complete Schedule D, Parts V1,
WII, VI, 1X, or X as applicable.
Did the organization report an amount for land, I:unl:llngﬁ. and aqulpmam in Part X, line 107 If *Yes"
complete Schedwle D, Part Wi .
Did the organization report an amount for rmrastn‘-mts—uiher ser.:wmes in Pa't X, Ina 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl .
Did the organization report an amount for 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 Scheduwle D, Part Vill .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tntal assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part [X . 5 o
Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes,* mmp.l'e!‘e s.:mrure D Parrx
Did the organization's separale or consolidzted financial statements for the 1ax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74017 If “Yes,® complete Schedule D, Part X .
Did the crganization obtain separate, independant audited financlal statements for the tax year? I “Yes, * complete
Sechedule D, Parts XI and Xt .
Was the organization included in cunmlldatad Indapmdmt auurte-d ﬂnanmal sta'tamu'its fnr u-le tax y-ear? i
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and XN is optional
Is the arganization a school described in section 170(0)1)(A)[07 If “Yes,” complate Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from gramn'mlung.
fundraising, business, investment, and program senvice activities outside the United States, or aggmgam
foreign investments valued at $100,000 or more? If “Yes, " complefe Schedule F, Parts | and IV, ;
Oid the organization report on Part X, column {A), line 3, more than $5,000 of gmnta or other a.sslstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV .
Did the organization report on Part X, column (4), line 3, more than 35,000 of aggragata grams or olhar
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV,
Did the organization report a total of more than $15,000 of expenses for professional fundraising saﬂflcas on
Part [X, column (A), lines 6 and 11a? If *Yas," complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gmss income and cuntnbmmns on
Part VI, lines 1c and 8a? If “Yes, " complete Schedwe G, Part I .
Did the organization report more than $15,000 of gmss income from gamln-g amh.'ities on Part Wll ane Qa?
If “Yes, " complate Schedwe G, Part il o ;

Yes | Mo
1 |¥
2 | ¢
3 v
4 v
5 v
§ i
7 v
8 ¥
9 ¥
10 v
11a |
11b v
11e .f__
11d v
11e v
11f Il
12a| v
12b v
13 ¥
14a i
14b v
15 ¥
16 | v
|
17 | v
i
|
i
19 | v

Form 990 (2015



Forrm 990 (2015) _ _
Al Checkiist of Required Schedules (continued)

203
b
21

oo

88

,gﬂﬂﬁﬂ

9

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ;

It “¥es” to ling 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I¥, column [A), ine 17 If "Yes,” complete Schedule |, Parts land Il .

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," complate Schedule |, Parts | and I

Did the organization answer “Yes® to Part VIl, Section A, line 3, 4, or 5 about cu‘npensahm uf the
organization’s cument and former officers, directors, trustees, key amplm‘s and hbghaﬂst compensated
employees? If “Yas,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an uutstandlng pnn::lpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 H“Yes. answer lines 24b
through 244 and complete Schedwle K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a tempuranr pamd ax{:aptlun?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” |5:31.|arfar bonds m.rtstandlng at any time durlng the ra.a.r‘? ;
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If “Yes,” complate Schedule L, Part |

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 mportad on an:r of the urgarﬂzatlon s pr‘lor Forms 930 or 890-E27
If “Yes," complefe Schedwe L, Part | . .

Did the organization report any amount on F‘art X, Ilna 5, E or 22 for raq:ai'uab’las fmm or payablﬂs to any
current or former officers, directors, trustess, key employees, highest cmpmsate-d ampbu:.rees or
disqualified persons? if "Yes, " complete Schedule L, Part if ;

Did the organization provide a grant or other assistance to an oﬂ'car director, tmstaa. I{ey emplu‘yaﬁ
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if *Yes," complate Schedule L, Part Ilf .

Was the organization a party to a business transaction with one of the following parties (see Scl‘lerdule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustes, or kay -arnplnye-a‘? If “Yes," complate
Scheduwis L, Part IV -

An entity of which a current or fcu'mar ufﬁt:ar dlractor. trusta& or I:er:.r E:mpluyea [ur a fﬂmﬂyr rnember tharenlj
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yas,” complate Schadule M
Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yas,” complete Schedule M B oan

Did the urgamzalinn Ilquldma terminate, or dissolve and ceaso ﬂpamﬂm? I 'Ym. {.‘ump.l'ﬂi'ﬂ Scnan‘u.l'a N,
Part! . . .

