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Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
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Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending , 20

C Name of organization
B Check if apphcable

PASTORAL COUNSELING CENTERS QOF TN, INC

D Employer Identificalion number

hadrenn Doing Business As

58-1731899

change

Name change Number and sleeet (or P O box if mail 15 ned defivered 1o sireet

Ientil! return J.UU \IINE STREET

address) Room/suite E Telephone number

(615} 383-2115

Termnated Cily, lown or posi ofiice, state, and ZIP code

—
Application F Name and address of pnncipal officer

G NASHVILLE, TN 37205 G Gross recepts § 458,017
Lo H{a) Lsﬁﬁl;;_}grwp retum for H Yes w | No
CHRISSA WARLSH 100 VINE STREET, NASHVILLE, TN 37205 H{b) Are all sffimies included? Yes No
I Tax-exempt slatus X l 501(c)(3) [ ‘ 501(c) { ) - (insertno) J ‘ 4947(a){1) or I I 527 I *No” atlech e sl (see nslructions)
J_ Websile: B www.pastoralcounselingctrs.org Hic) Graup exempuion number e
K Form of erganization I ® ’ Corporation r 1 Trusl' (Assocuatuon I ’ Olher b | L Year of fermation: 1985 I M Stale of legal damicile TR
Part | Summary
1 Briefly describe (he organization’s mission or mosl significant aclivities: _ The Pastoral Lounseling Centers of
@ Tennessee_is a ministry of professional care dedicated to_healing and growth in_____
2 buman_iife and relationships. In partnership with local congregations, the _______ _
5 centers_gre_commilted to providing clinical and education_services to all. __________
g 2 Check lhis box » D if the organization discontinued its operalions or disposed of more than 25% of its nel assels.
«| 3 Number of voting members of the governing body (Part VL. line 1a) . . .. ... ... ... ... ..... 3 14
E 4 Number of independent voling members of the governing body (Part VI, ime 10y ., . . . . . .. .. ... 4 14
E 5 Total number of individuals employed in calendar year 2012 (Part V. line2a), . ., ., .. ... . .. ... 5 11
<| € Tolal number of volunleers (estimale if necessary} | | | . . . . . . ... ... .. 6
7a Tolal unrelated business revenue from Part VIll, column (C). me 12 | . . . .. ... ..., 7a
b Nel unrelaled business taxable income from Form 900-T, ine 34 . . . . . v v v v v v v e o e o e e e e e 7b
Prior Year Current Year
g 8 Conlributions and granis (Part VIIL.ine 1hY) . . . . . . . .. . 235,437 209,032
! 9 Program service revenue (Part VI, ine2a) . . . . . .. ... .. ... 230,312 250,571
5 10 Invesiment income (Parl VIII, column (A). bnes 3, 4, and 7d), , . . . . . . . _ .. .. ... 159 200
11 Other revenue (Part VI, column (A), lines 5, 6d, B¢, 9¢c, 10c, and 11e), . . . . . . . . . .
12 Total revenue - add lines 8 through 11 (must equal Parl VIIl, calumn (A). line 12). . . . . . . 469,803 459,812
13 Grants and similar amounts paid (Part IX, columnn (A), lines 1-3) | . . . . . . . ... ..
14 Benelils paid lo or for members (Part IX, column (A}, line d) , . . . . . . .. ... ..
o 15 Salaries, other compensalion, employee benefils (Parl IX, column (A), lines 510y, | _ . . . . 378,054 372,876
§ 16a Prolessional fundraising fees (Parl IX, column {(A), line 11e) _ . . . . . . . . .. .. ...
&| b Tolal fundraising expenses (Part X, column (D}, line28) »
“117  Other expenses (Parl IX, column (A), lines 11a-11d, 11§-24e) . . . . . . . . . B4, 347 76,128
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) _, . . . . . .. .. 462,401 449,004
19 Revenue less expenses. Sublract line 1B fromline 12, . ., . . . . . . . . . .. . . ... 7,502 10,808
5 § Beginning of Current Year End of Year
8520 Total assels (PartX.INe 16) . . . . ... ... ... 56,750 54,918
<5121 Tolalliabilities (Part X.Me26). ., . . . . . ... ... 76,258 63,618
2322 Nel assets or fund balances Subtracl line 21 fromline20. . . . . . . ... . ....... -19,50 -§,7060
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Under penallies of perjury, [ declare that i

examined s return, ncludin
than officeg) is bas n all infermation of which preparer has any knowledge

ccompanying schedules and slalements, and to the best of my knowledge and belief, 1l 15

irue, correct, and complele Dgetaralion o
/ A P a2~/ 3
Sign } Sign of officer Date

tere 1) _(Husrppier D O Cean,_Expoave Dikeczp

Type or prinl name and tile

Prinl/Type preparers name PreummNAtr_rtopv ate
Pald STEPHEN S. ENGLERT, CPA N &1’1\\3

PTIN

Check u )

: self-employed PUI253706
reparer
Use Oaly | F¥msname B HARDISON, ENGLERT, RADER & CO., P.C. Fims €8 B 67-1181 408
Fum's address B PO _RBOX 140260, NASHVILLE. TH 37214 lPhonens  615-953-8881
May the IRS discuss lhis return with the preparer shown above? (see instructens) l ¥ l Yes Ho

For Paperwork Reduction Acl Notice, see the separate instructions.
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Form 990 (2012)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . . . . . . . .. o o 0., [—_l
1 Briefly describe the organization's mission'
The Pastoral Counseling Centers of Tennessee is a ministry of professional care
dedicated to healing and growth in_human life and relationships. In partnership with
local congregations, the centers are committed to providing clinical and education serviges to all who need them.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ7 L. [_ives [x]No
If "Yes," describe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how 1l conducts, any program
SEIVICES? | L [Jves [x}No

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

including grants of § } (Revenue $ 250,571)

4a (Code. ) (Expenses $
Counseling Services

} (Revenue $ 0)

4b (Code } (Expenses $ including grants of $

including grants of § ) (Revenue § 0}

4¢ (Code ) (Expenses $

4d Other program services (Describe n Schedule Q.)
{(Expenges® _including grants of $ ___)(Revenue § )

4e Total program service expenses P
Form 990 (2012)
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Form 990 (2012, Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a)(t) (other than a private foundation)? /f “Yes,*
complete Schedle A . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 1 ®
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 | x
3 D the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to
3 X

candidates for public office? If "Yes,"complete Schedule C, Parfi. . . . . . . . i i i i i it it e e
4 Section 501(¢)(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, Partll. . . . . . . . . . . . . . ... %
5 Is the organization a section 501(c}{4), 501(c}{5), or 501{c)(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,

T O 1 5 %
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the dislribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . . . . o L L e e e e e e e e e e e 6 2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmenl, historic land areas, or hustoric structures? if "Yes, " complete Schedule D, Part it . . . . . . . . .. 7 ®
8 Did the organization mainiain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, PartIll . . . . . o o i e e e e e e e e e e e e e e ] X
9 D the organization report an amoeunt in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

debt negotiation services? /f "Yes," complete Schedule D, Part IV . . . . . . . .« . o i i i s e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Scheduwle D, PartV/ . . . . ... 10 | x
11  If the organization's answer to any of the foilowing questions is "Yes," then complete Schedule D, Parts VI,

VI, VNI, IX, or X as applicable.
Did the organizalion report an amount for land, buildings, and equipment in Part X, ne 107 /f "Yes,”

10

complete Schedule D, Part VI | | . L e e 11a X

b 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 If "Yes," complete Schedufe D, Part VIt | . . . . . . ... ... ... 11b %

¢ Did the organization report an amount for inveslments-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 VIll, . . . . . . .. ... .. ... 11c X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
11d X

