o gg@ Return of Organization Exempt From Income Tax

' OMBE No 1545-0047

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations)
B Do not enter social security numbers on this form as it may be made public.

l[rjw‘la;angr!ﬂ;gig;eszﬁs:w B Information about Form 990 and its instructions is at www.irs.gov/form99o.
A _For the 2014 calendar year, or tax year beginnin , and ending
B Check if applicable: §C Name of organization PASTORAL COUNSELING CENTERS OF TN, INC. D Employer identification number
Address change Doing business as
Number and sireet {or PO box # mail is not delivered ta street address) |Room/suite 58-1731800
S Name change 100 VINE STREET E Telephone mumoer
tnitiat return City or town State ZIP code
NASHVILLE N 37205 6153832115
D Final tetumlerminated Foreign country name Foreign province/state/county Foreign postat code
D Amended return G Gross receipts § 465,115
D Application pending | F Name and address of principal officar; H(a} Is this a group return for subordinates? DYGS No
CHRIS O'REAR 100 VINE STREET, NASHVILLE, TN 37205 _ H{b) Are ail subordinates incuged? | Jves[ ] No
I Tax-exempt statys: 501(c)(3)]:] s01(c) ¢ )« (insert o D 4947(a)(1) or [:] 527 "No." attach a list. {see instructions)
J Website: B WWW PASTORALCOUNSELINGCTRS.ORG H(c) Group exemption number B
K Form of organization: Corpaoration D Trust D Asscciation [:I Other b l L Year of formation.  1gg5 f M State of legal domicile TN
20l Summary
1 Briefly describe the organization's mission or most significant activities: The Pastoral Counseling Centers of Tennesseeisa
3 ministry of professional care dedicated to heating and growth in human life and relationships. In partnership with local
g congregations, the centers are committed to providing clinical and educational services to al
“3’ 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, line tay . . . . . . . . 3 14
°£ 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . 4 14
;g § Total number of individuals employed in calendar year 2014 (PartV, line2a). . . . . 5 13
-::3—’ 6  Total number of volunteers (estimate if fecessary). . . . . . . . . 6
< | Ta Total unrefated business revenue from Part VIl column (C), tine12. . . . . 7a 0
b __Net unrelated business taxable income from Form 990-1 line34 . . . . . 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIII, fine . o 251,653 257 517
§ 9 Program service revenue (Pari VIl line 29y, . . L 219,466 207,597
& | 10 Investment income {Part VIil, cofumn (A), lines 3, 4, and iy, o 223 1
® 111 Other revenue (Part VI, column (A), lines 5, 84, 8c, 9c, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) . . 471,342 465,115
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (PartIX, column (A), linedy . . . . _ . . 8] 0
@ 115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 345608 356,275
2 116a Professional fundraising fees (Part IX, column (A) tine 11ey. . . . . . . o 0 0
§ b Total fundraising expenses (Part iX, column (D), line 25)» ..., 25874 3 i
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 89,278 77,310
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 444,886 433,585
18 Revenue less expenses. Subtract line 18 from line 12, . . 26,456 31,530
53 Beginaning of Current Year End of Year
§'_§ 20 Total assets (Part X, line18y. . . . . . e 81,578 109,715
<2121 Total liabilities (Pat X, line26y. . . . . . . . . . : 63,822 50,429
25(22 Net assets or fund balances. Sublract line 21 from line 20 . . s 17,756 49,286

Signature Block .

ki Vi
Under penaities of perjury, | declare that | ha mined this return, i ding accompanying schedules ang statements, and to the best of my knowiedge
and belief, it is true, correct, and egfhplet claray

of preBarer er thaa«bfﬁcer) is based on all information of which preparer has any knowledge.

Vi .
Sign ? : W
Here Signature oiofﬁcer ) o Date . . —
Ehbey e L/ EEC T b~F-/5
Type or print name and title

PrinyType preparer's name Preparer's signature Dat PTIN
Paid - » | L_w / % . Check I:::I if
Preparer STEPHEN S ENGLERT CPA ﬁm%% v . 2 S self-employed  |PO0283706
Use Only Firm's name B HARDISON, ENGLERT, RADéR & CO, PC U Firms EIN B 62-1181498

Firm's address B PO BOX 140260, NASHVILLE, TN 37214 Phone no (615) 883-88381
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . Yes l:] No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2014,

HTA



PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731889 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . | D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0r 890-EZ7 . . . . . . . .. ... ... . [Jyes [X|No
If "Yes," describe these new services on Scheduie Q.

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

4a {(Code: ) (Expenses$ including grantsof§ ){Revenue $ | 207,597 )
Counseling SenviCes |

4b (Code: ) (Expenses$ including grants of® y(Revenue$ )

4c  (Code: J{Expenses® =~ including grantsof § .~ ) (Revenue$ )

4d  Other program services. (Describe in Schedule O.)
(Expenses § 0 including grants of § 03 {(Revenue $ 0}
4e Total program service expenses & 0

Form 990 (2014)



