Form 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a)(1) of the internal Revenue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury » Go 1o www.irs.gov/Form990 for instructions and the latest information.

A Forthe 2017 calendar year, or tax year beginning 7/01 , 2017, and ending §£/30

B Check if applicable: 5 D Employse identification number
[ Jaswress choe  [END SLAVERY TENNESSEE, INC. 45-4955577
|_|Narme change PO BOX 160069 E Telephone number
[ il return NASHVILLE, TN 37216-0069 615-806~6899
m'ﬁumw
| [Amended cetun G Gross receipts $ 1,268,347,
| [ Application pending F MName and address of principal officer: BRANDI BINKLEY K(a) is this a m"mhs‘MMtﬁ?HYﬁ Xino

Same As C Above M foe 30 subordiates (oe rotctionsy L1 e LMo

| Toeempsiaus  [X[50(0@) [ [50i19 ¢ )< (nsertn) | [ o | [57
J  Website: » N/A
K

Hicy Group exemplion number -
IL Year of formation: 2014 ,M State of legal domicitle: TN

o  SPECIALIZED CASE MANAGEMENT AND COMPREHENSIVE AFTERCARE FOR HUMAN TRAFFICKING .
§|  SURVIVORS AND TACTICALLY ADDRESS THE PROBLEMS THROUGH ADVOCACY, PREVENTION, AND ___
£  TRAINING FRONT LINE PROFESSIONALS. ______—— —— "~ ——""———~""="""—~—
Z| 2 Check this box » [ Tif the organization discontinued ifs operations or disposed of more fhan 25% of its net assets.
G! 3 Number of voling members of the governing body (Part VI, line T3 e 3 14
3| 4 Number of independent voting members of the governing body (Part VI, line Tb)................... .... T & 14
21 5 Total number of individuals employed in calendar year 2017 (Part V, line - ) S - {5 13
=| 6 Total number of volunteers (estimate if NECESSANY). ... .o eeeeia s 6 0
3(; 7a Total unrelated business revenue from Part VIIT, column (C), fine 12....._........c.oo . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ......................... . ... ... 7b 0.
Prior Year Current Year
o] & Contributions and grants (Part VI, line Th)....._...............ooiicii.... _ 1,114,875. 1,265, 940.
% 9 Program service revenue (Part VI, N 2g). ... .vooiirereeennnnnn.. v, : 2,312.
2 18 Investment income (Part VI, column (A), lines 3, 4, and 7d)... ..o onnnniinnn . 95 .
& [ 11 Other revenue (Part Vll, column (A), lines 5, 6d, 8c, 3¢, 10¢, and 11e)............... -49 795
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), fine 12..... 1,065, 080. 1,268,347.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .. ... .........
14 Benefits paid to or for members (Part [X, column (A), line L D
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 367,298, 705,270.
é 162 Professional fundraising fees (Part IX, column (A), fine 11€)...........oooveeeen ...
3! b Total fundraising expenses (Part 1X, column (), line 25) » 127,115, &
i 17 Other expenses (Part IX, column (A), lines 11a-T1d, 11:-24e)........ooevnn... ... .. 229,515, 486 05.-
18 Total expenses. Add lines 13-17 {must equal Part I1X, column (A line25)............. 596,813, 1 191' 325
18 Revenue less expenses. Subtract line 18 from line 12........................... ... 468, 267. B 17 - 021 -
55 - End ot Vear
§§ 20 Toial assets (Part X, line 16)..........couvvvviniiiiiseneineeiie e i ?}T}"??Yzw ' = ;{;;ea;u
25/ 21 Total linbilties (Part X, fine 26)............ .o 9. 405 330
22| 22 Net assets or fund batances. Subtract fine 21 fromline20............................ 700, 967. 177,987 ‘

Rarki2] Signature Block
Underpef:alljsnfpefj;y. | declare that ! have examined this retum, including accompartying schedules and statements, and to the best of my knowledge and belief, it is true, corect, and

complete (ohertmofﬁceryﬁb/asad.saarlinfmnaﬁmd.ymmpmparahasawmw L
} $ ./L.Oj/l - W - ] (3
Sign #eatve of ofticer 7 Date of 8" N I¥
Here BRANDI BINKI. CHAT
} TypeorprhﬂnmamtiﬁE:Y RPERSON

Print/T er g <
Yoo preparer’s name Pr SSW Date Check U;; PTIN
%G (@ -1[—AE

Paid LARRY C HOWLETT HOWLETT self-employed .
Preparer (Fimsmame * Larry C. Howlett, ©PA PLLC £00122443

Use Only |z sawess » 631 Newborry St D EN > 61-1355460
_ Bowling Green, KY 42103-0911 Phone no. 270~842-4247
May the IRS discuss this return with the preparer shown above? (see instructions)........... ... Xl Yes |
...................... F . NO

BAA For Paperwork Reduction Act Notice, see the separate instnictions, TEEADV 3L (8/08717 Form 990 (2017)




Form 990 (2017) END SLAVERY TENNESSEE, INC. 45-4955577 Page 2
_ | Statement of Program Service Accomplishments
Check if Scheduie O containg a response or note to agnylineinthisPart Il ...
1 Briefly describe the organization's mission:

Form 990 or 990-EZ7 ... [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?, . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses S 1,183, 028. including granis of S ) (Revenue S 3

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

4 e Total program service expenses ™ 1,183,028.
BAA TEEADIUZL  12/05117 Form 990 (2017)




Form 990 (2017) END SLAVERY TENNESSEE, INC. 45-4955577 Page 3

|Part

IV [Checkiist of Required Schedules

10

i

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4847 (a)(1) {other than a private foundation)? /f "Yes,' complete
Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public cffice? If 'Yes,” complete Schedule C, Part I......... ... . ..oie T
Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect durings’gae tax year? If 'Yes,' complete Schedule C? FPart It y . g ............................... () ...........

Is the organization a section 507 (c)(4), 501(c}(®), or 501 (c)(5) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff "Yes,' complete Schedule C, Part i . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
'fg E’H\nde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,  complete Scheduie D,
&

Did the organization receive or hold a conservation easement, including easements to preserve open spacs, the
environment, historic land areas, or historic structures? /f "Yes,’ complete Schedule D Partth. . . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part ... ... o T T

Did the crganization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes,' complete Scheduie D, Part IV .. ... . ...

Did the organization, directly or through 2 related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Scheduie D, Part V.. ... ... oeon e

I the organization’s answer to any of the foilowing questions is "Yes', then compiete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicabie.

a Bid;hito\r/ganization repart an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes, ' compiete Scheduie
, Pa e e

b Did the organizaticn report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedufe D, Part VIL. . ... o @

¢ Did the organization report an amount for invesimenis — 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 Schedufe D, Part VIll.. ... . . . . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assets reported
inPart X, line 167 If "Yes,  complete Schedule D, Part IX . ... ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 74007 If ‘Yes,' complete Schedule [, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XL

b Was the organization included in consolidated, independent audited financial statements for the tax vear? If 'Yes, and
if the crganization answered ‘No’ to iine 12a, then completing Schedule D, Parts X! and Xil is optional ................

Is the organization a school described in section 170(bY(1)(A)(ii)? IF 'Yes,' complete Schedule £, ... veeev oo,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, investment, and pregram service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? /f ‘Yes, complete Schedule F, Parts and IV. ... ... .. .. .

Did the organization report on Part iX, column (&), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? /f 'Yes,' complefe Schedule F, Parts Il and IV ... . . T

Did the organization report on Part IX, column (A), line 3, more than 35,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' compiete Schedule F, Parts [l and IV. . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (#), lines € and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... ... .o i

Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,  complete Schedule G, Part I .. . e

Did the organization report more than $15,600 of gross income from gaming activities on Part Vi, line 9a? if Yes,'
complete Schedule G, Part 11l ...

