
Form990-EZ

Departmenlof theTreaswy
InternalRevenueService

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c),527,or 4947(0)(1)of the Internal RevenueCode
(except black lung benefit trust or private foundation)

~ Sponsoringorganizationsof donor advisedfunds,organizationsthat operateoneor morehosp~alfacilities,
and certaincontrollingorganizationsasdefinedin section512(b)(13)mustfile Form990 (seeInstructions).

All other organizationswith gross receiptslessthan$200,000andtotal assetslessthan $500,000
at the end Of the yearmayusethis form.

~ The or anization mB have to use a co of this return to satisf state re or/in re uirements.

OMBNo. 1545-1150

Open to Public
Inspection

I

A For the 2011 calendar year, or tax year beginning MARCH 20, 2012 , --d ending JUNE 30 ,20 12
B Check"applicabla: C Nameof organization o Employer Identification numbero Addras.change END SLAVERY TENNESSEE, INC, 45.4955577o Namachange Numberandstreet (orP.O.box, if maills not deliveredto streetaddress) I Room/suite E Telephonenumbero Initial return 333 MURFREESBORO PIKEo TermInatedo Amended return

City or town, stateor country,and ZIP+ 4 F Group ExemptionFi Applicationpending NASHVILLE TN 37210 Number ~
G Accounting Method: [{] Cash o Accrual Other (specify) ~ H Check ~ 0 if the organization is not
I Website:~ N/A required to attach Schedule 8
J Tax-exempt status (checkonly one) - [(] 501(c)(3) o 501(c)( ) .•• Cinsertno.l0 4947(a)(1)or 0527 (Form 990, 990-EZ, or 990-PF).

5,000

o
24,736

o

24,736

1,453
6,460
12,913
11,823

o
o

11.823
Form 990-EZ (2011)

1
2
3
4

Cat. No. 106421

K Check ~ 0 if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But If
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,
line 25, column (B)below) are $500,000 or more, file Form 990 instead of Form990-EZ ~ $

mil Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the or anization used Schedule 0 to respond to any uestion in this Part I

1 Contributions, gifts, grants, and similar amounts received.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments .
4 Investment income
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses . 5b
e Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

$15,000) . 6a

b Gross income from fundraising events (not including _$ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b

c Less: direct expenses from gaming and fundraising events 6e
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6c)

7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7e

8 Other revenue (describe in Schedule 0) . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~ 9
10 Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members . 11

:l 12 Salaries, other compensation, and employee benefits 12
l(! 13 Professional fees and other payments to independent contractors 13
8. 14 Occupancy, rent, utilities, and maintenance 14
~ 15 Printing, publications, postage, and shipping 15

16 Other expenses (describe in Schedule 0) . 16
17 Total expenses. Add lines 10 throu h 16 . ~ 17
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18

~ 19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with 'c"\'i~;
~ end-of-year figure reported on prior year's return) • 19

'i 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20
z 21 Net assets or fund balances at end of ear. Combine lines 18 throu h 20 ~ 21
For Paperwork Reduction Act Notice, see the separate instructions.
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.[{]
IB)Endof year

12,490

o
400

12,890
1,067

11,823

o 22
023
024
025
o 26
027

Expenseso (Requiredforsection
501(c)(3)and501(c)(4)
organizationsandsection
4947(a)(1)trusts;optional
forothers.)

~---~--~ ----_ ..-- ..--- --_ --- -_ ..-- ..-_ ..--- ..-- -_ --- -- ----- --- -- -_ ..--- -_ -- --_ ..---_ ----------------_ ..------ -_ -_ ..----

22
23
24
25
26
27

Cash, savings, and investments
Land and buildings.
Other assets (describe in Schedule O)
Total assets.
Total liabilities (describe in Schedule O)
Net assets or fund balances (line 27 of column (B) must agree with line 21)

Statement of Program Service Accomplishments (see the instructions for Part III.)
Check if the or anization used Schedule 0 to respond to an question in this Part III

What is the organization's primary exempt purpose? RESCUE & PREVENTION OF HUMAN TRAFFICKING

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.
28 TRAINING PROFESSIONALS AND COMMUNITY GROUPS TO IDENTIFY VICTIMS OF HUMAN TRAFFICKING

Form990-EZ(2011)

ImII Balance Sheets. (see the instructions for Part II.)
Check if the or anization used Schedule 0 to res ond to an question in this Part II .

