| OMS No. 1545-0047

2016

Open to Public

o 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury .

Intemal Revenue Service ¥ Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar vear, or tax year beginning JuLy 1 , 2016, and ending JUNE 30 , 20 17

B Check if applicabie: | € Name of organization END SLAVERY TENNESSEE, INC. B Employer identification number

Address change Doing business as 45-4955577

] Nama change Number and street (or P.Q. box if mail is not delivered to street address) Roomvsuite E Telephone number

1 initial return 2 0 BOX 160069 615-806-6899

1 Final returm/terminatedk ity o town, state or province, country, and ZIP or fareign postal code

CI Amended return NASHVILLE TN 27216-0069 G Gross receipts $ 1,061,556

[ appiication pending | F Name and address of principal officer.  BRANDI BINKLEY, PRESIDENT H{a} 15 this a group retum for subordinates? L] Yes [¥] No
Hib) Are ai subordinates inciuded? [ ] Yes [ No

I Tax-exempt status: 501(c)3) L soe e )4 gnsert no) [ 4047 or [ 1527 i “No.” attach  list. (see instructions)

J  Website: » WWW.ENDSLAVERYTN.ORG H{c} Group exemption number »

K Fom of organization: Corporation l:] Trust I___J Association |:§ Cther » l L Year of iormation: 2012 l M State of legal domicile: ™

Summary

1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE HEALING OF HUMAN
§ TRAFFICKING SURVIVORS AND STRATEGICALLY CONFRONT SLAVERY IN OUR STATE
10
§ 2  Check this box [ 1f the organization discentinued its operations or disposed of more than 25% of its net assets.
@ | 8 Number of voting members of the governing body (Part V1, line 1a) . 3 10
ﬁ 4  Number of independent voting members of the governing budy {Part VI, line Tb) 4 10
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 17
2. 6 Total number of volunteers {estimate if necessary) e 6 394
€| 7a Total unrelated business revenue from Part VIll, eolumn {C), ne12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
e | 8 Contributions and grants (PartVill, linethy. . . . . . . . . . . . 1,114,875 1,060,217
g 9  Prograrmn service revenue (Part VIl line 2g)
E, 10  Investment income {Part Vi, column {A), lines 3, 4, and 7d) ..
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, 9¢, 10c,and 118} . . . (49,795) {64,384)
12  Total revenue—add lines 8 through 11 {must equal Part VIIl, column {A), line 12) 1,065,080 995,833
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) .
14  Benefils paid to or for members (Part IX, column (A), line 4} .
2 15  Salares, other compensation, employee benefits (Part [X, column (4), lines 5-1 0) 367,298 504,383
2 1 16a Professional fundraising fees (Part IX, column (A}, line 11g)
2| b Total fundraising expenses (Part IX, colurmn (D), line 25) » T T
117 Other expenses (Part IX, column (A}, ines 11a-11d, 11£-24e) . . . . . 229,515 451,963
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} . 596,813 956,346
19  Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . 468,267 39,487
5 § Beginning of Current Year End of Year
$5/20 Totalassets(PartX,fne18) . . . . . . . . . . . . . . . . 671,679 710,372
22 21 Total fiabilities (Part X, ine 26) . . . . Co . 10,199 9,405
27| 2 Net assets or furd balances. Subiract line 21 from lme 20 e e e, 661,480 700,967

Signature Block

Under pena]ties of perjury, I declare that | have examingg this return, including accompanying schedules and statements, and to the best of my knowledge and bedief, it is
true, comrect, and complete. Declaration of preparer r than officer} is based on all information of which preparer has any knowledge.

S } /// 7 |
igﬂ Signature of officer Date
Here /’Z"““—‘ 1-&-17
} Type or print name and fitle . & 41T );-f@ / - CEBIEF EPERAT NG SFF1LER,
Paid Print/Type preparer’s name gt I;;a;e }f / ;) C:;ck gd PTIN
HADWI / 5 P i seir-employ PD1613934
Preparer [PATTY CHADWICK 2dts AR LA A
Use Only Famsname P PATTY CHADWICK, CPA , ¢ ! ' | Firm'sEIN »
Firm's address » 800 CHERRY L AUREL CT, NASHVILLE TN 37215 Phone no. 615-376-2120
May the IRS discuss this return with the preparer shown above? (sesinstructions) . . . . . . . . . . . . Yes [ No

For Paperwark Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2016




Form 990 (2016} Page 2
Bl  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Wl . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
TO PROMOTE HEALING OF HUMAN TRAFFICKING SURVIVORS AND STRATEGICALLY CONFRONT SLAVERY IN OUR STATE

2  Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 980 or890-E27 . . . . . . . . . . L L L e lYes [INo
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ServiCes? . . . L L L L L L L o e e [IYes [FINo
i “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(cH4) organizations are required to report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 624200 )(Expenses$ 527299 including grantsof$ ){Revenue$ )

176 SURVIVORS PLUS FAMILY MEMBERS RECEIVED SERVICES WHICH INCLUDED HOUSING, BASIC NEEDS, THERAPY, MEDICAL
CARE, JOB SKILLS TRAINING, EDUCATION, MENTORING, TRANSPORTATION AND SUPPORT GROUPS.

4b (Code: 624100 )(Expenses$  132454including gramtsof$ _JY(Reverme$ 0
196 TRAINING SESSIONS TO 12,769 PEOPLE INCLUDING 70 FIRST TIME OFFENDERS FOR SOLICITING PROSTITUTES,

1,246 YOUTH, 926 COLLEGE STUDENTS, 3,149 PROFESSIONALS, 2,258 FAITH COMMUNITY MEMBERS, AND
5,120 GENERAL CONMMUNITY MEMBERS.

4c (Code: 624100 }(Expenses$ _ 92008includinggrantsof$  )(Revenue$ )
4 MEETINGS WITH REGIONAL PARTNERS
4 MEETNGS WITH FEDERAL LEVEL PERSONNEL
4 MEETINGS WITH STATE LEVEL PERSONNEL
{EXPENSES INCLUDE AMOUNTS PAID TO LOBRYISTS; SEE SCHEDULE C)

4d Other program services (Describe in Schedule O.)

{Expenses $ 41,002 Including grants of $ ) (Revenue $ )
4e Total program service expenses P 792,765

Form 990 ©018)




Form 990 (2016}
cldld  Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(=)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . . . . . . . . . . . . . .. . . . L

Is the organization required o complete Schedule 8, Schedule of Contributors {see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . S e e e e,
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . e e e

Is the organization a section 501(c)(4), 501(c)5), or 501(cKE) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .
Did the crganization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,"complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, ” complete Schedule D, Part it

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedufe D, Part il e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account ligbility, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” compiete Schedule D, Part I\ . e e e e
Did the organization, directly or through a related organization, hold assets in temporarity restricted
endowments, permanent endowments, or quasi-endowments? ff “Yes,” complefe Schedule D, Part vV

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VHIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 if “Yes,”
complete Schedute D, Part Vi . . . . . . . . . . . . . L . .,
Did the organization 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 /f “Yes,” complete Schedule D, Part Vil . . . e ..
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl . Coe ..
Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . e e e e e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization’s fizhility for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complele Schedule D, Part X

Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedufe D, Parts Xfand XIf . . . . . . . . . . L . L
Was the organization included in consolidated, independent audited financial statements for the tax year? ff
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D), Parts XI and Xil is optional
Is the organization a school described in section 170(0){1)(AXN? If “Yes,” complete Scheduie E

Did the organization maintain an office, employses, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV, .
Did the organization report on Part {X, column (A), line 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts il and IV . e e e e
Did the organization report on Part IX, column (#), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes, ” complete Schedule F, Parts It and IV. e e
Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on
Part IX, column {A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions) . .