Yes| No

X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma X

1tb X
¢ X
11d X
11e X
1f X
12a X
12k X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQIC3L 08/08M17

Form 890 (2017)




Form

990 (2017) END SLAVERY TENNESSEE, INC. 45-4953577 Page 4
Ry

rtIV | Checklist of Required Schedules (continued)

Yes i No
20a Did the organization operate one or more hospital facilities? If "Yes, complete Schedule H........... .. ... ... ... ... .. 20a X
b If es' to line 20a, did the organization attach a copy of its audited financial statements to this return?. . ... ... .. .. 20b
2% Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {4}, line 17 'Yes,' comiplete Schedule !, Parts tand 1l ......... ... ... .. .. 21 X
22 Did the orgaqization repcrt more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 if 'Yes,' complete Schedule I, Parts fand 11, ... ... . .. . .ot 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Schedule J..........o o T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘gotofine 25a.......................... ... .. .. oTEITTTT o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................ 24bh
¢ Did the organization maintain an escrow account other than 2 refunding escrow at any time during the year to defease
any tax-exemnpl DONdS? . ... T 24¢
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year?................. 24d
252 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Fart f.. ... 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prier year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part ... o T e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part 117 ... . . T T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a2 35% controlled entity or family member
of any of these perscns? If 'Yes,' complete Schedule L, Part L ... ... ... oo

28 Was the orgznization & party to a business transaction with cne of the foliowing parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV ... ... .. ...... 286 X
b A family member of a current or former officer, director, trustee, or key employee? if ‘Yes,” compiete
Schedule L, Part IV . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? f Yes, complete Schedule L, Part IV. ... ... .. .. .. .. . .. .. ..., 28¢ X
29 Did the organization receive more than $25,00C in non-cash contributions? f ‘Yes,* compiete Schedule M ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schadule M. ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,” complete Schedule N, Part ! ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Sehedule N, Part H e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schadule B, PartI.. . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Iii, or IV,
and Part V, line T 34 X
35a Did the organization have a controlled entity within the meaning of section 5120000307 ... oo 35a X
hif "Yes' {o line 3ba, 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. ... ... cieero oo, 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Scheduie R, Part V. lIne 2. ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi........ ... ... ....... 37 b4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule C. ... ... . . . 0 0 e 38 X
BAA Form 990 (2017)

TEEAQTOAL 0Q8/08N17




Form990 (2017) END SLAVERY TENNESSEE, INC. 45-4355577

Statements Regarding Other IRS Filings and Tax Compliance

Check It Schedule O contains a response or note to any line in this Part V

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. ., .. 2a 13

Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions)
3a Di¢ the organization have unrelated business gross income of $1,000 or more duringthe year? ., ... .. ... ... ... ....
b if Yes," has it filed a Form 990-T for this year? {f o' to fine 3b, provide an explanation in Schedule 0

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 financial account)?

b ¥ 'Yes," enter the name of the foreign country: »

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b if 'Yes, did the organization inciude with every soficitation 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 organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The Payor?. . .. o T

¢ Did the orgzanézation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B Orm BB e X
d If "Yes,' indicate the number of Forms 8282 filed during the year.......................... [ 7c|| e
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? ............. X
g [f the organization received & contributicn of qualified intellectual property, did the organization file Form 8899
BS UL 79
h if the organization received a contribution of ¢ars, boats, airplanes, cr other vehicles, did the organization file a
e T T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring S
organization have excess business holdings at any time during the year? .. ... i 8
9 Sponsoring organizations maintaining donor advised funds. Tt PR
a Did the sponsoring organization make any taxable distributions under section 49687 . ... .. it i 9a
b Did the sponsoring organization make a distributicn to a donor, donor advisor, or related persen? ............. ... ..., 2b
10 Section 501(c)(7) organizations, Enter: i
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders .. ...... ... 11a
b Gross income from other sources (Do not net amounts due or paid o other sources
against ameunts due or received fromthem.).......... ... .. . 1b i
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Ferm 990 in lieu of Form 10417, ... ... ... ... 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. iLZb[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the erganization licensed to issue qualified health plans in more than one state?. ... oo

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the crganization is licensed to issue qualified health plans .. ... ... ... ... ... 13b

13a

cEnterthe amount of reserves on hand . .. ... . 13¢

:;I4a X

14b

BAA TEEADIOSL 08/08/17

Form 990 (2017)




Form 990 (2017) END SLAVERY TENNESSEE, INC. 45-4955577 Page 6

Gcrwe{nance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' respense to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a respense or note to any line inthis Part VI ... oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ., tla
If there are material differences in voting rights among members
of the governing body, or if the gaverning body delegated broad
authority to an executive committee or similar commitiee, expiain in Scheduie O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b

2 Dic any officer, director, trustee, or key employee have a family relationshin or a business relationship with any other
officer, director, trustee, or key employee?. ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing decuments

since the prior Form 990 was filed?. ... ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... o o 6 X
7 a Did the organization have members, stockholders, or gther persons who had the power to elect or appoint one or more

members of the governing BOdY?. .. ... o 7a X

b Are any governance decisions of the organization reserved to (cor subject to approval by) members,
stockholders, or persens other than the governing Body?. ... ..o oo

& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: - e
a The QOVerning DOy ? . L 8a X
b Each committee with authority to act on behalf of the governing body?. .. ... o 8b X
9 s there any cofficer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, provide the names and addresses in Schedule Q... ... o ooooooooe 2 X
Section B. Policies (This Section B requesls information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. oo 10a X
b if "Yes,' did the craanization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ansure their
operations are consistent with the organization's eXempt PUIPOSEST. . . ..\ . ittt 10b
17 a Has the organization provided 2 complete copy of this Form 990 to all members of its governing body befere filing the form? . ... ................. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O [fAmi[biisg
1234 Did the organization have a written conflict of interest policy? If No, go to line 13.. ... e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interssts that could give rise
Lo e o 12b
c Did the organization regularly and censistently monitor and enforce compliance with the policy? ## 'Yes," describe in
Schedule © how This Was Gone. ..o 12¢
13 Did the organization have a written whistleblower PolicyZ ... ... . i e e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... oo e i 14 X

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 crganization's CEO, Executive Director, or top management official . . ... ..ottt 15a X

b Gther officers or key employees of the organization. .. ... ... 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). : St
162 Did the organization invest in, coniribuie assets to, or participate in z joint venture or similar arrangement with a SIS FE
taxable entity during the Years . . oo 16a X

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 law, and take steps to safeguard the RS
organization's exempt stalus with respect to such arangements?. .. .. ... .. 0.t e 16b

Section C. Disclosure
17 List the siates with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (€)(3)s only) available
for public inspection. indicate how you made these availzbie, Check ali that apply.

D Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if o0, how) the erganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
CASSIE HUNT P O BOX 160069 NASHVILLE TN 37216-0069 615-806-6899
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) END SLAVERY TENNESSEE, INC. 45-4955577 Page 7

Part VIl | Compensation of Officers, Eirectors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains  response or note to any lineinthisPart VIL .. ... o 0 D

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

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

® List alt of the organization’s current key employees, if any. See instructions for definition of ‘key employee.’

® List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employzes 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 capacily as a former director or trustee of the
organization, more than $10,000 of repertable 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, diractor, or trustee.