Checklist of Required Schedules

Form 990 (2014)  PASTORAL COUNSELING CENTERS OF TN, iINC. 58-1731899 Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1) {other than a private foundation)? If "Yes,"
complete Schedule A . . 1 X
2 Is the organization required to comp!ete Schedu.’e B Schedule of Conmbutors (see mstructlons) . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposution to
candidates for public office? If "Yes, " complete Schedule C, Part | . . 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying actuwt:es or have a section 501( }
election in effect during the tax year? If "Yes,” complete Schedule C, Part I} . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part It . . . 5 X
6 Did the organization maintain any donor adwsed funds or any S|milar funds ofr accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes,” complete Schedule D, Part| . oo Lo o 6 X
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . ) 8 X
9 Did the organization report an amount in Part X Iine 21 for escrow or custodlal account habn:ty serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, * complete Schedule D, Part IV . g X
10 Did the organization, directly or through a related organization, hold assets in temporarny restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI,
Vil, VIIE, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedulte D, Part VI. . . 11a] X
b Did the organization report an amount for |nvestments—~o!her securmes in Part X Ime 72 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D. Part VII. . 1tb| X
¢ Did the organization report ar amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part Vill. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 187 If "Yes, " complete Schedule D, Part IX. . . 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes " camp!ete Schedule D PartX . iMe X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 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 X and XiI . 12a X
b Was the organization mcluded in consolidated mdependent audlted f nancnai statements for the tax yeaa’? If "Yes “
and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X! and Xlf is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule £ . 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 more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedute F, Parts | and 1V . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts It and IV . ) 15 X
16 Did the organization report on Part 1X, 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 Il and 1V . ) 16 X
17 Did the organization repori a total of more than $15.000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? Iif "Yes,” complete 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 VIIi, lines 1c and 8a? If "Yes, " complete Schedule G, Part i} . . 18 X
19 Did the organization repoert more than $15,000 of gross income from gaming activities on F’aﬂ ViII ilne Qa?
If "Yes," complete Schedule G, Fart ilf . . 19 X
20a Did the organization operate one or more hospital faculmes’P if ”Yes camp!ere Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 10 this return? 20b

Form 990 (2014)
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Form 890 (2014} PASTORAL COUNSELING CENTERS OF TN, INC, 58-1731899 Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), line 17 if "Yes, " complete Schedule |, Parts [ and 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, " complete Schedule I, Parts | and Il .

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about oompensatron of the
organization's current and former officers, directors, trustees, key employees, and hsghest compensated
employees? If "Yes, " complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstandmg pnncnpal 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 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporafy perlod exoeptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durmg the year’?
Section 501(c)(3), 501(c}{4), and 501{c}(29) organizations. Did the organization engage in an excess benet"t
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part} )

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prier Forms 980 or
990-EZ7 If "Yes, " complete Schedule L, Part | .

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

Did the organization provide a grant or other assistance to an officer, dlrector frusiee, key employee
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, " complete Schedule L, Part Iif .

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV

A famity member of a current or former officer, director, trustee, or key employee? if "Yes, ” compiete
Scheduie L., Part IV

An entity of which a current or former ot’f icer, dlrector trustee or key employee (or a famliy member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .

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

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes " complete Schedule N
Part! .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’?

If "Yes,” complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzat:on under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! . )

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

M or iV, and Part V, line 1 .

Did the organization have a controlled entlty W|th|n the meaning of section 512{b ( 13}’? ;

If "Yes" to line 35a, 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 -
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entaty that is not a related organlzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes, " complete Schedule R, Part
Did the organization compiete Schedule O and provide explanations in Schedule C for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes i No

21 X

22 X

23 X

24a X
24b X
24¢ X
24d X
25a X
25b X
26 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

Form 990 (2014



Form 990 (2014 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 line in this Part \/ .

L]

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . | 1a LF
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? . Co e
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . [ 2a &
bx If atleast one is reported on line 2a, did the arganization fite all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file, (see instructions) g L
3a Did the arganization have unrefated business grass inceme of $1,000 or more during the year? . . 3a X
b f"Yes," has it filed a Form 990-T for this year? If ‘No” fo fine 3b, provide an explanation in Schedule O 3b
4a  Atany 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 financia!
account)? .
b 1i"Yes " enfer the name of the foreign country:  »
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? .
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? .
¢ if"Yes" to line 5a or 5b, did the organization file Form 8886-T7 o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions? . S
b [f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . T
7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . | [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 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 contribution of qualified inteflectual property, did the organization file Form 8899 as required? . . | 7g X
h  Hf the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? . | 7h X
B  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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12. . . . . . . . .  140a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11h
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu 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 heaith insurance issuers.
a is the organization licensed to issue qualified health plans in more than one state? . o 13a X
Note. See the instructions for additional infarmation the organization must report on Schedute Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . . . . 13h
¢ Enter the amount of reservesonhand . . . . . . . o 13c
t4a  Did the arganization receive any payments for indoor tanning services during the tax year? . o 14a X
b If"Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b X

Form 990 (2014



Form 950 (2014) PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731899 Page B

Governance, Management, and Disclosure For cach "Yes" response fo fines 2 through 7b below, and for 8 "No
response to line 8a, 8h, 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

ta Enter the number of voting members of the governing body at the end of the tax year. . . ia

Yes [ No

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.

Enter the number of voling members included in line Ta, above, who are independent . . ib

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? . T 2 X
3 Did the organization defegate control over management duties customarily performed by or under the direct
supervision of officers, directars, or trustees, ar key employses to a management company or other person? 3 X
4 Did the organization 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 crganization's assets? . 5 X
6 Did the organization have members or stockholders? . S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . 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? . T
& Did the organization contemporaneously document the meetings held or writlen actions undertaken during
the year by the following:
aThegoverningbcdy?..‘......,A...............>..,.......BaX
b Each committee with authority to act on behaif of the governing body?. . . . . .- .. | 8Bh| X
8 s there any officer, director, trustee, or key employee listed in Part VIt, Section A, who cannot be reached
at the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule 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? . T R & 117 1 D
b If"Yes," did the organization have written policies and procedures governing the activities 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 iis governing body before fing 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? /f "No, ” gotoline13. . . . . 12a] X
b Were officers, directors, or trustees, and key empioyees required to disclose annually inferests that could give rise to conflicts? 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedute O how this was done S 12¢; X
13 Did the organization have a written whistleblower policy? . e
14 Did the organization have a written document retention and destruction policy? . o
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official o
b Other officers or key employees of the organizaton. . . . . e 15b; X
ff"Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableenﬂtyduringtheyear?. T
b if“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax ‘aw, and take steps to safeguard
the organization's exempt status with respect to such arrangements? |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >IN T
Section 6104 requires an organization to make its Forms 1023 (or 1024 ¥ applicable), 990, and 950-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request [:I Other (explain in Schedule O}
Describe in Schedule O whether {and if s0, 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

GLELLADAVIS . (615) 383-2115

100 VINE STREET, NASHVILLE, TN 37205

Form 990 (2014



4

PASTORAL COUNSELING CENTERS OF TN, INC.

