| oMB No. 1545-0047

e 990 Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation) Open to Public
mﬁfm’m » The organization may have o use a copy of this relum o salisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning _, and endin
B_Checkif applicabie; [C_Name of onganizsion  PASTORAL COUNSELING CENTERS OF TN, ING, ] O Employer identification numbar
] Adaress change Doing Business As |ss-1731859
D Name change Number and street {or P.O. box if mail is not delivered 1o street address) |Roomisuite E Telephone number
L] mitiat retue 100 VINE STREET 615) 383-2115
] venminated Gy or town, stals or countly, and ZIP + 4
[[] Amended retum V] TN 37205 G Gross receipts $ 482,786
D Application pending | F Name and address of principal officer: H(a) Is this a group retum for afftiates? DY”[E No
CHRISSA WALSH 100 VINE STREET, NASHVILLE, TN 37205 H{b) Are al affiliatas included? [Jves[ ] no
| Tacexemptsats: | X]501c)3) [(Jeoug ¢ ) «(insertno,) D ssar@tyer [ sz It"No," attach a fisL. (see instructions)
J_ Website: » PASTORALCOUNSELINGCTRS.ORG H(c) Group exemplion number »
K Fom of organization: Dg Corporation D Trust D Assaciation D Qther > ] L Year of formation: 1985 ]M State of legal domicile: TN
Summary
1 Briefly describe the organization's mission or most significant activities: THE PASTORAL COUNSELING CENTERS OF
JENNESSEE IS A MINISTRY OF. PROFESSIONAL CARE DEDICATED TO HEALING AND GROWTH IN HUMAN LIFE
g AND RELATIONSHIPS, IN PARTNERSHIP WITH LOCAL CONGREGATIONS, THE CENTERS ARE COMMITTEDTO _______
g FROVIDING CLINICAL AND EDUCATION SERVICES TOALL WHONEED THEM. . . .. ...
§ 2 Check this box ’E] ifthe organizalion discontinued ils aperations or disposed of more than 25% of ils net assels.
« | 3 Number of voling members of the governing body (Part Vi, line1a). . . . . . . . . .. 3 20
g 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . 4 20
3 § Total number of individuals employed In calendar year 2010 (Part V, line2a). . . . . . . . 5 10
< | 6 Total number of valunteers (estimate ifnecessary) . . . . . . . . . . . . . ... .. ]
7a Total unrelated business revenue from Part VIll, column (C), line12. . . . . . . . . . . | 7a 0
b_Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . 7b 4]
Prior Year Current Year
8 8 Contribulions and grants (Part Vil Jineth). . . . . . . . . . . . .. 232 211 234,780
£ | 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . . .. 351,446 247,637
5 10 Investment income (Part VI, column (A), fines 3, 4, and7d). . . . . . . 97 359
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . . . 0
112 Tolal revenue-—add lines 8 through 11 {must equal Part VIII, column (A), line 12} . . 583,754 482,786
13 Grants and similar amounis paid (Part IX, column (A), fines 1-3). . . . . 0
14 Benefits paid to or for members (Part IX, column (A), fined) . . . . . . . 0
g | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 457,562 407,678
2 [18a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . 0
% b Total fundraising expenses (Part IX, column (D), line 25)» 27,402 : ‘ .
17 Other expenses (Part IX, column (A), lines 11a—11d, 11%~24%) . . . . . . . 144,577 79,180
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 602,159 486,858
19 __Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . -18,405 -4072
53 Beginning of Current Year End of Year
ﬁg 20 Totalassets(PartX,line16). . . . . . . . . . ... .. ..... 65,125 57,250
§§ 21 Toteljiabilities (Part X, line26) . . . . . . . . . . . . .. ... .. 88,063 84,260
=2122  Net assels or fund balances. Subtract line 21 fromiine20 . . . . . . . . -22,938 -27,010
ﬁ]. Signature Block )

f preparer {cther than pffiper) is based on all information of which preparer has any knowledge.

Under penalties of perury, | declare that | have axamiped this return, including accampanying schedules and slatements, and {o the best of my knowledge

/
Sign $hH [ Zi 5 £ oll
Here ’ _ Fnance and De.vgg'_pmm-/- X
I!E or print name and lille

Print/Type preparers name Praparers signature Dale D . PTIN
Paid Check
Preparers |SIEPHEN S. ENGLERT, CPA CAM1 \ a]ll sell-empioyed_|P00283706
Use Only  |Fimscams  » HARDISON, ENGLERT, RADER, & CO., P.C. Firm's EIN » 82-1181498
| Funvs address & PO BOX 140260 NASHVILLE, TN 37214 Phone no. _ {615) 883-8881
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . Yes _D_No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