Did the urg»anuzahun mif amnga. dnspma uf or tranatm‘ more than 25'-}5 of Im net assms? J‘f '"r'as vy
complete Schedule N, Part if .

Did the organization own 100% of an entl'q.r msmgardad as sapﬂmt& fmm tna m'gmzatuon under Raga.datlms
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part i . i

Was the organization related to any tax-exempt or taxabla anth-_.r? if “'!r"es, comp\le!'e Schedum- F! Pa.rr i, m
or IV, and Part V, lina 1 w5
Did the organization have a cnntmuad antlb_.r wlthln tha meaning of section 512:b}t_1 :3]'? .

i “Yes" to line 352, did the organization receive any payment from or engage in any transamnn wrth a
controlled entity within the meaning of section 512[h:|t13}? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an mempt non-charitable
related organization? If *Yes, " complete Schedule R, Part V, line 2 . g

Did the organization conduct mora than 5% of its activities through an entity that Is not a ralaxed organlzatlnn
and that is treated as a partnership for federal income tax purposas? If “Yes,” complate Schedule R,

Part\l . . .

Did the nrganim:inn mmpl&h Schedul& G and prmrrdﬂ m:planahuns in Scnedube 0 for Pan 'u’r Imas Hb ﬂ.nd
197 Note, All Form 920 filers are required to complete Schedule O,

Yos | Mo
20a i
20b
22 v
a3 v
24a v

|
24c| |
24d | ¥
25a v
25b v
26 v
27 v
28a v
28b | ¢
28c v
29 v
30 vl
a v
32 v
33 ¥
34 ¥
35a v
35b
a6 v
a7 | v
38| v




Form 990 (2015) _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . _ . . . . . [
Yos | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a [

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 1]
Did the organization comply with backup withholding rules for reportable pa].rmanm to vendors and
reportable gaming (gambling) winnings to prize winners? . . . RN 1 |
Enter the number of employees reported on Form W-3, Transmlttal :;-f Waga a.rud Ta.'-:
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 10
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h | ¥
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . : 3a | W
If “Yes,” has it filed a Form 980-T for this year? If “No” fo line 3b, provide an explanation in Schedule 0 . 3b
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 fomgn :'-Duntry {such as a bank account, securities account, or other financial
account)? .
If “Yes," enter the name of tha inrelgn muntry | e e
{SF?A:]ﬂmctmhs for filing requirements for FinGCEMN Form 114, Fiapﬂrt of Fnratgn Bank and Financial Accounts
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . |
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter Iransacﬂon?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
Does the organization have annual gross receipts that are mrmalh.r greatar than 5100 Uﬂﬂ and dud tha
organization solicit any contributions that were not tax deductible as charitable contributions? |
If *¥es,” did the organization include with every solicitation an express statement that such cnntrlhutmns or |
gifts wera not tax deductibla? .
7 Organizations that may receive duducﬂhle mnﬁ*lwl:iom mﬂor mﬂnn 1Tﬂl:¢]

a Did the organization receive a payment in excess of $75 made partry as a confribution and pcarthr for gnu-ds

and services provided to the payor? . " .
b If “Yes,” did the organization notify the donor nf the \ralua cr1' the mnds or sanrlcas pmukjad? 3
¢ Did the organization sell, exchange, or otherwise dmpo&a of tangibla pﬂrmnal pmpemr for which it was
required to file Form 82827 . . . .

d I "Yes," indicate the number of Forms 8252 ﬁled dunng theyear . . . ‘.rd

2 Did the organization receive any funds, directly or indirectly, to pay pramaun'ss ona pemmal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
a
h

2]

¥

ok

*.
-

Boch

o
g & g8

3|3

a
<

It the crganization received a contribution of qualified intellectual property, did the organization file Form B899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8
8 Sponsoring organizations maintaining donor advised funds.