(A) Beginningof year

---------------------------- .._-~------.._---------------_ ...._--------------._-------~~~-------~-~~--~-------~--_._---------------_._------------
(Gr~nts.$-----------------------------------if-thi;-a~~~nt-i~Ciucje;-{o~ei--~--~ants~-ciieck-he~e--~----------------~--Er 28a

29 WARN AND EMPOWER AT-RISK POPULATIONS TO AVOID FALLING PREY TO THE TRAPS OF~- --- -- ..- •....._ - -_ ..---- --_ _.._--- ---- -.o- .•. .. .._.._~ ~ _.. _
TRAFFICKERS

1,275

-----~~~-~-_.~~--~--- ---- ------- --~----~- _ ..-~--- --- ----------- .•._----- --- .....---- ------ - ..---- _ ..-~-~.... _ ..------ ----._ ..---~~~~------- --------- -----
(Gra~ts-$"- ----------------------._.------)-it-thi;-~~.~~nti~ciud-e;f~~ei'-~-grants~-ciieck.he~e---~---~------------.-:--rr 29a

30 _~~_~y~!?~_~_J!o_~~~_J!o~_I?_!.~_'!~~!_'~~!_~.~~~X~~_I?!_~':I_~_~!.~-~!E~P~!"!~~_~!.!.~~~~~p~!.~!~~~~_'?_~l!~_~~!:I~g! _
MEDICAL EXAMS

2,657

....~~-- ---~--~~----------- ---- --- -----~----~--~-~-- ----~~-.~-- -~-~~~--_ ..~---. -----_. ----- ---- ---- ---~-~--~---- ---- ----- -- -------- _ ..---- •.-~-----
(Gra~-ts-$-----------------------------------if'thi;a~o-u ntinciuciesforeig~-gra~.ts~-c-tieck-he~e--~---~---~---~----.:--0- 30a 4,169

31 Other program services (describe in Schedule O) . . . . . . . . . .
Grants $ If this amount includes forei n rants, check here . •• 0 31a

32 Total program service expenses (add lines 28a through 31a). . . . . . . . •• 32 8,101

List of Officers, Directors, Trustees, and Key Employees. Lisl each one even if not compensated. (see the instructions for Part IV.)
C k'f h ed S h d lOt d t r' thO P rt IV 0hec I t e orQanrzatlon us c e ue o respon o any ques Ion In IS a

Ib)Titleandaverage Ie)Reportable Id)Healthbenefits,
compensation contributionsto employee(e)Estimatedamountofla) Nameandaddress hoursperweek (FormsW-2/1099-MISC) benefitplans,and othercompensationdevotedto position (if notpaid,enter-0-) deferredcompensation

DERRI SMITH EXEC DIR------- --- ----------- ------ --- ..------- --- --- -------- -- .....--~~~-~~~------_ ..
5,000 0 0333 MURFREESBORO PIKE, NASHVILLE TN 37210 50

BETTYE SUE HIGGINBOTHAM PRESIDENT-.•~~.•-------~.------------ -------- ---- ..----- -_ ......-~--_ ..~~~---~-- ---_ .•-----
~ 0 0 0313 WINDEMERE WOODS DRIVE, NASHVILLE TN 37215 5

JACK STONE SECRETARY- ----_ ..----._------ --- _ ...... -~---~--~...•.•....-_ •..... ----- --- --- ----- ----- ....._----
0 0 0648 BURGH LEY LN, FRANKLIN TN 37064 < 1

_~_l!_~~~_~~~~~~______________.____________._________________________DIRECTOR
1210 HUNTERS TRAIL DR, FRANKLIN TN 37069 < 1 0 0 0
KYE HUDSON DIRECTOR----- --------- .•-..---- ----- --_ .... --- _ ......------ -------------- --- --- ---- -_ ..--~

0 0 01210 HUNTERS TRAIL DR, FRANKLIN TN 37069 <1
BETH WRIGHT DIRECTOR._-~---- -._-_ ..•. -- ----- --- --- ---_ ..-- -~--_ .._ .... -•..--~-~-~-_ ..- -_. ----..--- --- .._-