(HTR)
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Open to Public

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemail Revenua Code (except black lung
benefit trust or private foundation)

m&’;ﬁ" » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2010 calendar year, or tax year beginnin , and endin
B Check fapplicsble: fC_Name oforganization ~ PASTORAL COUNSELING CENTERS OF TN, INC. |0 Employer identification number
[[] Address change Doing Business As 58-1731899
D Name change Number and street {or P.O. box if mall is not delivered to sireet address) |Reomvsuite E Telephone number
[] witat retum 100 VINE STREET (615) 383-2115
D Terminated City or town, state or country, and ZIP + 4
[] Amended rotom ~ INASHVILLE TN 37205 B6_Gross receipts 482,786
[C] Asptication pending |[F~ Name and address of principal officer: H{a) Is this a group retum for affiiates? || Yes[ X] No
CHRISSA WALSH 100 VINE STREET, NASHVILLE, TN 37205 H(b) Are all affietes included? [Cves[ I w0
| Tax-axempt status: 501{c}3) I:] 8010  ( ) dqmssrino) [_]4sa7@)myer [ser It"No." attach a list. (see inslructions)
J Website: ®» PASTORALCOUNSELINGCTRS.ORG H{c) Group exemption number P
K Form of organization: Corporation D Trust [:l Association D Other » lLYea: of formation. {985 ] M State of tegal domicile: TN
Summary
1 Briefly describe the organization’s mission or most significant activities: THE PASTORAL COUNSELING CENTERS OF
JENNESSEE IS A MINISTRY OF PROFESSIONAL CARE DEDICATED TO HEALING AND GROWTH INHUMAN LIFE
8 AND RELATIONSHIPS, IN PARTNERSHIP. WITH LOCAL CONGREGATIONS, THE CENTERS ARE COMMITTEDTO. _______
£ PROVIDING CLINICAL AND EDUCATION SERVICES TO ALLWHONEEDTHEM. ... . . ...
% 2 Check this box b[] if the organization disconlinued its operations or disposed of more than 25% of its nel assets.
3 3 Number of voting members of the govemning body (PartVl, line1a). . . . . . . . . . . 3 20
g 4 Number of independent voting members of the governing body (Part Vi, line b} . . . . . . 4 20
2 | 5 Total number ofindividuals employed in calendar year 2010 (Part V,line2a). . . . . . . . 5 10
< | 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . . .. .. 6
7a Total unrelated business revenue from Part VIll, column (C), line12. . . . . . . . . . . 7a 0
b_ Net unrelated business taxable income from Form 880-T, line34. . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill,lineth)., . . . . . . . . . . ... 232,211 234,780
£ | 9 Program service revenue (Part VIil, line2g). . . . . . . . . .. ... 351,446 247,637
§ 10 Investment income (Part VIIl, column (A), lines 3,4, and7d). . . . . . . 97 359
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). . . 0
12 Total revenue—add lines 8 through 11 (must equal Part VIl, column (A), line 12). . 683,754 482,786
13  Granis and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 0
14  Benefits pald to or for members (Part IX, column (A), lined). . . . . . . 0
» (15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 457,582 407,678
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . 0
§~ b Total fundraising expenses (Part IX, column (D), line 25)» 27,402
17  Other expenses (Part IX, column (A), lines 11a-11d, 116=247) . . . . . . . 144 577 79,180
18 Total expenses. Add lines 13~-17 {(must-equal Part IX, column (A), line 25) . . 602,159 486,858
18 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . -18,405 -4,072
5% . Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16). . . . . . . . . . .. . ... .. .. 65,125 57,250
§g 21 Total liabilities (Part X, fine26). . . . . . . . . . .. .. .. ... 88,063 84,260
#2122 Netassets or fund balances. Subtract line 21 fromline20 . . . . . . . . -22,938| -27,010
lml. Signature Block
Under penawes of parjury; | declar % at | have examined this fetum, including accompanying schedules and §lalements. and to the best of my knowledge
and belial, it ig true, corrg .‘5 ghing dcidyation of preparer (clher than officer) Is based on all informaticn of which preparer has any knowledge, -
Sign LN 7). (1AL, | Ausuat /g,aO//
Here Sigfatursof officer/ / L . pate U
CvyecullVe Director ‘)(z;r Firance + Dereloame st
Type or print name and title .
Print/Type preparers name Preparer's SQUFNGINAL GOPY Dale creze [ PTIN
::;:amr’s STEPHEN S. ENGLERT, CPA v NQNUN.LY SIGNED q 'ﬁ\ \{ | setr-employed P00283706
Use Only  |Fim'snamo » HARDISON, ENGLERT, RADER, & CO. P.C. Firm's EIN_ P 52-1181498
Firm's addrass » PO BOX 140260 NASHVILLE, TN 37214 Phoneno,  (615) 883-8881
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . Yes D No
Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)



Form $80 (2010} PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731898 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartl. . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:

.................................................................

......................................................

....................................................................