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX | . . ., . . . . ..
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e hid

e
f Did lhe organization's separale or consolidaled financial slatemenls lor Lhe tax year include a footnote thal addresses

the organizalion’s liabilily for uncertain lax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule O, Part X | . | | | 11f X
12a Did the organization obtain separate, mndependent audited hnancial statements for the tax year? If "Yes,"
complete Schedule D, Parts XTand XIT . . .« . . o 0 i i i e e e e e e e 12a %
b Was lhe organization included in consolidated, independent audited financial stalemenls for (he tax year? If Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xiand Xifisoptional . . . . . . . ... .. .. 12b X
13 Is the organization a school described n section 170(b)(1)(A)i)? /f “Yes, " complete Schedufe £ . . . . . . .. .. 13 x
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a b
b Did the organization have aggregale 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, Partstand V. . . . . .. .. .. 14b bl
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or assistance lo any
organization or entity located outside the United States? /f “Yes, " complete Schedule F, Parts ltand iV . . . . . .. 15 »
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts iffand vV . . . . . .. .. .. 16 ®
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! (see instructions) . . . . .. .. ... 17 ®
18 Did the orgamzation report mare than $15,000 total of fundraising evenl gross income and contributtons on
Part VIII, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partlf . . . . . . . . . . . . i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Part VIII, line 957
If "Yes, "complete Schedufe G, Partill . . . . -« o i i i e e e e e e e e e 19 2
20a Did the organization operate one or more hospial facilties? /f "Yes, " complete Schedule H . ., ., . . . . ... ... 20a ®
b If "Yes" to line 20a, did the organization attach a copy of iIts audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2012)
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Form 990 (2012) Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,"complete Schedule |, Partsfand i, . . . .. ... ... 21 X
22  Did the organization report more Lhan $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedufe I, Parts fand il . . . . . . ... .. ... . .. ... 22 %
23 Did the organization answer "Yes" lo Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . .. i 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . .. .o o i e 24a b
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization mainlain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemplbonds? . . . . . . . . it i i e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year?. . . . . . . |24d
25a Section 501{c){3) and 501(c}(4) organizations. Did the organization engage in an excess benefit lransaction
with a disqualified person dunng the year? /f "Yes,"complete Schedule L, Part! . . . . . .. ... ... . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaclion with a disqualified person in a prior
year, and lhat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part!. . . . .. ... .... e e e e e e e e e e e e e e 25hb X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part li . | 26 ®
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partill . . . . ........... 27 %
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complefe
Schedule L, Part IV . . . o o e e e e e e e e e e e e e e e e e e 28b x
¢ An enlty of which a current or former officer, director, trustee, or key employee {or a family member thereaf)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv . . . . . . .. . | 28¢c ®
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M [ 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,*complete Schedufe M . . . . . . . L e 30 x
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Part! .« v e e e e e e e e e e e o 300000000060 00000000000000G09004a M X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assels? I/f "Yes”
complete Schedule N, Partlf. . . . . . o oo e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Partf. . . . . ... .. .. .. ... ..., 33 %
34 Was the organizalion related to any tax-exempl or taxable entity? If "Yes," complete Schedule R, Part fl, ],
orfV and Pamt V. IiNe 1. . . . o i e e e e e e e e e e e e e e e e e e s 34 X
315a Did the organization have a controlled entity within the meaning of section 512(b){13)? ., .. . ... . ... 35a x
b If "Yes" lo line 35a, did the organization receive any paymenl from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 . . . | 35b X
16  Section 501(c)(3) organizations. Did lhe organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedulfe R PartVline 2. . . . ... ... ... ... .. . ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organizalion
and that is lreated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Ve e e e e e e e e e e e e e s "D D000 CDBO000000DC0000GDOD .| 37 ®
38 Did the organization complete Schedule © and provide exptanalions i Schedule O for Part V|, lines 11b and
157 Note. All Form 990 filers are required lo complete Schedule © . . . . . . .o+« o v v v o o o 0 L - L 38 X
Form 990 (2012)
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Form 980 (2012)
Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a respense to any questioninthisPartV. . . . . . ... ... .. ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , , . . . . .., .. 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . ... ... 1b {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNBrS?, | | . . . . . . . . . 0 v ittt it e e 1c | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | . . _ . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , ., ... ... Ja ®
b If “Yes," has it filed a Form 890-T for this year? If "No," 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
BECOUNI? . . o o v v v e e e e e e e e e 4a x
b If"Yes," enter the name of the foreign country ™ _ .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? |, , , , ., ., 5a x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b %
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . . . ... 5c %
6a Does the organization have annual gross receipts lhat are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ ., . . . .. ., Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOI7 | . . . . . . .. . . e e e e e s 7a %
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . "o DbO0DO0O0O0D0DNDODB0 OGO 00000000000 dloaaoooo0a0oan 7c X
d If "Yes," indicate the number of Forms B2B2 filed during theyear , . . . . .. .. ....... | 7d |
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the erganizalion received a contribution of qualified intellectual properly, did (he organization file Form 8899 as required? ., . _ | 79 %
h If the organizalion received a conlribulion of cars, boals, airplanes. or other vehicles, did the organizalion file a Form 1098-C? 7h %
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the YEAI? . . . e e e e e e e e e e e e ] X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667, , , . . .. ... .. ... ...,.... Sa X
b Did the organization make a distribulion to a donor, donor advisor, or refated person? . . . .. .. .. ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, iine12 | , ., ., ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter.
a Gross income from members or shareholders . . . . . .. . .. .. . .. e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . . . ., .. .. ... .. L o 11b
12a Section 4947(a){1} non-exempt charitable trusts. [s the organization filing Form 880 in lieu of Form 10412 [12a ®
b If "Yes," enter lhe amount of tax-exempt interest received or accrued dunng the year | [12b]
13 Section 501{c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . .. ... ... ... 13a i
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 organtzation Is licensed to issue qualified healthplans . ... ... ...... 13b
¢ Enterthe amounl ofreserves on hand | . . . . . . . . . . i e e e e e e e e e e e e e 13c¢
14a Did the organization receive any payments for indoor lanning services during the taxyear? . | . ... ... ... 14a X
b If "Yes.” has it filed & Form 720 to reporl these payments? if "No,* provide an explanation in Schedule O . . . . . . 14b X
pog) Form 990 (2012)
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Form 990 (2012) Page 6

[i:ls8'l]l Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response o any questioninthis Part VI. . . . . . .. .. . .o oo, [_I
Section A. Governing Body and Management

Yes | No
1a Enler the number of voling members of the governing body al the end of the taxyear. - .« - - . . . . ., 1a 14
If there are malenial differences in voling rights among members of the governing body. or if the governing
body delegaled broad aulhorily lo an executive commillee or similar commillee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, lrustee, orkey employea? . . . . . . o v i i i i i i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trusiees, or key employees to a management company or other person? . . . |3 bt
4  Did the organizalion make any significant changes {o ils governing documenls since the prior Form 990 was filed?. . . . . . . 4 H
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 s
6 Did the organization have members or stockholders? . . . . . . . . v v Lo o e . 6 X
7a Did the organizalion have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . . o o o L e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o L e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a Thegoverming body?. . . . . o 0 i i e e e e e e e e e e e e e e e 8a | x
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. ... ... 00 .. Bb | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . . ., ... .. 9 %
Section B. Policies (This Section B requests infarmation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? . . . . . . .. ... ... ... ... ....... 10a| x
b If "Yes,” did the organization have written policies and procedures governing the aclmties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b| x
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing lhe lorm? . . 11a| %
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /If "No,"gotoline 13 . . . . . . . .. . .. .. ... 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
N8 10 CONMICIS? . . . o i it et e e e e e e e e e e e e e e e e e e 12b| x
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule QOhow thiS wasS dome . . . . . . v o 0 0 0 i e e e e e e e e e e e e e e e 12¢| x
13 Did the organization have a written whistleblower policy?. . . . . . . . 0 o e e 13 | x
14  Did the organization have a written document retention and destruclionpolicy?. . . . . . . . . ... .. .. ... 14 | »
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial , . ., . ... .. ... .......... 15a |
b Cther officers or key employees of the organization . . ., . . .. T 15b} x
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructlions)
16a Did the organization invest in, contribute assets to, or pairticipate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . o i i i e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . . L L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_ TN _ __ _ _ _ ___ ___ ___ __ ____ _ ____________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 830-T (Section 501(c}3)s only}
available far public inspection. Indicate how you made lhese available Check all that apply

| Own website Anocther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year
20 State lhe name, physical address, and telephone number of the person who possesses the books and records of the
organization. » ciella Davig 100 Vine Street, Nashville, TN 37205 (615) 383-2115