sllalz

a Did the sponsoring organization make any taxable distributions under section 49667 . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persun'? 8b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, fine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ch.lt:rfaulma:s . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . | 1 11a
b Gross income from other sources (Do not net armunts due or pald to otmr &Dumes
against amounts due or received fromthem.) . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the mgamzmnn Hlung Fnrm 990 in IIau of Form 10417 12a
b I "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.
@ [s the organization licensed to issue qualified health plans in more than one state? . . . § W o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is reguired to maintain bn,r the states in which
the organization is licensed to issue qualified health plans P - . s 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndmr tanmng sarvices :Furmg tha I:Eu: yaar‘? i i i 14a v
_ b If *Yes. " has it filed a Form 720 to report these payments? If "o, nmwdaanaxpianaﬁmmacmdusaﬂ i 14b

Form 980 2os)



Forrn 930 (2015) Page B
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response to line Ba, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VIl . . . . .. . . I3

Section A. Governing Body and Management

1a

a
b
]

Yes | Mo

Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
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
committes, explain in Schedule O,

Enter the number of voling members included in line 1a, above, who are independent . ib 15
Did any officer, director, trustee, or key employes have a family relationship or a business relatimship with
any other officer, director, trustee, or key employea?

Did the organization delegate control over management duties r::ustumanlyr parfonnud by or undnr tha dlmc:t
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 230 was filed?

Did the organization become aware during the year of a significant diversion of the crganization's assets? .
Did the organization have members or stockholders? FHEE

Did the organization have mambers, stockholders, or other pemms whn haﬂ 1he puwar tc: ala::t urappmnt
one or more members of the govermning body? . . . . Ta
Are any governance decisions of the organization rasawed tu [ur sm:uﬂc't tc- apprm-aj trg..r] n‘lﬂmbﬂm
stockholders, or persons other than the govemning body? . . . . . 7b
Did the organization contemporanecusly document the mestings held or mﬂt&n a::tmns undﬂt‘tahm dunng
th year by the following:

The governing bady? . . 0 oavaeE e @ s e LBELLod
Each committee with aulhurily to a-:'t on beharl' of tha gm-amlng badj.r‘? ; Bb | ¥
Is there any officer, director, trustes, or key emploves listed in Part VI, Sacuun A whn cmnm ba raachad at
the negamzmmn 5 mmlmg address? If “Yes,” provide the names and addresses in Schedwle O, . . . ] W

(]

& |en | b (Lo
o SSS S [

<,

Section B. Policies m'us Section B requests information about policies not reguired by the Internal Hemnue Code.)

10a
b

11a
b
12a
b
c

13

14
16

a
b

16a

b

l'f“

Did the organization have local chapters, branches, or affillates? . . 10a |
If “¥Yes,” did the organization have written policies and procedures gavarmng the a.c:twltias of such chapters |
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complate copy of this Form 230 to all members of its govemning body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980,
Did the crganization have a written confiict of interest policy? if “No,"goto fine 13 . . . 12a
Were afficers, directors, or trustees, and key employees required to disclose annually interests that could gwe naa to mnﬂbc.‘ts? 12b
Did the organization regulary and consistently moniter and enforce mmpllam:a with the pnluc'_.r‘? If “Yas,”
dascribe in Schedule O how this was dong . . . . 12¢
Did the organization have a written whistlablower D-Gllr.:‘h"? . e e e 13
Did the organization have a written document retention and destrmtmn palny‘? . Ee 14
Did the process for determining compensation of the following persons include a review am:! apprml b-y
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . g W WD gL GE 15b |
If “Yes™ to line 15a or 15b, describe the process in Schedule D {saa Insﬂmchnns]

Did the organization invest in, contribute assets to, or partnmpﬂtﬂ ina |D|r'|1 venture or simiar arra.ngam-ent
with a taxable entity during the year? . . . . . 16a v
i “¥es," did tha organization follow a written ﬂﬂ”l:‘.‘}l' ar pm-c:adure requiring the nrgamzatlnn to m-a]uata its
participation in joint venture amangements under applicable federal tax law, and take steps to safagmrd the
nrganlz.ahnn = exempt status with respect to such ammangements? . . . . . . . . . . 16b

"‘E

| |«

R

Section C. Disclosure

17
18

19

20

DERRI SMITH, 50 VANTAGE WAY, SUITE 255, NASHVILLE, TN 37228 615-806-6899

List the states with which a copy of this Form 980 is required to be filed ™  TENNESSEE

Section 6104 reguires an organization to make its Forms 1023 (or 1024 if appllcahla} 990, and 990-T tSecl-nn 501{c:|I3:|s urnly}
available for public inspection. Indicate how you made these avallable. Chack all that apply.