0 0 01064 GLOVER HILLS DR, SPRINGFIELD TN 37172 < 1
MARILYN JONES DIRECTOR..~.._----_ ..---- -----_ ..~--_ ...•..---- -- -_ ..~- --- --- ---- -_ .._ ...._-~----- -~~~---_ ....-

0 0 0220 BURLINGTON PL, NASHVILLE TN 37215 5
BILL DECKER DIRECTOR

.
_ ....-_ ...--~----_ ..-- .....-_ ....-.-~------- _ ..-_ ....-- -_ .... ----- -_.---- --- ------- ----

<1 0 0 0428 LYNNWOOD BLVD, NASHVILLE TN 37205
LYNDA STONE DIRECTOR ._ .._._ ...~----.----- ----- _._-- _ ..- .._-~----~- _ ...•..~--- --- -_ .... _ ..----~--------- --

0 0 0648 BURGHLEY LN, FRANKLIN TN 37064 < 1

.... --~~.... - - ..•.--~.•........ -_ ..~--_ ..-~..---- -_ ..---- --- ---~--- ----------- _ .•..•........ ---

....---_ ....--~~..~--._---- _ .._- --_.-_ ..--- ---- ----- --~---------. -- _ ...--- -~-----

•.•.-~-~-------- .... -~~-_. -- ----~~_ .... -- _ .............. _ ..--_ •...-~--- _ ..- .._ .._ ....~-- ~-_...~_..
Form990-EZ (2011)



34

33

36

35a
35b

35c

o

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity In Schedule 0 . . . . . . . . . . . . . . . . . . .

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule 0 (see instructions) . . . . . . . .

35a Did the organization have unrelated business gross income of $1,000, or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . .

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III .
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. ~ 37a
b Did the organization file Form 1120.POL for this year? . . . . .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If "Yes," complete Schedule L, Part II and enter the total amount involved 38b
39 Section 501 (c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ~ 0 ; section 4912 ~ 0 ; section 4955 ~ 0

b Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I .

c Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958. . . . . . . . . . . ~

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . ~ 0

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 88B6-T.. . . . . .

41 List the states with which a copy of this return is filed. ~ I'9HE T~)/'IVE-SS(;'E--------------------------42a The organization's books are in care of ~ _~~_'3_'3~_~~~!~"_"""" """_""" " . " Telephone no. ~
Located at ~ 333 MURFREESBORO PIKE. NASHVILLE TN 37210 ZIP + 4 ~

b At any time duririg-the"(:aien(jar"yeiii-~"di(j'the-orga'niza-tiorihiiiiiia-ri"lnterestln"or-ilsignature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: ~
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside the U.S.? .
If "Yes," enter the name of the foreign country: ~

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . ~ 43

Form 990-EZ (2011) Page 3
IDI!I Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule 0 to respond to any question in this Part V 0
Yes No

Yes No

45b
Form 99O-EZ (2011)

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . .

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .

c Did the organization receive any payments for indoor taMing services during the year? . .
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule 0 . . . . . . . . . . . . . . . .
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .

45a
45b

44a



Page 4
Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part I, . , , . , , . .. 46 ,f

Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Ch k 'f h S 0

Form 990-EZ (2011)

ec I t e orQanlzatlon used chedule 0 to respond to any question in this Part VI
Yes No47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part II 47 ,f
48 Is the organization a school as described in section 170(b)(1)(A)(ii)?If "Yes," complete Schedule E 48 ,f
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a ,f

b If "Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization, If there is none, enter "None."

(b) TItle and average Ie) Reportable lei) Health benefits,
la) Name and address of each employee contributions to employee Ie) Estimated amount of

paid more than $100,000 hours per week compensation
benefit plans, and deferred other compensationdevoted to position (Forms W-2/1099-MISC) compensation

NONE---------------------------------------------- .•..._----------------

-------------- .._-------------------------------------------------

-_ ...._-------------------------------------------- ..---------------

------------------- .._---------- •..•._--------- .•._--------------------

----------- .._------------------------------------------------_ ....-
f Total number of other employees paid over $100,000 . , , ,~ 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100000 of compensation from the organization. If there is none, enter "None.",

la) Name and address of each independent contractor paid more than $100,000 (b) Type of service Ie) Compensation

NONE----------------_ .._------ ...----------------- .•.- .•._---------------------------_ ......_---_ ..._---------

_ ...__ .•..•._-----------_ ..._------------------------------------------------------------------------

---------------- .•._---------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

-----_ .._----------------------------------------------------------------------------------_ ..-

PTIN

P01613934

o

615-376-2120
~ [{]Yes 0 No

Form 990-EZ (2011)

d Total number of other independent contractors each receiving over $100,000 , . ~
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts mu a completed Schedule A , . . , , , . . , ~ [{] Yes 0 No
Under penalties of perjury, I hay a ned t s r , ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. rep r lothe ha 0 r) is based on all information of which preparer has any knowle ge.