©)
| (B) | frim ome bon. anioes arere D) Q) @)
Marme and Title Average is both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
Sk BT Q[ EIT] GO | ARyt cpep
e S B35S pifiricd
hﬁaLlI;St_ecci’ % g 5 < é § g* % organizations
T %3 Z
~ g
_()_ELIZABETH RISNER _______ | _1_
" Director - B 0 |x 0. Q 0
~@_BRANDI BINKLEY _ _____ - _ | 5 |
CHATRPERSON 0 X X 0. 0 0
_® _BETH WRIGHT ____________ __ _Z
Secretary 0 X X 0. 0. 0
-@_SHELLEY MATTHEWS__ = ____ __ o
Treasurer 0 X X 0. 0. 0.
_® KYE HUDSON _ _  __________] L
Director 0 X 0. 0 0.
_© NICK PILKINGTON _ ________ | _3
Director 0 X 0. 0 0
D EMILY IAMB ___ . ___ .
Director 0 X 0. 0 0
_®_REBECCA FINLEY ___ ______ | 2
VICE CHATRMAN 0 X X 0. C. 0.
_@_STEVE GRISSIM _ ______ _ _ __ _ A
Director e X 0. 0 0.
(t) KIM ALLEN__ ] 1
_ Director - 0 |x 0. 0 0
00 _JULTE HUNT HUDSON | S
Director 0 X 0. 0 0
02 LEE TABOR _ __ _____ | __ 4
Director Y X 0. 0 ¢
(3) CHRISTY PENNINGTON 1
_ Director 01X 0. 0. 0.
A4 LEE ANN EATON __ _  _______ L
Director 0 X 0. 0. 0.

BAA TEEAQ107L  08/08/17 Form 990 (2017}




Form 990 (_2017) END SLAVERY TENNESSEE, INC. 45-4955577 Page 8
[P, [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

(B} ©
Pesit
A A;erage Egdo not‘checf:'rllg:e‘thgn ane D) (E) )
. oLurs OX, Unless th N
Name and fie perk officer and apgfrf:&c;?f frgs{eg? comggrgsogc?c?rﬁrom com?ggg:i?nbnlefrom am(E)ztﬂu;n;t g?her
wee —= = the organization lated zati nsati
Gl @ 3125 BT ensy | hEugues | emrie
far = 2SS g 52 § organization
related B 2SR IZ K LR and related
orgeniza |8 = = 2 leg organizations
S | 2 (B2
dotied | & & cl g
{ine) o %
f=3
L0 A
@
R
L T A
R
@ __ _____
@n
@
@
@ _______
@
YhSubotal . ... »- 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ....................... > G. 0. 0.
dTotal (addlines Tbandlc) ......... ... ... .. .. ... ... . .. > 0. 0. 0.
2 Total number of individuals (including but net limited to those listed above) who received more than 1 00,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or Righest compensated employes s
online 1a? If Yes,' complete Scheduie J for such individual . .. .. . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

SUCR INAIVIGUAI . .. e X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual e
for services rendered to the organization? If Yes,’ complete Schedule J for sUch person. . .......ooooeeeen . 5 X

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

A B , ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization ™ i i
BAA TEEAGTOBL 08/08/t7 Form 930 {(2017)




Form 290 (2017) END SLAVERY TENNESSEE, INC. 45-4955577 Page 9
] ll] Statement of Revenue
Checik if Schedule C contains a response or note to any lineinthis Part VIIL. ..o D
: — e ) ® © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections

S : S e G revenue 512-514
£ £/ 1a Federated campaigns......... ' e
& § b Membership dues............. 1b
o L
w‘é c Fundraising events............ e
g 5| d Related organizations. ...... .. 1d
4 E| © Government grants (contributions). ... | 1e
=
= %! f Al oter contributions, gifts, grants, and
E £ simifar amounts not included above . . . 1f] 1,265,940.
= g g Noncash contributions included in lines 1a-1f. § '

8 5| h Total. Add lines 1a-1f......... ... >

1,265,940,

Other Revenue

4 Income from investment of tax-exempt bond proceeds. ™
5 Royalles. ... L

6a Gross rents. ... ..
b Less: rental expe

¢ Rental income or (loss) . . .

g Business Code e
g 2a RENT FROM_SUBLEASE 2,220. 2,220,
@ b ROQDUCT SALES 92. 92.
gl ¢
5 a4 T T T TTTTTToTToo
W | e e e e e
el e _ o ____.
‘g, f All other program service revenue ...
& | gYotal. Add lines 2a-2f.............. ... ... ... . > 2,312.
3 Investment income (including dividends, interest and
other similar amounts)................. . ... > 95, 95 |

{} Real

(iiy Personal

nses

d Net rental income or (loss)...........

7 a Gross amount from sa

assets other than inventory

b Less: cost or other basis

and sales expenses .,
¢ Gain or (loss). ...
d Net gain or (loss)

las of () Securities

{il) Other

8a Gross income from fundraising events

(not including. &

of contributions reported on line 1c).

See Part IV, line

18 ..

b Less: direct expenses. ..............

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

See Part IV, line

19

b Less: direct expenses. ..............

¢ Net income or (loss) from gaming activities.

and allowances. .

10a Gross sales of inventory, less returns

b Less: costofgoeds sold ... ... ...

¢ Net income or (loss) from sales of inventory

Miscelianeous Revenue

Business Code

»[ 1,268,347,

2,407,

0

BAA

TEEAGI09.  0B/DBNT

Form 890 (3017)




Form 99C (2017)

END SLAVERY TERNESSEE, INC.

45-4955577

Page 10

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a résponse or note 1o any line in this Part {X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

16
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

()
Fundraising

1

Grants and other assistance to domesfic
organizations and domestic governments.
SeePart IV, line 21........0 ............ ..

2 Grants and cther assistance to domestic

individuals. See Part IV, line22............

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Bernefits paid to or for members............
5 Compensation of current officers, directors,

10
"

12
13
14
15

16

17
18

19

20

21

22

23
24

trustees, and key employees...............

Compensation not included above, to
disgualified persons (as defined under
section 4958(H{(1)) and persons described
irr section 4958(c)(A(B)

Other salaries andwages. .................

Pension plan accruals and contributions
(include section 407 (k) and 403(b)
employer contributions)....................

Other employee benefits...................

Payrolftaxes............. ... ... .........

Fees for services (non-employees):
aManagement.......... ... ... . ...

cAccounting. ...
dlobbying....... ... ... ... . ... ..
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees. . ..., ... ...
g Other. (If line 11g amcunt exceeds 10% of line 25, column
(A) amount, [ist line 11g expenses on Schedule 0.). . ...
Advertising and prometion.................
Officeexpenses...........................
Information technology. ....................

Royalties............... oo i

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... ... ...,
Corferences, conventions, and meetings. ...
Imterest. . ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization . . .

Insurance. .......... .o i

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Scheduie Q) ... ... .. ...,

expenses

0

0.

705, 270.

567,765.

16,052.

106,016,

1,188,

4,848,

12,343.

7,702,

913.

3,728.

4,085,

3,875,

210.

8,895.

6,797,

781.

1,317.

18,122,

10,299,

1,654.

6,169.

121,708,

82,252,

27,649,

11,808.

6,908.

5,445,

348.

1,11s6.

11,135.

11,135,

199,693

199,693,

a CLIENT SERVICES _ __ ___ __ _

b PHONE_COMMUNICATION = 17,135, 14,181. 839. 2,115,

¢ TRAINING 7.485. 6,577. 403. 505,

d FURNITURE_& EQUIPMENT 6,272, 4,941. 1,331,

eAll other expenses......................... 25,290. 8,811. 5,699. 10,780.
25  Total functional expenses. Add lines 1 through 24e . ., 1,191,326. 962, 996. 101, 215. 127,115,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » | ] if following

SOP 98-2 (ASC958-720) .. ............. ...