58-173189¢

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L

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 (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

& List ail of the organization’s current key employees, if any. See instructions for definition of "key employee "

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

organization and any related organizations.

e 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.
e List alf of the organization's former directors or trustees that received, in the capacity as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and farmer such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer. director. or trustee.

(C}
Position
{A) {B} (do not check more than one {D} {E) {F)
Name and Title Average box, unless person is both an Reperiable Reporiable Estimated
hours par officer and a directorfirusiee) compensation compensation amaunt of
week (list any e slsio|l xlex]lm from from related cther
hours for a 2l e = 2 .g a g the organizations compensation
refated zale|® 12 2iw organization (W-2/1099-MISC) from the
organizations g, § g' ale a {(W-2/1098-MISC) organization
below dotted | = | £ g7y and refated
fine} % =1 a3l B organizations
@ § §
5}
[=3
SUMAGGIETARPLEY ]
X
{2)__TABITHA WOQODS JACKSON | ... ... .. ]
X
J3) SHELLEY LILESMCBURNEY 1 ]
X
M) MARYBETHWARD ]
X
_(8) _BESSWHENDERSON 1 ]
X
((6) THOMASKLEINERT L ]
X
(A7) ANNEMICHELLE OLIVER ]
X
_{8) _GAROLINECOULTON ]
X
Q). DAVIBLTULEEN ]
X
0 JOERARDY ]
X
(1) _CHRISOREAR . 40.00]
EXECUTIVE DIRECTOR X 61,693
{12) WELLS JOHNSON ]
PRESIDENT X
(3}, RUSTYMCINTIRE ]
VICE PRESIDENT X
(14) _MELANIEPAULSON ]
SECRETARY X

Forrn 890 (zo14)



Form 990 (2014)

PASTORAL COUNSELING CENTERS OF TN, INC.

58-1731889

Page 8

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

)
Positinn
(A) {B) {¢a not check more than one (D) (E) (F)
Name and litle Average box, uniess person is both an Reportable Reportable Estimated
hiowrs per officer and a directorfirustee) compensation compensation amount of
week flistany |y =] 5| o xle x| o from from related other
howrs for a% 2|3 213 & g the organizations compensation
relate 23l 5|2 glgala organization fW-2/1099-MISC) from the
organizations |2 §| § = E (W-2/1089-MISC) organization
below dotted |~ =| % g" 3 and related
ling) al 2 2 K organizations
€ L 3
o F 7]
© =
a
{18) JOECRANE ]
TREASURER X
08 ]
) ]
OB b
) ]
@20) ]
L U S
22 ]
23) e e
@8 ]
28 ]
1b Sub-total . . b 61,693 8] 0
¢ Total from continuation sheets to Part VII, Section A . P 4] 0 0
d Total (add lines tband1e}. . . . . . . . . . . . . . .. .. B 61,693 0 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
empioyee on line 1a? If "Yes," complete Schedule J for such individual .

4  For any individual fisted 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 .

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 .

Section B. independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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}
Name and business address

(B)

Description of services

1]
Compensation

oo

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 b

0

Form 990 (2014)
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PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731899 Page 9
Statement of Revenue

4)

Check if Schedule O contains a response or note to any line in this Part VI . . . . . . D
(A) 8) (<) (D)
Total revenue Retated or Unrelated Revenue
exempt business axcluged from
function revenug tax under sections
L revenue 512-514
« o 12 Federated campaigns. = . . . . . . [1a 0 S
5§ b Membershipdues. . . . . . . . .  [1b 0
© B ¢ Fundraisingevents. . . . . . . . |4e 0
g ; d Related organizations . . . . .. |1d G
g El e Government grants (contrabutnons) - 1e 0
'§ ‘g f Al other contributions, gifts, grants, and
£ g simitar amounts not included above . . . | 1f 257 517
s B 9 Noncashcontributions included in tines 1a-1f. ' 0
° | _h Total.Addlnesta—tf . . . . TR
° Business Code
g 2a COUNSELING SERVICES . . 624100 207,597 207,597
€| b 0
g C 0
3 U 0
£ B 0
@| f Allother program service revenue . . 0
&! g Total Addlines2a=2f. . . . . . . . T » 207,597
3 investment income (including dividends, interest, and
other similar amounts) . . . . . . N 4
4 Income from investment of tax- exempt bond proceeds .
5 Royaltes. . . . . .. . . B
{i} Real (iiy Personal
6a Gross rents . .
b Less: rental expenses .
¢ Rental income or {loss) . . . 0
d Netrentalincomeor{lossy. . . . . . . . . B
Ta Gross amount from sales of (1) Securities {ii) Other
assets other than inventory . 0
b Less: cost or other basis
and sales expenses | 0] 0
c Gainor(lossy. . . . . . . 0 4
d Netgainor(lossy. . . . . . . . . . . . . p
2 | 8a Gross income from fundraising
§ events (notincluding$ ___ 0
&1 of contributions reported on line 1¢).
5 SeePartlV,line18. . . . . . . . . 3 0
< Less: direct expenses . . . . b 0
© ¢ Net income or {loss) from fundralsmg events L. P
8a Cross income from gaming activities.
SeePartiV,line19. . . . . . . . & o]
b less: direct expenses . . . . b 0
¢ Net income or (loss) from gamrng actlvmes L.k
10a Gross sales of inventory, less
returns and allowances . . . . . . . . a3 0
b less costofgoodssold. . . . . b 0
¢ __Net income or (loss) from sales of mventory T
Miscellaneous Revenue Business Gode
Ma 0
b 0
e 0
d Al other revenue . 0
e Total. Add lines 11a—-11d . B 0 z
12 Total revenue. See instructions. . N 465, 115 207,598 0 0

Form 990 (2014



Sec ion 501 {c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

PASTORAL CCUNSELING CENTERS OF TN, INC.