Firm's name ~

Firm's address ~ 800 CHERRY LAUREL CT, NASHVILLE TN 37215-6161
May the IRS discuss this return with the preparer shown above? See instructions

Sign
Here

Paid Printrrype preparer's name
PATTY CHADWICK. CPAPreparer

Use Only



Yes No

11g(i)
11g(ii)
11g(iii)

~(Q)11
OMS No. 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

f

SCHEDULE A
(Form 990 or 99O-EZ)

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

Departmentof theTreasury
InternalRevenueService ~ Attach to Form 990 or Form 99O-EZ. ~ See separate instructions.
Nameof the organization Employer identification number
ENDSLAVERYTENNESSEE, INC. 45-4955577

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
5 DAn organization operated for the beneiii-oTci-coliege-or-liriiversit}i-ownecfor-operaiecfby--ci-govern-mentai-u-riifdesc-ribe-a-in

section 170(b)(1)(A)(iv). (Complete Part 11.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 0An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 D An organization that normally receives: (1) more than 33'13% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'13% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 DAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 DAn 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 D Type I b D Type II c D Type III-Functionally integrated d D Type III-Qther

e D By checking this box, I 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 section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and

(iii) below, the governing body of the supported organization? .
(ii) A family member of a person described in (i) above? . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? .

h Provide the following information about the supported organization(s).
Ii) Nameof supported (ii)EIN (iii) Type of organization (iv)Istheorganization (v) Did you notify (VIlis the (vii) Amount of

organization (describedon lines 1-9 incol. Ii) listedinyour the organization in organization in col. support
aboveor IRCsection governingdocument? col. Ii) of your Ii) organized in the
(see instructions)) support? U.S.?

Yes No Yes No Yes No

(A)

(B)

(e)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 99O-EZ.

Cat. No. 11285F Schedule A (Form 990 or 99O-EZ)2011



Version A, cycle 1

Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (e) 2009 (d) 2010 (e) 2011 (1)Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any .unusual grants.") 0 0 0 0 24,736 24,736

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 . 0 0 0 0 24,736 24,736

5 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 (f) . 2,651

6 Public support. Subtract line 5 from line 4. 22,085

ScheduleA (Form990 or 990-Ell 2011 Page2
ImII 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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Section B. Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (e) 2009 (d) 2010 (e) 2011 (1)Total
7 Amounts from line 4 0 0 0 0 24.736 24,736

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

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10 24,736

12 Gross receipts from related activities, etc. (see instructions) 12 I 0

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . .. ..... ~ 0

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) . . .. 14 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 . . . . . . . . .. 15 %
16a 331/3% support test-2011. If the organization did not check the box on line 13, and line 14 is 33'/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ~ 0
b 331/3% support test-2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization ~ 0
17a 10%-facts-and-circumstanees test-2011.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0

b 10%-facts-and-eireumstanees test-2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., ~ 0

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., ~ 0

SChedule A (Fonn 990 or 99O-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011
r:wwm S Page 3
IiIau&II upport Sched.ule for Organizations Described in Section 509(a)(2)

(Complete ~nl~ If yo~ checked. the box on line 9 of Part I or if the organization failed to qualify under Part II.
. If the.organrzatlon falls to guallfy under the tests listed below, please complete Part 11.)

Section A. Public Support -
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (1)Total
1 Gifts,grants,contributions,andmembershipfees

2
received.(Donot includeany'unusualgrants.')
Grossreceiptsfrom admissions,merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization'stax-exemptpurpose. . .