BAA

TEEADTIOL 08/08N17

Form 990 (2017)




F?rm 939G (2017) END SLAVERY TENNESSEE, INC.

45-4955577

Page 11

[Part

. |Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

. A
Beginning of year

(B)
&nd of year

o I T

Assets

7
8
9
10

11
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. . ..................

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from cther disqualified persens (as defined under
section 4958(f) (1)), persons descrived in section 4958(c) 3XB), and contributing

employers and sponsoring organizations of section 507(c)(9) voiuntary employees'
beneficiary organizations (see instructions). Complete Part il of Schedule L ... ..

Notes and loans receivable, net ... ... .. . . . .
inventories forsale oruse. ... ... ..

Complete Part VI of Schedule D...................

692,834.

479,088.

W=

wl|o||o

11,135.

T0¢c

'z'é_s',' ) 6...

Investments — publicly traded securities .. .......... .. ... . . . . ... .. .. . ... .
Investments — other securities. See Part IV, line 11........cooo o,
investments — program-related. See Part IV, line 11. ... ... ... ...
Intangible assets ... ...

Total assets. Add lines 1 through 15 {must equal line 34). ......................

1

12

13

14

17,538.

12,783.

710,372,

16

778,217,

17
18
19
20
21

Liabilities

23
24

26

Accounts payable and accrued expenses. .. ... ...... ........ ...
Grants payable. . ... .

Escrow or custodial account liability. Complete Part IV of Schedule T ... .. ...

Loans and other payables to current and former officers, directors, trustees,
key employses, highest compensated employees, and disqualified persons.
Complete Part i of Schedule L........ ... 0 .

Secured mortgages and notes payable to unrelated third parties. ...............
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities, Add lines 17 through 25.. ... ... . ... ... ... .. ... .......

9,405,

17

230.

25

9,405.

27
28

30
31
32
33

Net Assels or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @assets. . ... o

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. . ................. .. .. .........
Paid-in or capital surplus, or land, building, or equipmentfund. .................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total netassets or fund balances. .. ... ... .

26

230.

777,987.

32

700,967,

33

777,987,

710,372,

178,217,

5

TEEAQ11IL GB/GB1Y

Form 990 (2017)




{2017y END SLAVERY TENNESSEE, INC. 45-4955577 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Form 990

T Total revenue (must equal Part VIil, column (&), line 120 ... ... .. . ... . ... T 1 1,268,347,
2 Total expenses (must equal Part IX, column (A), line L R R 2 1,191,326,
3 Revenue less expenses. Subtract line 2 from line 1......... ... o 3 77,021,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column N ) S 4 700,967 .
5 Netunrealized gains (losses) oninvestments......................... . 5
6 Donated services and use of facllities. ... 6
7 INVEStMeNt eXPenses. ... ... .o 7
8 Prior peried adjustments. . ... 8
8 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
columa (BY). .. T 10 777,988.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL . ... ... . .

1 Accourting method used to prepare the Form 990: D Cash DAccruaI Other See Sch. 0O

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule Q.

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

Seperate basis DConsoIidated hasis DBoth consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? . ... ... ..

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or bhoth:

Separate basis D Consclidated basis D Both consclidated and separate basis

¢ If "Yes' to line 2a or 28, 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 ©.

3a As a result of a federal award, was the organization required to undergo an audit o audits as set forth in the Single R A
Audit Act and OMB Circular A-T337. .. 3a X

b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ...l 3b

BAA Form 880 (2017)

TEEAQ112L 08/08N17




SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization is a section 501 ()3} organization or a section

Depary t of the T - B . . .
ool Eoveniae Leasury * Go to www.irs.gow/Form980 for instructions and the latest information.

Public Charity Status and Public SUpport OB No. 1545-0047

4347(a)(1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ,

Name of the organization Employer identiﬁcatin:n number .
_EI_\TD SLAVERY TENNESSEE, INC. 45-4955577
Part] '|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The

BwN

10

11
12

a D Type L. A supporting organization operated, supervised, or controlled by its supperted organization(s}, typically by gi

rganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

<]

A church, convention of churches, or association of churches described in section T70(BY(1AX).
A school described in section T70(bY1XAXi). (Attach Schedule E (Form 990 or 990-E2).)

|| A hospital or a cooperative hospital service crganization described in section T70(b)C AT,

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

An organization operated for the benefit of a ccllege or university owned or cperated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

A federal, state, or lecal government or governmental unit described in section 170(bX(1XAXV).

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

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

An agricuitural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant coilege
or university or a non-land-grant college of agriculture (see instructicns). Enter the name, city, and state of the college or
universiy:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functicns—subject to certain exceptions, and (23 no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 571 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part i1})

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
fines 12z through 12d thal describes the type of supporting organization and complete lines 12e, 12f, and 12g.

iving the supported
organization(s) the power to regutarly 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 IL. A supporting organization supervised or controiled 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 IV, Sections A and C.

c D Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

€ D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type i functionally

integrated, or Type [l non-functionally integrated supperting organization. [:

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

{i) Name of supported organization (i} EIN (i} Type of organization v} Is the (v} Amount of monetary {vi} Amount of other
(described on lines 110 organization listed | support (see instructions) support (see instructions}
abave (see instructions)) it your governing

document?
Yes No

A

®

©)

(D)

{F)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 990 or 990-EZ) 2017

TEEAD4QIL 0811017




Schedule A (Form 990 or 990-E2) 2017 END SLAVERY TENNESSEE, INC. 45-4955577 Page 2

11 |Support Schedule for Organizations Described in Sections T70(b)(1)A)(iv) and 170(b)(1)(AX(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under Part il If the
organizaticn fails to qualify under the tests listed below, please complete Part f11.)

Section A. Public Support

Calend
b:g?gnﬁ:gyfna)' S’f fiscal year (a) 2013 (h) 2014 (¢} 2015 (d) 2016 (€) 2017 (M Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y ..., 350,300. 493,976.11,114,875.11,060,217.11,265, 940. 4,285,308.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
crganization without charge. .. 0

4 Total. Add lines 1 through 3. .. 356,300, 493,976./1,114,875.11,060,217.11,265,940. 4,285,308,

5 The portion of total e Aot e i ' o
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .

0.

6 Public support. Subtract line 5
fromlined. . ... ...,

Section B. Total Support

4,285,308.

Calend fiscal
bjg?gﬂ?;gygsf_@r tscal year (2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f Total

7 Amounts fromline 4....... ... 350,300. 493,976.11,114,875.11,060,217.{1,265,940.| 4,285,308.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and inceme from
similar sources. .. ............ 0.

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried on............. . ..., 0.

10 Other income. Do not include
gain or loss from the sale of

i S ERE Y

..................... 9, 388.
11 Total support. Add lines 7
through 10................... 4,294,696,
12 Gross receipts from related activities, etc. (see Instructions) 0.
13 First five years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©E
organization, check this box and stop here. ... > D
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2017 (line 6, column (P divided by line 13, column D) oo oo 14 99.78 %
15 Public support percentage from 2016 Schedule A, Part 1, ine 14. . e 15 0.00%
16a 33-1/3% support test—2017. if the organization did not check the box on kine 13, and fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............oo oo -

b 33-1/3% support test—2016. if the organization did not check 2 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 .. .. ... ... e > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and iine 141is 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—2016. If the crganization 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. Expiain 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 organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. .. ™
EAA Schedule A (Form 990 or 990-EZ) 2017

TEEAD4DZL 08/10/17




SChEdUJE A (Form 990 or 990-£7) 2017 END SLAVERY TENNESSEE, INC. 45~4955577 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part II. I the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (22013 (b) 2014 (c) 2015 (d)y 2016 (e) 2017 0 Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.D. ..., ...

