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990 Return of Organization Exempt From Income Tax
Ferm Under section 501(c), 627, or 4847(a)(1) of the Internal Revenue Code (except private foundations) )
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemai Revenue h

Senvice P> Information about Form $50 and its instructions is at www.irs.goviform980. Inspection
A_For the 2013 calendar year, or tax year beginnind)7/01/13 . andending 06/30/14
D Employer ldentification number

B Check if appicable: C Name of organization

Mdrmd’nange TENNESSEE RESPITE COALITION

D Nams change Doing Business As 03-0512876

. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(] e rom PO BOX 331337 615-269-8687

DTanﬁnated City or town, state or province, country, and ZIP or foreign postal code

(] Amended retum NASHVILLE TN 37203 G Gross receipis 369,025

5 F Name and address of principal officer:

(] Apetication pending JENNIFER AB'ERNATHY Mta) Is this @ group retum for subordinates]_| Yes [X] No
PO BOX 331337 H{b) Ave o subordinates incuded? | _] Yes [ | No
NASHVILLE TN 37203 #f™No,” attach a list. (see instructions)

| Tax-exempt status: 501(c)(3 501c) ( ) < Gnsertno. l |4947(ax1)or [ ] 52

3 _Webst: WWW.TNRESPITE.ORG H{c) Group exemption number B>

K_Fom of rganizaion: || Comoration | | Trust | | Association | | Other I [t Yearotfomstion 2003 [ stata oflogel domicie. TN

_Partl Summary

1 Briefly describe the organization's mission or most significant activities: .. ...
S .. THE TENNESSEE RESPITE COALITION (TRC) PROVIDES RELIEF TO FAMILIES AND
g .. CAREGIVERS FROM THE EXTRAORDINARY AND INTENSIVE DEMANDS OF PROVIDING
g LONBOING OB RE . e
& | 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
%8| 3 Number of voting members of the goveming body (Part Vi, tineta) .. .~ 3/ 8
€| 4 Numberof independent voting members of the goveming body (Part Vi tine1b) 4| 8
§ 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) §| 6
&| 8 Totalnumber of volunteers (estimate ifnecessary) | . T 6 | 20
7aTotal unrelated business revenue from Part VIll, column (C), tine2 7a 0
—| b Net unrelated business taxable income from Form 980-T, line 34 ... e iniiiiiiiiiiiiiiiiiiieieiiaa.. 70 0
Prior Year Current Year
g| 8 Contributions and grants (Part Vil tne th) 372,043 327,626
§| O Programservice revenue (PartVIll, line2g) . 8,783 29,233
3| 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) T 37 28
| 11 other revenue (Part Vil column (), ines 5, 64, 8¢, 9c, 10c, and 11¢) 7,171 6,601
_12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) ... 388,034 _ 363,488
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 179,343 149,250
14 Benefits paid to or for members (Part IX, column (A), line4) 0
8| 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 113,284 109,993
£ | 16aProfessional fundraising fees (Part IX, column (A).linette) .o 0
§- b Total fundraising expenses (Part IX, column (D), line 25) » 4,534
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 88,591 102,633
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 381,218 361,876
19 Revenue less expenses. Subtract line 18 fromline 12 6,816 1,612
s | Beginning of Current Yoar End of Year
E2 20 Tomlassets Patxnete) 87,771 112,252
gy 21 Tolalfiabiltes (PartX,tne26) . [ 39,158] 62,027
22 Net assets or fund balances. Subtract line 21 fromline20 T 48,613 50,225

Partll __ Signature Block

Under penalties of pesjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[
Sign } Signature of officer Date
Here JENNIFER ABERNATHY EXECUTIVE DIRECTOR
Type or print name and tlle

Print/Type preparer's name Preparer's signature Date Check if PTIN
Pald  hgcaaer amnrp 03/23/15) settempioyed | P00733669
Preparer | cvsname  »  ATNIPCPA, PLLC rmsend  26-3841660
Use Only 783 OLD HICKORY BLVD STE 380

Finn's address BRENTWOOD, T™N 37027 Phonene. 615-829-6711
May the IRS discuss this retum with the preparer shown above? (seeinstructions) .~ [ [Yes | [No

g:z Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013
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Form 980 (2013) TENNESSEE RESPITE COALITION 03-0512876 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any line inthisPart it ... [l
1 Briefly describe the organization's mission:
THE TENNESSEE RESPITE COALITION (TRC) PROVIDES RELIEF TO FAMILIES AND
CAREGIVERS FROM THE EXTRAORDINARY AND INTENSIVE DEMANDS OF PROVIDING

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 09001 980-E27 e O Yes X No

If "Yes," describe these new services on Schedule O.
3 Dld the organization cease conducting, or make significant changes In how it conducts, any program
SOIVIOBS? || . e (] Yes [ no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 339,081 incudinggrantsof§ 149,250 ) (Revenue $

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

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

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

FOR oo
4b (Code: )(Expenses$ including grants of$ ) Revenues )
4c (Code: . )(Expenses$ . including grantsof$ ... ) Revenue $ . . ... )
4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of$ ) (Revenue $ )
4e_Total program service expenses P 339,081
DAA