[0 Own website Another's website Upon request  [[] Other fexplain in Schedule O)

Describe in Schedule O whather {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, address, and telephone number of the person who possesses the organization's books and records: b

Form 980 2015



Form 80 (2015) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schadule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whather individuals or organizations), regardless of amount of
compensation. Enter -0- in columns [0, (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. Ses instructions for definition of “key employee.”

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.

* Ligt 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.

# 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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[]_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

ic
" ) (do not cr:d-c mong than ong ) ® "
Name and Tith AVBrage | o, uniess porson is bothan | Feportabie Repartable Estirnated
hoas per | oificar and a Girectonrustes) | compensaton |compensation from amount of
weesr, {list = | froem relabod othar
hours for Eii ] ? E Sg g the organizations compansation
el mbid £l g ; ofganization | (W-2/10909-MISC) from the
lorganizations gg ’ E % % (W-2/1099-MISC) organizaton
beicvw dattad andd refated
limey) g organizatons
Hi
Menrpecker ] 5
PRESIDENT ol v 0 1] 0
f2susiEHIGGINBOTHAM. | 1
PAST PRESIDENT ¥ v 0 ] 0
_{B) BETH WRIGHT ___ [l T
SECRETARY v v 0 [1] 0
R LEE TRBOR. oo st a2 g A
TREASURER ol v 0 0 0
S)wHrTMEY AR L=
DIRECTOR L ] 1] 0
{B)BRANDIBINKLEY | el
DIRECTOR W 0 1] ]
AmepeEDWARDS L <1
DIRECTOR | v 0 0 0
MAB)REBECCAFMLEY | e |
DIRECTOR bl ] 0 o
Bkyenuoson | o=
DIRECTOR ol 0 ] 0
MO JULEHUNTHUDSON | e
DIRECTOR v 0 1] o
MmarLYNIONES L el
DIRECTOR v ] o ]
2emuveame e
DIRECTOR v o 1] o
N3caLteNmarTN L
DIRECTOR v [\ 0 0
(14)cHRISTYPENNINGTON | <1
DIRECTOR v 0 0 0

Feern D00 2o15)



Form 980 (2015)

Fage 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
icl

Poation
i ® (do not check more than one o) ® )
Mame and tille Average | bow, unless person i@ both an Reporiable Repornable Estimated
hours per | officer and a diroctortrustes) | S9Mpensation | compensation rom armount of
nvisttic (S amy e from refated other
howrs for i% g ; & e ORQANLEAR OIS coMmpanaaton
retated 5 i g organization | (W-2/1099-MISC) from the
forganizati 5 E w21 098-MISC) ofgamnzation
beiow dotted| % = % and retated
limi) §ls organizations
Jh
(IS)nckPikNGTON el
DIRECTOR v 1] 1] 0
DIRECTOR v [} 0 0
L1 e et L i et ] [0 A
(L S
- DR TR T I
1b Sub-total . . . T 0 o 0
c Tou!frummnmunﬁunmml’nrtw SuctiunA e e a B
d Total jaddlinestband1c). . . . : »> 0 1] 0
2  Total number of individuals (including but mt ilmrtﬂd to musa Ii.'!‘tﬂd ahﬂva] who received more than $100,000 of
reportable compensation from the organization &
Yes | Mo
3 Did the organization list any former officer, director, or trustes, key employee, or hly'mt compensated
employee on line 1a%? If “Yes, " complete Scheduwle J for such individual . . . . 3 ..r'
4  For any individual listed on line 1a, is the sum of reportable compensation and othar mp-emalmn lmrn tha
organization and related urgamzaﬂuns gmamr than $150,0007 If “Yes," complete Schedule J for such
individual . 4 ¥
5 Did any person l}sted on Ilna 1a racalva or accrue mmp-emahnn fmm any unrelaiod nrg,arﬂzatlnn or lndhridual
for services renderad to the organization? If “Yas,” complete Schedwie J for such person 5 ¥

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,

1A
Name and business address.