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.......,..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Hsbehalf ... ............. ..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

& Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Addlines 7aand7b..........

8 Public support. (Subtract line
Jcfromline ). ..............

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ @) 2013 (by2014 (c) 2015 (d)y201e {e) 2017 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
c Addlines 10aand 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ... ... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
Part Vi)Y ...
13 Total support. (Add lines 9,
10c, 1T,and 12y .............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f divided by line 13, column (M) ... covvreeeeeeee ., 15 %
16 Public support percentage from 2016 Schedule A, Part 1, ne 18 .. o e 16 %
Section D. Computation of Investment Income Percentage
17 Investrment income percentage for 2017 (ine 10c, column (N divided by line 13, column ). .. ..ot vos .. 17 %
18 Investment income percentage from 2016 Schedule A, Part 11, 1ine 17. ... oo 18 %
19a 33-1/3% support tests~2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/2%, check this box and stop here, The organization gualifies as a publicly supported organization........... > D
b 33-1/3% support tests—2016. If 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.... ™
20 Private foundation. If the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions . ... . ........ > H

BAA TEEADAO3L 08/10/17 Schedule A (Form 990 or 920-EZ) 2017




Schedule A (Form 990 or 990-2) 2017 END SLAVERY TENNESSEE, INC. 45-4955577 Page 4
Part IV.| | Supporting Organizations
(Complete only if you checked a box in line 12 on Part i, If you checked 12a of Part |, compiete Sections

A and B. If you checked 12b of Part |, complete Sections A'and C. I you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Ar}e a!ll cf the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,” describe in Part Vi how the supporied organizalions are designated, If designated by class or purpose, describe R
the designation. If historic and continuing refationship, explain, 1

2 Did the organization have any supported organization that does rot have an IRS determination of status under section

509(ax(1) or (27 If "Yes,' explain in Part VI how the organization determined that the supported organization was -
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported crganization described in section 501y, (B), or (€)? If ‘Yes,' answer (b)
and (c) below,

b Did the organization confirm that each supported organization gualified under section 501(c)(@), (5, or (6) and

satisfied the public support tests under section 502(2)(2)7 F 'Yes,' describe in Part VI wher and bow the organization
made the defermination.

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170()(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported crganization not organized in the United States (‘foreign supported crganization)? If ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such contro! and discretion despite being conirolled
or supervised by or in connection with its supported organizations.

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)7 If "Yes,' explain in Part VI what controfs the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)@ @B purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,’ answer (b)
and {¢) below (if applicable). Alseo, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizalions added, substituted, or removed: (i) the reasons for each such action; (i) the authorily under the
organization's organizing document authorizing such action; and (v) how the action was accomplished (such as by
amendment to the organizing document).

b Type 1 or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event bayond 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that alse support or benefit one or more of
the filing organizaticn's supperted 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 section 4958(¢)(3XC)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial confributor? if ‘Yes,' complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,"
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the fex vear by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509()(1) or (2))?
if 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? if 'Yes,' provide detail in Part VI.

¢ Did a disgualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit from, e
assets in which the supporting organization alsc had an interest? if "Yes,' provide detaif in Part VI, Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supperting organizations, and zll Type 11t non-functionaily integrated supnorting organizations)? /f 'Yes," |
answer 10b below, 10a

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

BAA TEEAQ404L 0811017 Schedule A (Form 990 or 990-EZ) 2017




Schedufe A (Form 990 or 990-E7) 2017  END SLAVERY TENNESSEE, INC. 45-4955577 Page 5
Par | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a qift or contribution from any of the following persons? -.

a A person who directly or indirectly controls, either alone or together with persens described in (b) and (¢} below, the
governing body of a supported organization?

b A family member of a person described in () above? 11b

© A 35% controlied entity of a perscn deseribed in (&) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1. 1le
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supportad organizations have the power to regularly appoint T R
or elect at least a majority of the organization's directors or trustees at ail 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 tc appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or resirictions, 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 supperting organization? if ‘'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that cperated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supperting organization was vested in the sarme persons that controfled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI flow
the organization maintained & ciose and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization's supporied organizations have a significant
veice in the organization's investment polficies and in directing the use of the organization's income or assets at
all times during the tex year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played s
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral FPart Test during the year (see instructions).
a D The crganization satisfied the Activities Test. Complete line 2 below.
b D The crganization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a2 governmental entity. Describe in Part VI how you supported a government entity (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 exernpt purposes, how the organization was
resporisive fo 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 organizaticn's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the reasons for
the organization's pesition that jts 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 supperied organizations? Provide defails in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its S
supported organizations? /f 'Yes," describe irr Part VI the role piayed by the organization in this regard. 3b

BAA TEEAD40SL  08/10/17 Schedule A (Form 990 or 920-E2) 2017




Schedule A (Form 930 or 990-E2Z) 2017  END SLAVERY TENNESSEE, INC.

45-4955577 Page 6

[PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check hers if the organization satisfied the Integral Part Test as a qualifying
instruciions. All other Type |1l non-functicnally integrated supporting organiz

trust on Nov. 2G, 1970 (explain in Part VI). See
ations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

GAlblw || ~-

G b [ R ] e

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

2]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year

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

ort

(optional)

a Average monthly value of securities

1a

b Average meonihly cash balances

1b

¢ Fair market value of cther non-exempt-use assets

d Total {add iines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acguisition indebtedniess applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (sublract line 4 from line 3)

Muitiply line 5 by .035.

Recoveries of prior-year distributions

- BT E N RS ]

Minimum Asset Amount (add line 7 to iine &)

isiiditn | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Cofumn A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or fine 3.

income fax imposed in prior year

W b=

[N R TR N N

Distributable Amount. Subtract line 5 from line 4, unless subject to emargency
temporary reduction (see instructions).

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization

BAA

TEEAQAQBL 0811017

Scheduie A (Form 990 or 990-EZ) 2017
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END SLAVERY TENNESSEE, INC.

45-4955577

Page 7

V | Type lll Non-Functionally Integrated 508(a)(3) Supportmg Organizations (continued)

Sectlon D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pzid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of inceme 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.

I~ | e

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2017 from Section C, line &

10

Line 8 amount dividad by line & amount

0] @i
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2017

(ini)
Distributable
Amount for 2017

Distributable amecunt for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, i any, to 2017

b

From2013...............

[

From2014...............

d

From2015...............

e

From2016...............

f

Total of lines 3a through e

g

Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j

Remainder. Subtract lines 3g, 3h, and 3i from 31.

4

Distributions for 2017 frem Section D,
line 7:

a

Applied to underdistributions of prior years

b

Applied to 2017 distributabie amount

c

Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prier to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V|, See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructicns.

Excess distributions carryover to 2018, Add lines 3] and 4c.

Breakdown of line 7:

a

Excess from 2013 ... ...

b

Excess from 2014......

c

Excess from 2015......

d Excess from 2016 ......

e Excess from 2017......

BAA

TEEADEO7L 08/22/17

Schedule A (Form 99¢ or 990-EZ) 2017




SChEC_!U_i_e A (Form 950 or 990-EZ) 2017 END SLAVERY TENNESSEE, INC. 45-4955577 Page 8

_|Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b;Part Il line 12; Part IV,
~Section A, lines 1, 2, 3h, 3c, 4b, 4, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

SwmnaHms&&amsnmd%ﬂ%SWMnEHms&iaM&A%ome@ﬂ%pmﬁwawaMﬁmmmmmWMn
{See instructions.)

Part Ii, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
RENT FROM SUBLEASE - PRODUCT SALES
§ 2,312. & 1,339. § 1,105, § 2,856. $§ 1,776.
Total $ 2,312, 3§ 1,339. 5 1,105. § 2,856, § 1,776.