Form 990 (2013
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Form 990 (2013) TENNESSEE RESPITE COALITION 03-0512876 Page 3
PartlV___ 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)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Conltributors (see instructions)? | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . ... 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 ScheduweC,Party .~~~ 4
§ s 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 Procedure 98-19? if “Yes,” complete Schedule C,
Part B 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl . ... e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedwe D, Parttv. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv 10 X
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIl, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI || e 1tal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, tine 167 If "Yes,” complete Schedule O, Partvt 11b X
¢ Did the organization repart an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, Partvit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartiX . .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX 11f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEAN XI ... ... oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional  12b X
13 Is the organization a school described in section 170(b)(1)(A)@? If Yes,” complete Schedule E__ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsllandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, PatsMandtv. 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 VIIl lines 1c and 8a? If "Yes,” complete Schedule G, Partn . 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, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H T 20a X
b_If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... . . 20b
Form 990 (2013)

DAA
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Form 990 (2013) TENNESSEE RESPITE COALITION 03-0512876 Page 4
PartlV__ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedute !, Patstandt 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? if “Yes,” complete Schedule |, Parts | and i 2| X

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J oo 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,"gotoline25a .. .. ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

BORE BB

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-E2?
If"Yes,” complete Schedule L, Part | | 25b X

curvent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualtfied persons? if so, complete Schedule L, Parttt ... |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L Parttt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument 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
Sohedule L PAILIV | | e 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? If "Yes,” complete Schedule L, Parttv .~~~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization fiquidate, terminate, or dissclve and cease operations? [f “Yes,” complete Schedule N,
Pan ' ................................................................................................................................ 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part i 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part} 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lil,
or |V, and Part v’ 'i“e e 34 X
35a Did the organization have a controlled entity within the meaning of section §12®)(13)? T 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,tire2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pa“ v' .............................................................................................................................. 37 x
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, iines 11b and
19? Note. All Form 980 fiters are required to complete Schedule © .. ... ... ... 38| X
rForm 990 (2013)

DAA
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Form 930 (2013) TENNESSEE RESPITE COALITION 03-0512876 Page §
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... [l
Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable [ 1a | 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? 1c
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 retum |l2a] 6
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in ScheduleO 3b
At any time during the calerdar 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
BOOOUM? ettt et et eee et e e e e ee e e s e s et eee et et e e e e e ee e da X
If "Yes,” enter the name of the foreign country:» e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? §b X
If "Yes” to line 5a or 5b, did the organization file Foms888g-T? U Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ga X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . Tc
If “Yes," indicate the number of Forms 8282 filed during the year L7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under secton4ge6? %a
Did the organization make a distribution to a donor, donor advisor, o related person? T Sb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions inciuded on Part VIl tire 12 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciliies 10b
Section 501(c)(12) organizations. Enter:
Gross imrne frorn mmm or Sharewders .................................................... 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b
Section 4947(aj(1) non-exempt charitable trusts. Is the organization fiing Form 990 in fleu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ....... 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
IS the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathplans 13b
Emﬁleamomt(ﬁmmhand ............................................................ 13c
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If"Yes" has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2013)
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Form 990 (2013) TENNESSEE RESPITE COALITION 03-0512876 Page 6
PartVl  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 or note to any lineinthisPartV1 .. ... .. . . ... ®
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body atthe end of thetaxyear =~ 1a | 8
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent i | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherpersen? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? 5 X
6  Did the organization have members or stockholders? . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ... 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockhalders, or persons other than the govemingbody? ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foll :
a Thegovemingbody? ga | X
b Each commitiee with authority to act on behalf of the govemningbody? T 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? . . 102 X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .................. 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its govemning body before filing the fom? | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"gotolinet3___ 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? { 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiswasdone | 12| X
13 Did the organization have a writen whistieblower policy? T 1| X
14 Did the organization have a written document retention and destruction poicy? T LLEP S
18  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 CEO, Executive Director, or top managementofficial 15} X
b Other officers or key employees of the organization . . . ... 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable enfity during the year? 16a X
b if“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such amangements? ... oL 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 890 is required tobe fled PNONEL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] own website [X] Anothers website [X] Upon request [ ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, contlict of interest policy, and
financial statements available to the public during the tax year.