Did the organization report more than $15,000 total of fundraising event gross income and contribitions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partff . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927

If “Yes,” complete Schedule G, Part!tt . . . . . . . . . . . . . . . . . ..

Yes | No
11v
v
3 v
4 ¥
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11§ v
12a) ¥
12b v
13 v
14a ¥
14b v
15 v
16 v
17 v
8 | v
19 v

Form 990 2018




Form 990 (2016) Page 4
uclilld  Checldist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? i “Yes,” complete Schedule H . . . . . . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, colurmn (A), line 17 If “Yes,” complete Schedule |, Parts land il . . . . 1
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedufe I, Parts fand flf . . . . . . PR 29 v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensataon of the
organization’s current and former officers, directors, trusiees, key emp[oyees and h:ghest compensated
employees? If “Yes,” complete Schedule J . . . . . . ... . C 23 v
242 Did the organization have a tax-exempt bond issue with an outstandtng pnncupai 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,” gofoline28a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a retundmg escrow at any time cfur:ng the year
to defease any tax-exempt bonds? . . . . . .. S4c v
d Did the organization act as an “on behalf of” issuer for bonds outstanc{mg at any time dunng the year° . 24d v
25a Section 501(c)3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Scheadule L, Part{ . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 8980 or 990-EZ2?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . .. 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payab!es to any
currerd or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? if “Yes,” complete Schedule L, Partlf . . . . . e e e 26 v

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial cordributor or employee thereof, a grant salection commitiee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part 1fi . . . . 27 v

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, PartlV . . . . ... . 28b | v
¢ An entity of which a current or former ofr icer, dlrector trustee, or key emptoyee (or a famliy member thereof)
was an officer, director, trustes, or direct or indirect owner? i “Yes,” complete Schedule L, Partiv . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization !lqwdate terminate, or dissolve and cease operz-ztlons'J If “Yes ” complete Schedule N,
Part! . . . . . . - 31 v
32 Did the organization selt exchange d:spose of or transfer more than 25% of its net assets? if “Yes ”
complete Schedule N, Partif . . . . - - - .. 32 v
33  Did the organization own 100% of an eotaty dlsregardeci as separate from the orgamzatson under Regulatlons
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Scheduie R, Part! . . . . a3 v
34  Was the organization related to any tax- exempt or taxable entsty" If “Yes,” complete Schedu!e FI Part 1, m
oriV,and PartV, line1 . . . . .. . P e e e e e 34 v
352 Did the organization have a contralied entrty wuthsn the meaning of section 51 2(b)(13)'? e e e . 35a v
b If “Yes” to line 352, did the organization receive any payment from or engage in any transaction wzth a
controlled entity within the meaning of section 512{(b}(13)? ¥ “Yes,” complete Schedule R, PartV, fine 2 . . 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Iif “Yes,” cornplete Schedule R, Part V. line2 . . . . . e e 36 v

37  Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” cormplete Schedule R,

PartVi . . . . . 37 v
38 Didthe orgamzatlon complete Schedule O and prov:de explanatlons in Schedule O for Part VI, Innes 11 b ar&d
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 2016)




Form 990 (2016} Page 3
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . . . . ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- i not gpplicable . . . . 1a 6
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | .

reportable gaming (gambling) winnings to prize winners? . . . Coe 1c | v

2a Enter the number of employees reported on Form W-3, Transm[tta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 17

b If at lzast one is reported on line 2a, did the organization file all required federal employment tax returmns? . 2b | v
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions}

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? if "No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty? . . . . . . L L L L L L L L oL L. oL s o 4a v
b f “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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h v
¢ If “Yes” to line 5a or 8b, did the organization file Form 8886-72 . . . . Sc

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e 6b

7  Organizations that may receive deductlble contnbutlons 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 to the payor? . . . . .. e 7a v
b If *Yes,” did the organization notify the donor of the value of the goods or services prowded‘? coe 7h
¢ Did the organization self, exchange, or otherwise dtspose of tangible personal property for which rt was

required to file Form 82827 . . . ., . - o e e e e 7c v
d [f “Yes,” indicate the number of Forms 8282 fited c!ur:ng theyear . . . 7d _
€ Did the organization recefve any funds, directly or indirectly, to pay premlums ona personai benefit contract? | 7e v
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization rmake any taxable distributions under section 49667 . . . . . 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person° e Sh
10  Section 501{c)(7) organizations. Enter:
a |Initigtion fees and capital contributions included on Part VIIi, ine 12 . . . . . 10a
b Gross receipts, included on Form 980, Part VilI, line 12, for public use of club faclhtles . 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 pald to other sources
against amounts due or received fromthem) . . . . . 11b
12a Section 4947({a){1) non-exempt charitable trusts. Is the organlzatron ﬁimg Form 990 in lieu of Form 10417 i2a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the vear . . 12b
13 Section 501(c){29) qualified nonprofit heatth insurance issuers. ¥
a s the organization licensed to issue qualified healih plans in more than one state? . . . I 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . . . . . . . 13h
¢ Enter the amount of reservesonhand . . . . .. . 13¢
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year'? Coe e . 14a v
b _If “Yes," has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O . 14b

Form 990 2016)




Form 990 {2016) Page 6
1] Govemnance, Management, and Disclosure For each “Yes” response fo flines 2 through 7b below, and for a “No®

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any line in this Partvit ., . . . . . . . . . . [

Section A. Governing Body and Management

1a

L4

~N M ;A

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relatronshlp or & business relatlonsh:p with
any other officer, director, trustes, or key employee? .

Did the organization delegate control over management duties customaﬂly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization becomne aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the goveming hody? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b
Did the organization contemporaneously document the meetings heid or wrﬁten actions undertaken dunng
the year by the following:

The governing body? . . . . e e e e e e 8a
Each committee with authority to act on behalf of the govemmg body‘? coe . 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule G. . . . . 9 v

M)
<

O | €N {0

SN INININIS

SIS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
¢

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actlvstles of such chapters
affiliaies, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? {13
Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
Did the organization have a written conflict of interest policy? If “No,"go foline 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve sise to confhcts’? 12b
Did the organization regularty and consistently monitor and enforce compliance with the pohcy’) If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e co. . 12¢
Did the organization have a written whistleblower pohcy’? . e e e 13
Did the organization have a written document retention and destructron poEncy’? Coe 14
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?
The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see anstructlons) -

NSNS NS SN

AN

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement o
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v
f “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 A
organization’s exernpt status with respect to such amrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 290 is required to be fled ™  TENNESSEE

Section 8104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (Section 501(c){3)s only)
available for publi¢ inspection. Indicate how you made these available. Check all that apply.