ALL WHO NEED THEM.
2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form8800r880-EZ2. . . . . . . . . . . .. . ... .. [ ves No
If *Yes," describe these new services on Scheduls O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . L L L e e e e e e e e D Yes No

if “Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ____ ... ... Y(Expenses $ 406,322 includinggrantsof § __________ 0 )(Revenue$ _ 247,398)
LSS e = OSSR

4b (Code: __ . __ . . Y(Expenses$ | 0 includinggrantsof$ _____________ 0 )(Revenue$ _____ 0)

4c (Code: _____ ... )(Expenses$ | 0 including grantsof $ ____ 0 )(Revenue$ ______ . ___ 0)

...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
..................................................................................................................
...........................................................................................................................
...........................................................................................................................
---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................

S N e E o e P N e e e e e e S e et e e e e e T e et e v e e Y e b~ e e mo " oo e = ==~ =" = - ... .- -

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 0 including grants of § 0) (Revenue §
4e Total program service expenses » 406,322

Form 990 (2010
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Form 980 (2010) PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731899 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,”
complete Schedule A . . . . . . . . . L L L e e e e e e e e e e . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see insfructions) , . . . . . . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition lo
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . . . . . . . . .« ... 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partll . . . . . . . . . . . . . . .. 4 X
§ Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-19? If "Yes, " complete Schedule C,
Partlll . . . . . . . o e e e e e e e e e e e e e s e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complele Schedule D, Part! . . . . . . . . . . . . .. e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hisloric land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f "Yes,*
complete Schedule D, Partfll . . . . . . . . . . .. e e e e e e e e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, PartIV . . . . . . . . . . . . e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . . . . . . . . . . . . . . . ... 10 X
11 If the organizalion's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1,
VILVIILIX,orXasapplicable. . . . . . . . . . . . .. e e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete 11a X
Schedule D, Part V.. . . . . . . . . . e e s
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 1687 If "Yes,” complete Schedule D, PartViI.. . . . . . . . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? Jf *Yes,” complete Schedule D, Part VIil. . . . . . . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils tolal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX.. . . . . . . . . . . . . . . . . .. 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes, ” complete Schedule D, PartX. . |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizalion's liablity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Parl X. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Paris XI, Xif,and Xill. . . . . . . . . . . . . e e e 12a X
b Was the organization included in cansolidated, independent audited financial statements for the tax year? If "Yes,”
and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi, Xli, and Xlil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes,” complete Schedule E . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?. . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities cutside the United Stales? If "Yes,” complete Schedule F, Parts | and IV . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located ouiside the United States? If “Yes,” complete Schedule F, Partsfland IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes," complete Schedule F, Parts llland 1V . . . . . . . . 16 X
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? If "Yes,"” complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” compiete Schedule G, Partl . . . . . . . . . . . . . . .« « . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Partlil . . . . . . . . . . . . . .. e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . . . . 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 890 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 20b

Form 990 2010)



Form 980 (2010) PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731899 Page 4

Checkiist of Required Schedules {continued)

Yes | No
21  Did the organization report more Lhan 35,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 if "Yes,* complete Schedvle |, Partstandil . . ., . . ., . . | 24 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes, "complete Schedule |, Parts fand it . . . . . . . . . . 22 X
23 Did the organizalion answer "Yes" to Part VII, 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 . . . . . . . . .. .. . ... ... ... . 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," gotoline25. . . . . . . . .. .. . ... .. .. 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lodefease any tax-exemptbonds?. . . . . . . . ... ... 0T 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? . . . . . 24d
25a Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule LParl. . . ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes," complele Schedule L, Part! . . . . . . . . .. . . . .. .. ... .. | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person oulstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partli . | 26 X
27 Did the organization provide a grant or other asslstance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If*Yes," complete Schedule L, Partlif . . . . . . . . ., . ... .. .. ... ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instruclions for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, PartiV . . . . . . 28a X
b A family member of a-current or former officer, director, trustee, or key employee? If *Yes," complete
Schedule L, PartlV . . . . . . . . . . ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,* complete Schedule L, Partlv . . . . . . . 28¢c X
28 Did the arganization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . | 28 X
30 Did the organization receive contribulions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete ScheduleM . . . . . . . . . . . . . . . . . .. C . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If "Yes, " complete Schedule N,
Partl. . . . . o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Parttl . . . . . . . . .. ... . .. e e e e e e 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, Part! . . . . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Parts Ii,
MWoandViine f . . . . . .. ... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}13)?. . . . . . . . . . . 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If "Yes,” complete Schedule R,
PatV,line2 . . . . . . . . ... .. ... [ Yes [X]No
36 Section 501(c)(3) organizations. Did the organization make any transfers lo an exempt non-charitable refated
organizalion? if *Yes," complete Schedule R, Part V. line2 . . . . . . . . . . . . . . . . ... . .. 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a parinership for federal income lax purposes? If "Yes," complete Schedule R, Part
Vi T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
157 Note. All Form 880 filers are required to completeSchedule O.. . . . . . . .. ... ... ... . 38 X
Form 990 {2010)




Form 990 (2010} PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731889 Page 5
.aﬂ Statements Regarding Other IRS Filings and Tax Compliance D