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

organization: » ATNIPCPA 783 OLD HICKORY BLVD
BRENTWOOD TN 37027 615-829-6711

DAA Form 990 2013)
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Form 990 (2013) TENNESSEE RESPITE COALITION 03-0512876 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part Vit Ll
Section A. Officers, Directors, Trustees, Koy Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organtzation’s tax yesr,
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardtess of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated emplo (other than an officer, director, trustee, or key mm;bvee)
who received reportable compensation (Bhg( 5 of Fcnge W-2 andlg:pleoyxe‘%f Form 1099-MISC) of more than $100,000 from
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
00,000 of repartable on from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any 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 organizations compensated any curmrent officer, director, or trustee.
(A) B) © (D) (E) (5]
Name and Title Average Pasition Reportabie Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorfirustee] the organizations compensation
hoursfor  |s=r—= 3 5 B anization (W-21099-MISC) from the
related  [S2) 2 % X § (W-2/1093-MISC) onganization
ongarizations (i § £ s 28] 2 and retated
belowdotted |5 & § B 8§ organizations
line) g g ~§
8|8 g
()LINDA NUTT
SUTUTVOUSRUSURSURRURIRROOY 1.00
BOARD MEMBER 0.00 |X 0
(2 KANDACE GROHER
e .. 0200
BOARD MEMBER 0.00 IX 0
(3)SARA MCNALLY
eeevirceeseene oo . 2000
BOARD MEMBER 0.00 |x 0
(4 CHAD PINKSTON
coriaennienenereenenenneen o 2.6 00
BOARD MEMBER 0.00 |X 0
()KYLE LOVELL
EUTUPRVUTRUUUSUUURRRRRRRRNRY DO 0.00
BOARD MEMBER 0.00 |x 0
() JENNIFER ABERNATHY
e | 55.00
EXECUTIVE DIRECTOR 0.00 X 0
(h’MICHAEL POKU
it ] 2.00
TREASURER 0.00 X 0
(8) DONNA KUMAR
e 2.00
PRESIDENT 0.00 X 0
(9) JESSY YANCEY
e e 1.00
SECRETARY 0.00 X 0
(10)
(11
DAA

Form 990 (2013
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Form 980 (2013) TENNESSEE RESPITE COALITION 03-0512876 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © ®© . ® A
Psition Reportable eportable Estimated
Neme and e mr (do not check more than one compensation from amount of
week bax, unless person s both an from related other !
(ist any officer and a directortrustee) the organizations compensation
hours for — organization (W-2/1099-MISC) from the
related 21 2|8|8|55 S (W-2/1098-MISC) organization
ns §§ Elg g -§§ g and related
belowdotted |25 § 2 3§ = organizations
line) g 8
5 3 i
§ &
8 g
(12)
(13)
(14)
(18)
(16)
17)
(18)
(19)
1b Substotal ... ... .. ... >
¢ Total from continuation sheets to Part VII, Section A ... | 4
d_Total (add linestband1c) ... .. ... ... .. >

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 in

reportable compensation from the organization 0

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 individual ... ... ... ... .. 3 X

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

Yes| No

AIVIGUAL .. 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . .. ... .. 5 X

Section B. Independent Contractors

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

ramo ) oot oo

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization §> 0
DAA

Form 990 (2013
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Form 990 (2013) TENNESSEE RESPITE COALITION 03-0512876 Page 9
PartVill Statement of Revenue .
Check if Schedule O contains a response or note to any lineinthis Part VIt ... ... ... .. [
function revenue under sections
512-514
ta Federated campaigns 1a
b Membershipdues 1b
¢ Fundraisingevents = 1c
d Related organizations | 1d
e Gcmmgmts(wnﬁhnms) 1e 268,421
K] f AU other contrbutions, gifs, grants,
2 and similar amounts not included above | ¢4 59,205
fo @ Noncashcontrbubionsindudednfines 16 8§
OF h Total Addlinesta-1f ... ... > 327,626
g | Busn. Cods |
$|2 cowmmewce 12,000 12,000
‘g| b . mamkmsaws T 8,659 8,659
S| ¢ .. BEDFORD counTy colmNITY RESP 8,574 8,574
Blod
Bl @ e
g f All other program service revenue ........
g Total. Addlines2a-2f ... ....................... > 29,233
3 Investment income (including dividends, interest,
and ofier similar amounts) > 28 28
4 Income from investment of tax-exempt bond proceed»
§ Royalttes .._................ooooiiiiiiiiiiin.... | 2
() Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (foss]
7d Elgsrental incomeorQoss) ......................... »
a - m fronf () Securities ) Other
other than in
b Less: costor other
basis & sales exps|
¢ Gainor (lossL
d Netgainor{oss)................................... >
@ | 8a Gross income from fundraising events
§| (otincudngs
é of contributions reported on line 1c).
s SeePartiV,ine18 a 12,138
£ | b Less:directexpenses b 5,537
©1 ¢ Netincomeor (loss) from fundraising events . ... > 6,601
9a Gross income from gaming activities.
SeoPattiv,finet9 a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ....... »
10a Gross sales of inventory, less
retums and allowances a
b Less: costofgoods sold b
¢ Net income or (loss) from sales of inventory ... »
Miscelianecus Revenue Busn. Code
11a ...........................................
b ...........................................
c ...........................................
d A!l otherrevenue . .. ... ... ... .. ... .. .
o Tml‘ Add !'nes 11a—11d .......................... ’
112 Total revenue. See instructions. ... 2 363,488 29,261 0 0
Form 990 2013
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Form 990 (2013) TENNESSEE RESPITE COALITION
Part IX __Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).

03-0512876

Check if Schedule O contains a response or note to any line in this Part IX

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

(A)
Total expenses

Program service
expenses

(8)

1

2

3

~

10
1"

Q@ -o0oao0ood

13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, ine 21

Grants and other assistance to individuals In|
the U.S. See Part IV, line 22

149,250

149,250

Grants and other assistance to govemmen
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of cumrent officers, directors,
trustees, and key employees

Compensation not incuded above, to disqualified
persens (es defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)

Other salariesandwages ==~~~

95,307

87,787

3,760

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

14,686

12,905

774

Payroll taxes

Fees for services (non-employees):
Management

Legal e

8,604

8,604

Professional fundraising services. See Part IV, fine 1

Investment management fees

Other. (if tine 11g amount exceeds 10% of fne 25, calumn
(A) emount, st tine 11g expenses on Schedute 0.)