(L] Own website Another’s website Uponrequest [ 1 Other (expiain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financiai statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's beoks and records: »

CHRIS LIM, PO BOX 160069, NASHVILLE, TN 37216-0069; 615-806-6899

Form 990 po1e)




Form 990 (2016) Page 7
Compensation of Ofﬁcergﬁirectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPart VIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columins (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any reiated crganizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.

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

<
Position
" (€} {do net check more than one © ® .(F)
Name and Title Average | pox, unless parson is both an Reportable Reportable Estimated
hours per | officer and a directortrustes) | compensation icompensation from amount of
week {list any iy =Toz] = from related other
hours for aa = % 2 25| ¢ the arganizations compensation
related | R | 218 2| 5F| 5| organization | (W-2/1099-MISC) from the
organizations| 25 | 5| | 2 T2 | T jw-2/1099-MISC) crganization
below dotted) S | 2 g g and related
line} g3 z g organizations
gz 2
i
{1) BRANDI BINKLEY 5
PRESIDENT/CHAIR v v 0 o 0
(2) LEE TABOR 1
TREASURER v v 0 0 0
{3) BETH WRIGHT 1
SECRETARY v v 0 o 0
{4) REBECCA FINLEY <1
DIRECTOR v ] ] 0
{5) KYE HUDSON <1
DIRECTOR v 0 0 0
{6) JULIE HUNT HUDSON <1
DIRECTOR v ) ] 0
(7) EMILY LAMB <1
DIRECTOR v o 0 0
{8) LEE ANN EATON <1
DIRECTOR v 0 0 0
(9} CHRISTY PENNINGTON <1
DIRECTOR v 0 i} 0
{10} NICK PILKINGTON <1
DIRECTOR v 0 0 0
{11}
(12)
(13)
{14}

Form 990 (z01g)




Form 980 {2016) Page 8
BEUAUN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
<
Position
@ . ®) {do not check more than one o) ® )
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and adirectorfirustee) | compensation |compensation from amount of
week (list any oz ol =2l = from related other
hours for aa ?o_ I = P the organizations compensation
related | 2| F/ 8 a| 58| 3| organzaton | (W-2/1089-MISC) from the
organizations; S5 | 51 | 2 S o | ™ |w-artose-misc) organization
below dotted] = | & -3 § and related
fina} % =1 4 | organizations
&
(15)
{16)
(7
{18)
(19)
(20)
(21}
22)
(23)
{24
(25)
1b Sub-total . » 0 0 0
¢ Totaf from continuation sheets to Part VIi, Section A >
d Total (add lines 1b and 1¢) . e e e . . » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0 i
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual e e 3 v
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 $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5  Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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,

}
Name and business address

Description of services

©

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization

G

Form 990 (2618)




Forem 990 {2016)
=1 @YY Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VI . .. il
e R T Tota]%!fenua Rela‘thdor Unr‘e%ted Resg?me
exempt business excluded from tax
function revenue under sections
L e T e revenue 512-514
£ 2| 1a Federated campaigns . . . | 1a
g 28| b Membershipdues . . . . |[1b
5%| © Fundraisingevents . . . . | fe 472,501|
gg d Related organizations . . . | 1d
u=;§ e Government grants (contributions) | 1e
SP1 f Al other conributions, gifts, grants, e
3£ and similar amounts rot included above | 1¢ se7626|
S| o Noncash contributions included in lnes 1a-Tr: e e
S8 8| h Total. Add lines 1a-1f . S 1,060,217| = |
g Business Cods St
g | 2a
£ b
21 ¢
5| d
o
g e
'ga f All other program service revenue .
£ g Total. Add lines 2a—2f . T
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties L. R
(i} Real (iiy Personal
6a Crossrents
b Less: rental expenses
¢ Rentalincomeorfloss) | | 0 peiicnminafinin
d Net rental income or {loss) . P
7a  Gross amount from sales of (i) Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or {loss} >
E 8a Gross income from fundraising
@ events (notincluding$ 472 591
& of contributions reported on line 1c).
jg See Part EV, inei8 . . . . . a i)
o b Less:directexpenses . . . . b 65,723 LR B :
¢ Netincome or {loss) from fundraisingevents . » (65,723)] (65,723}
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b less:directexpenses . . . . b
¢ Netincome or (Joss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b less:costofgoodssold . . . b
¢ Netincome or joss) from sales of inventory . . W
Miscellansous Revenue Business Code N e R
11a SALES OF AWARENESS PRODUCTS 784 784
b INTEREST INCOME 555 555
c
d Al other revenue .
e Total. Add fines 11a-11d . 4 1,338 .0 L
12 Total revenue. See instructions. » 995.833 1.339 (65.723)

Form 990 2016




Form 9980 {2016)

Statement of Functional Expenses

Fage 10

Section 501(¢)(3) and 501{c){d) organizations must complete all columns. All other organizations must cormplete column (A).

Check if Schedule O contains a respense or note to any line in this Part 1X . ..
Da not include amounts reported on lines 6b, 7b, Total B(xl‘i)penses Pro mﬁlwv e Manacach s p Furndl)
8b, 9b, and 106 of Part VIIL. gxpenses g ;’;ﬁgﬁg‘g‘enas’; < g:pg‘:é';g
1 Grants and other assistance to domestic organizations : :
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
8 CGrants and other assistance to foreign |
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
3 Compensation of current officers, dlrectors
trustess, and key employees
6 Compensation not included above, to dtsquahﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 435,429 362,041 32,490 40,898
8 Pension plan accruals and contnbutlons ( rechde
section 401(k} and 403(b) employer contributions)

8  Other employee benefits . 32,351 25,433 3,655 3,263
10 Payroll taxes . . 36,603 30,444 2,735 3,424
11 Fees for services (non- employees)

a Management 2,200 2,200
b Legal 300 300
¢ Accounting 12,097 10,040 726 1,331
d Lobbying . 36,600 36,600
e Professional fundralsmg services. See Part IV Ime 1‘r’ --------- e
f Investment management fees
g Other. £ line 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule Q) . 853 953
12  Advertising and promection
13  Office expenses 3,786 3,163 220 103
14  information technology 1,549 ] 1,628 5,821
15 Royalties .
16  Cccupancy 63,911 50,083 8,096 5,732
17 Travel . 2,891 2,891
18  Payments of ﬁ'avel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and rmeetings
20  interest . .
21  Paymentsto afﬂhates .
22  Depreciation, depletion, and amomzatuon
23 Insurance . 12,489 10,366 749 1,374
24  Other expenses. Item:ze expenses not covered e RN '
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O}
a
b
Cc
d
e All other expenses SEE SCHEDULE O 309,187 261,704 35,498 11,985
25  Total functional expenses. Add lines 1 through 24e 956,346 792,765 88 297 75,284
26 Joint costs. Complete this fine only ¥ the

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

Form 990 o168}




Form 980 (2016)