58-17318%99

Page 10

Statement of Functionai Expenses

Check if Schedule O contains a response or note to any line in this Part I1X .

[

Do not include amounts reported on lines 6b, 7b, Total e(‘:rierwses Progra(n?)s,ervxce Managég\)ent and Funcsf;)ising
8b, Qb, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e
domestic governments. See Part |V, tine 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 6]
5 Compensation of current officers, darectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 348,800 282,597 39,211 24,992
8 Pension ptan accruals and contnbutrons (:nclude
section 401(k) and 403(k) employer contributions) . 0
9 Cther employee benefits . S 0
10 Payroll taxes . 9.475 7,722 1,071 682
11 Fees for services (non- employees)
a Management . 0
b Legaf. 6]
¢ Accounting . 8,850 8.850
d Lobbying . .
e Professional fundransmg services. See Part IV hne 1 7
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
{A) amount, list line 11g expenses on Schedule 0.) 0
12 Advertising and promotion . 8]
13 Office expenses . 13,301 13,301
14 information technology . 0
15 Royalties . 4]
16  Occupancy . 0
17 Travel . G 1,469 1,469
18  Payments of travel or entertainment expenses
for any federal, state, or locat public officiats .
19 Conferences, conventions, and meetings .
20 interest. .
21  Payments to affiiates .
22 Depreciation, depletion, and amomzatlon 0 126 0
23 Insurance . 9
24 Other expenses. Jtemlze expenses not covered
above (List misceilaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q)
a CLINICALSERVICES 4,043 4,043
b TELEPHONE 8,991 8,991
¢ REPARSANDMAINT """ 6,861 6.861
d MISCELLANEQUS _  ~~ ~ T 24,490 24,490
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . 433,585 367,503 40,408 25674
26  Joint costs. Complete this fine only if the

organization reported in cofumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B[ | if
following SOP 98-2 (ASC 958-720) .

Form 990 2014



FPASTORAL COUNSELING CENTERS OF IN, INC

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

58-1731888

(A) (B) {©) (D)
Total Program Management Fundraising
services and general
1 Depreciation . o1 126 126
2 Depletion . 2 0
3 Amortization . 3 0
4 Totai . 4 126 126 0




Form 930 (2014) PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731899  Page 11
: Balance Sheet
Check if Schedule O contains a fesponse or note to any line in this Part X
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . S 28,049 1 56,278
2 Savings and temporary cash investments . 2 37
3 Pledges and grants receivable, net . 3 0
4  Accounts receivable, net . e 0 4 0
5 Loans and other receivables from current and former officers, directors, =
trustees, key employees, and highest compensated empioyees.
Complete Part I of Schedule [ e
6  Loans and other receivabies from other disquaiified persons (as defined under section
4958(6{1)), persons described in section 4958(c)(3)(B), and contributing employers and
$pONsoring arganizations of section 507(c)(9) voluntary employees' beneficiary
% organizations (see instructions), Complete Part fl of Schecule L. . . . 6
@ | 7 Notes and loans receivable, net o 7 0
<l g Inventories for sale or use oL 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D | 194 S
b Less: accumulated depreciation 10b | 46,141 2.513| 10¢ 2,384
11 fnvestments—publicly traded securities . Co G 1 0
12 Investments—other securities, See Part W, line 11 . . 51,016| 12 51,015
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 intangible assets . S 0 14 0
15 Other assets. See Part WV finett. . . 0| 15 G
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 81,578| 16 109.715
17 Accounts payable and accrued expenses . 11,334 17 12,499
18  Grants payable . 18
19 Deferred revenue . S 19
20 Tax-exempt bond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . | 21
& 22 Loans and other payables to current and former officers, directors, '
= trustees, key employees, highest compensated employees, and
;,Eé disqualified persons. Complete Part Il of Scheduie L . o
123 Secured mortgages and notes payable to unrelated third parties . 4558| 23 0
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 . o . 47.930| 2% 47,830
26 _Total liabilities. Add lines 17 through 25 . L
» Organizations that follow SFAS 117 (ASC 958), check herep and
2 complete lines 27 through 29, and lines 33 and 34, i
8127 Unrestricted net assets | . -33.260] 27 1,729
o |28 Temporarily restricted net assets _ 3.428| 28 3428
229 Permanently restricted net assets e
U? Organizations that do not foliow SFAS 117 {ASC958), check here B D and
=] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | o
é’ 31  Paid-inor capitaf surplus, or land, building, or equipment fund .
% |32 Retained earings, endowment, accumulated income, or other funds . 32
< 133 Total net assets or fund balances . Co 17,756] 33 49,286
34 Total liabilities and net assets/fund balances . F 81,578, 34 109,715

Form 990 (2014
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FADSTURAL CUUNDELING GENTERD Ur 1IN, ING.

58-1731889
Part X, Line 25 (980) - Other Liabilities
Totai: 47,930 47,930
Description Beginning End
! _|Federalincome taxes L 0
2 JDUETOENDOWMENTFUND 47,070 47,070
3 |DUE TO TEMP, RESTRICTED FUND o 880 860




4 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 X1 .