Advertising and promotion

Office expenses

| 1,311

1,056

9,250

9,250

10,622

8,958

1,664

Payments of trave! or entertainment expensgs

for any federal, state, or local public officials

Conferences, conventions, and meetings _

10,500

10,500

Interest

Depreciation, depletion, and amortization .

1,706

1,706

Insurance

1,718

1,718

Other expenses. ltemize expenses not covered
above (List miscelaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

48,867

48,867

3,837

_ 3,837

3,563

3,460

103

1,351

412

939

1,304

1,081

223

Total functional expenses. Add fnes 1 through 24s _ .

361,876

339,081

18,261

4,534

Qg ao0oTy

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here D[ | if

____following SOP 98-2 (ASC 658.720) . ...
DAA

Form 9——90 (2013)
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Form 980 (2013) TENNESSEE RESPITE COALITION 03-0512876 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . ... ... ... ... TR [
A (8)
Beginni(ng) of year End of year
1 Cash—nondnterestbearing . 17,780] 1 51,949
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,net ... 63,719 3 55,7317
4 Accounts mi\lable. DOl e, 4
5 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . ... 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
8 organizations (see instructions). Complete Part It of SchedulelL . 6
2 7 NOtes and Ioans rewivable' net ...................................................... 7
& 8 'nventmes for sa!e or L'se ............................................................ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 13,780
b Less: accumulated depreciation 10b 9,214 6,272] 10¢c 4,566
11 Investments—publicly traded securites 1
12 Investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part IV, tine 11 13
14 Intangibleassets 14
15 Other 3ssets. See Pan lV‘ re 1l 15
—116 Total assets. Add lines 1 through 15 (mustequalline34) . .......................... 87,771] 16 112,252
17 Accounts payable and accrued expenses 14,908[ 17 17,265
18 Grantspayable 18
19 Defemedrevenue T 10,671 19 33,744
20 Tax-exemptbond liabililes . . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
$ 122 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part ll of ScheduleL 22
=123 Secured mortgages and notes payable to unrelated third parties =~ 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSehedule D ... . ... 13,579| 25 11,018
—-| 26 Total liabilities. Add lines 17through25 .. ....................................... 39,158] 26| 62,027
2 Organizations that follow SFAS 117 (ASC 858), check here and
] complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted netassets 48,613| z7 50,225
p |28 Temporarly restricted netassets | . 28
5|29 Pemanently restricted netassets . 29
bt Organizations that do not follow SFAS 117 (ASC 958), check here and
; complete lines 30 through 34.
@ |30 Capital stock or trust principal, or curent funds e ——————— 30
< |31 Paid-in or capital sumplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds 32
33 Totalnetassetsorfundbalances . ... 48,613 33 50,225
34 Total liabilities and net assetsfund balances . ... ... . 87,771] 3 112,252
Form 980 2013
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Form 990 (2013) TENNESSEE RESPITE COALITION 03-0512876 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart X0 ... ... .. ... 1
1 Total revenue (must equal Part VIll, column (A), line 12) 1 363,488
2 Total expenses (must equal Part IX, column (A), tine25) 2 361,876
3 Revenue less expenses. Subtractline 2 fromfine 1 T 3 1,612
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (&) 4 48,613
§ Netunrealized gains (losses) oninvestments . ... 5
6 Donated sewiws am use Of fadﬁﬁ% ............................................................................... 6
7 nvestmentexpenses 7
8 Priorperiodadjustments | 8
9  Other changes in net assets or fund balances (explain in Schedwle®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3B, coumnB) ... TV VOO 10 50,225
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart X . ... ... [
' Yes| No
1 Accounting method used to prepare the Form 990: [_] Cash Accrual [ ] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

Separate basis [ | Consolidated basis [ | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

l:] Separate basis D Consolidated basis [:l Both consolidated and separate basis
¢ If“Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedute O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..................... 3b
Form 990 2013)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 999 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 930 or Form 990-EZ, Open to Public

{ntemal Revenue Service » Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization | Emptoyer identification number
TENNESSEE RESPITE COALITION 03-0512876

Part | 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 A church, convention of churches, or association of churches described in section 170(b}{1}(AXi).
2 A school described in section 170({b)(1){A}{li). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(ili). Enter the hospital's name,
Gy, BRASEE: | | ettt e,
5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 ! A federal, state, or local govemnment or governmental unit described in section 170(b)(1)(A}(v).
7 EE An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 176(b){1)(A}(vi). (Complete Part I1.)
8 A community trust described In section 170(b){1)(A}(vl). (Complete Part Il.)
9

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 508(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safely. See section 509(aj{(4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
§08(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typen ¢ [ Type ii—Functicnally integrated d [] Type I-Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check IS bOX | e [

g 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 (i) and Yes | No
(i) below, the goveming body of the supported organization? | ... ... ... 1150
(if) A family member of a person described in () above? 1g(t)
(itf) A 35% controlled entity of a person described in () or () above? L I
h Provide the following information about the supported organization(s)
(7) Name of supported (N EIN (ili) Type of organization (iv} Is the organization | (v) Did you notify {vi)isthe (vif) Amount of monetary
organization (described on Eines 1-9 incol. (i) isted in your | the organization in ization i col support
above or [RC section goveming document? | oL (Dofyour  [i) organizedin thef
(500 Instructions) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Natice, see the Instructions for Schedule A (Form 930 or 930-EZ) 2013
Form 990 or 950-E2.