Check if Schedule O contains a response to any question in this Part V.
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . . . . . . . . . . . . . . . . e e ic | 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 10
b Ifatleast one is reported on line 2a, did the organization file all required federal employment taxretums?. . . . | 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 duringtheyear?. . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? Jf “No, " provide an explanation in Schedule © . . . . . . . . . |L.3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accouni?. . .o L L 4a X
b If"Yes,’ enter the name of the foreigncountry: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly lo a prohibited tax shelter transaction at any time duringthe tax year?. . . . , . 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?. . . 5b X
¢ If*Yes"toline 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . .. . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . 6a X
b If"Yes," did the organizalion include with every solicitation an express statement that such contributions or
gifswerenottaxdeductible?. . . . . . .. ... 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided tothepayor?. . . . . . . . . ... . T 7a X
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
requiredtofileForm8282?. . . . . . . . . .. ... 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . ., ., . .. I 7d I ‘
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . | 7¢ X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 79 X
h  [fthe organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. [ 7h X
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 timeduringtheyear?. . . . . . . . .., .. .. .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a  Did the organizalion make any taxable distributions under section 48667 . . . . . . . . . . . . . . . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or relatedpersen?. . . . . . . . . . . . 9b X
10 Section §01(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vll, line 12. . . . . . . . . . . 10a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilites . . . [10b
11 Section 501(c}{12) organizations. Enter;
a Grossincome frommembersorshareholders. . . . . . . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . . . . . .. 11b :
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . [12a X
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . |12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is'the organization licensed to issue qualified health plansinmorethanonestate?. . . . . . . . . . . . . 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Entertheamountofreservesonhand. . . . . . . . . . . ... ... . . . 13¢c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . , . 114a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No,“ provide an explanation in Schedule O . . . . |14b X

Form 980 (2010)




Form 680 (2010} PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731888  Page 6

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 to any questioninthis PartVl. . . . . . . . . . . . . . ]

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . . 1a 20
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . . . .. . .. .. ... 2 X
3  Did the arganization delegalte control over management dulies customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organizalion make any significant changes lo its governing documents since the prior Form 890 was filed? . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Does the organization have members orstockholders?. . . . . . . . . . . . . ... . .. .. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody?. . . . . . . . . . . L 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?. . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody?. . . . . . . . . .. . .. L  8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . . . . . .. | 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
2t the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . . ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Does the organizaticn have local chapters, branches, oraffiliates?. . . . . . . . . . . . . . . . . .. 10a] X
b If “Yes," does the organization have written policies and procedures goveming the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . 10b! X
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form?. . L T 11a] X
b Describe in Schedule O the pracess, if any, used by (he organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? #f "No,*goto fine 13. . . . . . . . . . . . 12aj X
b Are officers, directors or trustees, and key employees requirei to disclose annually interests that could give
rsetoconflicts?. . . . . . . . L L L L L 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the palicy? /f "Yes,”
describe in Schedule O how thisisdone . . . . . . . . . . . . . . . . .. . . ... ... . 12¢] X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . .. . ... 131 X
14 Does the organization have a written document retention and destruction policy?. . . . . . .. .. ... 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or lop managementofficial. . . . . . . . . . . . . . . .. 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . . .. .. ... [15b] X
If "Yes" to line 15a or 16b, describe the process in Schedule 0. (See instructions.). . . . . . ... .. ..
16a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arrangement
with a taxable enfity during theyear?. . . . . . . . ... . .. L 16a X
b 1f"Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate

the organization's exempt status with respect to such arrangements? . . . . . . . L L. L L L L, 16b

Section C. Disclosure

17
18

19

20

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

List the states with which a copy of this Form 890 is required to be filed B TN e e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 880-T (501(c}(3)s only)
available for public inspection, Indicate how you make these available. Check all that apply.

D Own website Another's websile Upon request

Describe in Schedufe O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. » R A DA IS e e

Form 990 (2010)




Form 980 (2010} PASTORAL COUNSELING CENTERS OF TN, INC, 58-1731899 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis PartVil. . . . . . . . . . . . . D

Section A. _ Officers, Dirsctors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for ihe calendar year ending with or within the
organization’s tax year.

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

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

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

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

® Lisl all of the organization's former diractors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) ©) (D) ) (3}
Name and Tile Average Position (check afl that apply) Reportable Reporable Estmated
ek [o B[ B[ o] &g ] g| “mden | compessalon | amountof
(describe e & £ 8 g § g the organizations compensation
hostor |3 5| & 83 %‘-— 8| organization | (W-2/1099-MiSC) |  trom the
refated g8 2 (W-2/1088-MISC) organization
organizations |~ § g '§ § and telated
in Schedule gl s organizations
0) B B
g
L) _CHRISSAWALSH . .
EXEC DIRECTOR FOR FINANCE & DEVELOPMENT 32 X 52,500 0 0
2 _CHRISOREAR ...
EXEC DIRECTOR FOR CLINICAL SERVICES 40. X 72,580 0 0
)
G USSR
B e
8 e
It VU
)
) e
S0 e
) e
) e
L L) R
8 e e
L &)
B8 e e