JSA Form 990 (2012)
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Form 990 (2012) Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response to any questioninthis PartVIL . .. . ... ... .. ......., D
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 wilthin the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.
List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e Lisl the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1029-MISC) of more than $100,000 from the

organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizabion, more than $10.000 of reportable compensation from the organization and any related organizations

individual trustees or directors, institutional ftrustees; officers; key employees. highesl

List persens in the following order.
compensated employees, and former such persons.

D Check this box If neither Lhe organization nor any related organization compensated any current officer, director, or trustee
(€

(A) (8) Position (D) {E) {F}
Name and Tille Average | (do nol check more than one Reporlable Reporlable Eslimaled
hours per | box, unless person is both an compensalion |compensalion from amounl of
week (st any] officer and a direclor/lrustee) from relaled olher )
hoursfor [ o — | — the organizations compensation
Qx| ™M . q
tolaiea | 28| 2 2138/ ¢ organizalion {W-2/1099-MISC) from the
organzawns | 3 8 | E | 8 [ §|2 & [ 8 | (W-2/1099-MISC) organization
below dotted | G 2 | S 2lag and relaled
Sg|e 2 g organizations
Ing) = [1] =
21e 2 @
-] I =1
o E ﬁ
m
o,

1L _Chrissa Walsh _______________|______|

Exec Directct of Finance & Development| 32 X 36,563
A2) _Chris O'Rear _________________|_______
Exec Director of Clinical Services 40 X 57,667

{3) _Jee Hardy __ e ]

President X
A4) _Rusty McIntire _ _____________|______|
Vice President 23
A5) _Maqgie Tarpley ____ . ____L______|
Secretary ®
{8) _Fd Cole )L
X
A7) _Par Cole |
X
_(8) _Carol Doidge _______ . ________l______/|
X
{9) _Erwin Hargrove _____________..L______/|
A
(10)_Bess W. Henderson ____________l_.. oo~
X
(11} _ Thomas Kleinert .. _________|______|
P4
{12)_David L. Tuleen ______________|l_.____/|
X
{13) Carcline Coulton ____________|l____._/|
X
(14} _Ircel Harrison ____ .. oo ___L______]
bt
Form 990 {2012)
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Form 590°(2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . ... ... .. ......... D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or wihin the

4

organization’s tax year
e List all of the crganization's current officers, directors, trustees {(whelher individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (£}, 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.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacily as a former director or truslee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
trustees; officers, key employees, highest

List persons in the following order individual lrustees or directors; institutional
compensated employees; and former such persons.

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

(€
(A} (B) Posilon (D} (E) (F}
Name and Tille Average | (do notcheck more than one Reporlable Reporiable Eslimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a direcior/iruslee) from relaled other
houstr [0 T [ gl xfax| » the organizations compensalion
eiped |2 |2|=(&(38 g organization {W-2/1099-MISC) from lhe
organzaions | 3 51 £ | & | 3|2 8| & | (W-2/1089-MISC) organization
betow dotied | G B | 3 YR a and relaled
\ “5| B 213 organizations
ing) & .E. 2 E
&l e H
® o
&
) _Tanzy Wallace _______________[______/|
X
{2) _Ruben Estever _______________ [ ______/|
X
B ]
A4 i
8 ]
8 L]
A ]
A8 ]
&) I UUUPUURUY NP
(10} e e
L U UPU PP UUEEEUY
12} e ]
3 el
(14 e b ]
JSA Form 990 (2012
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Form 980 (2012)

FPage 8

ETL ANl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)

(B} {C)
(A) Average Posiion (D) {E) F)
haurs per {do nol check mere than ocne
Name and hlle wesk (il any | BOX, uniess person is both an Reporlablne Reporl?ble Eslmaled
hours lor | ofiicer and a direclor/irusiee compensalion | compensalion from amounl of
P HEHEIBEEEE from relaleq other A
arganizavans | 2 g' 2|8 'g 253 the arganizations compensalion
R a—o gz T334 |2 organization | (W-2/1099-MISC) fram the
ne) g1z 5 (%8 (W-2/1099-MISC) LI
g o = 15;.! and related
g g L 8 organizations
14 T x:
w =3
2
W) R
08 e
S S S
08
e e
@0 Ll
@ ]
22) ]
@) ]
@8 . I
@8)
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, SectionA | | . . ... .. ... > 94,230
d Total (add lines1bandfc}. . . . . . . . .. . . v v v v e e e > 94,230
2 Total number of individuals (Including but not limited lo those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, dwector, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . ... ... .. 00 0L 3 P
4 For any individual lisled on hne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000% “Yes," complete Schedule J for such
OVIBUBE . . e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . . . ... ... ... § Pt
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax
year
(A) CH {c}
Name and business address Descriplion of services Compensalion
0
0
0
0
0

2 Total number of independent contractors (including but not limited to those hsted above) who

raceived more than $100.000 of compensation from the organization »

0

JSA
2E1050 1 000
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Form 990 (2012)

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

(A} (B) ) [{4]]
Total revenue Relaled or Unrelaled Revenue
exempl busmess excluded from {ax
function fevenue under seclions
revenue 512, 513, or 514
'2 %_3 1a Federaled campaigns . . . . . . . . 1a 8]
&5
& 8 b Membershipdues . ... ..... 1b Q
g<| c Fundraisingevenls . . .. .. ... 1c 0
©2| d Related organizalions . . . . . . . . 1d 0
g,% e Governmenl granis (contribulions) . . |_1e 4]
g;ﬁ [ All other centribulions, gifis, grants,
i) 6 and similar amounts nol included above 1f 209,032
5 E g Noncash coninbulions included in lines 1a-1f $
h Total. Addlines 1a-1F . . . . . . . & . o v o v i o s+ » 209,032
E Business Code
£ | 22 Counseling Services 624100 250,571 250,571
s b
T c
@ | d
g I All olher program service revenue . . . . .
o 0 TotalAddlnes2a-2f . . . . . . . .. ... ... » 250,571
3 Invesiment income {including dividends, inlerest, and
olher Similar 8MOUNES) . « v v v v & v e v v e e > 209 209
4 Income from investmenl of tax-exempl bond proceeds . . . >
5 Royallies - « + + » & ¢ v 02 se s 0a s ... . >
(i) Real (i} Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Renial income or {loss)
d Nelrenlalincomeor (I0Ss). . . « v v v v o o v v o v v s >
(i) Securilies (i} Olher
7a Gross amounlt from sales of
assels other ihan invenlory
b Less: cosl or olher basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Nelgainor{loss) . . « v v v v v v v v e o o o o 0 o x4 »
g 8a Gross income from fundraising
e events (nol including $
5 of conlributions reporled on line 1¢).
= See PartIV.ne 18 « « « -« o« ... a
= Less' direct expenses . . . . - . - . . - b
6 ¢ Nel income or {loss) from fundraisingevenls . . . . . . . . >
9a Gross income from gaming activilies
See ParllV,ne19 , ., . . . .. ... a
b Less. directexpenses . . . . . . . .4 b
¢ Nel income or (loss) from gaming aclvilies. . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances | | |, , . . ... a
b Less:costofgoodssold. . . .. ... . b
¢ Netincome or (loss) lrom sales of inventory, |, . . . .. .. »
Miscellaneous Revenue Buslness Code
11a
b
c
d Allotherrevenue . . . . . . ..
e Total Add lines 11a-11d - « + - - <« v« o v o0 4
12  Total revenve. Seeinstruclions . . . . . . . . . .. ... > 450,812 250,780
JSA Form 990 (2012)
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Form 990 (2012)
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must cornplete alf columns. All other organizafions must complele column (A).