BAA TEEAQACEL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1345-0047
990, 990-EZ, .

g",‘;,”ga_,,F) Schedule of Contributors 0

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 1 7

internal Revenue Service * Go to www.irs.gov/Form990for the latest information.

Name of the organization Employer identification number

END SLAVERY TENNESSEE, INC. 45-4955577

Organization type (check one):

Filers of: Section:

Form 880 or 990-EZ 501(6)( 3 ) (enter number) organization

D 4847{2)(1) nonexempt charitable trustnot treated as a private foundation
D 527 political organization

Form $90-PF D 501{c)(3)} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is coverad by theGeneral Rule or a Special Rule.

Note. Only a section 501{c)(7), 8, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 880-EZ, or 980-PF that received, during the year, contributions totaling $5,00C or more (in monsy or
property) Trom any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

D For an organizatior: described in section 501{c)(3) filing Form 990 or $30-E7 that met the 33-1/3% support test of the reguiations
under sections 309(a}(1) and 170(b}(1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
recelved from any one centributor, during the year, total contributions of the greater of T $5,000 or &) 2% of the amcunt on (i)
Form 930, Part VI, line Th; or (i) Form 990-EZ, line 1. Complete Paris { and 1l

D For an organization described in section 501 (c)(@, (8()), or (10} ﬂlén% Form 890 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Completa Parts |, I, and 11,

D For an organization described in section 501(S(7), (8), or (10) fiting Form 990 or 990-F7 that received from any one centributor,
during the year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for arexcilusively religious,
charitable, etc., purpese. Don't complete any of the parts unless theGeneral Rule applies 1o this organization because
It received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution. An organization that isn't covered by the Genaral Rule andfor the Special Rules doesn't file Schedule B (Ferm 990, S90-E7, or
830-PF), but itmust answer 'No' on Part IV, Tine 2, of its Form 990; or check the box cn line H of its Form 990-EZ or on its Form 880-FF,
Part 1, [ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-FZ, or $90-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L. 08/09M17




Schedule B (Form 990, 980-E2Z, or 990-PF) (2017) Page T of 8 of Partl
Name of organization Employeridentification number
END SLAVERY TENNESSEE, INC. 45-4955577
Partl'| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) 1)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
!_ I Person
_________________ Payroll D
______________________________________ $________5,_0_OQ; Noncash D
{Complete Part H for
______________________________________ noncash contributions.)
(2) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of éozztribution
contributions
2 I Person
___________ Payrofl D
______________________________________ 5_________5,_0_09__ Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§_ o Person
______________________ Payroll D
L B 5,000.]| Noncash D
{Complete Part Il for
____________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
4 ~ B _ Person
e Payroll D
5,000, Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) (@) =
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
5 Person
____________________ Payroll D
______________________________________ $______,_5,_0_09; Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (€} @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6_ e Person
o Payroll D
______________________________________ s_______S,_O_O_Q:_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/17 Schedule B (Form 990, 290-EZ, or 990-PF) (2017)




Schedule B (Form 880, 990-E2Z, or 990-PF) (2017 Page 2 of 8 of Partl
Name of organization Employer identification number
END SLAVERY TENNESSEE, INC. 45-4955577
1 Contributors (see instructions). Use duplicate copies of Part | i additionai space s needed.
(a) ®) (©) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_'ZH N Person
____________________ Payroll [ ]
% 5,000.| Noncash D
{Complete Part I for
______________________________________ rnoncash contributions.)
(a) (b (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_8_ N Person
Payroll D
| e P____ _5,060.! Noncash D
{Complete Part [l for
______________________________________ noncash contributions.)
{a) (b) () dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9_ e Person
e Payroll D
______________________________________ $_____M§@§09; MNoncash D
(Compiete Part [l for
______________________________________ nencash contributions.)
(a) (h) (c) d
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
10 ~ - Person
e Payroll D
35,745} Noncash D
(Complete Part I! for
______________________________________ noncash contributions.)
(=) {(b) {© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 Person
e Payroll D
e ______$_ . 6,000. Noncash [ |
{Complete Part i for
____________________________________ noncash contributions.)
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 | Person
e Payroli D
el _$______6,000.] Noncash [ ]
(Complete Part Il for
____________________________________ noncash contnbutions.)
BAA TEEAQTOZL 08/09/t7 Schedule B (Form 920, 920-EZ, or 920-PF) (2017)




Schedule B (Ferm 990, 990-EZ, or 990-PF) (2017) Page 3 of 8 ofPartl
Name of organization Employeridentification number
END SLAVERY TENNESSEE, INC. 45-4955577
°| Contributors (see instructions). Use duplicate copies of Part | if additionai space is needed.
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i— 3. Person
___________________ Payroll D
______________________________________ $________6,_3_Oilw Noncash D
(Complets Part I for
______________________________________ noncash contributions.)
(2) (b) (<) 1G]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l— 4 N Person
________ Payroll D
______________________________________ § _ ___ _6,550.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- Person
T T T T T T T e e s e e Payroll D
______________________________________ $______1,_U_0_0__ Noncash D
(Complete Part 1} for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 ~ L Person
e Payroll []
______________________________________ $______:.’,_2_09_ Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.}
(a) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
e Payroll D
o R 7,500.] Noncash [I
(Complete Part I for
______________________________________ noncash contributions.)
(a) b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l— Q N Person
________________________________ Payroll D
L o 8 7,500, Noncash D
(Complete Part It for
______________________________________ noncash contributions.)
BAA TEEADTOZL 08/09/17 Schedule B (Form 920, 290-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 950-PF) 2017y Page 4 of 8§ of Partl
Name of organization Employer identification number
END STAVERY TENNESSEE, INC. 45-4955577
1| Contributors (sec instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
;g N Person
_________ Payroll D
______________________________________ 5____vaf_9,_2_5_{_)_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
—2 Q I Person
_______ Payroll D
P 9,278B.| Noncash D
{Complete Part ! for
______________________________________ noncash contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2l L Person
________________________________ Payroll D
__________________________________________ 10,000.] Noncash B
{Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 2 L Person
B Payroll I:]
____________________________________________ 10,000.| Noncash [ |
(Complete Part il for
______________________________________ noncash contributions.)
@) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 Person
e Payroll J:]
____________________________________________ 10,000.] Noncash D
{Complete Part |l for
______________________________________ nencash contributions.)
(@) (b) (c) da
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 | Person
______________________ Payroll D
____________________________________________ 10,000, Moncash D
{Complete Part ll for
____________________________________ noncash contributions.)
BAA TEEAQ702L G8/09/17 Schedule B (Form 920, 8206-EZ, or 990-PF) (2017}




Schedule B (Ferm 990, 990-87, or 990-PF) (2017 Page 5 of 8 of Partl
Name of organization Employer identification number
END SLAVERY TENNESSEE, INC. 45-4955577

| Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
25 Person
T T T T T T T T T T T T e e e e e e Payroll D
______________________________________ $H ____10,300.] Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (&) {©) ()
Nesmber Name, address, and ZIP + 4 Total Type of contribution
contributions
26 Person
e Payroli D
____________________________________________ 12,000.| Noncash []
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 i ~ ~ Person
b b Payroll D
____________________________________________ 14,575.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) {b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 | Person
T Tt T T T T T T T T T T T e T T T e e e e Payroll D
____________________________________________ 15,000.| Noncash []
{Complete Part || for
______________________________________ noncash contributions.)
(@) (b) <) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 Person
e Payroll D
____________________________________________ 15,000.| Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
a (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contribitions
30 Person
T T T T T T T T T T T T T T T T T T T T e e e e e e e Payroll D
____________________________________________ 15,000.| Nencash D
(Compilete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L 08/09/17 Schedule B (Form 920, 990-EZ, or 990-PF) 207