Form 980 (2010)



Form 990 (2010) PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731899  page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A {8) {© o) ® 1G]
Nama and title Average Pasitlon (check all that apply) Reportable Reportable Esbma;e?
h‘i:;sekw A 3 g g Q g - commal&on mmcn anéout::r -
(descibe | 5| £ % FEEE the organizations | compensation
haurs for S s g|e gal8 organization (W-2/1099-MISC) from the
related 228 g3 81 7| w-2riossmise) organization
organizations | 5 5 5 g|°% and related
in Schedute g o4 2 organizations
o) 2 8
2
L U
L
L) N
B0 e
L)
122) e,
L)
) e
B9 i
29
20 T
38
b Subtotal. . . . . .. .. > 125,080 0 0
¢ Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . . 0 0 0
—d Total{addlinesibandte). . . . . . . . . . . . . . L _125,080 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes] No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individuval . . . . . . ., . .. . ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual . . . . . . ., ... .. .. T 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes, * complete Schedule J for such person. . . . . . ., ., .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that raeceived more than $100,000 of
compensation from the organization.
A 8) )
Name and buginess address Description of services Compensation
0
0
g
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
»> 0

more than $100,000 in compensation from the organization

Form 990 (2010)



Form-§60 (2010) PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731899 Page 9
Statement of Revenue
: TR 1A) ®) {C} (]
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
2 2 1a Federatedcampaigns. . . . . . . . 1a 0
g 3| b Membershipdues. . . . . . . ., . 1b 0
g El ¢ Fundraisingevents. . . ., . . . . . 1c 0
% 8| d Relatedorganizations. . . . . . | . id 0
g E| e Govermment granis {contributions). . . |1e 0
% g F All other contributions, gifts, grants, and
8 g similar amounts not included above . . . | 1f 234,790
25| o Noncashcontrbutins included inines 1a-1f . 0
O % h Total.Addlinesta-1f . . . . . . . . . .. . ., >l 234790
8 Business Code
§ | 2a COUSELING SERVICES ... ... 624100 247,637 247,637
'E B e 0
% G e e 0,
8 L 0
- 0
2 f Al other program service revenue . . . . 0
S| g TotalAddlines2a-2f. . . . . . . . .. . . . > 247,637
3 Investment income (including dividends, interest, and
other similaramountsy . . . . . . . . . . . . . . > 359 359
4  Income from investment of tax-exempt bond proceeds. . .» 0
5 Royalties. . . . . . . ., . . ... ... . » 0
(i) Real {1) Personal '
6a GrossRents. . . . . . .
b Less: rental expenses. . .
¢ Rental income or (loss) . . . 0 0
d NetrentalincomeorQoss). . . . . . . . . . .. .. » 0
7a Gross amount from sales of (i) Securiiias (i) Other 1
assets other than inventory . 0 0 e
b Less: cost or other basis 1
and sales expenses . . . 0 0 o
¢ Gainor(less). . . . . . . 0 0 o
d Netgainor{lossy. . . . . . . . . . ... .. .. > 0
§ 8a Gross income from fundraising
2 events (notincluding$ _____ | 0
© of contributions reported on line 1¢).
] SeePartiV,line18. . . . . . . . . . a 0
g b Less:directexpenses. . . . . ., . . . b 0
¢ Netincome or (loss) from fundraising events . . . . . . > vl
9a Gross income from gaming activities. 1
See PartiV, linet9. . . . . . . . . . a 0
b Less:directexpenses. . . . . . . . . b 0
¢ Netincome or (loss) from gaming activities . . . . . . . > 0
10a Gross sales of inventory, less
relums and allowances. . . . . . ., . a 0
b Less:costofgoodssold. . . . . . . . b 0
¢_Net income or (loss) from sales of inventory . . . . . . . > 0
Miscellaneous Revenue Businass Code .
L 0
L 0
C e 0
d Allotherrevenue. . . . , . . . . ., 0
e Total Addlines1Ma-11d. . . . . . . . . . . . .. » 0
12 _Total revenue. Seeinstructions.. . . . . . . . . . . » 482,786 247,986 0

Form 990 (2010)



Form 980 (2010) PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731899 Page 10