DAA
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Schedule A (Form 930 or 930-E7) 2013 TENNESSEE RESPITE COALITION 03-0512876 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part Il If the organization fails to qualify under the tests listed below, please complete Part lii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 269,444 287,200] 418,574 372,023 327,626 1,674,867

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
fumished by a govemmental unit to the
organization withoutcharge ==

4 Total Addlines 1through3 = 269,444 287,200 418,574 372,023 327,626] 1,674,867

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)

6 __Public support. Subtract line 5 from fine 4. 1,674,867
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d2012 | (e) 2013 (f) Total

7 Amounts fromline4 =~~~ 269,444 287,200 418,574 372,023 327,626 1,674,867

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

9 Netincome from unrelated business
activities, whether or not the business

is regularly camiedon _..__........._ ...
10 Other income. Do not include gain or

loss from the sate of capital assets

(ExplaininPartiVv) .. ... ....... . ..
11 Total support. Add lines 7 through 10 1,674,867
12 Gross receipts from related activities, etc. (see instructons) e, [12 | 41,399
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 ... e > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (tine 6, column (f) divided by fine 11, column(®) 14 100.00%
15 Public support percentage from 2012 Schedule A, Partll,firet4 15 100.00%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . >

b 33 1/3% support test—2012. 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 . | 4 [:]

17a 10%-facts-and-circumstances tost—2013. if 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
ORGAMIZBNION | | .\ \\\\\\\ooooooe oo > []
b  10%-facts-and-circumstances test—2012. 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 hore.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > 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
MBIUCHOMS |, ...\t et e et s er et s e s et eese e s e ne et eene s e eee e s e e et eeeeeeee et et et eee oo » [

Schedule A (Form 930 or 980-E2) 2013
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Schedule A (Form 980 or 990-E7) 2013 TENNESSEE RESPITE COALITION

Partill Support Schedule for Organizations Described in Section 508(a)(2)

03-0512876

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2009 ({b) 2010

(c) 2011

(d) 2012

{e) 2013

{f) Total

Gifts, grants, contributions, and membershi
fees received. (Do ot include any "unusua
granfs.”) ... ..

Gross receipts from admissions, merchandise
sold or seqvices performed, or faciities
furnished in ané:cﬁvity that s related to the

organization's fax-exempt purpose .

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

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add ines 1 through§

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

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 ine 13 for the year _

Add lines 7a and 7b

Public support (Subtract line 7c from
ine6) . ...

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

1"

12

13

14

(a) 2009 {b) 2010

(c) 2011

{d) 2012

(e) 2013

{f) Total

Amounts from line 6

Gross income fram interest, dividends,
payments received on securities loans, rents,
royatfies and income from similar sources ..

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

Add lines 10a and 10b

Net income from unrefated business
activities not included in line 10b, whether
or not the business is regularly camied on ..

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

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

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)

e > []

organization, check this box and stop here

Section C. Computation of Public Sup

port Percentage

15  Public support percentage for 2013 (fine 8, column (f) divided by line 13, column (f))

16 _Public support percentage from 2012 Schedule A, Part Iil, line 15
Section D. Computation of Investment Income Percentage

15

16

%
%

17
18
19a

b

Investment income percentage for 2013 (fine 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2012 Schedule A, Part Ill, line 17

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

17

%

18

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedute A (Form 990 or 950-E2) 2013

DAA
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Schedute A (Form 890 or 880-E7) 2013 TENNESSEE RESPITE COALITION 03-0512876 Page 4
PartlV  Supplemental Information. Provide the explanations required by Part ll, line 10; Part |, line 17a or 17b; and

Part 1l line 12. Also complete this part for any additional information. (See instructions).

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

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

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

Schedule A (Form 990 or 880-EZ) 2013
DAA
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(s,,co::g;ﬁes?o 2 Schedule of Contributors QU No 1545.0047

or 80P P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 3

Intemal Revenwe Serice Information about Schedule B (Form 930, 930-EZ, 390-PF) and its instructions is at www.irs.goviform990

Name of the organization Employer identification number
TENNESSEE RESPITE COALITION 03-0512876

Organization type (check one): —

Filers of: Section:

Form 980 or 680-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 paliticat organization

Form 980-PF I:I 501(c)(3) exempt private foundation
[[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 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 980, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributer. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 980 or 980-EZ that met the 331/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)}(A){vi) and received from any one 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, tine 1h, or (i) Form 990-EZ, line 1.
Complete Parts { and Ii.

D For a section §01(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one 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 |, Il, and HI.