3 Grossreceiptsfrom activitiesthat arenot an
unrelatedtradeor businessundersection513

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

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . .. ..... ~ D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) %
16 Public su ort ercenta e from 2010 Schedule A, Part III, line 15 . . . . . . %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) %
18 Investment income percentage from 2010 Schedule A, Part III, line 17. . . . . . . 18 %
19a 33'13% support tests-2011. If the organization did not check the box on line 14, and line 15 is more than 33'/3%, and line

17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D
b 33'/3% support tests-2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'/3%, and

line 18 is not more than 33'/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, 19a, or 19b, check this box and see instructions ~ D

SChedule A (Fonn 990 or 99O-EZ) 2011

Section B. Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (1)Total

9 Amounts from line 6
10a Gross income from interest, dividends,

paymentsreceivedon securities loans, rents,
royaltiesand incomefrom similarsources .

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 1Db,whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c, 11,
and 12.)



Schedule B
(Form 990, 99O-EZ,
or990-PF)
Department of the Treasury
Internal Revenue Service

Name of the organization

END SLAVERY TENNESSEE, INC

Organization type (check one):

Schedule of Contributors

~ Attach to Form 990, Form 99O-EZ, or Form 99O-PF.

OMS No. 1545-0047

~@11
Employer identification number

45.4955517

Filers of:

Form 990 or 990-EZ

Section:

o 501 (c)( 3 ) (enter number) organization

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation

o 527 political organization

Form 990-PF o 501(c)(3) exempt private foundation

o 4947(a)(1) nonexempt charitable trust treated as a private foundation

o 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from anyone contributor. Complete Parts I and II.

Special Rules

o For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33113 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from anyone contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts I and II.

o For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year . . . . . . . . . . . . . . . . . . . . . . . . ~ $ .

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 99O-EZ, or 99O-PF. Cat. No. 30613X SChedule B (Form 990, 99O-EZ, or 99O-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

END SLAVERYTENNESSEE,INC.

Page 2
Employer identification number

45-4955577

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 EQUITASGROUP Person [{]--.._--_. ---------._-----_ ....__ ._------------------------------------------------------------_.
Payroll 0

2095 LAKESIDE CENTREWAY, SUITE 101 $------------ --------------_?~~~- Noncash 0-----------------------------------------------------------------------------------_.
(Complete Part II if there is

KNOXVILLE,TN 37922 a noncash contribution.)--------------- .._ ••.._--------------------------------------------------------------_.
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution

Person 0------_. ----------------------------_ .._---------- .._-------------------- .._ .._-_ .._ ..-.._--------_.
0Payroll

$---------------- --------------- --- Noncash 0------_ .._--- ..__ .._-------------------------------------- .._ .._------------------------_.
(Complete Part II if there is
a noncash contribution.).._--_ .._--------_ ...._----------------- .•.----------------------------------------------_.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 0_ .._---_. ------- .•._ .•..._---_ ...._------------------------ .•..•._ ......-.....__ ...---_ ......_---_ .._-_ ..-- .•.....•_-------_.
Payroll 0

$------------------ ---------------- Noncash 0----_ ....•...._---- ..--------_ .....•.•..._----- .•.•.._ .._-_ ..__ ..._-----_ ..---------------------_ ..._-----_.
(Complete Part II if there is
a noncash contribution.)----------------------------------------_ ..._-- .._--_ •..--------_ ...__ ...__ ..._-------_ ......_---_.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 0------_. ------------------_ .._--------_ .._---------_ ......_--_ ...•_ ..-- ..._-_ .._-----------------------_.
Payroll 0

$----------------- --------------- -- Noncash 0----------------_ .._---------_ ..._ ...._----------------_ .... --_ .._._------_ ..._--------------_.
(Complete Part II if there is
a noncash contribution.)---------------------------------_ ..._ ..._----------------------------_ ......_------- ------_.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 0------_. -------------------------_ ..._ ..._-----------------------------------------------------_.
Payroll 0

$--------------- ---------------- --- Noncash 0----------------_ ..---------_ ..._-------------------------------------'"---------------_.
(Complete Part II if there is
a noncash contribution.)-----_ ..._-------------_ ..._-_ ..._-------------------------------_ ..._ ..._-------------------_.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 0-------- ----------_ ..._-------------_ ..._---_ .._--_ ..._------------------------_ ..._----------------_. Payroll 0
$------------------ ------- --------- Noncash 0----------------_ ..._------------ ..----------_ ....._-------- .._--------------------- ------_.

(Complete Part II if there is
a noncash contribution.)---_ .._ .._-------------------------------------------------------------------_ .._-----_.