, Statement of Functional Expenses
Section §01(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not reguired to complete columns (B), {C), and (D).
Do not include amounts reported on lines 6b, {A) | (9] ©
7b, 8b, 9b, and 10b of Part VIll, Total expenses P ponses | anagement and ooy
1 Granls and other assistance to governments and
organizations in the U.S. See Part IV, line21. . . . 0
2  Grants and other assistance to individuals in
the U.S. See Part IV, line22. . . . . . . e 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and16. . . , . . . . . 0
4 Benefitspaidtoorformembers. . . . . . . . . 0
§ Compensation of current officers, directors,
trustees, and keyemployees. . . . . . . . . . 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) . . . . . 0
7 Othersalariesandwages. . . . . . . . . . . . 387,669 313,409 48,459 25,801
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . 0
9 Otheremployeebenefits. . . . . . . . . . . . 0
10 Paymolltaxes. . . . . . . .. .. .. .... 20,009 186,007, 2,401 1,601
11 Fees for services {(non-employees):
a Management. . , . ., . . . . . ... . ... 0
b Llegal. . . .. ... ... ......... 0
¢ Accounting. . . . . . . . . ., . ... .. 4,763 4,763
d lobbying. . . .. ... . ... ...... 0
e Professional fundraising services. See Part IV, line 17. . . 0
f Invesiment managementfees. . . . . . . . . . 0
g Other. . . . . ... ... ... 0
12 Advertisingand promotion. . . . . . . . . . . 5,808 5,808
13 Officeexpenses. . . . . . . . . ... . .. 11,225 11,225
14  Informationtechnology. . . . . . . . . . . . . 0
15 Royalies. . . . . . . .. ... ... .. . 0
16 Occupancy. . . . . . ... ... . .,.. 0
17 Travel. . . . .. ... L. 1,069 1.069
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings, . . . . . 0
20 nterest. . . . . . . ... ......... 1,574 1,674
21 Paymentstoaffiiates. . . . . . . . . . . . . 0
22  Depreciation, depletion, and amortization. . . . . . 2,274 0 2,274 0
23 Insurance. . . . . . . . . . ... ... . 7,466 7,466
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of fine 25, column
(A) amount, list line 24f expanses on Schedule 0)
a CLINICALSERVICES S 2,33 2,33
b TELEPHONE T 7.500 7,500
¢ REPAIRS & MAINTENANGE """ """ """ 7,468 7,468
d BANKCHARGES T 5,490 5,490
e MISCELLANEQUS ~ "~ """ """ 18,033 18,033
f Allotherexpenses " 4174 4,174
25 Total functional expenses. Add lines 1 through 24f . 486,858 406,322 53,134 27,402
26  Joint costs. Check here PD if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation. . . . , ., .
Form 990 (2010)
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Form 990 (2010) PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731899  page 11
Balance Sheet
A) (8)
Beginning of year End of year
1 Cashmnon—interest-bearing .................. 1,352] 1
2 Savings and temporary cash investments. . . . . . . 2
3 Pledges and grants receivable,net. . . . . . . . o 3 0
4 Accountsrecelvable,net. . . . . . . 7" o 4 0
§ Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part Il of
SchedulelL. . . . .. .. 0T 5
6 Receivables from other disqualified persons (as defined under seclion
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations {seeinstructions). . . . . . . ]
g 7 Notesandloans receivable, net. . . . . . . . . .. 0 7 0
8 Inventories forsaleoruse. . . . .. .. " 8
9  Prepaid expenses and deferred charges. . . . . ., . . .. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 48,526|-
b Lless: accumulated depreciation . . . . . 10b 41,587 9,212] 10¢ 6,939
11 Investments—publicly traded securities . . . . . . . . . . . o 11 0
12 Investments—other securities. See PartiV,line1t. . . . . . . . | 54,561] 12 50,311
13 Investments—program-related. See Part WV tine11. . . . . . .. . o 13 0
14 Intangibleassets. . . . . ... . " 0| 14 0
15 Otherassets. See Part WV, line 1. . . . . . . . . . 0] 15 0
116 Total assets. Add lines 1 through 15 (must equal fine34) . . . . . . 65,125| 16 57,250
17 Accounts payable and accrued expenses. . . . . . ., . . 17,266 17 11.825
18 Grantspayable. . . . . . ... . . """ 18
19 Deferredrevenve. . . . . . .. " 19
20  Tax-exemptbond liabilifles. . . . . . . ., " 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
;'."'-.' 22  Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Part ll of Schedule L. . . . . ., . . . . . 22
23  Secured mortgages and notes payable to unrelated third parties . . . . 23,2089| 23 21,456
24  Unsecured notes and foans payable to unrelated third parties . . . . . - 0] 24 0
25  Other liabllities. Complete Part X of Schedule D . . . . . . . . . | 47,588| 25 50,979
26 Total liabilities. Add lines 17 through2s. . . . . . . . .. . . . 88,063 26 84 260
" Organizations that follow SFAS 117, check here » and
3 complete lines 27 through 29, and lines 33 and 34,
S|27  Unrestricted netassets. . . . . . . e e e -77,499] 27 -77,321
@28 Temporaril restricted net assets. . . . . . . . 6.973| 28 2,723
E|29 Permanently restricted netassets. . . . . . . . . 47,588 29 47,588
& Organizations that do not follow SFAS 1 17, check here » D ‘
] and complete lines 30 through 34 ,
‘g 30 Capital stock or trust principal, or current funds . . . . ., . . . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . 31
% 132  Retained eamings, endowment, accumulated income, or other funds. . 32
Z(33 Tolalnetassetsorfundbalances. . . . . . . . . .. . . . -22,938] 33 -27.010
—134__Total liabilities and net assetsfund balances.. . . . . . . . . . 65,125] 34 57,250

Form 990 (2010)
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5§8-1731889  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

..