Check if Schedule O contains a response to any questioninthis Part X, . . . ... ... ....... e | [
Do not include amounts rep CRER/EAUTE S o, Total é:;!enses Pragra‘g)semce Manﬂgé?n)enl and Func(!'r::a)lsmg
Bb' gbl and 10b Of Paft v”" expenses general expenses expenses
1 Granls and other assislance (o govermnments and
orgamzalions in the Uniled Slales See Parl IV, hne 21 .
2 Grants and other assisiance {o indmduals in
the Uniled Stales. See Parl IV line22. . . . . .
3 Granls and oiher assislance lo governmenls,
orgamzalions, and indwiduals outside Lhe
Uniled Slales. See Part IV, lines 15 and 16, _ | |
Benefils paid loor formembers . , ., ., . ...
Compensalion of currenl offligers, directors,
lrustees, and keyemployees ., . . .., ..
6 Compensation nol ncluded above, 1o disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed i section 4958(c)(3)B)
7 Other salaries andwages ., |, ., ... 363,046 294,067 43,566 25,413
B  Pension plan accruals and cantribulions (include seclion
401({k) and 403(b) emplayer coninbulions}. . . . . .
9 Other employeebenefils . . . . .. . .. ...
10 Payrolllaxes . . . . v v o v oo e 9,830 7,962 1,180 686
11 Fees [or services (non-employees).
a Managemenl ., ., . ... ..........
b legal .. ... ... ...
€ ACCOUNING . . v v v vt e e e e e e e 5,500 5,500
dlobbying ... ......... .. ...,
e Professional fundraising services See Parl 1V, line 17
f Investment managemenlfees . . ., ..
g Olher. (f ine 11g smount exceeds 10% of line 25 column
(A) ampuni hstline 119 expenses on Schedule 0), , , , . .
12 Adverlsing and promolion |, _ _ . ., .. ... 3,780 3,780
13 OfftCEEXPENSES . .« & v v v v v e a e v v o s 9,516 9,914
14  Informationtechnology. . . . . .. . .. . ..
15 Rovyalbes, . . ... ... .. ...
16 Occupaney . . .. ... ...........
17 Travel L oo e e e e 2,208 2,209
18 Payments of lravel or enlerlainment expenses
for any federal, stale, or local public officials
19 Conferences, convenlions, and meetings . |, |, .
200 Interest L L oL L L L. e 368 366
21  Paymenlsloaffliates. . . ... ... .....
22 Deprecialion, depletion, and amorhzalion | | | | 1,645 1,645
23 INSUFANCE | . . . ot e e e e e e e e e e e e . 5,382 8, 3682
24  QOlher exgenses [temize expenses aol  covered
above {(Lisl miscellaneous expenses in Lne 24e it
line 24e amoun! exceeds 10% of line 25, column
(A) amouni, list ine 24e expenses on Schedule Q)
a Clinical Services __________ 15,656 15,65¢
b Telephone ___ . _ .. _________ 8,780 8,780
¢ Repairs _& Maintenance ______ 6,916 6,914
d Misc_ e 12,976 12,974
e All otherexpenses _ _ _ _ _ _  _ _ __ -
25  Tolal functional expenses. Add hnes 1 lhrough 24e 449,004 376,512 46,391 26,101
26 Joint costs. Complele this Hne only il lhe
orgamization repoarted n column (B} jont cosls
from a combined educalional campaign and
fundraising solicitalion Check here p D if
following SOP 98-2 (ASC 958-720), . ., . . .
$5A Form 990 (2012)
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Form 990 {2

012,

Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) B)
Beginning of year End of year
1 Cash-non-interest-bearng ... ... . ... ... ... ... 1,613 1 647
2 Savings and temporary cash investments, L. 2
3 Pledges and grants receivable, net = ... ... ..., o3 0
4 Accounts receivable,net L L. ... 0 4 4]
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees.
Complete Part Il of Schedule L _ . .. . ... ... ... ... ... 5
6 Loans and olher receivables from other disqualified persons (as defined under seclion
4958(y(1)), persons described in seclion 4958(c)(3)(B), and contribuling employers
and sponsoring organizalions of section 501(c){9) volunlary employees’ benelicrary
@ organizalions (see instruclions). Complele Parl |l of Schedwe L . .. .. 6
§| 7 Notesand loans receivable, net ... d 7 0
2 8 Inventories for sale oruse | L L 8
9 Prepaid expenses and deferredcharges . . . . .. ... . ... ... ..., 9
10a Land, buildings, and equipmenl. cost or
other basis. Complete Part VI of Schedule D 10a 48,525
b Less accumulated depreciation, . . . . ... .. 10b 45,270 4,901{10c 3,255
11 Investments - publicly traded securities . . . .. ... .. . ..... o 11 0
12 Investments - other securities. See Part W, line 11, ., . . . .. ... .... 50,236 12 51,016
13  Investments - program-related See Part V. line 11 |, ., . . .. ....... 013 0
14 Intangibleassels . . . . .. .. ... ... ... e o 14 0
15 Other assets See Part IV, Ine 11 | . . . . . . . . . . . . .. 15 0
16 Total assets. Add lines 1 through 15 {must equal line 34) . . . .. .. ... 56,750 16 54,918
17 Accounls payable and accrued expenses . . . . . . ... .. 12,193 17 11,129
18 Grantspayable | | |, | . 18
19 Deferred revenue | | | L e 18
20 Tax-exemplbond liabilities . . . . . L. 20
@21  Escrowor custodial account liability Complete Part IV of Schedule D | | | | 21
|22 Loans and other payables to current and former officers, directors,
".'?, trustees, key employees, highest compensated employees, and
B disqualified persons. Complete Part Il of Schedule L, , . . . .. .. ... .. 22
23 Secured mortgages and notes payable to unrelated third parties | | | | |, |, 13,831 23 4,558
24 Unsecured notes and loans payable to unrelated third partes, |, | o 24
25 Other liabilites (including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24) Complele Part X
of Schedule D |, . . .. . . . . e e 50,234 25 47,931
26 Total liabilities. Add lines 17 through 25, , . . . . . .. . ... . . ... 76,258 26 63,618
Organizations that follow SFAS 117 (ASC 958), check here » l_[ and
o complete lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassels = -69,744 27 -59,71¢
g 28 Temporarily restricted netassets = L .. ... 2,648 28 3,428
T|29 Permanently restrictednetassets, . . . ........ ... ....... ... 47,588 29 47,548
.f Organlzations that do not follow SFAS 117 (ASC 958), check here | I:I and
o complete lines 30 through 34.
..3 30 Capital stock or trust principal, or currentfunds ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnelassetsorfundbalances | ..., .. ... ... ..., ~19,508 33 -8, 700
34 Tolal habihties and net assets/fundbalances. . . . . .. ... . ... ... 56,750 34 54,918
Form 990 (2012)
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Form 980 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule Q contains a response to any questioninthisPart XI, . . . . ... ... ... ....