Schedule B (Form 950, $90-EZ, or 990-PF) (201 Page g of g of Partl
Name of organization Employer identification namber
END SLAVERY TENNESSEE, INC. 45-4955577
Partl| Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needed.
(@) ) (©) ()
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
_3]__ I Person
__________________ Payroll D
______________________________________ R 15,000, Noncash D
(Complete Part Il for
______________________________________ nencash contributions.)
(a) (b) c d
Number Name, address, and ZIP + 4 Tgt)al Type of cgol)'ntribution
contributions
2 | Person
______ Payroll D
______________________________________ $__ . __15,000. Noncash [ |
{Comptete Part |l for
______________________________________ noncash contributions.)
@ {b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ 3 I Person
____________ Payroll D
______________________________________ $______ 20,900.| Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
(a) {(b) () G
Nember Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
A it Payroll D
______________________________________ $*7w____2§!_0_09_ Noncash D
{Complete Part il for
______________________________________ noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35 Person
5 Payroll D
______________________________________ $%AW___2§L_O_{)§_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.}
(@) (b) ) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 Person
e e Payroll D
______________________________________ $_ _ . __.30,000.| Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ70ZL  08/09/T7 Schedule B (Form 930, 990-E2, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-FPF) (2017

Page

7 of 8 of Part!l

Name of organization

Employer identification number

END SLAVERY TENNESSEE, INC. 45~4955577
' 1| Contributors (ses instructions), Use duplicate copies of Part | if additional space is reeded.
(2) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37 Person
_______________ Payroll D
______________________________________ $_____30,000.] Noncash ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_3 8 Person
Payroll D
______________________________________ $_____ 40,000. Noncash (]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b (<) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
39 _ . Person
T T T T T T T T T T T T T T T T T T T e Payroll D
______________________________________ $_ _____50,000.] Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
{a (b) (©) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
0 | Person
T T T T T T T T T T T T T T T T T T T T e e e e e Payrofl D
______________________________________ 5_ e __50,000. Noncash D
(Complete Part If for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
41 Person
T T T T T T T T T T T T T T T T T T T T T e e Payroll D
______________________________________ $g _____77,000.| Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
(@) (b} {©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
82 | Person
e Payroll D
______________________________________ $#______8_4L6*3_4_ Noncash D
{Complete Part || for
______________________________________ noncash contributions.}
BAA TEEAD702L  08/08/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-E7, or $90-PF) (2017

Page 8 of 8 of Partl
Name of organization Employer identification number
END SLAVERY TENNESSEE, INC. 45-4G55577
it L | Contributors (sec instructions). Use duplicate copies of Part | if additional space is needed.
(a) ®) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
g § N Person
_______________ Payroll D
______________________________________ $_____110,000.| Noncash []
(Complete Part |} for
______________________________________ nencash contributions,)
(a) (b) () oy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_44_ N Person
- - Payroll D
______________________________________ $_____129,672.| Noncash [ |
(Cormplete Part || for
______________________________________ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i e Payroll D
______________________________________ $ —— __ __ 1 Noncash D
{Complete Part ll for
______________________________________ noncash contributions.)
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T T T T T T T T T T T T T e T T T e e e Payroll D
______________________________________ S Y __ __ 1 Noncash D
{Complete Part it for
______________________________________ noncash contributions.)
() (®) {c) @
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
Person D
et Payroll D
__________________________________ $ - ——_ ___ I Noncash D
(Complate Part |i for
______________________________________ nencash contributions.)
@ ) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
bl Payroll D
______________________________________ 5 ——— ___ ___ _ | Neoncash D
(Complete Part It for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09N17 Schedule B (Form 920, 990-E2, or 990-PF) (2017)




Schedule B (Form 990, 980-E7, or 990-PF; (2017)

Page 1 to

1 ofPartll

Name of organization

END SLAVERY TENNESSEE, INC.

Employeridentification number

45-4955577

| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b) (<) (d)
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
NA T
I T R
(a) No. {b) (<) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O S
{(a) No. (b} ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O - I
a) No. ) © )
(fzom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I I N
a) No. b (e )
(fl?om Description of nonc)ash property given FMV (or estimate) Date received
Part | (See instructions.)
N - R
No. ) © . )
(?l)'om Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)

BAA

Schedule B (Form 290, 290-EZ, or 990-PF) (2017)

TEEAD703L 08/09/17




Schedule B (Form 990, 990-EZ, or 880-PF) (2G17) Page 1 to 1  of Partill
Name of organization Employer t¢entification number
END SLAVERY TENNESSEE, INC. 45-4955577

Part I

Exclusively religious, charitable, etc., contributio
or (10) that total more than $1,000 for the year fro
the following line entry. For organizations comn

ns to organizations descri

bed in section 501(c)(7), (8),

m any one coniributor. Complete columns (a) through (e) and
pleting Part lll, enter the total okxclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See Instructions.). . ........... -5 N/A
Use duplicate copies of Part |l if additional Spaceisneeded. 1 Tom————e
@ (b © | (&
Nlo:’. frﬁm Purpose of gift Use of gift Description of how gift is held
2
e

Transferee’s name, address, and ZIP + 4

e)
Transfer of gift

@ ® ©) Lol
N% from Purpose of gift Use of gift Description of how gift is heid
art |
(2)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b G . d) e
No.{ faorn Purpo(s,e) of gift Use of gift Description og how gift is held
Part |
(&
Transfer of gift

Transferee's name, address, and ZIP + 4

(a)

No. from

Part |

®

(d

Transferee's name, address, and ZIP + 4

()
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ7Q4L  08/09/17




SCHEDULE D Supplemental Financial Statements CHE T, 190087

(Form 990) > Complete if the organization answered "Yes' on Form 990, 201 7
PartIV, line 6, 7, 8, 9,10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

* Attach to Form 990.
Department of the T . - A . .
TNt of the reasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

coinspection:
Empleyer identification number

END SLAVERY TENNESSEE, INC. 45-4955577

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6,

(a) Doner advised funds (b) Funds and other accounts

Total number atend of year. ................
Aggregate value of contributions to (during year) . .. .. ..
Aggregate value of grants from (during year) .. ... ... ..
Aggregate value atend of year..............

o oBhWwN =

Did the organizaticn inform al donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject te the organization's exclusive legal control?. ............ ... ... .. ... .. DYes D No

6 Did the organization inform all grantess, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit?. . .. T TR DYes D No

. | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically impertant land area
Protecticn of natural habitat HPreservation of a certified historic structure
Praservation of open space

2 Complete lines 2a through 2d if the organization held 2 gualified conservation contrinution 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. .. ... .. .. 2a

b Total acreage restricted by conservation easements . ... v 2b
c Number 0f conservation easements on a certified historic structurs included in @)............. 2c¢
d Number of conservation easements included in (¢) acguired after 7/25/06, and not on a historic
structure listed in the National Register . . ... . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it KoIOS?. .. ... e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
.

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»$

8 Doss each conservation easement reparted on line 2(d) above satisfy the requirements of section 170 EB) ()

and section 170(Y@B)N2 -+ ovrvereerenn., D ST Ao [Jyes [ INo

9 inPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, ¥ applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizaticn answered 'Yes' on Form 990, Part IV, line 8.

1alf the arganization elected, as permitted under SFAS 116 (ASC 958), not 1o 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 X, the text of the foctnote to its financial statements that describes these items.