B)
Description of services

e

Compensation

NONE

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 #

Form 990 (2015



Form 930 (2015

XTI Statement of Revenue

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

]
Total revenue

(B}
Redated or
guempt
function
FRIRAD

Urrelated
businass

1a

=% a0 o

T

Federated campaigns . . . [ 1a

Membershipduas . . . . | 1b

Fundraisingevents . . . . | 1c

221,078

Related organizations . . . | 1d

Govemnment grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts nof included above | 44

Noncash contributions included in lines 1a-11 §
Total. Add lines 1a-1f .

1,114,875

All other program service revenue .

Total, Add lines 2a-2f |

>

Other Revenue

““a=2anch

EBE E a o rﬂ.ﬂ-ﬂ'? e

-k
?ﬂﬂ

o o

Investment income (including dlmdands mtarast,

and other similar amounts)

Income: from investrment of tax-exempt band prmeadsb

Royalties

>

. F

mm

(i} Personal

Gross rents

Less: rental expeanses

Rental income or (loss)

Met rental income or (loss)

{Gregs amount from sales of I.TIAS‘-ocm?bu

) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Natga]nnr{lossn-

Gross income from fundraising

events (not including $ 2078

of contributions reported on line 1c).
SeePart M line18 . . . . . g
Less:directexpenses . . . . b
Met income or (loss) from fundraising
Gross income from gaming activities.
SeePartM,line19 . . . . . g
Less: direct expenses . . . b
Met income or (loss) from gaming acti
Gross sales of inventory, less
refumsand allowances . . . g
Less:costofgoodssold . . . b

{50,500)

vities . . ®

(50,900)|

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

Miscallanecus Revenua

Business Code

11a

<A - ]

12

SALES OF AWARENESS PRODUCTS

1,106

1,105

All other ra'u'anua .
Total. Add lines 11a=11d .
Total revenue. See instructions.

Yy

1,105

1305

Form

25



Form 960 {2015

Statement of Functional Expenses

Fm'lﬁ

Section 507(c)h3) and 507 c){d) organizations must complete all columns, All other organizations must complete column (4).

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

Do not include amounts reported on lines 6b, Th,
8b, 8b, and 10b of Part VIN.

{A)
Total expenses

[1:1]
Program senice
BAPANIAT

bAanagement
general expenses

o
Fundraising
BEDESES

1

REREBS

@ a0 oo

Grants and other assistance to domestic

and domestic governments, See Part [V, line 21 .
Grants and other assistance to domestic
individuals. Sea Part IV, ling 22

Grants and other assistance to fora-gn
organizations, foreign governments, and foreign
individuals. See Part [V, ines 15 and 16 .
Benefits paid to or for members . .
Compensation of current officers, dimc‘bnls.
trustees, and key employees :
Compensation not Included above, to d-aquaﬁﬁad
persons (as defined under section 4958(){(1)) and
persons described in section 4958(c)3B)

Other salaries and wages . .

Pension plan accruals and mmmm ﬂncluda
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . :

Fees for services {nnn-ernplnyeaa]
Managemant B

Legal . .

Accounting

Lobbying . . .
Frnfmmmmmsmmw Ime‘l?
Investment management fees . |

Other. (if fine 11g amount exceeds 10% of ine 25 culum
() amount, kst ine 11g expenses on Schedula 0 .
Advertising and promaotion .

Office axpanses . .

Information technology

Royalties .

Occupancy .

Payments of travel or entertainmeant axpenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ;

Payments to a'lﬁPatas

Depreciation, depletion, and amummtlm
Insurance .

mmmmﬂwmlm’

above (List miscellaneous expeanses in line 24a, If
line 24e amount exceads 10% of line 25, column
() amount, list line 24e expenses on Schadule O.)

255,142

25,414

37,739

8,754

6,000

21,683

5073

3,447

3,700

2,860

444

3,245

750

1,495

1,000

4,077

323

12,904

6,149

6,755

37,377

20,483

3,713

4,181

4,728

794

3,935

10,769

8,639

1,277

853

Total functional expenses, Add lines 1 through 24e

152,714

128,724

14,280

9. 710

596,813

460,237

12272

64,304

8%

Joint costs. Complete this line only if the
orjanization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hers M if
following SOP 98-2 (ASC 958-720) . . . .