I3 Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X
(B}
Beginning of year End of year
1 Cash—non-interest-bearing . 393,674| 1 692,317
2  Savings and temporary cash mvestments . 275,000, 2 0
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and forrner officers dlrectors
trustees, key employees, and highest compensated employess. 3 g
Gomplete Part It of Schedule L e e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c}{9) voluntary employees' benefimary """
o organizations {see instructions). Complete Part | of Schedule L. . . . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or
other basis, Complete Part Vi of Schedule D 10a e
b Lless: accumulated depreciation . . . . 10h 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Invesiments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, lme 11 . 3,005 15 18,055
16 Total assets. Add lines 1 through 15 (must equal Eme 34) 671,679| 16 710,372
17 Accounts payable and accrued expenses . 10,198 17 9,405
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond irabnilt:es 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and -
= disqualified persons. Complete Part Il of Schedule L 29
- |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e 25
26 Total liabilities. Add lines 17 through 25 10,119] 26 9,405
Organizations that follow SFAS 117 (ASC 958), check here D* I'_“I and
§ complete lines 27 through 29, and lines 33 and 34. RN I
S 127 Unrestricted net assets . 661,480] 27 700,967
g 28 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . 29
T Organizations that do not follow SFAS 117 (ASC 958}, check here b Ei and A
5 complete lines 30 through 34. 1000
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 661,480 33 700,967
34  Total liabilities and net assets/fund ba!ances - 671679 34 710,372

Form 990 {2018



Form 890 (2016)

I Reconciliation of Net Assets

Page 12

Check if Schedufe O contains a response or note to any line in this Part XI

0

QWU NOM PN =

—h

g9 4l Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), line 12) .

995,833

Total expenses (must equal Part IX, column (A), line 25)

956,346

Revenue less expenses. Subtract line 2 from line 1

39,487

Net assets or fund balances at beginning of year {must equal Part X, hne 33 column (A))

661,480

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pricr period adjustments .

Qi (NP | -,

Other changes in net assets or fund balances (expiam i Schedu[e O)

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

-,
(=]

700,967

Check if Schedule O contains aresponse ornote to any lineinthisPart Xl . . . . . . .

3a

Accounting methed used to prepare the Form 990: []Cash  [] Accrual Other MODIFIED CASH

Yes | No

If the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audrts’? i the orgamzatlon dld rot undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

v

3b

Form 990 2015




| omB . 1545-0047

2016

Open to Public

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ) . . .
( Gomplete if the organization is a section 501{c}{2) orgarization or a section 4847(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 930-EZ.

Department of the Treasury i
Internal Revenue Service ¥ Information about Schedule A (Form 980 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

END SLAVERY TENNESSEE, INC. 45-4955577

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one baox.)
1 []Achurch, convention of churches, or association of churches described in section 1 7oA.
2 [ A school described in section 170{b)(1}{A)}. (Attach Schedule E {Form 990 or 980-E7}.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b}1}A)ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{(A)(iii}. Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)iv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170(b){1){(A}vi). (Complete Pan 11}

8 [_]A community trust deseribed in section 170(B}{1{A)}vD. (Complete Part IL)

9 Oan agricuitural research organization described in section 170(b)}{1){A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: {1} more than 333% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3312% of its

support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part Hl.)

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

12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, ar 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [l Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You rust complete Part IV, Sections A and B.

b ] Type Il Asupporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [J Check this box if the organization received a written determination from the [RS that it is a Type |, Type II, Type lli
functionally integrated, or Type Ml non-functionally integrated supporting organization.

Enter the number of supported organizatiens . . . . . . . . . . :I

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

4]

-y &

gy

(@} Name of supported organization {ii) EIN {iii} Type of organization | (v} Is the organization | (v) Amount of monetary {vi} Amount of
(described on lines 1-10 | Ested in your governing support (see other support (see
above (see instructions)) decument? instructicns) instructions)

Yes No
(A
{B)
(C)
(D}
(E)
Total I

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2016




Scheduls A (Form 990 or 950-E7) 2016

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(0)(1){A)VH)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 ) Total
1 Gifts, grants, condrbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 141,105 350,300 493976|  1,114.875]  1.060,217 3,160,473
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif
3 The value of services or facilities
furnished by a governmental unit 1o the
organization without charge .
4 Total. Add lines 1 through 3 . 141,105 350,300 493,976 1,114,875, 1,060,217 3,160,473
5 The portion of total contributions by Ry B St S |
each person  {other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f} . 229,044
6 Public support. Subtract line 5 from line 4 2,930,529
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 ff) Total
7 Amounts from line 4 P 141,105 350,300 493,976 1,114,875 1,060,217 3,160,473
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e e
8 Net income from unrelated business
activities, whether or not the business
is regularty carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartVi). . . . . . . 1,106 1,776 2,856 1,105 1,239 8,182
11 Total support. Add lines 7 through 10 R e -- R 3,168.655
12 Gross receipts from refated activities, efc. (see instructions) e e e e 12 | o
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3)
organization, check this box and stop here . e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 11, column (f) 14 92.48 %
15 Public support percentage from 2015 Schedule A, Part |, line 14 C e e e e 15 99.33 %
16a 33's% support test—2016. If the organization did not check the box on line 13, and line 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e >
b 33us% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 3314% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .o . » O
17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16z, or 16b, and line 14 is
10% or more, and if the crganization 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—2015. if the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and ¥ 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
supportedorganization................................DE
18  Private foundation. If the organization did not check a box on Jine 13, 16a, 16b, 173, or 17b, check this box and see
instructions >

Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization fafled to qualify under Part Il.
if 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} » {a) 2012 {b) 2013 {c} 2014 {d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees

recgived. {Do not include any “unusual grants.”)
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 its behalf

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

6 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 for the year

¢ Addlines 7aand 7b .

& Public support. (Subtract line Tc from
line6.) . . e e
Section B. Totai Support
Calendar year {or fiscal year beginning in} > {a) 2012 {b) 2013 (c) 2014 {d} 2015 (e} 2016 {f} Total
9  Amounts from line 6 coe
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income fless
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addliines 10aand 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Expfain in Part V1)) . ..

13  Total support. (Add fines 9, 10c, 11,

and 12)) .
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 stophere . . . O N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 {line 8, column (f) divided by line 13, colurnn (fy . . . . . | 15 %
16  Public support percentage from 2015 Schedule A, Part il dine15 . . . . . . . . . . . |18 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column {®) . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part lli, line 17 . . . . 18 %
183 33'1% support tests—2016. if the organization did not check the box on line 14, and [me 15 is more than 33'3%, and line
17 is riot more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'1% support tests—2015. If the organization did not check a box on ling 14 or line 19a, and ine 16 is more than 3315%, and
line 18 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » [ ]
Schedule A {(Form 996 or 890-E7) 2016




Schedule A {Form 990 or 990-E2) 2616
il Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

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

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's govemning
documents? if “No,” describe in Part VI how the supported organizations are designated. ff designated by
class or purpose, describe the designation. if historic and continuing refationship, explain,

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

Did the organization have a supported organization described in section 501(c)(4}, {5), or (617 If “Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported organization quatified under section 501(c){d), (5}, or (6) and
satistied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™? i
“Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization suppoert any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or (2)? if “Yes,” explain in Part VI what controls the arganization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(cH2)}B)
PUIpOses.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (i} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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 resuit of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (j) 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 also support or
benefit one or more of the filing organization’s supported organizations? if “Yes, ” provide detail in Part Vi.

Did the organization provide & grant, loan, compensation, or cther similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes,” complete Part | of Schedule L (Form 990 or 990-£7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508¢a)(1} or (2))? If “Yes,” provide detail in Part VL

Did one or more disqualified persons (as defined in line 9a) hold a controlling intersst in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3¢

ac

5a

5b

5¢

93 |

9b

9c

10a

10b

Schedule A (Form 590 or 990-E2) 2016




Schedule A (Form 990 or 890-E2) 2016
cUild  Supporting Organizations (continued)

11

b
c

Paged

Has the organization accepted a gift or contribution from any of the following persons?