-

1 Totlal revenue {must equal Part VIIl, column (A), line 12) . . . . . . . . . i i i i v v v v v u 1 459,812
2 Total expenses (must equal Part IX, column (A), line25) . . . . . ... o oo oo oL 2 449,004
3 Revenue less expenses, Sublractline2fromline 1. . . . . .. .. ... ... .. . . ..., 3 10,808
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . . . 4 -19,508
5 Net unrealized gains {losses)oninvestments . . . . . . . . . . L L L L e e e 5
6 Donatedservicesanduseoffaciliies . . . . . o v o v it it L e e e e e e 6
7 INVESIMENE @XPENSES « « « + v v v v v v v v e e a e n e m e e e e e e e e e e 7
B Priorperiod adjUStments « . « .+« o o e e e e e e e ]
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . ... .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
AENEO I IR I = NI eI e - S e DR 0 B e e e e e SN - e e B e = - - =< = = 10 -8, 700

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . .. ... ... .......

Yes | No
1 Accounling method used lo prepare the Form 990. Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ | 23 | x
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:] Separate basis |:] Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis. or bolh:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight
of the audit, review, or compilalion of its financial statements and selection of an independent accounlant? 2c | x
If the orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to underga an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . o . . v ot it i e e e Ja b3
b If "Yes," did the argamzabion undergo the required audit or audits? If the organization did not undergo the
required audit or audits,_ explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
J5A
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SCHEDULE A
(Form 990 or $90-EZ)

Public Charity Status and Public Support

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

Depariment of the Treasury
Inlernal Revenue Service

» Attach to Form 990 or Form 990-EZ. P See separate Instructions.

OMEB No 1545-0047

Open te Public
Inspection

Name of the organization

TEmponer identification number

PASTORAL COUNSELING CENTERS OF TN, INC [ 58-1731599
Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1){A){i).

1

2 A school described in section 170(b){1}(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperalive hospital service organization described in section 170{b){1)(A){iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A){iii). Enler the

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmen[EI_Gr;it_a_e;c_ri-b:aa-iﬁ
section 170(b){1){A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)}{1)(A){vi). (Complete Part Il
An organization that normally receives: (1) more than 331/3 % of ils support from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross mvestment 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 Par iIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | b D Typell ¢ D Type llI-Functionally integrated d D Type Ill-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or sechion 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type W, or Type lll supporting

organization, check this box e
Since August 17, 2006, has Lhe arganization accepted any gift or contribution from any of the

following persons?

o

/0 00 O (110

10
11

(1]

{ii A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . .. .. ... ... .. 11g0)
(i) A family member of a persondescribed in (i) above? L, 11a{i)
11 gtiii)

(ili} A 35% controlled entity of a person described in (i) or (i} above?
h Provide the following information about the supported organization(s)

(i} Name af supported {ii) EIN (iti} Type of organizalion {iv) Is ne {v) Ond you nolify {vi) Is the {vii} Amounl of monetary
organizalion {described on ines 1-9 crganizauonin | the organwzation | organizabion in supporl
above or IRC sechon Cghr(');':;;"w:“ i col {Ijof | col (i) organized
{see instructions)) ¥ ocuments | _your support? inthe U § 2
Yes | No Yes No Yes No
(A)
(B)
(<)
(D)
{E)
Total

For Paperwork Reduclion Act Notice, see the Instructions for

Form 990 or 990-EZ.

JSA
2E1210 1 000
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Schedule A (Form 990 or 980-£2) 2012

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

Section A. Public Support

Calendar year {or fiscal year beginning in) M

1

6

{a) 2008 {b) 2008 (c) 2010 (d) 2011 {e) 2012 {f) Total

Gifis, granls, contnbutions, and
membership fees received. (Do nol
include any "unusual granls ™) . . . . . . 0

Tax revenues levied Tor the
organizalion's benefit and eilher paid
loorexpendedon s behalf . . . . . .. 0

The wvalue of services or facililies

furnished by a governmental uni to lhe

organization wilhout charge . . . . . . . 0
0

Total. Add lines 1 through 3. . . . . ..

conlribulions by
than a

The porlion of tolal
each person (olher
governmental unit or publicly
supported organization} included on
ime 1 Lhat exceeds 2% of the amount

shown on line 11, column (), . . . . . . 0
Public suppert. Sublracl line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in} M

7
8

10

11
12
13

(a} 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f Tolal

Amounts from line 4
Gross income from inlerest, dividends,
paymenls received on securities loans,
rents, royallies and income from similar

sources, , . . L. ... s e . 0

Net income {rom unrelaled business
aclivilies, whether or nol ihe business
is regularly carried on 0

Other income Do nol include gain ar
loss {rom Llhe sale of capital assels
(Explain in Parl IV) 0

Total support. Add lines 7 through 10 . .

Gross receipis from relaled aclivities, etc. (see inslruchions)
First flve years. If the Form 990 is for the organizalion's first, second, third, fourth, or filth lax year as a section 501(c)(3)

organizalion. check thisboxand stop here . . . . . . . . 0 v v v v v v i v e e e e e e e e e e e e e e e e e e e e e e e - »

12

Section €. Computation of Public Support Percentage

14
18
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 0%
Public support percentage from 2011 Schedule A, Part Il, line 14 15 0.0000%
331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization
331/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizalion, , , . ... .. ........

10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” tesl, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZalion ., | | . . . . i .t e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-crrcumstances” tesl, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-crrcumstances” test The organization qualifies as a publicly

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

instructions

JSA

Schedule A (Form 830 or 990-EZ) 2012
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Schedule A {(Form 990 or §80-EZ) 2012
Support Schedule for Organizations Described in Section 509{a)(2)
{Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Parl ll.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifis, granls, contributions, and membership fees
received (Do nel include any "unusval granls ")
Gross receipis from admigsions, merchandise
sold or
furmished 1n any activity that i1s related lo Lhe

services performed, or [lacililies

organization’s tax-exempt purpose | |
Gmoss receipls from acliviies hal are nol an
unrelaled {rade or business under sechion 513 |
Tax revenues levied for  the
organizalion's benefil and eilher paid
to or expended on Iis behalf . .
The value of services or f{aciliies
furnished by a governmental unil to {he
organizalion wilhoul charge , |
Total. Add ines 1 through &, , , . . . .
Amounts included on hnes 1, 2, and 3

received from disqualiied persons . . . .
Amounls included on lines 2 and 3
received from olher than disqualdied
persons lhal exceed ihe grealer of $5,000
or 1% of the emounl on ine 13 for the year

Addlines 7aand7h. . . . - . . . .. .
Public support (Sublract line 7¢ from

line 6 )

{a) 2008

(b) 2009

{c) 2010

{d)2011

{e) 2012

(f) Total

260,971

232,211

236,540

239,432

209,032

1,178,186

325, 385

351,446

245, 887

230, 312

250,571

1,403,601

G

586,356

583,657

482,427

469,744

459,603

2,581,787

2,581,787

Section B. Total Support

Calendar year (or fiscal year beginning in} P

9
10a

11

12

13

14

Amounts fromline6. . . . . ... ...
Gross income [rom interest, dividends,
payments received on securilies loans,
rentis, royallies and income from similar
=86 0 0 0 0 D DDODDOOO OO0
Unrelaled business taxable income (less
seclion 511 laxes} [rom businesses
acquired alter June 30, 1975
Add lines 10aand10b . . .. ..
Nel income f{rom unrelated business
activiies nol included in line 10b,
whelher or nol lhe business is regularly
carried on
Other income Do not include gain or
loss from lhe sale of capital assets
{Explain in Part [V}
Total support (Add lines 9, 10c, 11,

and 12.)