Foern 990 (2015)



Forrm 580 (2015)

IZZEW Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X P [#]
A L]
Beginning of year End of year
1 Cash—non-interest-bearing . . 203423 1 393,674
2  Savings and temporary cash Invastmants i ol 2 275,000
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Loans and other receivables from ::urrent amd fmnar uﬂucm dmtors
trusteas, key employess, and I'nghast cornpens&tad emphyeea
Complete Part Il of Schedule L 5
6 Loans and mhwrmmblasfmnumarlﬁmalrﬁadwm{u defined under saction
4958(M(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(cWS) voluntary employees' bmaﬁn::larj'
3 organizations (see instructions]. Complete Part Il of Schedule L | i &
3 7  Notes and loans receivable, net 7
8 Inventories for sale or use B
9 Prepaid expenses and deferred cha.vgaﬁ B
10a Land, buildings, and equipment; cost or
other basis, Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation . 10b 10¢
11 Investments—publicly traded securities & 11
12 Invesiments—other securities. Sea Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets . . . " 5 14
15  Other assets. See Pan n.r Iina 11 . 2,255 15 3,005
16 Total assets. Add lines 1 through 15 [must uqm] Hnn :Mj 205678 16 671,679
17T Accounts payable and accrued expenses . J 12,485 17 10,199
18  Grants payable . 18
19  Deferred revenue . e 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Gmplata Pan N :;-f S-chadula D 21
5 22 Loans and other payables to current and former officers, directors,
=] trustess, key employees, highest compensated emplwm and
-] disqualified persons. Complete Part Il of Schedule L 22
3 23 Secured mortgages and notes payabla to unrelated third IJHHIBE 23
24 Unsecured notes and loans payable to unrelated third parties 5 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24} Cﬂl‘l’lplB‘[ﬂ Part X
of Schedula D . A . . 25
26 Total liabilities. Add Ilnee ‘t? H'roug_zﬁ i i 12,465 26 10,199
Organizations that follow SFAS 117 (ASC 958), eh-uekhmb- l llnd
E complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets . . ; 193,213 27 661,480
i 28  Temporarily restricted net assats 28 -
'g 20 Permanently restricted net assets. . . 20
i Organizations that do not follow SFAS 117 mscﬁﬂ,makhmb I:I and
5 complate lines 30 through 34,
30  Capital stock or trust principal, or current funds | Wit Y 30
E 31 Paid-in or capital surplus, or land, building, or equipmient fund . : 3
32 Retained eamnings, endowment, accumulated income, or other funds | 32
3|33 Total net assets or fund balances . : " 193,213] 33 661,480
34 Total liabilities and net assets/ffund balancas : 205,678 34 671,679

Form 990 2015)



Forrn 990 (2015) _ page 12
XX Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPat Xl . . . . . . . . . . . .. O

1 Total revenue imust equal Part VIll, column (A}, line 12} . 1 1,065,080
2  Total expenses (must equal Part X, column (&), line 25) 2 596,813
3 Revenue less expenses. Subtract line 2 from line 1 3 468,267
4  NMet assets or fund balances at beginning of year (must equal Pert K Ima 33 column {ﬁ}]- 4 193,213
5 Net unrealized gains (losses) on investments " : " 5
& Donated services and use of facilities &
7 Investment expenses ., 7
B Prior period adjustments . ‘ B
8  Other changes in net assets or fund balanc:»&s I[B:pram in Sz:hadula G} : ]
10 Met assats or fund balances atm‘n:lcfym Combine Inas3ﬂ1rwgh9{mu51 Bqu&] Fartx Ilne
33 column (B)) . o P R i - 10 661,480
Financial Statements and Hepurﬁng
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . . . . . .
Yes | Mo
1 Accounting method used to prepare the Form 990: [ Cash [ Accrual Other MODIFIED CASH
It the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedula O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whather the financlal statements for the year were complled or
reviewed on a separate basis, consclidated basis, or both:
[ Separate basis  [] Consclidated basis  [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . 20 | v
If “Yes," chieck a box below to indicate whether the financial statements for the yvear were audltad on a
separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis  [] Both consolidated and separate basis

¢ I “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 | v

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in
tha Single Audit Act and OMB Circular A-1337. . . . . 3a ¥
b If “Yes," did the organization undergo the required audit or audlm’? if lhe mganlzaunn :ild nnt urujergu tha
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. b

Form 980 2ms)
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