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

() Revenue included on Farm 920, Part VIH, line 1. .. o e e e *3
(i) Assets included in Form 980, Part X ..o -3

2 |t the organizaticn received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required i¢ be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil ine 1. ... e, >3
b Assets included In Form 990, Part X ... . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZ30IL 1011117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 END SLAVERY TENNESSEE, INC. 45-4955577 Page 2
f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accessicn, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition o B Lean or exchange programs

b Scholarly research e Cther
[ Preservation for future generations

4 ;ror\{igl(sf”a description of the organization's collections and explain how they further the organization's exempt purpose in
2 .

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 mainizined as part of the organization's collection? D Yes

DNO
IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7, . T [ ]Yes [ ]Ne

Amount
cBeginning balance. ... ... 1¢
d Additions during the year ... ... 1d
e Distributions during the year. ... ... .. 1le
fERding balance ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? . . .. D Yes No
b If 'Yes," explain the arrangement in Part XilIl. Check here if the explanation has been providedon Part XIHL....................

|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year (b) Prigr year (c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance. ... ..
b Contributions. .............. ...

¢ Net investment earnings, gains,
andlosses. ...l

e Other expenditures for facilities
and programs. ... ...

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance ¢ine 1g, column () held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment * %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

erganizaticn by: Yes No
() unrelated organizations .. .. ... i 3a(i}
(D) related organizations. .. . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7. ..., ... i, 3b

4 Describe in Part XIIf the intended uses of the organizaticn's endowment funds.
PRart Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other () Accurnulated (d) Book value
{investment) basis (cother) depreciation
laland ..., L

bBuildings. ....... ... o 260,401. 11,135. 249, 266.

¢ Leasehold improvements. ...................

dEguipment. ... ... 37,080. 37,080.

eOther. ... ... ...
Total. Add lines 12 through le. (Column (d) must equal Form 990, Part X, column (B), line 10c).................... > 286,346.
BAA Scheduie D (Form 990) 2017

TEEA3I02L 08/1017




Scheduie D (Form 990) 2017 END SLAVERY TENNESSEE, INC. 45-4955577 Page 3
Part VIl | Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Bock valug () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ....... ... .. .. .. . . . .

Total. (Column (b) must equal Form 990, Part X, column (8) line 12, J..

Part VIl | Investments — Program Refated. N/B
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(2) Description of investment (b) Bock value {c) Method of valuation: Cost or end-of-year market value

8D
&
€)
@
(&)
{8)
]
(&
®
{aay
Total, (Calumn (b} must equal Form 990, Part X,_column (B) line 73.). .

Part IX | Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripticn (b) Book vaiue

m
@
3
@
&)}
®)
)]
®
E)]
(0
Total. (Colurnn (b) must equal Form 990, Part X, columm (B) fine 15.) . . e e e, >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Ferm 990 Part X Ime 25
{a) Description of liability (b) Book value
(1) Federal income taxes
@
&)
@
&)
&)
N
&
&
ao
an

2. LJabthty for uncertain tax positions, In Part Xill provide the text of the footnote to the organization's fmanc»al statements that reports me organ zatmn s 1 ab|l|ty for uncertam
fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in PartXIIL. ... o o M

BAA TEEAJ303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 END SLAVERY TENNESSEE, INC. 45-4955577 Page 4

Part X1

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements, .. ... ...
2 Amounts includad on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (fosses) oninvestments. .. .. ... .. ... 2a
b Donated services and use of facilities. .. ........... ..o 2h
¢ Recoveries of prior year grants. .. ... .o i 2c
d Other (Describe in Part XHI) .. ... 2d

4 Amounts included on Form 990G, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 78 ... ... ... ... 4a

b Other (Describe in Part XUL). ... o 4b

cAddlinesdaanddb. .. ... ..

4c
5

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line I2)
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Return. N/A

1 Total expenses and losses per audited financial statements. . ... oo e
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. . ... ...

b Prior vear adjustments. ..., .. ...

€ Oter l0SSes . o

eAddlines 2athrough 2d. ... ... o
3 Subtractline 2e from line 1 ... ... oo
4 Amounts Included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7h

b Other Describe in Part XU . ..o e

cAddlinesdaand Ab . ... ... T T T 4e

5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 18 . .

{Pait XIil| Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part i1l lines 1a and 4; Part IV, lines 1b and 2b; PartV, ' _
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/10117

Schedule D Form 290) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 950-EZ.

i Open'to Public’
Name of the organization Employer identification number

END SLAVERY TENNESSEE, INC. 45-4955577

Department of the Treasury * Go to www.irs.gov/Ferm990 for the Jatest information.
Internal Revenue Service

Form 990, Part lll, Line 4a - Program Setvice Accomplishments

END SLAVERY TENNESSEE, INC. (END SALVERY) DURING THE PERIOD JULY 2017 TO JUNE 2018
ACCOMPLISHED MANY THINGS AS AN ORGANIZATON AND IN THE COMMUNITY.

THE ORGANIZATION RECEIVED 180 SURVIVOR REFERRALS FROM THE TENNESSEE BUREAYT OF
INVESTIGATION, THE TENNESSEE DEPARTMENT CHILDREN SERVICES, THE FEDERAIL BUREAU OF
INVESTIGATION, LOCAL LAW ENFCRECMENT AGENCIES, ETC. OF THESE REFERALS, 104 SURVIVORS
ACCEPTED SERVICES AND ENTERED THE PROGRAM OF END SLAVERY. 46 SURVIVORS WERE HOUSED
IN A SAFE HOUSE.

A SAFE HOUSE WAS PURCHASED, MAKING IT THE FIRST NON-RENTAL PROPERTY OWNED BY END
SLAVERY.

THE TENNESSEE BUREAU OF INVESTIGATION TRAINED ALL LOCAL LAW ENFORCEMENT, FOR WHICH
END SALVERY PROVIDED THE DIGITAL TRAINING SERVICE PROVISION MODULE AND PARTICIPATED
IN MANY OF THE LIVE SESSICNS.

END SALVERY HELPED TENNESSEE RECEIVE THE #1 RANKING IN THE NATION FOR STRENGTH OF
HUMAN TRAFFICKING LAWS.

END SALAVERY ADVICATED FOR AND ASSISTED IN PASSING THREE MAJOR STATE LAWS REGARDING
HUMAN TRAFFICKING, INCLUDING STATE OF TENNESSEE PC 432 PC 292, AND PC 169,

END SALVERY IS A FOUNDING MEMBER ON THE HEALTH AND HUMAN SERVICES REGIONAL HUMAN
TRAFFICKING WORKING GROUP ENGAGING SERVICE PROVISION LEADERS IN EIGHT SOUTHERN
STATES. WITHIN THIS GROUP THE FOLLOWING ACTIONS WERE TAKEN:

1. CREATED A DRAFT FOR BEST PRACTICES FOR SERVICE PROVISION AGENCIES.

2. STARTED WORK TO EXPAND CAPACITY FOR SERVING LABOR TRAFFICKING VICTIMS, INCLUDING
ORGANIZING A CONFERENCE ON LABOR TRAFFICKING TO BRE HELD IN 2018.

3. ADVOCATED FOR CYNTOIA BROWN, WHICH LED TO THE GRANTING OF A CLEMENCY HEARING IN
2018.

4. TESTIFIED AT CONGRESSIONAL HEARING ON THE "STOP EXABLING SEX TRAFFICKERS ACT" AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 988 or 990-EZ. TEEAQDIL 080817 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-£7) (2017) Page 2

Name of the organization Empleyer identification number

END SLAVERY TENNESSEE, INC. 45-4955577

Form 990, Part lil, Line 4a - Program Service Accomplishments

"FIGHT ONLINE SEX TRAFFICKING ACT" BILLS.

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
No other documents available to the public.

Form 990, Part Xil, Line 1 - Other Accounting Method

MODIFIED CASH

BAA Schedule O (Form 990 or 990-E7) (2017}
TEEA4S02L 08917