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

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

A 35% controlled entity of a person described in (a) or (b) above? I “Yes” to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operatad, supervised, or
controlfed the organization’s activities. If the organization had more than one supported organization,

describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolfed or managed
the supported organization(s).

Yes

No

Section D. All Type Hl Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {jj 2 written notice describing the type and amount of support provided during the prior tax
year, (fi) a copy of the Form 290 that was most recently fited as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or etected by the supported
organization{s) or {if) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization mairtained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
incorne or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type III Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the vear (see instructions}.

[ The organization satisfied the Activities Test. Complete fine 2 befow.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemert.

Parent of Supported Organizations. Answer (a} and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Iif “Yes,” describe in Part Vi the role plaved by the organization in this regard.

Yes

No

2a

3a

3b

Schedule A (Ferm 990 or 990-EZ) 2016
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Page 6

EZ  Tvpe T Non-Functionally Integrated 509{a)(3) Supporiing Organizations

1[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Uil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Grida [N =t

& Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, ¢onservation, or
maintenance of property held for production of income (see instructions)

o

7 QOther 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
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (expiain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

o)

4 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 (subtract line 4 from line 3}

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o ~o|as

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Gy || M| =

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

6

7 [ Check here if the current year is the organization’s first as a non-functionzlly integrate

instructions).

d Type lll supporting organization (see

Schedule A [Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 996-E2) 2016

Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations 1o accomplish exempt purposes

=

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid {o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside armounts (prior IRS approval required)

Other distributions (describe in Part VI}, See instructions.

Total annual distributions. Add lines 1 through 6.

[~ | bW

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

L]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line @ amount

Section E - Distribution Allocations {see instructions)

i 0

N Underdistributions
Excess Distributions Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Saction C, line 6

N

Underdistributions, if any, for years prior to 2016
({reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through &

Applied to underdistributions of prior vears

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=A@ (e (Ao [or (e

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

>

Distributions for 2016 from
Section D, line 7: $

M

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2, For resuit
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h | i
and 4b from line 1. For result greater than zero, expiain Inj - =20
Part VI. See instructions. RS

Excess distributions carryover to 2017, Add lines 3
and 4c.

Breakdown of line 7:

Excoss from 2013 .

Excess from 2014 .

Excess from 2015 .

Do |0 {o{w

Excess from 2016 .

Schedule A (Form 990 or 890-EZ) 2016




Schedule A {Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part IL, line 10; Part il, line 17a or 17b; Part
lil, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, %a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART i, LINE 10 - OTHER INCOME

2012: $1,106 SALES OF ADVOCACY/AWARENESS PRODUCTS

2013: $1,776 TOTAL

$406 SALES OF ADVOCACY/AWARENESS PRODUCTS

$1,370 CLIENT SOCIAL SECURITY BENEFITS, 100% OF WHICH WERE USED TO PAY FOR SPECIFIC NEEDS OF THAT CLIENT

2014: $2,856 SALFS OF ABVOCACY/AWARENESS PRODUCTS

2015: $1,105 SALES OF ADVOCACY/AWARENESS PRODUCTS

2016: $1,338 TOTAL

$784 SALES OF ADVOCACY/AWARENESS PRODUCTS

$555 INTEREST INCOME

Schedule A (Form 980 or 390-E2) 2016




Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

g:pzi‘;; flf the Treasuy _ > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 890-PF) and its instructions is at www.irs.gov/formgo0.

Name of the organization Employer identification number
END SLAVERY TENNESSEE, INC. 45-4955877

Organization type (check ong):

Filers of: Section:

Form 990 or 990-E7 501(c){ 3 ) {enter number} organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{1 527 political organization

Form 990-PF [ 501(cH3) exempt private foundation
[J 4947(=)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: 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

[l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1i. See instructions for determining a
coniributor's total contributions.,

Special Rules

For an organization described in section 501{c)(3} filing Form 990 or 990-EZ that met the 33/2 % support test of the
regulations under sections 509(a)(1) and 170(b){(1)(AKvD), that checked Schedule A (Form 990 or 980-EZ), Part I, line
13, 168, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on () Form 990, Part VIlL, line 1h, or (i} Form 990-EZ, line 1. Complate Parts | and Ik

1 For an organization described in section 501(c)(7}, (8), or {10) filing Form 990 or 990-E7Z that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposges, or for the prevention of cruelty to children or anirmals. Complete Parts I, 1, and III.

£l Foran organization described in section 501(c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any ocne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled rmore than $1,000. If this box is checked, enter here the total contributions that were received
during ihe year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . W $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “Nc” on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedute B (Form 980, 990-EZ, or 820-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No, 30613X Schedule B (Form 990, 990-E2Z, or 980-FF) (2016)




Schedule B {Form 850, 990-EZ, or 890-PF;} (2018)

Page 2

Name of organization
END SLAVERY TENNESSEE, INC.

Employer identification number
454955577

Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.

(a)

(b)

{©)

{ct)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SAGRAVES FAMILY CHARITABLE FUND Person
Payroll O
9530 BUTLER DR 218,500 Noncash O
({Complete Part il for
BRENTWOOD TN 37027 noncash contributions.)
(a) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 FLOOD, BUMSTEAD, MCCREADY & MCCARTHY Person
Payrall ]
PO BOX 340020 100,000 Noncash 7
{Complete Part il for
NASHVILLE TN 37203 noncash contributions.}
@ B) © «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 THE VILLAGE CHAPEL Person
Payroll [l
PO BOX 121954 59,500 Noncash O
{Gomplets Part il for
NASHVILLE TN 37212 noncash contributions.)
{a) {b) (<) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MELKUS FAMILY FOUNDATION Person
Payroll |
26 CASTLEWOOD CT 50,000 Noncash Ij
{Complete Part [l for
NASHVILLE TN 37215 noncash contributions.)
(a) ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 THE FRIST FOUNDATION Person
Payroll d
3100 WEST END AV, SUITE 1200 30,000 Noncash ]
(Complete Part H for
NASHVILLE TN 37203 noncash contributions.)
(a) <) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | THE HEALING TRUST Person
Payroll [
2928 SIDCO DR 30,000 Noncash ]

NASHVILLE TN 37204

{Complete Part Il for
noncash contributions.}

Schedule B (Form 990, 990-EZ, or 920-PF} {2016}




Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 3

Name of organization

END SLAVERY TENNESSEE, INC.

Employer identification number

45-4955577

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

(a) No. ) (C} ) {d)
Ff’r:rrp 0 Description of noncash property given F ('g:e ﬁﬁ;ﬁ’gf;iﬁ? Date received
NONE
$
(a) No. ) @
- . sti .
g:rrtn 0 Description of noncash property given (See(i?t;t?uclt?;::?) Gate received
$
o EMV (or epti t d)
Ii;;:rrtn I Description of noncash property given (See(i?l;t;eligis?} Date received
(a} No. ®) EMV (c) imate) @
L . or esti -
g:rT I Description of noncash property given (See instructions) Date received
Grom ®) FMV (or(g)sﬁmate) @
If":rrtnl Description of noncash property given (See instructions) Date received
rom b} FMV (or{(e;)stimate) (d)
;?rrﬁ Description of noncash property given (See instructions) Date received

Schedule B (Form 990, 930-EZ, or 995-PF) {2016}




Schedule B (Form 990, 980-EZ, or 920-PF) {2016)

Page 4

Name of organization
END SLAVERY TENNESSEE, INC.