Schedule B (Fonn 990, 99O-EZ, or 99O-PF) (2011)



Schedule B (Form 990, 99O-EZ, or 990-PF) (2011)
Nameof organization
END SLAVERY TENNESSEE, INC.

Page 3
Employer identification number

45-4955577

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

SChedule B (Form 990, 99O-EZ, or 990 PF) (20 )

(a) No. (b) (c)
(d)from

Description of noncash property given FMV (or estimate) Date receivedPart I (see instructions)

---------- .•.•._-------------------------------------------------- .•._------------------------
------_. -------------------- ........_---------- .•.._------- ................ _---- ..-------------------------------

----------- .•....•_-------------------------------------------_ .._----------------------------
$---------------------------------------------------------------------------------------------------------------------- ------ ----------------------------

(a) No. (b) (c) (d)from DeSCription of noncash property given FMV (or estimate) Date receivedPart I (see instructions)

----------------------- ....._....._----------------------------_oooo_----------------------------
------_. -----------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------
$---------------------------------------------------------------------------------------------------------------------- -------- ----- -----_. --------_ .._ ..

(a) No. (b) (c) (d)from Description of noncash property given FMV (or estimate) Date receivedPart I (see instructions)

----------------------------------------_ .._--_._._--------------------------------------
------_. --------------------- ......_-------- ..-_ .._----------------------------------------------------

-----------------------------------------------------------------------------------------
$--------------------- ------------_ .._-_ .._----------------------------------------_ ..-_ ...... __ .._---- ......•_ ......_ .._------------ ------- ---------- ------_ ..--- ............

(a) No. (b) (c) (d)
from FMV (or estimate) Date received
Part I Description of noncash property given (see instructions)

------ .._--_ .... __ .•..........__ ...._------------------------------------------------------------_ ....
--_ ......_ . ------------------------------_ ..__ ..__ ..__ .._-_ .._-------------------------------------------

....-_ ...._ ...._----------------------------------_ .._----_ ..-----------_ .._ ..-_ ...._---_ ..__ ...._------
$------------- -----------------------------------------------------_ ...._ .._ .._ .._------------_ ........_------------------------ .._----_ ..------- -----_ .._--_..._---_oo

(a) No. (b) (c) (d)
from FMV (or estimate) Date received
Part I Description of noncash property given (seeinstructions)

......_------ ..-_ .._---------_ .._-----_ .._----------------_ ..----_ .._---_ ..__ .._-------------- .._----
...... _-_ ... _ •...._ ..-----------------_ .......... _ .._------------------------------_ .._---------_ ......_----------

-----------------_ ...._ .._-_ .._-----------_ .._---------_ .•..•.--------_ .._-----------------------_.
$---------------- --------------_ ..__ .. ---------------- ---- .._-----_.- .._------------_ ...._ .._ •._ .._---------_ ........•-----------_ ..--------_ ...•...._----------_ .•.-_ .._------

(a) No. (b) (c) (d)
from FMV (or estimate) Date receivedDescription of noncash property given (seeinstructions)Part I

-------------------------- ---------------------------_ .._-----_ ...._-----------_._---- ------
---_ ...-. -_ .•.._--------_ .•.---_ •._--_ ..-------------------_ .•..•.-------- ....----_ ..--- .._--------_. -----------

•.----_ •._ ........ -------_ .._----------------- .•.---------------------_ .._-_ •._----------------------
$-------------------- --------- ------------------------_. __ .._------------_ ..------_ •.--------------------_ ...._----_ .._----- ....---------------------------------

- 11



SCheduleB (Form990.990-EZ.or 99O-PF)(2011) Page4
Nameof organization Employer identification number
ENDSLAVERY TENNESSEE, INC. 45-4955577

Exclusively religious, charitable, etc., individual contributions to section 501 (c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1 ,000 or less for the year. (Enter this information once. See instructions.) ~ $

.•.-------- -----_ .•------- ---
Use duplicate copies of Part III if additional space is needed.