]

1 Total revenue {must equal Part VI, column (A), line 12) . 1 465,115
2 Total expenses (must equal Part IX, column (A), line 25) . 2 433,585
3  Revenue less expenses. Subtract tine 2 from line 1 . . 3 31,530
4 Net assets or fund balances at beginning of year {must equal Part X Izne 33 column (A)) 4 17,756
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 (explam in Schedule O) . 9
10 Net assets or fund balances at end of year. Coembine lines 3 through 9 (must equal Part X I:ne 33
column (B)) . 10 49,286
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . D

2a

3a

Accounting method used to prepare the Form 290: Cash D Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedufe O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
lt"Yes," check a box beiow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

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

ff “Yes,"” check a box below to indicate whether the financial statements far the year were audlted on a
separate basis, consolidated basis, or both:

D Separate basis D 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? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . :

If "Yes,” did the arganization undergo the required audit or aud:ts’? If the organlzatlon dsd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

3a X

3b

Form 890 (2014
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SCHEDULE A
{Form 890 or 990-E2)

Public Charity Status and Public Support

Compiete if the organization is a section 501(c){3) organization or a section
4947(aj(1} nonexempt charitable trust.

¥ Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service & Information about Schedufe A (Form 998 or 990-E2) and its instructions is at www.irs.gov/form990, ns
Name of the organization Employer identification number
PASTORAL COUNSELING CENTRS OF TN., INC. 58-1731899

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is- (For lines 1 through 11, check only one box.)
1 A chureh, convention of churches, or association of churches described in section 170(b){1}{A)(i).

2 D A schoot described in section T70{bYIHA)(). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b){t)(A)(ii).

4 |:| A medical research organization operated in conjuniction with a hospital described in section 170(b}{1){A}(iii}. Enter the
hospitals name, city, and state: T

5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b)(1)}{A)(iv). (Complete Par i)

D A federal, state, or local goverament or governmental unit described in section 170(b)(1)(A) V).

D 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 1)

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

An arganization 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 [I1)

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

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

a D Type 1. A supporting organization operated, supervised, or condrolled by its supported organization(s), typically by giving
the supported organization(s) the power ta regufarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

c |:| Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D andE,

d D Type I non-functionally integrated. A supporting organization operated in connection with fts supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type [, Type U, Type Il
functionally integrated, or Type I} non-functionally integrated supparting organization.

~

w o

f Enter the number of supported organizations . . . . . . . . o m
g Provide the following information about the supported organization(s).

{i} Name of supported organization {ii) EIN (ili) Type of organization | {iv} Is the organization {v} Amoaunt of monetary {vi) Amount of
(described on tines 1-9 | listed in your governing support (see other support (see
above or !RC section document? nstructions) instructions)

{see instructions))
Yes No
(A)
(B}
<)
{D}
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 980 or 990-EZ.
HTA



Schedule A (Form 990 or 930-E2; 2014 PASTORAL COUNSELING CENTRS OF TN, |

NC.

58-1731899

Page &

ganization failed to qualify under

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 or

Part Ml if the organization fails to gualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a) 2010 (b) 2011 {c} 2012 {d) 2013 (e} 2014 {f} Total
1 Gifts. grants, contributions, and
rmembership fees received. {Do not
inciude any "unusual granis.”™) . 8]
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . 0
3 The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . : 0
5 The portion of tatal 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,
column (f) . o
6 Public support. Subtract line 5 from fine 4. 0
Section B. Total Support
Calendar year (or fiscat year beginning in) B (a) 2010 (b} 2011 {c} 2012 {d) 2013 (e} 2014 (f) Total
7 Amaounts from line 4 . S 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICes . 0
8 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
ioss from the sale of capital assets
{Expiain in Past VI.} . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions) . e 12 |
13  First five years. If the Form 980 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 . e S D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11. column {f)} . 14 0.00%
15 Public support percentage from 2013 Schedule A, Part I, line 14 . 15 0.00%
this box

16a 33 1/3% support test—2014. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check

and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on iine 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 VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported

organization. .

b 10%-facts-and-circumstances test—~2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

18  Private foundation. If the crganization did not check a box on line 13, 18a, 16b, 17a, or 17k, check this box and see

instructions

> ]

e[

> ]
»[ ]

Schedule A (Form 996 or 890-EZ) 2014



Schedule A {(Form 990 or 990-E2) 2014

PASTORAL COUNSELING CENTRS 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 I,

If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year {or fiscal year beginning in} B (a) 2010 (b) 2011 {c) 2012 {(d) 2013 {e) 2014 {f) Total
1 Gifts, grants. contributions. and membership fees
received. (Do not include any "unusual grans.”) 236,540 239,432 209,032 251,653 257,517 1,184,174
2 Gross receipts from admissions, merchandise
s0ld or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose . 245 887 230,312 250,571 219 466 207 597 1,153,833
3 Gross receipts from activities that are not an
unrefated trade or business under section 513 . 0
4 Tax revenues levied for the erganization's
benefit and either paid to or expended on
its behalf . . L 4]
§ The value of services or factletles
furnished by a governmental unit to the
organization without charge . 4]
6 Toftal. Addiines 1 through 5 . 482,427 469,744 459,603 471,119 465,114 2,348,007
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounis included on lines 2 and 3 received
from cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 far the year . 0
¢ Addlines 7a and 7b . 0
8 Public support (Subtract fine 7¢ from
line 6.) . 2,348 007
Section B. Total Su pport
Caiendar year (or fiscal year beginningin} B  (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts from line 6 . 482 427 469,744 459,603 471,119 465,114 2,348,007
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income fram simitar sources 359 159 209 223 s 952
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 ¢
¢ Add lines 10a and 10b . . 359 158 209 223 2 952
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital asseis
(Explain in Part V1) . . Y
13 Total support. {Add iines 9, 10c, 11,
and 12.) . . . 482,786 469,903 450 812 471,342 465,116 2,348 959
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(¢)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column () . 15 99.96%
16 Public support percentage from 2013 Schedule A, Part IH, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2014 (fine 10c, column (f} divided by line 13, column (f)) - 17 0.04%
18 investment income percentage from 2013 Schedule A, Part Hlf, line 17 . 18 0.00%
19a 33 1/3% support tests-—2014. If the organization did not check the box on fine 14, and Ilne 15 is more than 33 1/3% and line 17 is
not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publiciy supported organization . . B
b 33 1/3% support tests—2013. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . N D
20 Private foundation. If the organization did not check a box ¢n line 14, 19a, or 19b. check this box and see instructions . N 4 D