Employer identification number
45-4955577

Exclusively religious, charitable, etc., contributions to organizations described in section 501 {c){7), (8), or
{10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the following line entry. For organizations completing Part Ilf, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} » %

Use duplicate copies of Part lll if additional space is needed.

a) No.
(lf}om! {b) Purpose of gift {c}) Use of gift {d) Description of how gift is held
art
N/A
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
ta) No. i . o .
from (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . . . e
from (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. j . Lo .
from (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 290, 990-EZ, or 990-PF) (2016)




SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-00a7

{Form 980 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 6

Department of the Treasury | ™ Complete if the organization is described below. - Attach to Form 990 or Form 990-Ez. RN TR ST T
internal Revenue Senvice | ™ Information about Schedule C (Form 990 or 980- -EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501{c}{3) organizations: Complete Parts |-A and B. Do nat complete Part I-C.

* Section 501(c} (other than section 501(c)(3)) organizations: Compiete Parts I-A and C below. Do not complete Part 1-B.

* Section 6§27 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h): Complete Part II-A. Do not complete Part -B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h): Complete Part II-B. Do not complete Part I-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35¢ {(Proxy
Tax) (see separate instructions), then

* Section 501(c)(4). (5}, or (6) organizations: Complete Part HI.
Name of organization Employer identification number

END SLAVERY TENNESSEE, INC. 45-4955577
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities i Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .» §
3 Volunieer hours for political campaign activities {see instructions)
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes [ INo
4a Wasacorrectionmade? . . . . . . L . . . L L L o oL DYes DNO

b I “Yes,” describe in Part IV,
Part I-C Complete if the organization is exempt under section 501(c), except section 501{c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A
2  Enter the amount of the fllmg orgamzatlon s funds contrzbuted to other orgamz.anons for section
527 exempt function activites . . . - . $
3 Total exempt function expenditures. Add hnes 1 and 2 Emer here and on Form 1120—F’OL
line17b . . . . R
4  Did the filing orgamzatlon f le Form 1 120-POL for thls year7 e - [ JYes [ |No

5 Enter the names, addresses and employer identification number (EIN) of al] section 527 pohtxcal organszatlons to which the filing
organization made payments. For each organization fisted, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV,

(a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered 10 a separate
political organization. If
none, enter -0-,

(1

@

3

@

&)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Cat. No. 500845 Schedule C (Form 980 or $90-EZ) 2016




Schedule C (Form 980 or 990-E7) 2016
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section 501 (h})).

Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group {and list in Part iV each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited controf” provisions apply.

Limits on Lobbying Expenditures {a} Flling (b} Affiizted
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Totaliobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and b}
d Other exempt purpose expenditures . . . . . . . .
e Total exempt purpose expenditures (add lines 1c and 1d) . e e e
f lobbying nontaxable amount. Enter the amount from the following table in both
columns.
i the amount on fine 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots riontaxable amount {enter 25% of ling 11
h Subtract line 1g from line 1a. If zero or less, enter -
i Subtract line 1f from line 1c. If zero or less, enter -0- e e e e e
j If there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . [ lYes []No

4-Year Averaging Period Under section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2£)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in}

{a) 2013 (b} 2014

{c) 2015

(d} 2016

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (g)}

¢ Total lobbying expenditures

d Grassrocts nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g)}

f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2016
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aclgdlB:] Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 561{h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local L
legislation, including any attempt to influence public opinion on a legislative matter or A
referendum, through the use of: N
a Volunteers? v
b Paid staff or management {i nclude compensatron in expenses reported on Imes 1c through 11)’? 4
¢ Media advertisements? v
d Mailings to members, legisiators, or the publ[c‘? v
e Publications, or published or broadcast statements? v
f  Granis to other organizations for lobbying purposes? v
g Direct contact with legislators, their staffs, government officials, or a Ieg;slatave body'? v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Otheractivities? . . e e e e e e e e e e s v 36,600
j Total. Add hnes?cthrough 1[ . P Sl I 36,600
2a Did the activities in line 1 cause the organrzatlon to be not descnbed in sectlon 501 {c)(S)’? v
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ "Yes,” enter the amount of any tax incurred by organization managers under sect:on 4912
d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Sl Complete if the organization is exempt under section 501{c}{4), section 501 (c})(5), or sectlon
501(c){6).

Yes | No

1 Were substantially il (90% or more) dues received nondeductible by members? . .. . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 oriess? . . . . 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures frorn the prior year’) 3

Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b} Part IHl-A, fine 3, is
answered “Yes.”

Dues, assessments and similar amounts from members . . . 1

2 Section 162{¢) nondeductible lobbying and political expendntures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).

-k

a Currentyear . . . e e e e e e e e e s e e s s 2a
b Camyoverfromlastyear . . . . . . . . . . . L L L L L 2b
¢ Total . . . . . 2c
3  Aggregate amount reported in sectlon 6033(9)(1}(/—\ notrces of nondeductlble sec’uon 162(e} dues . 3

4 K notices were sent and the amount on fine 2¢ exceeds the amount on iine 3, what portion of the
excess does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying S
and political expenditure nextyear? . . . . . e e e e e 4
Taxable amount of lobbying and political expend;tures (see tnstructaons) e e e 5
Supplemental Information

Provide the descriptions required for Part |-A, ine 1; Part I-B, line 4; Part I-C, fine 5; Part [I-A (affiliated group list); Part I-A, lines 1 and
2 (see instructions); and Part [I-B, ine 1. Also, complete this part for any additional information.

WE CONTRACTED WITH SMITH,HARRIS & CARR AS LOBBYISTS TO MEET WITH LEGISLATIVE MEMBERS OF THE TENNESSEE

GENERAL ASSEMBLY AND TENNESSEE STATE GOVERNMENT EMPLOYEES TO SUPPORT OR OPPOSE ACTIONS ON THE

STATE BUDGET AND LEGISLATION

Schedule C (Form 930 or 990-EZ) 2016




SCHED . ]
(Form 9';,’(‘;,5 P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 980,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intermal Revenue Service » Information about Schedule D {Form 990) and its instructions is at wwiv.irs.gov/form9o0, Inspection

HName of the organization Employer identification number
END SLAVERY TENNESSEE, INC. 45-4955577
Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6,

| OMB No. 1545-0047

{a) Donor agvised funds (b} Funids and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes ] Neo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . ] Yes [0 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 important land area
[J Protection of natural habitat [} Preservation of a certified historic structure

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

easement on the last day of the tax year. "+ .| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . - . . | 2b

¢ Number of conservation easements on a certified historic structure :ncluded in {a) .o 2c

d Number of conservation easements included in (¢} acquwed after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released, extmguzshed or termmated 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 moniton’ng, inspection handling of

violations, and enforcement of the conservation easemenis it holds? . . . . -« -« « [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
» i
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)@)B)()
and section 1T70M@BIE7 . . . . . . . L L L L L Lol 1 Yes [ 1 No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xii, the text of the footnote to its financial statements that describes these items.