(~tNO.
(b) Purpose of gift (c) Use of gift (d) Description of how gift is heldfrom

Part I

-------------------------------_ ......... -------------- -------------------------------_ .•.------------------ ------------------------------------_ .•------------------
----_ .•... ------ ------------------- ..-- ..----- --_ •..•.---- ---- ---- -------------- -...._--------- ------------------------ ------------ _ .•.------_ .•---------------_ .•---- --_ .•.---------

----------------------------------- ---------------- -- .•.-------- --------------------------------- ---_ ...... - --------------------------------------------------------
(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

---------------------------------------------------_ ...-------------------------_. ----------------------------------------------------------------------------------
----------------------------------------------_ ..._-----------------------------_. ----------------------------------------------------------------------------------
_ .._ ....... -_ ..------- ..................................... _ .....------ ..-------------------------------_ .._ .•._---_. --------------_ .•.__ .._------------------_ ...-...----------------------------------------

(~, NO.
(b) Purpose of gift (c) Use of gift (d) Description of how gift is heldfrom

Part I

.................. _ .................. _ ............................ _ .............. ----------------- --_ ....... --- •..•.---------------------------------------- -_ •..•.----------_ .•._-_ .•._------ ----- .._-- ------ ----- ---_ .•._-_.
-------- .•.•.•._-_ ...•...__ ...._ ..-....•. __ .._ .._--_ .............._----------_ ...._-- -----------------_ .._----------_ ......_-------- -------- _ .•._-_ .•..•.••_-----_ .._---------_ ......_ .._--- ----_ .._--- ----------

-_ ...._-----_ ...•_ ....... --- ....... _ ................ _ .._----------_ .•.- ..------------------------------_ .._-------_ .._ .._--_ ..- --------- ----------- ---------------- ----- -------------_ .
(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

-------------------------------------------------------_ .._---------------------- ------------_ .•._-------------------------------------------------------------------
....... __ ..__ ......_ .._-----_ .._ .._-----_ .._-----_ .._-------_ ...._-_ ..------------_ .._ ..__ ...._----- _ .................. _-----------------_ ...._------_ .._-----------_ ....------_ ......_------_ ...._------
---_ .........._--------_ ..__ ...._---_ .._-------_ .._--------_ .._---------------------------- --------------------_ .._---_ ..-----_ ..-_ ..._----_ ...._ .._----------------_ .._------_ ...._----

(~LNO.
(b) Purpose of gift (c) Use of gift (d) Description of how gift is heldfrom

Part I
_ .._ .._ .._ .......... _ ...._ .._----_ ...._-_ .._-------------_ .._---_ .. ---_ ....__ .._---_ .._--_ ........_------_ .._--------_ .._---_ .._- _ .._------ ---------_ ..__ ...._-- --_ .._---- ------ ------------_.

.._------ ...._------------------------------------ ------------ --- ------_ .._-------------------------_ ..__ .._-------- --- ---_ ..----------- ------- --_ ..-_ ..- --------------- -------
--_ .............. -----------_ .._ ....-------_ .._--------------- .._ ....--_ .•._ .._----_ ..----------------------_ .._- ..------- -----_ ..---------------- --- -_ ....------ -_ ......- --_ .._-------_ .

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

_ .•.__ .._---_ .._-----------_ .._------------------_ .•.-----_ ..-_ •..---------------_ .._---_. .._ ......_------_ ...._ .•.----_ ...._----------_ .•.----_ .._ .._-------------_ ....__ ..----------_ .._----
--_ ..__ .•._--_ .._--- ..-_ ....._--_ ......_---------_ .._-----_ .._--------------_ .._-----_ ..__ .._ .._. -_ ......_------_ ..-----_ .._---------_ ...._---------------_ ....------_ ...._------_ ..----_ .._----
......_------_ ........ _ ...._-------_ ........_--------------------_ •........... -...._------_ ..__ ...._---- ---_ ......-_ ..__ ...._ .._ .._-----------_ .._-----_ .._-----------------_ .._--_ .._----_ .._-------_ ..