Schedule A (Form 930 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014 FASTORAL COUNSELING CENTRS OF TN., INC. 58-1731899 Page 4
' #§ Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and G if you checked 11c of Part |, complete
Sections A, D, and £. If you checked 11d of Parnt |, complete Sections A and D), and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

3a Did the organization have a supported organization described in section 50%(¢)(4}, (5), or (6)? If "Yes, " answer
(b} and (c) below.

b Did the organization confirm that each supporied organization qualified under section 501(c)4), (5), o (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yes, ” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization"}? If
"Yes" and if you checked 11a or 11b in Part | answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants tc the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such conirol and discretion
despite being confrolled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)? If "Yes, " explain in Part VI what controls the arganization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (h) and (c) below (if applicable). Also, provide detait in Part VI . Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iii) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Type [ or Type It only. Was any added or substituted supported arganization part of a class already
designated in the organization's organizing document?

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

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported arganizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
suppott or benefit one or more of the filing organization's supported organizations? If "Yes, * provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, complete Part | of Schedule L {Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the fax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

b Did ene or more disqualified persons (as defined in line 9(a)) hoid a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detait in Part V.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type il supporting organizations, and all Type lll non-functionally integrated supporting i
organizations)? If "Yes, " answer (b) below. 10a

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

Schedute A (Form 990 or 990-EZ) 2014




Schedule A {Form 990 or 880-EZ) 2014 PASTORAL COUNSELING CENTRS OF TN, INC, 58-1731899 Page 5
; Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controts, either alone or tegether with persens described in (b} and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlied entity of a person describad in {a) or (b) above? if "Yes"to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type ! Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo
regufarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type | Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 980 that was most recently filed as of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of notification, to the extent nat previously provided?

2 Were any of the organization's officers, directors, or trustees sither (iy appointed or efected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relafionship with the supported arganization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at ail times during the tax year? If "Yeas," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Hi Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Infegral Part Test dunng the year ( see instructions ).
[ ] The organization satisfied the Activities Test. Complete line 2 below.

[_] The organization is the parent of each of its supported organizations. Complete fine 3 belfow.
¢ [} The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes " explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 930 or 990-EZ} 2014



Schecule A (Form 896 or 990-E7; 2014 PASTORAL COUNSELING CENTRS OF TN., INC.

58-1731899 Page B

Type i Non-Functionally Integrated 509(a)(3) Supperting Organizations

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

Section A - Adjusted Net Income

{B) Current Year

(A} Prior Year )
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3

5§ Depreciation and depletion

[ AR N Y

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

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

0 0

Section B - Minimum Asset Amount

{B) Current Year

A) Prior Y
(A Prior Year _(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthiy cash balances

¢_Fair market value of other non-exempt-use assets

d Yotal {add lines 1a, 1b, and 1¢)

e Discount claimed for biockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d 3 O 0

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4 0 0

S_Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0

6 Multiply line 5 by .035 6 0 0

7 _Recoveries of prior-year distributions 7 ¢] 0

8 Minimum Asset Amount (add line 7 to fine 6) 8 0 0
Section C - Distributabie Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1 4]

2 Enter 85% of line 1 2 0

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 0

4 Enter greater of line 2 or line 3 4 0

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 0

7 %:I Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or $90-EZ) 2014 PASTORAL COUNSELING CENTRS OF TN., INC. 58-1731859 Page 7

: Type Iil Non-Functionally Integrated 508(a)(3) Supporting Qrganizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6. 0

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6 0

10 Line 8 amount divided by Line 8§ amount 0.000

. {ii} (it}

Section E - Distribution Allocations (see instructions) Excess Di{;)tributions Underdistributions Distributahle
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C. line 6 0

Underdistributions, if any, for years prior to 2014 '
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014:

== e - BES B E - N

w

Total of lines 3a through e

Applied 1o underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section

D, line 7: $ 0
a_ Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j

a

b

c

d

e From2013.
f

4

h
i

J

and 4c.
8  Breakd
a
b
c i
d Excessfrom2013. . . . . 0
e Excessfrom2014. = . . | 0

Schedule A (Form $90 or 990-EZ) 2014



Schedute A (Form 980 or 990-EZ) 2014 PASTORAL COUNSELING CENTRS OF TN, INC. 58-1731899 Page 8
Supplemental Information. Provide the explanations required by Part I line 10; Part I, line 17a or 176 and
Part ill, fine 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D . . | ome no 1545.007
(Form 990) Supplemental Financial Statements 2014

B Complete if the organization answered "Yes" to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Depanment of the Treasury B Attach to Form $80.
Internal Revenue Service P Information about Schedule D {(Form 930) and its instructions is at www.irs.gov/form890.
Name of the organization Employer identificat
58-173189%
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" to Form 980, Part IV, line 6.

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

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

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . L L. YesD No

Conservation Easements.
Complete if the organization answered "Yas" to Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat |_—_| Preservation of a certified historic structure
[:l 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 conservation easements . . . . e 2a
b Total acreage restricted by conservation easements S o 2b
¢ Number of conservation easements on a certified historic slructure mcluded in (a) . 2c
d Number of conservation easements included in {¢) acquired after 8/17/08, and noton a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgulsheci or termmated by the organization
during the taxyear ®»

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? . . . . . : . |:| Yes D No
€ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

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

b3
8 Does each conservation easement reported on line 2(d) above satisfy the requirementis of section

170(h)(4)(B)()) and section 170(h)(@BY Y7 . . . . . . o ives[ ] no

8 in Part XIil, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if appticable, the text of the footnote to the organization's financial statements that describes

he organization's accounting for conservation easements.