b If the organization eiected, as permitted under SFAS 116 (ASC 958), o report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenueincluded on Form 990, Part Vil el . . . . . . . . . . . . . . . . » &

{ii) Assets included in Form 890, Part X . . . A 2
2 K the organization received or held works of art hlstoncal treasures, or other snmn!ar assets for financial gain, provide the
following amounis required to be reported under SFAS 116 (ASC 958) relating to thesa items:

a Revenue included on Form @90, Part Vlll,fne? . . . . . . . . . . . . . . . . .M» %

b Assets includedin Form 990, Part X . . . . TS .
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Cat. Na. 52283D Schedule D (Form 990 2016




Schedule D (Form 800) 2016 Pags 2

cilllB Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)}
3  Using the organization’s acquisition, accession, and other records, check any of the following that are 2 significant use of &s
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No

GVl 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.

o

“ o oo

2a

=3

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . - - -« -« < .« . . . [1¥es [ONo

If “Yes,” explain the arrangement in Part XI}l and complete the following table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . ... .. ic
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Endingbalance . . . . . . . . . . . . . . oL L . .. ... 1f
Did 1he organization include an amount on Form 980, Part X, line 21, for escrow or custodial account iabifity? '] Yes [ ] No
If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on PartXlil . . . . |

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

(@) Current yoar {b) Prior year {c} Two years back | (d} Three years back | (e) Four years back

Beginning of year balance
Contributions e
Net investment eamnings, gains, and
losses . e e e e
Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance . . . . .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment W %

Temporarily restricted endowment »_ %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . . L . ... 3afi)
(i) related organizabions . . . . . . . . . . . . . . . . . . . . . . .. 3afii)
f “Yes” on line 3afii), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

214" Land, Buildings, and Equipment.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property () Cost or other basis | {b) Cost or other basis {c} Accumulated {d} Book value
{investment) {cther) depreciation
ia Land . . . . .
b Buildings . . . . .
¢ Leasehold improvements
d Equipment
e Other e e e e
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ne 10c.) . . . . . »

Schedule B (Form 290} 2016
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investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Descr]pﬁ9n of security or category (b} Book value {c) Method of valuation:
{including name of security) Cost or end-of~year market value

{1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other
(A
B
©
()
B
F
@)
{H)
Total. (Column (b) must equal Form 990, Part X, col. (8] fine 12) »
m Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

1)
(2
3
@)
{5)
{6)
@)
()
(9
Total (Column (b) must equal Form 990, Part X, col. (B) Ine 13) ¥
Other Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description {b) Book vaiue

1)

2)

)

4

5

{6)

]

8

]
Total. (Column (b) must equal Form 990, Part X, col. (Bjfine 15.) . . . . . . . . . . . . . .W»
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1. {a) Description of liability {b) Book valus

(1) Federal income taxes

1]

3

)

(5}

{6

]

8

©
Total, (Column {b) must equal Form 990, Part X, col. (B} ina 25} ¥
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organrzatuon s F nanc:al statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl [}

Schedule D {Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and cther support per audited financial statements . 1 995,833
2  Amounts included on line 1 but not on Form 920, Part VIi, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIL) . 2d B
e Add fines 2a through 2d . 2e
3 Subtract line 2e from tine 1 3
4  Amounts included on Form 990, Part VI[I ]me 12 but not on lzne 1
a Investment expenses not included on Form 920, Part Vill, line 7b 4a
b Other (Describe in Part XII.) . 4b :
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Thfs must equal Form 990 Part! irne 1 2, ) . 5 995,833
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1 956,347
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Otherlosses . 2c
d Other (Describe in Part XIEI ) 2d o
e Add lines 2a through 2d . 2e 1
3 Subtract line 2e from line 1 3 956,346
4 Amounts included on Form 990, Part IX 3|ne 25 but not on !me 1 o
a Investment expenses not included on Form 980, Part VI, line 7b 4a
b Other (Describe in Part XIIL) . 4b C
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th;s must equal Form 990 Parﬂ !me 18 ) 5 956,346

e U Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2(d): ROUNDING DIFFERENCE

Schedule B (Form 890) 2016
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SCHEDULE G Complete if the arganization answered “Yes” on Form 920, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form $%90-EZ, line 62,

Department of the Treasury ¥ Attach to Form 990 or Form 990-£2. Open to Public
internal Revenue Service » Information about Scheduie G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Emgployer identification number
END SLAVERY TENNESSEE, INC. 45-4955577

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ internet and email solicitations T [ Solicitation of government grants
¢ [} Phone solicitations g [J Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VIl or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
o . {v} Amount paid to :
Name and address of individual i (D Did fundralser have | o Groce raceipts (or retained b {vi) Amount paid ta
0 or entity (fundraiser) i) Activity custody or contral of v} Gro: acivity funcraiser (,;}Steg)m for r;e;;;:got;y)
Yes No
1
2
3
4
5
6
7
8
2]
10
Total >

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016
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sl Fundraising Events. Complete if the organization answered “Yes”

Page 2

on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

() Event #1 {b} Event #2 {c) Other events () Totas events
LUNCHEON NO-SHOW BALL 5 (add col. {a} through
fevert type) {event type) {total number) coi. feh)
2
% 1 Gross receipts . 359,838 28,610 43,143 472,591
o
2 Less: Contributions 399,838 29,610 43,143 472,591
3  Gross income (line 1 minus
line 2) . 0 o o 0
4 Cash prizes .
‘& Noncash prizes
w -
21 6 Rentfacility costs .
g
4| 7 Foodand beverages . 28,500 7.778 6,526 42,804
g
i [ 8 Entertainment
a
9  Cther direct expenses 18,452 3,467 22,919
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 65,723
11 Netincome summary. Subtract line 10 fromline 3, column{d} . . . . . . . . . . » {65,723)
icUdil Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
® . (B} Pull tabs/instant . {d) Total gaming (add
{::’ (a} Bingo bingo/progressive bingo {e} Other gaming cot. (a} through col. (c)}
2
I
T} 1 Gross revenue .
2| 2 Cashprizes .
5
21 3 Noncash prizes
i
§ 4  Rent/facility costs .
a
§  Other direct expenses
[0 Yes % [ Yes % |[]Yes %
6 Volunteer labor . ] No (1 No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9  Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states? ] Yes ] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes [] No
b If “Yes,” expilain:

Schedule G {Form 990 or 990-EZ} 2016
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11 Does the organization conduct gaming activities with nonmembers? . . . .. [OYes[] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh:p or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . ... [J Yes [] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . .. . .. ... ... l13a %
b Anoutside facility . . . 13b %
14 Enter the name and address of the person who prepares the organrzatlon s gammg/spec:al events books and
records:

Name »

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . L . . L . . . . . . ... . . . . ... .. .. [7Yes[] No
b If “Yes,” enter the amount of gaming revenue received by the organizaton™ $  andthe
amount of gaming revenue retained by the third party»  §
¢ If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name M

Gaming manager compensation»  §

Description of services provided

{IDirector/officer C1Employee Jindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . coe [ Yes [ ] No
b Enter the amount of distributions required under state law to be d;strrbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 980-EZ) 2016




SCHEDULE L Transactions With Interested Persons | OME No. 1545-0047

{Form 990 or 980-EZ){ » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 23a, 2 @ 1 6
28b, or 28c, or Form 990-EZ, Part V, line 383 or 40h.

Cepartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

Internaj Revenue Service ¥ information about Schedule L (Form 996 or 990-E2) and its instructions is at www.irs.gov/formg90. Inspection

Narme of the organization Employer identification number

END SLAVERY TENNESSEE, INC. 45-4955577

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(cl{29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i i b i i (d) Corrected?
(b} Relationship E;:%Z? d;isg:ahﬁed person and {c) Description of action
Yes | No

1 {z) Name of disqualified person

()
2)
=)
4)
{5)
(6}
2  Enter the amount of tax incurred by the organization managsrs or disqualified persons during the year
under section4958. . . . . . e

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 28; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a} Name cf interested person | {b) Relationship : (¢} Purpose of (d) Loan toor (e} Original (f) Balance due |9} In default?| (h) Approved | (i} Written
with organization loan from the principal amaourit by board or | agreement?
arganization? committee?

To From Yes | No | Yes | No | Yes | No

1)
2)
]
)
5}
(6)
)
@
2]
(10)
Total . . . . . . . . ..., » 8

Grants or Assistance Benefiting interested Persons.
Complete if the organization answered “Yes” on Form 990, Part iV, line 27.

(a} Narne of interested persen {b) Relationship between interested {{c} Amount of assistance (d) Type of assistance (¢} Purpose of assistance
person and the organization

()
2)
{3)
4
(5}
(6)
4]
)
]
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50056A Schedule L (Form 980 or 990-EZ) 2016
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Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person {b) Relationship between (c} Amount of {d) Description of transaction {e} Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) _PATTY CHADWICK SISTER TO PAST PRES 5,066 | ACCOUNTING SERVICES v
]
(&)
()]
£
&
{7)
©
9)
(10)

Supplemental information

Provide additional infermation for responses to questions on Schedule L (see instructions).

Schedule L {Form 996 or 290-E2) 2016
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(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2 @ 1 6

Department of the Treasury . - Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » information about Schedule O (Form 990 or 980-E2) and its instructions is at www.irs. gov/formag0. Inspection

Name of the organization Employer identification number

END SLAVERY TENNESSEE, INC. 45-4855577

PART llj, LINE 2: NEW PROGRAM SERVICES

WORK WITH REGIONAL PARTNER ORGANIZATIONS, AS WELL AS FEDERAL AND STATE LEVEL PERSONNEL, TQ ADVOCATE FOR

VICTIMS OF HUMAN TRAFFICKING.

PART [ll, LINE 4(d): OTHER PROGRAM SERVICES

PREVENTION EDUCATION SERVICES: FACILITATE REGULAR SMALL PREVENTION GROUPS WITH HIGH-RISK YOUTH; PROVIDE

TRAINING FOR YOUTH AND YOUTH CAREGIVERS.

PART VI, LINE 2: FAMILY RELATIONSHIPS

KYE HUDSON AND JULIE HUNT HUDSON, BOTH DIRECTORS, ARE HUSBAND AND WIFE.

PART V], LINE 11(b): REVIEW OF FORM 590

A DRAFT OF THE COMPLETED FORM 890 IS SENT TO THE CHIEF OPERATING OFFICER TO DISTRIBUTE TO EXECUTIVE MANAGEMENT

AND THE GOVERNING BOARD. THESE INDIVIDUALS REVIEW THE DRAFT AND PROVIDE QUESTIONS AND/OR FEEDBACK TC THE

CHIEF OPERATING OFFICER, WHO PROVIDES ANY NECESSARY CHANGES TO THE PAID PREPARER. AFTER CHANGES ARE MADE,

A FINAL COPY IS PROVIDED TO THE CHIEF OPERATING QOFFICER FOR SIGNATURE.

PART VI, LINE 12{(c): COMPLIANCE WITH CONFLICT OF INTEREST POLICY

POTENTIAL BOARD MEMBERS ARE RECRUITED AND VETTED TO ENSURE THERE ARE NO INITIAL CONFLICTS OF INTEREST.

AN ANNUAL WRITTEN CERTIFICATION WILL BE USED TO ATTEST TO THE FACT THAT NO CONFLICTS OF INTEREST HAVE

ARISEN SINCE THE LAST CERTIFICATION PERIOD.

PART VI, LINE 15(a)&(b): COMPENSATION

RESEARCH IS CONDUCTED TO ASCERTAIN TYPICAL COMPENSATION FOR SIMILAR POSITIONS AND CONSIDERATION IS GIVEN TO

EXISTING BUDGETARY REQUIREMENTS. DATA GATHERED IS DELIBERATED BY OLUR BOARD AND/OR APPROPRIATE BOARD

COMMITTEE TO DETERMINE COMPENSATION LEVELS.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Scheduie O (Form 990 or 996-EZ) {2016)
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PART Vi, LINE 19: DOCUMENTS AVAILABLE TQ THE PUBLIC

THE ORGANIZATION POSTS ITS PUBLIC DOCUMENTS ON GIVINGMATTERS.GUIDESTAR.ORG. INCLUDED: KEY FINANCIAL DATA;

FINANCIAL STATEMENTS; FORM 990: IRS DETERMINATION LETTER; STATE SOLICITATION PERMIT. THE ORGANIZATION ALSO

MAKES RELEVANT DOCUMENTS AVAILABLE TO INTERESTED PARTIES UPON SPECIFIC REQUEST.

PART XII, LINE 1: ACCOUNTING METHOD

THE ORGANIZATION PREPARES ITS FINANCIAL STATEMENTS ON THE MODIFIED CASH BASIS OF ACCOUNTING. UNDER THIS METHOD,

SUPPORT AND REVENUE ARE RECOGNIZED WHEN RECEIVED RATHER THAN WHEN EARNED AND EXPENSES ARE RECORDED WHEN

PAID RATHER THAN WHEN THE OBLIGATION IS INCURRED. MODIFICATIONS TO THE CASH BASIS INCLUDE THE RECORDING OF

SECURITY DEPOSITs, EARNEST MONEY AND CERTAIN CREDIT CARD LIABILITIES.

(SEE ADDITIONAL INFORMATION ON PAGE 3)
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FORM 990, PART IX, LINE24 (e)

OTHER EXPENSES
Client expenses (basic needs, housing, food, transportation) $ 202,555
Mileage - local 14,643
Furniture & equipment expense 13,417
Phone & data communications 13,267
Marketing & publicity 10,225
Auto expense 8,421
Therapy for staff 7,800
Memberships & subscriptions 6,529
Recruiting expenses 6,044
Oniine donation fees 5,718
Background checks 5,484
Training - staff & volunteers 3,968
Printed handouts & mailings 2,107
Meals 1,772
Employee care 1,561
Postage and shipping 1,442
Volunteer appreciation & support 1,276
Business licenses & fees 873
Books & media 707
Awareness products for sale 599
Web maintenance 315
Fundraising: general expenses 219
Finance charges 172
Bank charges 73

TOTAL OTHER EXPENSES S 309,187

FORM 990, PART X, LINE 15

OTHER ASSETS BEGINNING ENDING
Employee advances - 517
Rental depaosits 3,005 17,538

5 3,005 $ 18,055