(~, NO.
(b) Purpose of gift (c) Use of gift (d) Description of how gift is heldfrom

Part I

----_ .•._-_ ........ _ .._-----------------_ ......_-----_ ........•.-- ------_ .._ .._---_ ......_------_ .._-------_ .._------------- ------------_ .._- --------_ .._--- --_ ....--------------_ .._- -_.
-_ ..__ .._--_ ..__ .........._---------------_ ...._ .._-- ..-.......... --- ...._-----_ ...._-----_ .._-----_ .._ ...._-------------------- ----- ----- ----- ----- ---- -------------------- ----------_ .-..... -----
_ .........._--_ ..__ ........ --_ ....-----_ .•.--_ ........----_ ....__ ..----- ...._ ...._ ...._-_ .._---------------_ ......_--------------_ ....- _ ...._- --------_ ..---- -----------_ ....----_ .._----- -----------

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

....__ ..__ .._--_ .._--------_ .._-----_ ......_-----_ ...._---_ ..__ .._ ....----------------_ ......_---- .._-----------_ ..-----_ ...._----_ ..__ .._---_ ..------_ ..._-_ .._------_ ..---_ .._ ...._-------------
------------_ .._-------------------------------------------_ ......_---------_ .._----- ---_ .._----------_ .._----_ ......----------_ ...._-_ ..__ ..-------------------_ ..----_ .._--_ .._--
......•.•.---------_ .._-------_ ........_--_ ....._----_ .._--_ .._----------------_ ..__ .•._--_ ........_-- ----_ .._-----------_ ..--_ .._----_ .._----_ ....------_ ..-----------------_ ..__ .._----_ .•.-_ ...._-

SCheduleB (Form990,99O-EZ,or 99O-PF)(2011)



Employer identification number

45-4955517

Supplemental Information to Form 990 or 990-EZ
SCHEDULE 0
(Form 990 or 99O-EZ)

Department 01 the Treasury
Intemal Revenue Selvice

Name of the organization

END SLAVERY TENNESSEE, INC.

Complete to provide information for responses to specific questions on
Form 990 or 99O-EZ or to provide any additional information.

~ Attach to Form 990 or 99O-EZ.

OMS No. 1545-0047

~(Q)11
Open to Public
Inspection

------------------------------ _-------- .•.-------_ .._-------- _--- _------ _-.;--------_ .._---- _-------------------_ .._-----------------------------------------------------_.

------- _-------------- _ .._----- _--_ .._-_ •.•..._------- .._--------- _--------------- _---------- .•.--- ..---------- _-_ .._----- ..------------------------------------------------_.

-.----.----------.... ---------------------------------------(~~~~~~~~~~!I~_~_~~_~~~~_~L .

------- _---------- .•._----------------_ .•_-------------- .._ _ -.._----------------_ _._ .......................•.•.•........ __ _ _ __ __ ..-.•••........__ _------_ .._--_ .._---------_.

-------------_ .._--------------_ .•._------------------------------- .._---------------------------------------------------------------------------------------------------_ ...._----------_.

-------- _---------------_ .._-_ ..- _------- .•._-------------_ _-----------_ .._------------_ .._-----_ __ .._-----_ ---------------------------------------------------------_ _-----_.

-----------._------_ .._--- .•._----------- .•.--------_ .._--- .•.--_ .._------------_ _------_ .._- .•.•.•.•._--------------------- _ _--_ .•._----------------------------;---------------_ .•._--------_ .._.

----------- __ _-----------_ .•._-----_ _------------ ------------_ .._----_ ..__ .•._-----_ __ _- .._-_ _-------------_ _-----_ __ _--- ..- -..------- ..__ .._--------------------------_.

--_ _--_ .._--- _-_ _-------- _---_ ..__ ..__ .•..._-_ .•.•.•._ _-----_ ..__ .._-----------_ .•._-_ .._-_ .._ --------------_ ..----_ -..-----------------------_ .._------------ .•.---_ .._------------------_.

----_ .._ ......• _----------------_ .•..•._--_ ---_ .._--~-----.._ ---------------_ _-_ _----- ---------------------------------------------------------------------_:.._ .._------------------_.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 99O-EZ) (2011)



2011 SCHEDULE 0 -SUPPLEMENTAL INFORMATION
END SLAVERY TENNESSEE, INC.

PAGE 2
45-4955577

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

Direct program expense
Permits & fees
Fundraising
Intern expenses
Payroll taxes
Meals
Office supplies
Memberships & subscriptions
Other costs
Web maintenance
Postage & shipping
Software

TOTAL OTHER EXPENSES

FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

Receivable from Trevecca Nazarene Univ

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

Payroll Tax Withheld

$

$

BEGINNING

$ - $

BEGINNING

$ - $

2,758
950
730
550
383
382
407
156
55
52
22
15

6,460

ENDING
400
400

ENDING
1,067
1,067
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