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes'" to Form 980, Part IV, line 8.

ta Ifthe organization elected, as permitted under SFAS 116 (ASC 958), net 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 XllI, 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 fustherance
of public service, provide the following amounts relating to these items:
(i) Revenue inctuded in Form 890, Part VIl linet. . . . . . . . . . . . . ... ... ¥¢¥§%
{ii)Assets included in Form 990, Part X . . . . . N &
2  Ifthe organization received or held works of art, htstoncal treasures or other swns!ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 980, Part VI, line 1. .
b Assetsincludedin Form 990, Part X . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D {Form 990) 2014

HIA



Schedule D (Form 960) 2014 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 I:I 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 expiain how they further the organization's exempt purpose in
Part XIIl.

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? . . . . D Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

8990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?. . . . . .. ... ... [JYes[ ] No
If "Yes," exptain the arrangement in Part XItl and complete the following table:

b
Amount
¢ Beginningbalance. . . . . . . . . 1c
d Additions duringtheyear. . . . . . . . . . . . . . 1d
e Distributions during theyear. . . . . . . . . . . . . 1e
f Endingbalance. . . . . . . 1f 0
2a  Did the organization inctude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b If"Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XItl . . . . | D
" . Endowment Funds.
Compilete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {€) Two years back (d} Three years back {e} Four years back
1a Beginning of year balance ., . . . 51,015 51,018 51,018 50,236
b Contrbutions . . . . . . . . | 780
¢ Net investment earnings, gains,
and fosses . o
d Grants or scholarships . .
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . . . 51,015 51,016 51,796 50,236 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 2c 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) unre[atedorganizations,..........<...A...‘........»,..3a(i) X
(ii)relatedorganizations.......,....,..........,,._..‘_,.3a(ii) X
b If"Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? . . . . . . . . . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
[l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990. Part 1V. line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis {b) Cost or other {cy Accumulated (d) Book value
{investment) basis {other) depreciation
1a Ltand. . . . . . . . ... 0 s G
b Buildings. . . . . . . . . . . .. 0 4776 2,392 2,384
¢ lLeasehold improvements. . . . . . 0 0 0
d Equipment. . . . . . . . . . . . 0 43,749 43 749 0
e Other. . . . . 0 0 0 0
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c. y.oo.o .. P 2,384

Schedule D (Form 990} 2014
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58-1731889 Page 3

Investments-—~Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Eorm 990, Part X_ line 12.

{a) Description of security or category
(inciuding name of security)

(b} Book value

{c} Method of valuation
Cost or end-of-year market value

¢{1) Financial derivatives . .o
(2) Closely-held equity interests . .
(3) Other ENDOWMENT FUND

47,588|COST

3,428/COST

b

51,018/

Investments—Program Related.,

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X. line 13.

{a) Description of investment

{b) Book value

{c) Method of vaiuation:
Cost or end-of-year market vaiue

(1

(2)

3)

4)

(5)

()

€8]

(8)

(@)

Tatal, (Cofumn (b) must equal Form 990, Part X, col. (B) fine 13) -

Other Assets.

Compiete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, fine 15.

{&) Description

{b) Beok value

(1)

(2)

(3)

)

()

8

7

(8}

(9

Column {b) must equal Form 990, Part X,

Total.

col. (B} line 15.) .

s 0

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ne 25.
1. (&) Description of liabity {b} Book value
(1) Federal income taxes
2} BUE TO ENDOWMENT FUND 47,070
(3) DUE TO TEMP.RESTRICTED FUND 860
4
)]
(€
(7}
(8}
9
Total. {Column (b} must equal Form 830, Part X, col (B) line 25.} 4 47.930

2. Liability for uncertain tax pesitions. In Part XIli, provide the text of the footnote to the organization'é ﬁrianci'él étaté{ﬁenté thét reports 'thé
organization's Yiability for uncertain fax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XJI| [:I

Schedule D (Form 3950) 2014
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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 financiat statements . . . . . . . . . . 1 461,664
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains (losses) on investments . . . . . . . . . . . . 2a

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

¢ Recoveries of prioryeargrants . . . . . . . . . . 2¢

d Other{DescribeinPart Xy, . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d . 0
3 Subtract tine 2e from line 1. .. 461,664
4 Amounts included on Form 990, Part VIH hne 12 but not on I|ne 1

a [nvestment expenses not included on Form 990, Part Vili iine 7b . . . . 4a

b Other (DescribeinPart XWlLy. . . . . . . . . . . ... 4b 3,451

¢ Addlinesdaand4b. . . . S 4c 3,451
5 Tot | revenue. Add lines 3 and 4c (Thrs must equal Fonn 990 Pam' Ime 12) o 5 465,115

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Ceomplete if the organization answered "Yes" to Form 890, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . 432,908
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

¢ Otherlosses. . . . L 2c

d Other (Describe in Part Xilf ) e, 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. 432,908
4 Amounts included on Form 990, Part IX hne 25 but not on Eme 1

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

Other (Describe inPart XILY . . . . . . . . . . . . . . . . . . 4b 677}
¢ Addlines 4a and 4b . 677
al expenses. Add lines 3 and 4c (Th:s must‘ equal Form 990 Pan‘l !me 18) 433,585

Supplemental Information.
Prowde the descriptions required for Pari |, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part Vill SEE ATTACHED SCHEDULE

Schedute D (Form 990) 2014
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Schedule D - Part Xiil - Supplemental Information
December 31, 2014

Convert Revenue from Accrual to Cash for 990

Add: AR 2013 40,668
Less: AR 2014 {37,217)
Less: Net Assets Released -
Add: Net Gifts to Restricted Assets -
3,451
Revenue per Compilation Report 461,664
Add: 3,451
Total Revenue per 990 465,115

Convert Expenses from Accrual to Cash for 990

Add: AP 2013 999
Less: AP 2014 (322)

677
Expenses per Compilation Report 432,908
Add: 677
Total Expenses per 990 433,585

Net Gain per 950 31,530



SCHEDULE O Supplemental Information to Form 990 or 990-EZ l OMB No 1545-0047
(Form 990 or 990-E2) Complete ta provide information for responses to specific questions on
Form 990 or $90-EZ or to provide any additional information.
P Attach to Form 990 or 930-EZ.