D For a section §01(c)(7), (8), or (10) organization filing Form 980 or $90-EZ that received from any one 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 Rute
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the Yar | . . e LR SOOI
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
99'0-EZ, or 880-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 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF, Schedule B (Form 990, 930-E2, or 930-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) I’gge_z
Name of organization Employer identification number
TENNESSEE RESPITE COALITION 03-0512876
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | BAPTIST HEALING TRUST . . . . . .. . ... Person X
1919 CHARLOTTE AVENUE Payroll ]
SUITE 320 . $......30,868 | Noncash [
NASHVILLE .. .TN 37203 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | .WEST END HOME FOUNDATION . . . . . Person Xl
109 KENNER AVE Payroll ]
SUITE 202 . $ ......18,520 | nNoncash [ |
NASHVILLE TN 37205 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M I R I I I I R R R R R R R L R R R R R i a Pmn
Payroll
............................................................................ $ . viiiiiiiiiiiiie.... | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... R I IR TR T T T T e T R T Pemn
Payroll
............................................................................ $ .. eeeiiieeenn... | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
* eaeseve R R A I I I I R R I I I I S R R N T Peson
Payroll
............................................................................ $ ... | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) ) (d)
No. Namo, address, and ZIP + 4 Total contributions Type of contribution
....... R I R R R R R Y Pemn
Payroil
............................................................................ $. . eiiiiiiiiiieii.... | Noncash
......................................................................... (Complete Part li for
noncash contributions.)

Schedule B (Form 920, 390-EZ, or 930-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Completoe if the organization answered “Yes,” to Form 990, 201 3
PartlV, iine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service > tion abo h D (Form n i i wviform990. Inspection
Name of the organization Employer identification number
TENNESSEE RESPITE COALITION 03-0512876

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and cther accounts

1 Totalnumberatendofyear . ...
2 Aggregale contributions to (duringyear)
3 Aggregate grants from (duringyear) ... .
4 Aggregate value atendofyear | .. .. . .. ...
§ Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? .. |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

ordy for charitable purposes and not for the benefit of the donor or donar advisar, or for any other purpose

conferring impermissible privatebenefit? .. . ... . D Yes D No

Partll Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

[- ST - -]

»

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubfic use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... 2a
Total acreage restricted by conservationeasements | . .......................ccoccccieiiiiiiie 2b
Number of conservation easements on a certified historic structure includedin(@ = | 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . ... | 2d

tax year b

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

Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes l:l No

Nnountofexpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1706(h)(4)(B)
() and SeCtion T70MMANBIIN? ................co..o.oeeeereeeee et eeeeeseee et [ ves [] no
in Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Partill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(0 Revenues included in Form 980, PartVill,tine 1 > S e,
(@) Assets included in Form 880, PartX . ... P S e,
2  Ifthe organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 960, PartVitl ve P oS e,
b_Assets included i FOrm 980, Part X .. .. .. i ittt n e e inanas > 3

g:: Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 980) 2013



0067 03/23/2015 3:50 PM

Schedule D (Form 990) 2013 TENNESSEE RESPITE COALITION 03-0512876 Page 2
Partlll __ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research ol JOther

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIi.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . ......................... D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on Form 990, PartX? | ..., [] ves [] no

........................................................... L] Yes [ | no
__b If*Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XMl . ............................
PartV  Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (6) Three yearsback | _(e) Four years back

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

¢ Net investment eamings, gains, and
losses

d Grants orscholarships =~~~
e Other expenditures for facilities and

g Endofyearbalance ..
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

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

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hetd and administered for the
organization by: Yes | No
(@ unrelated organizations ... 3afi)
(i) related organizations i
b If “Yes” to 3a(i), are the related organizations listed as required on Schedule R? 3b

. e o Pa X thes ot o o s o 28 FoduIed g, [T s e
PartVi Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desaription of property (a) Cost or other basis (b) Cost or other basis {(c) Accumulated (d) Book value
(investment) (other) depreciation
1a Lar‘d .......................................
b Buldings .. ...
¢ Leasehold improvements ..
d Equipment ...
eOther ... ..............................
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line10(c).) . ... ... .. ... ... . »
Schedule B (Form 8580) 2013

DAA
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Schedule D (Form 980) 2013 TENNESSEE RESPITE COALITION

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category
(inctuding name of security)

{b) Book value

03-0512876 Page3
(c) Method of vatuation:
Ceost or end-of-year market vaiue

(3) Other

D
B
B L OO T RSP OPRUPURUTOPPPPPPPR
B

L Vs
Total. (Column (b) must equal Form 880, Part X, co. (B) line 12.) »

Part VIII Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV,

line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of vatuation:
Cost or end-of-year market value

(1)

(2)

(©)]

4

(5)

(6)

(U]

8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

PartIX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

)

3

@

(5)

6)

@

()]

©

Total. (Column (b) must equal Form 980, PartX,col. B)line15) . .. ... ............coocoeeeeeeeeeencinenneiiiiciieess >

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

L (a) Description of liability

(b) Book value

(1) Federal income taxes

(2 RESPITE VOUCHER'S PAYABLE

11,018

(&)

“)

(]

©)

(0]

()]

©)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) »