First five years. If ihe Form 890 is for the organizalion's first, second, third, fourth, or {ilth lax year as a seclion 501(c)3)

organizalion. check this box and stop here

(a} 2008

{b) 2009

(c) 2010

(d) 2011

{e) 2012

{f Tolal

586, 356

583,657

462,427

469,744

459,603

2,581,787

26

97

359

159

209

850

26

97

159

209

850

586, 382

583,754

482,78

469,903

459,812

2,562,637

Section C. Computation of Public Support Percentage

45  Public supporl percenlage for 2012 (line 8, column (1) divided by line 13, column () . . . ... .. .. 15 96.9671%
16  Public supporl percentage from 2011 Schedule A, Parl [0 line15. . . . . . . v v v v o v o v v i v s u e 16 94,8300%
Section D. Computation of Investment Income Percentage
17  Investment income percenlage for 2012 (line 10c, column (f) divided by line 13, column (3} , , . . ., ., .. 17 0,0329%
18 Investmenl income percentage from 2011 Schedule A, Partlll line 17 ., ... ... ... . ... 18 %
19a 334/3% support tests - 2012, |f the organization did nol check the box on line 14, and line 15 is more than 331/3%, and line

17 is nol more than 331/3%. check lhis box and stop here. The organization qualifies as a publicly supporled organization P

b 331/2% support lests - 2011. If the organizalion did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is nol more than 331/3%, check this box and stop here. The orgamzation qualifies as a publicly supporied organizalion >

20 Private foundation. I lhe organizalion did not check a box on line 14. 19a. or 19b. check this box and see inslruclions >

J5A
2E1221 1000
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Schedule A {Form 890 or 950-E2) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions.

ISA Schedule A (Form 990 or 990-EZ) 2012
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I OMB No 1545-0047

2012

Open to Public
Inspection
Employer identlficatlon number

SCHEDULE . .
(Form 990) ? Supplemental Financial Statements

p Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. P See separate instructions.

Department of lhe Treasury
Internal Revenue Service

Name of the organjzation
PASTORAL CQUNSELING CENTERS OF TN, INC 58-17316%9
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and olher accounls

Total number atendofyear . . ... ......
Aggregate contributions to {during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... .. e
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subjecl to the organization's exclusive legal control? . . . . . e e I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any olher purpose

D Yes D No

conferring impermissible private benefit? . . . . . . . L . L L e e s s e e e s e e e
Conservation Easements. Complete if the organzation answered "Yes" to Form 950, Part IV, line 7.

1 Purpose(s) of conservalion easemeants hekd by the orpanization (check all that apply)
i Preservation of land for public use {e.g., recreation or education} Preservation of an historically importanl land area
Protection of natural habitat Preservalion of a certified historic struclure
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.

<, I FURNY N QY

Held at the End of the Tax Year
a Tatal number of conservationeasements . . . . . . . . . . . . 0o v e e s e e s 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... .00 2b
c Number of conservation easements on a cerhfied historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
2d

historic structure listed in the National Register. . . . . . ... ... . v
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ _ _ _ _ _ _ _ _ o __
4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . .. .. ... ... ... ..., D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

1
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion 170(h)(4)(B) D D
Yes Ne

() and section 170(N(AXBX(N? , | . . . . . .. e e e
9 in Part Xlil, describe how Lhe organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anizatron elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures. or other similar assets held for public exhibition education, or research in furtherance of

public service, provide, in Part XlII. the text of the footnote to its financial statements that describes these items.
Ii the organization elected, as permitted under SFAS 116 (ASC 958). to reporl In its revenue statement and balance sheet

b
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 lo these items
(i} Revenues included in Form 990, PartVIllLine 1 . . . . ... v e v i s s ____
(ii) Assets included in Form 990, Part X . . . . . .. oo e | S,
2 If the organizalion received or held works of art, historical treasures, or other similar assets for fnancial gain, provide the

following amounts required to be reporled under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, PartVIllLline 1 . . . . . . .. o o v ot e e S
b Assets included in Form 990, Part X . .« o v o w4 v e e e e e+ a4 e e e e e 44 v e e e s > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

JSA
2E1268 1 00C



Page 2

Schedule D {Form 990) 2012

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using lhe organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3
coliection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTooTTmmmmmmmmmmmmmmmmmmme
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIN.
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the crganization's colleclion? . . . . . . [_| Yes ﬁ No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,
1a Is the organization an agenl, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PartX? | | | .. e [ Jves [x]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . L e e ic 50,236
d Additions duringtheyear . . ... ... ... e e 1d TR0
e Distributionsduninglheyear. . . . . . . 0 v v i i e e e . 1e |
f Endingbalance . . . . . v v o i i i e e e e e e e e e 1f J 51,016
2a Did the organization include an amount on Form 990, Part X, line 212 . . . . . . . ... . . ... Yes |[x |No

b

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b

f Administrative expenses . . . . .

If "Yes " explain the arrangement in Part XI!l. Check here if the explanation has been provided in Part XIll. , ., . . . . .

(a) Currenl year {b} Prior year (c) Two years back {d) Three years back | (e} Four years back

Beginnng of year balance , . . . 50,236 50,236
Conlributions . . . . .. ... .. 780
Net investment earnings, gans,

andlosses. . . ... ... ....
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs . . . . ... ...

End of yearbalance. . . . . . .. 51,016 50,236
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as’

Board designated or quasi-endowment %

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization thal are held and administered for the

3a
organization by Yes | No
(i} unrelated organizations. . . . . . . ... .. .. 5 O DDO0OUODOOB0GO000Q00B000Q000a0G000 0 3a(i) 3
(i) related Organizations . . . . . . . it i e e e e e e e e e e e e e e e e e 3a(ii) 5
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... ... . ... o |3 |
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
MLand, Buildings, and Equipment. See Form 890, Part X, line 10.
Descriplien of property {a) Cost or other basis {b)} Cosl or olher basis {c) Accumulated {d) Book value
{investment) (olher) deprecration
1a Land. « « ¢ - v v e e e
b Buldings - . - . .- oo oo oo 4,777 2,140 2,637
¢ Leasehold improvements. . . . . .. . ..
d Equipment ................. 43,749 43,131 618
@ OWher . - « - v v v« i st e v e s e s
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X column (B), ine 10(c}.). . . . . . » 3,255
Schedule D (Form 980} 2012
JSA

ZE1265 1 000



Schedule D (Form 890) 2012

Page 3

Investments - Other Securities. See Form 980, Part X, line 12.

{a) Descriplion of security or calegory
(including name of securly}

{b} Book value

(c) Melhod of valualion:
Cosl or end-of-year market value

Tolal. (Column (b) must equal Form 990. Part X, ol (8) e 12) P

orm 990, Part X, line 13.

ZT &4/l Investments - Program Related. See F

{a} Description ol investmenl lype

{b} Book value

{¢) Melhod of valuation®
Cost or end-ol-year markel value

(N

(2)

(3)

(4)

{5)

(€)

()

(8)

(9)

(10)

Tolal. {Column (b) must equal Form 990 Part X, col (8) hne 13 ) >

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(N

(2)

3

4

(5)

1)

{7)

(8)

(%)

(10)

Total. (Column {b) must equal Form 990, Part X, col. (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descriplion of liability (b) Book value
(1) Federal income laxes
(2) Due to Endowment Fund 47,584
(3) bue tc Temperary Restricted Fund 3,426
(4)
(9)
(6)
(7)
{8)
9)_
(10)
{11}
Total. (Column (b} mus! equal Form 990, Part X, col. (B) line 25) W 51,01

2. FIN 48 (ASC 740) Foolnote In Part Xlll, provide the text of the footnote to lhe organizalion's financial stalements thal reports the organization's
nability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of ihe footnele has been provided in Part Xmt, , . . ., ... ..