1 Total revenue (must equal Part Vill, column Apline12). . . . . . . . 1 482 786
2 Total expenses (must equal Part IX, column @W.line25), . . .. ... ... 2 486,858
3 Revenue less expenses, Sublractline 2 fromine 1. . . . . . . . . 77 3 -4,072
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . 4 -22,938
§  Other changes in net assets or fund balances {explainin Schedule©). . . . . . .. . . . . . 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
gwron B)) . . . . . . ... T 8 -27,010
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil . . []
) Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a  Were the organization's finandial statements compiled or reviewed by an independent accountant?. . . . . . 2a} X
b Were the organization's financial statements audited by anindependent accountant?. , . . . . . . . . | 2b X
¢ If"Yes® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.
d If"Yes" o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis,orboth:. . . . . . ... ... ... ...
Separate basis D Consolidated basis D Both consolidated and separate basis
3a  As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332. . . . . . . . 3a X
b f"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
’ Form 990 (2010)




PASTORAL COUNSELING CENTERS CF TN, INC. 68-173189¢
Part VIll, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Noncash

1 Federated Campaigns. . . . . . . . .. -1

2 Membershipdues. . . . . . . .. . T 2

3 Fundraisingevents. . . . . . . . . 7ottt 3

4 Relatedorganizations. . . . . ... T 4

5§ Govemnment grants (contributions. . . . . . . 7 5

6 All other contributions, gifs, grants, and similar amounts not included above:

INDIVIDUAL CONTRIBUTIONS e ) 234,790
Other contributions total . ... . . 7 T T LT e 234,750 0
TTotal. . .......... ... .. .. .. . oo 7 234,790 0
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
A) B (€) (D)
Total Program Management Fundraising
services and general

1 Depreciaion. . . ., . . . . ., | 1 2274 2,274

2 Depletion. . . . ., . .. . . . . 2 0

3 Amortization. . . . . . . . . . . 3 0

4 Total . . . . . . . .. 4 2,274 0 2,274 0
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Schedule A (Foum 950 or 830-E2) 2010 PASTORAL COUNSELING SERVICES OF TN, INC. 58-1731899 Page 2
Support Schedule for Organizations Described in Sections 170(b)({1 MA)iv) and 1 T0(b){1)(A){vi)
{Complete only if you checked the box on line 5,7, or 8 of Part | orif the organization failed to qualify under

Part il If the organization fails to qualify under the tests listed below, please complete Part I1i.)

Section A, Public Su ort
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”). . . | | 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . 0
38 The value of services or facilities
funished by a governmental unit to the
organization without charge . . . . . . 1]
4 Total. Add fines 1 through3 . . ., . | 0 0 (Y] 0 0 0
§  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11, ,
column(h. . . . .. . .
6 Public Support. Subtract line 5 from line 4.] : 0
Section B. Total Support
Calendar year (or Fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 | (d) 2009 {e) 2010 (f) Total
7 Amountsfromline4. . . . . . 0 0 0 0 0 0
8  Grossincome from interest, dividends,
payments received on securilies loans,
rents, royaities and income from similar
sources. . ., ., . . 0
9 Netincome from unrelated business
aclivities, whether or not the business is
regularly camiedon. . . , . . | | | (¢]
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv,y. . . . . . . . 1]
11 Total support. Add lines 7 through 10, . 0
12 Gross receipts from related activities, etc. (see instructions) . . . T . 12 |
13  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box and Sophere. . . . . . . ... TenEe > D

Section C. Computation of Public Support Percenta e

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column m. . .. .. 14 0.00%
15 Public support percentage from 2009 Schedule A, Part Wine14. . 15 0.00%
162 33 1/3% support test-2010. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaion. . . . . . 7 »
b 33 1/3% support test-2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ., >
17a 10%-facts-and-circumstances test~2010. If the organization did not check a box on line 13, 16a, or 1 6b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
FO%facts et teag g T o s oo coton ualies s a publely supported
b 10%-facts-and-circumstances test-2009. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meels the "facts-and-circumstances" test. The organization qualifies as a publicly
Pt poDanaion. . - . . T R s asaputy » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
NS e T ek s boxand see > D

Schedule A (Form 930 or 980-E2) 2010




Schedula A (Form 950 or 850-E2) 2010 PASTORAL COUNSELING SERVICES OF TN, INC. 58-1731899 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part 1 or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not inciude any "unusual grants.") 393,550 372,325 260,971 232 211 236,540  1,495597
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpose . . . , |, 382,850 347,939 325,385 351,446 245,887 1,653,507
3 Grmoss receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Taxrevenues leviad for the organization’s
benefit and either paid to or expended on
bsbehatr. . ., . . . .. 0
§  The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . . . 0
8  Total. Add lines 1 throughs. . ., . ., 776,400 720,264 588,356 583,657 _482 427 3,148,104
7a  Amounts included on finas 1,.2,and 3
received from disqualified persons . . . . | . 0
b Amounts included on fines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13fortheyear, . . . . . . 0
¢ Addfines7aand7n. . . . ., . . 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line€). . . . . ... .. ... 3,149,104