11,018

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... |_|_

DAA

Schedule D (Form $80) 2013
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Schedule D (Form 890) 2013 TENNESSEE RESPITE COALITION 03-0512876 Page 4
PartXI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Netunrealizedgainsoninvestments ... ... ... 2a

b Donated services and use of facilities | 2b

¢ Recoveries ofprioryeargrants ... 2

d OCther (DescribeinPartXlL) . | 2d

e Addlines 2athrough2d 20
3 Sublractline2efromlined i e 3
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line7b 4a

b Other (DescribeinPartXWL) e 4b

¢ Addlinesdaanddb s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12) .. ... ............................... 5

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of faciiies ... 2a

b Prioryearadjustments ' | 2b

€ Otherlosses ... . . . .l 2

d Other (DescribeinPartXIL) . . 2d

e Addlines2athrough 2d e 20
3 Subtractiine 2efromiline 1 . 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b =~ | 42

b Other (DescribeinPartXI) . 4b

¢ Addlinesdaanddb e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Fom 980, Partl,line18.) ...................cccceeeuune.... 5

Part Xill Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TENNESSEE RESPITE COALITION 03-0512876 Page 5
Part Xlll Supplemental information (continued)

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

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

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

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

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

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

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

Schedule D (Form 980) 2013

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.
P&%ﬁ?‘ﬁ&:&%’&‘&f‘” p> Information about Schedule | (Form 990) and Its instructions Is at www.irs.govi/form990. o?::;gclt’lg?l"c
Name of the organization Employer Identification number
TENNESSEE RESPITE COALITION 03-0512876
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiale the amount of the grants or assistance, the grantees’ eligibllity for the grants or assistance, and
the selection criteria used to award the grants or @sSISIANCET? ... ... ... ... . i i e X ves [___I No

2 _Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part il Grants and Other Assistance to Governments and Organizations In the United States. Complete if the organization answered “Yes” to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN "2&%% (d) Amountof cash | (e) Amount of non- |{f} Meﬂ;g‘dvof Vaiuagg;! () Description of (h) Purpose of grant
or govemnment if applcable grant cash assistance othag T o | non-cash assistance or assistance

@

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

®)

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

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

®

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

()

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table | ... ... ... D
3 _Enter total number of other organizations listed intheline 1table . . ... ... ... ... >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
DAA
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Schedule | (Form 990) (2013) TENNESSEE RESPITE COALITION

Partlll  Grants and Other Asslistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

03-0512876

Page 2

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, |(f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 RESPITE VOUCHER PROGRAM |200 149,250
2
3
4
]
8
7

PartilV  Supplemental Information. Provide the information required in Part |, line 2, Part 1, column (b), and any other additional information.

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

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

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

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

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

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

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

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

DAA

Schedule | (Form 980) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
(Form 880 or 980-EZ) Complete to provide information for responses to specific questions on 201 3
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-EZ Open to Public
intemnal Revenue Service Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/iform98q. Inspection
Name of the organization Employer identification number
TENNESSEE RESPITE COALITION 03-0512876

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 980-E2) (2013)
DAA
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456 2 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 201 3
Department of the Treasury Attachment
Inteal Revenue Service  (99) » See separate instructions. p Attach to your tax retum. Sequence No. 179
Name(s) shown on return ldentifying number

TENNESSEE RESPITE COALITION 03-0512876
Business or aclivity to which this form relales
INDIRECT DEPRECIATION
Partl| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (seeinstructions) T 1 500,000
2 Total cost of section 179 property placed in service (see instructions) . . | 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subfract ine 3 from line 2. If zero or less, enter0- 4
5 Doliar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. if marvied filing separately, see instructions . ... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromfine 29 . . ... Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentaﬁve deduwon' Emer me sma"er Of ﬁne 5 or line 8 ........................................................... 9
10  Canyover of disallowed deduction from line 13 of your 2012 Foom4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 __ Canyover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12 . ... >3]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Partll __Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeinstructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) .. ... .. .. ... i 16 2,275

Partiil _ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 20913 .. . ... ... ............ 17 | 0
18 Ifyouare eleciing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. .. ... » r]

Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreclation System
(b) Month and year {c) Basis for depreciation (d) Recovery
nvestment
placed in (businessii u;;e

(a) Classification of property

3-year property
S-year property
7-year property
10-year property
15-year property
20-year property
@8 25-year property 25 yrs.
h Residential rental 27.5 yrs. MM
property 27.5yrs. MM
i Nonresidential real 39 yrs. MM
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class life S
b 12-year 12 yrs. SiL
¢ _40-year 40 yrs. MM SiL
PartlV__ Summary (See instructions.)
21 Listed property. Enter amountfromtine28 .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ,.................. 22 _ 2,275
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... ... . 23 !
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA THERE ARE NO AMOUNTS FOR PAGE 2

{e) Convention (0 Method (g) Depreciation deduction

‘“Oﬂ.ﬂﬂ'g

Elelee
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03-0512876 Federal Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost %_179Bonus _for Depr PerConvMeth _ Prior Current
Other Depreciation:
1 Equipment 6/01/07 4,095 4,095 5 MOS/L 4,095 0
2 Database 12/31/11 6,825 6,825 3 MOSL 3413 2,275
Total Other Depreciation 10,920 10,920 7,508 2,275
Total ACRS and Other Depreciation 10,920 10,920 7,508 2,275
Grand Totals 10,920 10,920 7,508 2,275
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 10,920 10,920 7,508 2,275