JSa
2E1270 1 000
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . 1 445,618
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains on investments 2a

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

Recoveries of prioryeargrants L, 2c

Other (Describein Part XIL) . 2d

Add lines 2a through2d = . . .. .. .. ............ e e e e e 2e

Subtract line 2e from line 1 | |, , . ... ... .. e e e e e e e 3 445,618
Amounts included on Farm 990, Part VIII, tine 12, but nol on line 1.

Investmenl expenses not included on Form 890, Part VIll, ire Vb . 4a

Other (Describe in Part XILY 4b 14,194

Addlines 4a anddb e 4c 14,154
Total revenue Add lines 3 and 4c. (This must equal Form 990 Partf line 12} . ., . . . .. ... .. 5 459,812

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audiled financial stalements 1 458,012
Amounts included on ne 1 but not on Form 990, Part IX, line 25

Donated services and use of factities 2a

Prior year adjustments 0T T 2b

Other iosses i 2c

Other (Describe inPartXiil) =~~~ "~~~ " 2d 9,008

Add lines 2a through2d T T - . 26 S EE
Subtract line 2e from ine” | [ L.l A I 449,004
Amounts included an Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b 4a

Other (Describe in Pt X} .~ 4b

Add lines 4a and b e 4

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ine 18). . . . . . . . . . . . .. 5 549,004

EEEX  Supplemental Information

Compiete this part to provide the descriptions required for Part I, ines 3 5, and &, Partlll, lines 1a and 4, Part IV, lines 1b and 2B,
Part V. line 4; Part X, line 2; Part XI, lines 2d and 4b. and Part X, lines 2d and 4b_Also complete this part to provide any additional

information

1)_See_attached conversion of c¢lient financial statements t¢ _cash_basis_entitled ___ ____

"Schedule D -_Parr ¥III_Supplemental Infol ______ o
Schedule D (Form 930} 2012

J5A
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Schedule D {Form 950} 2012 Page 5
Supplemental Information (continued)

Schedule D (Form $80) 2012
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| omB No 1545-0047

SCHEDULE O .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

2012

Complete to provide information for responses to specific questions on

pagarnan o emy et A
Name of the organization Employer identification number
PASTORAL COUNSELING CENTERS QF TN, INC 58-1731895

11B_ -_Form_990_is_reviewed annually by _ the Executive Directors, Bookkeeper, Board ________
Treasurer,_and_ Board President. It is made_availeble on Giving Matters/Guidestar and_ _____
available for_ public viewing immediatelv. . ____ e
312G = XS o
Every_board member_ completes a form in_January_ of each vear regardless of length of ______
service on_ the board. e
1S o B S o e
Process_-_Budget_ considerarions are proposed_to_the Board of Directors by the Finance . __
Committee_ and_include E.D. compensation. These considerations are_voted on when budget ___
is_approved_in_December_of each vear. _ __ e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 950 or 890-EZ) {2012)

JSA
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer idenlilication number

PASTCRAI COUNSELING CENTERS OF TN, INC 58-1731899

JSA Schedule O (Form 990 or 990-EZ) (2012)

2E1301 1 000



CONTENTS
FINANCIAL STATEMENTS
Accountant's Report
Statements of Financial Position

Statements of Activities

2-3



PASTORAL COUNSELING CENTERS OF TENNESSEE, INC.
NASHVILLE, TENNESSEE

FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2012 AND 2011



Independent Accountant's Compilation Report

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

We have compiled the accompanying statement of financial position of Pastoral Counseling
Centers of Tennessee, Inc., (a Corporation) as of December 31, 2012 and December 31, 2011 and the related
statements of activities for the years then ended. We have not audited or reviewed the accompanying
financial statements and, accordingly do not express an opinion to provide any assurance about whether
the financial statements are in accordance with accounting principles generally accepted in the

United States of America.

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

of the financial statements.

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

Management has elected to omit substantially all of the disclosures and the statements of cash flows
required by accounting principles generally accepted in the United States of America. 1f the omitted
disclosures and statements of cash flows were included in the financial statements, they might influence
the user's conclusions about the Company's financial position, results of operations, and cash flows.
Accordingly, the financial statements are not designed for those who are not informed about such matters.

Hardison, Englert, Rader & Co., P.C.
Certified Public Accountants
June 4, 2013
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PASTORAL COUNSELING CENTERS OF TENNESSEE, INC.

Statements of Financial Position

December 31,2012 and 2011

ASSETS

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

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

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

Accumulated depreciation

Net property and equipment

Total assets

2012

647
42,745

43,392

3,428
47,588

51.016

14,787

33,738

48,525

(45,270)

3,255

97,663

See accompanying Accountant’s Compilation Report

$

2011

1,613
56,154

57,767

2,648
47,588

50,236

14,787

33,738

48,525

(43,625)

4,900

112,903



3
PASTORAL COUNSELING CENTERS OF TENNESSEE, INC.

Statements of Financial Position
December 31, 2012 and 2011

LIABILITIES AND NET ASSETS

2012 2011
Current liabilities:
Due to endowment fund 47,071 L) 47,588
Due to temporarily restricted funds 860 2,648
Accounts Payable 17,792 12,414
Accounts Payable - Overdraft 12,740 9,107
Accrued Pension Withholding 91 0
Accrued Expenses 11,038 12,191
Note Payable Line of Credit 4,558 13,831
Total current liabilities 94,150 97,779
Net Assets - Unrestricted (47,502) (35,112)
Net Assets - Temporarily restricted 3,428 2,648
Net Assets - Permanently restricled 47,588 47,588
Total Net Assets 3,513 15,124
Total liabilities and net assets 07,663 $ 112,903

See accompanying Accountant's Compilation Report



PASTCRAL COUNSELING CENTERS OF TENNESSEE, INC.

Statements of Activities

For the Years Ended December 31, 2012 and 2011

Changes in unrestricted net assets:
Revenue:
Contributions
Counseling Services
Reimbursed Expenses
Investment income
Net assets released from restrictions
Total revenue
Expenses:
General and administrative
Depreciation and amortization
Advertising
Interest Expense
Total expenses

Increase{Decrease) in unrestricted net assets

Changes in temporarily restricted net assets:
Contributions
Net assets released from restrictions
Increase(Decrease) in temporarily restricted net assets

Changes in permanently restricted net assets:
Investment Income
Distributions
(Decrease) Increase in permanently restricted net assets

(Decrease) Increase in net assets
Net assets beginning of year

Net assets end of year

See accompanying Accountant's Compilation Report

2012

209,032
224,988
10,189
209
1,200

445,618

456,102
1,645
265

0

458,012

(12,392)

1,980

{1,200}

780

o

(11,612)

15,125

3,513

2011

239,432
250,988
5,000
159
1,200

496,779

445,164
2,038

0

142

447344

49,436

1,125

(1,200)

(73)

(]

49,361

(34,236)

15,125



Pastoral Counseling Functional Expenses

Other Salaries & Wages
Payroli Taxes
Accounting

Advertising & Promotion
Office Expenses

Travel

Interest

Depreciation

Insurance

Clinical Services
Telephone
Repairs/Maintenance
Misc

Total Functional Expenses

Program

294,067.26
7,962.30
5,500.00
3,780.00
9,916.00
2,209.00

368.00
8,382.00
15,656.00
8,780.00
6,916.00
12,976.00

376,512.56

MGMT

43,565.52
1,179.60

1,645.00

46,390.12

Fundraising Total

25,413.22
688.10

26,101.32

363,046.00
9,830.00
5,500.00
3,780.00
9,916.00
2,209.00

368.00
1,645.00
8,382.00

15,656.00
8,780.00
6,916.00
12,976.00

445,004.00



BOARD OF DIRECTORS

Pastoral Counseling and Consultation

Joe Hardy, President
2200 Harding Place, #1
Nashville, Tennessee 37215

Rusty Mclintire, Vice President

Vanderbilt University
311 Kirkland Hall
Nashville, Tennessee 37240

Maggie Tarpley, Secretary
1506 Clairmont Place
Nashville, Tennessee 37215

Ed Cole
3022 23™ Avenue South
Nashville, Tennessee 37215

Pat Cole
3022 23" Avenue South
Nashville, Tennessee 37215

Carol Doidge
4407 Glendale Square
Nashville, Tennessee 37204

Erwin Hargrove
662 Timber Lane
Nashvilie, TN 37215

Bess W. Henderson
110 Christopher Place
Nashville, Tennessee 37205

June 2012

Centers of Tennessee, Inc.