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amountsfromlines. . . . . . . 776.400 720,264 586,356 583,657 4824271  3.148.104

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royallies and income from similar sources 2,360 469 26 97 359 3,311
b Unrelated business taxable Income (less
seclion 511 taxes) from businesses
acquired afler June 30,1975 . . , . . _ 0
¢ Addlnes10aandib. . . . . ., . 2,380 469 26 97 359 3,311
11 Netincome from unrelated business
activities not included in tine 10b, whether
or not the business is regularly camed on . . . 129 129
12 Otherincame. Do not ingclude gain or
loss from the sale of capital assats
(ExplaininPartiv). . . . . . 129 129
13 Total support. (Add lines 8, 10¢c, 11,
and12). ..., 779018 720,733 586,382 583,754, 482,786 3,152,673
14 First five years. If the Form $90 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . , T T T S » D
Section C. Computation of Public Support Percentage
15  Public support parcentage for 2010 (line 8, column {D divided by line 13, column m. . ... ..., 15 99.89%
16 _ Public support percentage from 2000 Schedule A, Part il fine15. . . . . ., . . . . 7" 16 99.72%
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2010 (iine 1Cc, column (f) divided byfine 13, column()). . . . . . . . . 17 0.11%
18  Investment income percentage from 2009 Schedule A, Part il tine 17. . . . . . . . 18 D.34%
19a 33 1/3% support tests-2010, If the organization did not check the bex on fine 1 4, and line 15 is more than 33 1/3% and line 17 is
not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. , ., . ., . . . . >
b 33 1/3% support tests~2009. if the organization did not check & box on fine 14 or line 19a, and line 16 Is more than 33 1/3% and
line 18 is not more than 33 1/3%., check this box and stop here. The organization qualifies as a publicly supported organization. . . . _ . > D
20  Private foundation. If the organization did not check a box on line 14, 184, or 19b, check this box and see instructions . e D

Schedule A {Form 930 or 830-EZ) 2010




Schedule A (Form 990 or $30-£2) 2010 PASTORAL COUNSELING SERVICES OF TN, INC.

Supplemental Information. Complete this part to provide the explanations required
Partll, line 17a or 1 7b; and Part i

I, line 12. Also complete this part for any additional
instructions).

58-1731899 Page 4
by Part I, line 10;
information. (See
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Schedule A (Form 990 or 930-E2) 2010



om 38368 Application for Extension of Time To File an

(Rev. January 2011 Exempt Organization Return OMB No. 1545-1709
Depantment of the Treasury

Inlernal Ravenue Service > File a separate application for each returmn,

* ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . .~ > | X]

* If you are filing for an Additional (Not Automatic) 3-Month Extension, com plete only Part i (on Page 2 of this form).
Do not complete Part 1 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more defalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required o file Form 980-T and requesting an automatic 6-month extension-—check this box ang complete

Ab ol oot i i o —hesk s b s > D
All other comorations {including 1120-¢ filers), partnerships, REMICs, and trusts must use Form 7004 {o request an extension of

time to file income tax retums.

Type or Name of exempt organization Employer Identification number
print ‘PAST ORAL COUNSELING CENTERS OF TN, INC 58-1731899

Fite by the Number, street, and room or suite no. If a P.O. box, see instructions,

duadatefor |4n0 vNE COURT

m‘f";;e ‘ City, town or post office, stale, and ZIP cogde. For a foreign address, see instructions,
instructions.  INASHVILLE N 37205

Enter the Return code for the return that this application is for (file a Separale application for each reum). .
Application Return | Application Return
Is For Code |lis For Code
Form 830 01 Fomm 980-T (corporation) 07
Form 990-BL 02 _JFom 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a Or 408(a) trust) 05 Form 6088 11
Form 980-T (trust other than above) 06 Form 8870 12

..........................................................................

Telephone No. E1neses PAXNO. & oo
¢ If the organization does not have an office or place of business in the United Slates, check thisbax. . LT »
* Ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) .Ifthisis
for the whole group, check this box. ... ., 1 4 D - i it is for part of the group, check thisbox. . . . . . . . . bD and attach a

list with the names and EINs of all members the extension is for,
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 811512011 » to file the exempt organization return for the organization named above. The extension

...................

------

» and ending

.......................................................................

2 Ifthe 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  [fthis application is for Form 980-BL, $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a |8

b If this application fs for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtrach tine 3b from Jine 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions, 3¢

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 ang Form 8879-EQ

for payment instructions.

For Paperwork Reduction Act Notice, see Instructions,

My

Form 8868 (Rev 1.2014)