Department of the Treasury ®  Information about Schedule O (Form 930 or $90-E2) and its instructions is at www.irs.govAormesn .

Intemnai Ravenue Service

Name of the orgamization Empiloyer identification number
PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899

12C - Every board member completes a form in January of each year regardless of length of service on the board..

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-£2) (2014)
HTA



Schedule © (Form 990 or $90-E2) (2014}
Name of the organ:zation

PASTORAL COUNSELING CENTERS OF TN, INC

Page 2
Employer identification number

58-1731899

Schedule O {Form 990 or 990-EZ) (2014}
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Fem8868 Apphcation for Extensron__oi’wTrme To Flle an_
Exempt Organization Return

(Rev. January 2014) CMB No. 1545-1709

Department of the Treasury > File a separate appiication for each return.
interal Revenue Service B Information about Form 8868 and its instructions is at www.irs, gov/form8868
 Ifyou are filing for an Automatic 3-Month Extensron, compfete only Part | and check this box . . . . L >

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part it (on page 2 of thls form)
Do not complete Pan‘ i unless you have a!ready been granted an automatic 3-month extension on a previously fited Form 8868.

Efectronic filing (e-frle) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part )| with the exception of Form 8870, information
Return for. Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
lnstructrons) For more details on the electronlc filing of this form, visit www.irs.gov/efile and chck on e-file for Chantres & Nonproﬁts

: k. Automatic 3-Month Extensron of Tlme Only submlt orrqunaf (no copres needed)

A corporatnon requnred o f le Form 990 T and requestlng an autcmanc 6-month extensmn—-check thls box and comptete B :
Partlonly. "o o -0 w0 o Sl PD
All other corporafrons (rncludmg 1 1 20 C f Iers) padnershrps REMICs and trusts must use Fonn 7004 ta request an extensron of ':';__
time fo fi Ie income tax retums. e T NN R : e

Enter ﬂer s ldentlfylng number see mstructlons

Type or .. { Name of exempt organization or-ather fifer, see mstructlons . B T T Emplayer |dent;ﬂcat|gn number(gm) o
print - {Pastoral Counseling Centers of TN, Inc. o " '|68-1731899 ' -
Filebythe f Number, street, and room or su:te no ffa PO box see rnstrucﬂons T o Socsal secunty number (SSN)

';?:gdféﬁrfor. 1100 V:ne Street B S ' SR 4 _

setum. Soe .. | Clty town or post office, s:ate ang ZIP cocie Forafore:gn address see mstructsons ETO g E s

instructions. Nashwlle TN 37205 L : S ‘

Enter the Return code for the return that thls appllcanon iS for (f le a separate apphcat:on for eech return) S s [ _
Application .-~ T T ] Return Application . :.. i T T L 7.; ST Return -
fsFor " ol Code |ls For ST e e e Code 0"
Form 990 or Form 990-EZ o 01 |Form 990-T (carporatlon) e T e
Form990-BL T JFomioatA T e
Form 4720 (individual) ' 1 03 [Form 4720 (other than indlwdual) R S T
Form.990-PF " 1 o4 |Fofm3B227 - e >
Form.990-T (sec. 401(a) or 408(a) trust) ool 05 JFormegeg - T T I T

Form 990~T (trust otherthan above) '7 '_i ‘06 ) 'Form 8870 - R
® The books are m the care of

o If the organtzatnon does not have an office or place of. busmess in the Umted States check this box ', o o >
e if this is for a Group Return, enter the organizatlons four-digit Group Exempnen Number (GEN) — T lf thts is ;
for the who!e group, check this box . -.~, =", ' [:I Ifitis for part of the group, check thrs boxk .:_; :'.-'f 3,_: e b[:l and attach a

list with the names and EiNs of all members the extension is for,
1 lrequestan automatlc 3-month (6 months fora. corporation required fo file Form 990-T) extensron of time Cein
untnl . _BM15/2015 - to file the exempt orgamzatlon return for the organ:zation named above The extensuon RECUEI

“is for the organrzatlon s return for:
b _calendar year 2014 or

DD tax year beglnnmg ______ ' :_..--."..'...__-;-.._.-,'.-;__.__.'- and ending o _ |
2 . Ifthe tax year entered in line 1 is for Iess than 12 months, Check reason: D Jmtlal feturn D Final return ST i
' Change in accounting period = ™~ e,

' 3a_:ff this application is for Forms 990-BL, 990 PE, 990~ ;4:7'2{)‘!7_701;6069;.'e"n'_Eer thevtentative:tax.'Iese.eny.; o .
nofiefaidable CreditsT Seeinstractions™ T } - e O :
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and ' R
g e A e e tax-payments-maderinciude-any prior year overpaymentallowed asacredit, ——————""""] 8p 3":'*"'-7-*-::?7{*76'-‘- B
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if requrred by using IR '
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | % 0

Caution. If you are going to make an electranic funds withdrawal fdirect debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for

payment instructions.
For Privacy Act and Paperwork Reduction Act Nour:e see :nstructlons
HTA :

- Form 8868 (Rev, 1-2019)