Cell: 268-9205
Home: 665-1475
E-Mail: jhardyhr@yahoo.com

Work: 343-3140
Home: 370-0889
E-Mail: russell.m.mcintire@vanderbilt.edu

Cell: 478-2416

Work: 322-1548

Home: 269-7714

E-Mail: Margaret. Tarpley@vanderbilt.edu

Cell: 351-9408

Work Fax: 741-2508
Home: 297-9918

E-Mail; edpatcole@att.net

Cell: 330-1385

Work: 321-4939 x116
Home: 297-9918
E-Mail: pcole@cfmt.org

Home:; 292-5724
E-Mail: carold@wecs.edu

Home: 383-8015
E-Mail: erwin.c.hargrove@vanderbiit.edu

Home: 297-5107
Fax: 297-5107
E-Mail: BWH110@bellsouth.net



Thomas Kleinert

Vine Street Christian Church
4101 Harding Road
Nashville, Tennessee 37205

David L. Tuleen
1493 Clairmont Place
Nashville, Tennessee 37215

Caroline Coulton
2200 Harding Place #6
Nashville, TN 37215

Ircel Harrison
2465 Foxcroft Road
Murfreesbore, TN 37128

Tanzy Wallace

Ruben Estevez
412 Valley Trace Dr.
Nashville, TN 37221

June 2012

Work: 269-5614
E-mail: Thomas@yvinestreet.org

Home: 292-4282
Fax: 343-8298
E-Mail; david.tuleen@vanderbilt.edu

Phone: 330-2270
E-mail: cwcoulton@aol.com

Phone:
E-mail: Ircel@comcast.net

Phone: 481-7154
E-mail: tanzy@comcast.net

Cell: 414-8306
Work: 749-1569
E-mail: ruben.estevez@agla.com



Donor

Cal Turner Family Foundation
30 Burton Hills Boulevard, Suite 550
Nashville, TN 37215

St. George’s Episcopal Church
4715 Harding Rd.
Nashville, TN 37205

John L. Tarpley
1506 Clairmont Place
Nashville, TN 37215

Joseph M. Hardy
2200 Harding Place #1
Nashville, TN 37215

United Methodist Development Fund of TN/KY
304 S, Perimeter Park Dr.

Suite 3

Nashville, TN 37211

The Memorial Foundation

Bluegrass Commons |

100 Bluegrass Commons Blvd., Suite 320
Hendersonville, TN 37075

Baptist Healing Hospital Trust
1919 Charlotte Ave. Suite 320
Nashville, TN 37203

Louie M. and Betty M. Phillips Foundation
P.0O. Box 40788

3334 Powell Avenue

Nashville, TN 37204

Bess W. Henderson
110 Christopher Place
Nashville, TN 37205

First Presbyterian Church
4815 Franklin Road
Nashville, TN 37220

Amount

$25,000

$10,000

$5,500

$7,000

$24,303

$25,000

$10,992.50

$5,000

$10,391.94

$7,075



Fom 3868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return T N, e

Deparimenl of the Treasury
Intemal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ . . . .. ... ... A lx_/
» [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form}.
Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P Flie a separate applicalion for each return.

Electronic filing (e-fife}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporahion required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronicaily file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

[ZTT] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporalion required lo file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
>

Parl lOnly e e e e e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of lime

to file income fax refums. Enter filer's idenlifying number, see instruclions

Name ol exempl organization or other filer, see instruclions. Employer idenlificalion number (EIN) or
Type or
print PASTORAL COUNSELING CENTERS OF TN, INC X 58-1731899
File by the Number, street. and room or suite no f a P O. box. see instructions Social securily number (SSN)
due date for
filng your 100 VINE COURT
return See Cily, town or posl office, stale, and ZIP code. For a foreign address, see instructions.
nsiruclions

NASHVILLE TN 37205
Enter the Return code for the return that this application is for (file a separate application foreachreturn} . . . . . . . . . . .. IO_ILJ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 99C-EZ 01 Ferm 990-T (corporation) 07
Form 990-BL 02 Ferm 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) tryst) 05 Form 6062 11
Form 990-T (trust other than above) 05 Form 8870 12
e The books are in the care of » PASTORAL COUNSELING CENTERS COF TN, INC

Telephone No » 615-383-2115 FAX No »

e If the arganization does not have an office or place of business in the United States, check thisbox [, ., .. .. ... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | |, . ., | > |:J _Ifitis for part of the group, check thisbox , . . . > l_] and attach

a st with the names and £INs of all members the extension is for.
1 Irequest an avtomatic 3-month (6 months for a corperation required to file Form 990-T) extension of time
untilg /15 . 2013 |, to file the exempt organization return for the organization named above The exiension is

for the organization's relurn for
> calendar year 2012  or
> - tax year beginning

, 20 , and ending , 20

2 [i the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits See instructions
b If this appiication is for Form 990-PF, 9890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.
Balance due. Subtract line 3b from line 3a. include your payment wilh this form, if required, by using EFTPS
{Eiectronic Federal Tax Payment System) See instructions. 3¢% 0

Caulion. If you are going lo make an elecironic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8875-EQ for payment instructions
Form 8B68 (Rev 1-2013)

3a'$

3b$

For Privacy Act and Paperwork Reduction Act Notice, see Instructlons.

JSA
2FB054 2 000



Form BB&B (Rev 1-2013)
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, | ., , . >

Note. Only complete Part Il if you have already been granled an automatic 3-month exiension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
mAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempl organization or olher filer, see inslruclions Employer idenfification number (EIN) or
Type or
print PASTORAL COUNSELING CENTERS OF TN, INC 58-1731899
S Number, street, and room or suite no. If a P.O. box, see instruclions. Social security number {(SSN)
due date for 100 VINE COQURT
I'_:m%vgl-:e City. lown or post office, slale, and ZIP code. For a foreign address. see instruclions.
instrucons | NASHVILIE, TN 37205
Enter the Return code for the return that this application is for (file a separate applcationforeachreturny . . . . . . .. ... . L | |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust cther than above) C6 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

e The books are in the care of »

Telephone No. » ) FAX No. » .
e If the organization does not have an office or place of business in the United States, check thisbox ., .., ..... > D

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is
for the whole group, check thisbox . . . > [:] I ilis for part of the group, check thisbox , |, |, . . . > !_f and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 20 .

§ For calendar year , or other tax year beginning , and ending , 20

. 20
6 [fthe tax year entered in line 5 is for less than 12 months, check reason: I_, Initial return I__J Final return

Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See instructions. 8ai$
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimaled tax payments made. Include any prior year overpayment allowed as a credit and any| |
amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$

Signature and Verification must be completed for Part |l only.
Under penaltes of perjury, | declare that | have examined this form. including accompanying schedules and stalements, and to lhe best of my knowledge and belief,
I 1% true, eorrecl, and complete, and Lthat [ am authonzed to prepare this form

Tile P Date P

Signature
Form B868 (Rev 1-2013)

JSA
2FB05S 2 OO0