ﬁ
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03-0512876 AMT Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Other Depreciation:
1 Equipment 6/01/07 0 0 0 HY 0 0
2 Database 12/31/11 0 0 0 HY 0 0
Total Other Depreciation 0 0 0
Total ACRS and Other Depreciation 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0

Net Grand Tetals 0 0 0
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03-0512876 Depreciation Adjustment Report
FYE: 6/30/2014 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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03-0512876 Future Depreciation Report FYE: 6/30/15

FYE: 6/30/2014 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

1 Equipment 6/01/07 4,095 0 0
2 Datagase 12/31/11 6,825 1,137 0
Total Other Depreciation 10,920 1,137 0
Total ACRS and Other Depreciation 10,920 1,137 0

Grand Totals 10,920 1,137 0
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Fom 990T Two Year Comparison Report | 2012 & 2013
For calendar year 2013, or tax year beginning 07/01/13 . ending 06/30/14
Name Taxpayer ldentification Number
_TENNESSEE RESPITE COALITION 03-0512876
2012 2013 Differences

1. Gross profitloss on business activites 1.
o | > Capitalgainsflosses 2
3 | 3. Incomefloss from parinerships and S corporations 3.
£ | 4. Rentalincome (netof expense) T &

> 5. Unrelated debt-financed income (net ofexpense) | 51

oz | 6. Interest, and other income from controlled organizations (net of expense} 6. | ,:
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (netofexpense) 8.
9. Advertising income (netofexpense) . 9.
o. Omer income .................................................. 10.
1. Total trade or business income. Combine lines 1 through 10| 11.
2. Compensation of officers, directors, and trustees = 12
3. Other salariesandwages .. ... . 13.
4. Repairs and maintenance . 14.
s' Bad debts ..................................................... 15'
@f6.lnterest ... 16.
w \7. Taxes and licenses | . . 17.
< 8. Chariable contibutions 18,
2 19, Depreciation and Depletion . . . 18.
w 0. Contributions to deferred compensationplans 20,
1. Employee benefitprograms 21,
22,
3. Total deductions. Add lines 12 through22 23.
. Taxable income before NOL. Subtract line 23 from 11 24.
Net operating loss deduction . .. 25.

jon 2. 1,000 1,000
. Unrelated business taxable income. 27. -1,000 -1,000

@ 28. Income tax (corporate ortrusty 28.
Zhe.Poytax T 29,
o BO. Altemative minimumtax 30.
G Pl Totaltaxes 31.
os B2. Othercredits 32.
X [33. General businesscreatt 33.
: Credit for prior year minimumtax . . . .. 34.
s. Tom' c’edm .................................................. 35'
6 Net tax aﬁer cmd‘s .......................................... 36'
7. Recapturetaxes ... ... 37.
8. Total Taxes 38.
9. Prior year overpayment and estimated tax payments 39.
T [0. Payment made withextension 40.
3 1. Backup withholding and foreign withholding 41.
@ [12 Otherpayments . . 42.
® #3. Totalpayments . 43.
S (4 Balance due/(Overpayment) 44.
o fiS. Overpayment appliedtonextyear . 45.
. Penanies ...................................................... 46'
7. Total due/(Refund) 47.
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Form 990 Two Year Comparison Report _ 2012 & 2013
For calendar year 2013, or tax year beginning 07/01/13  ending 06/30/14
Name Taxpayer ldentification Number
_TENNESSEE RESPITE COALITION 03-0512876
2012 2013 _ Differences
1. Contrbutions, gfts, grants. 1 44,891 59,205 14,314
2. Membership dues and assessments ... 2.
o | 3- Govemment contributions andgrants 3 327,132 268,421 -58,711
3 |4. Programservicerevenue | . 4 8,783 29,233 20,450
£ |5, ivestmentincome. 1 ; 37 28 =)
2 | 6 Proceeds fromtaxexemptbonds ... . 6.
« | 7. Net gain or (loss) from sale of assets other thaninventory | 7.
8. Netincome or (loss) from fundraisingevents 8 7,171 6,601 =570
9. Netincome or (loss) fromgaming . . ... .. .. ... ... .. 9
0. Net gain or (loss) onsales ofinventory 10
1. Oﬁ‘er revenue ................................................. 11.
2. Total revenue. Add lines 1 through 11 12 388,014 363,488 -24,526
3. Grants and similar amountspaid 13. 179,343 149,250 -30,093
4. Benefits paidto or formembers 14.
: 5. Compensation of officers, directors, trustees, etc. 18,
2 16 Salaries, other compensation, and employee benefits 16. 113,284 109,993 -3,291
o [I7. Professional fundraisingfees 7.
2 . Other professionaltess. 1111 s 7,647 8, 604 557
W H9. Occupancy, rent, utilities, and maintenance 19. 8,700 9,250 550
0. Depreciation and Depletion . ... 20, 2,275 1,706 -569
1\ Omerexpenses T . 69,969 83,073 13,104
Total expenses. Add lines 13 through21 22. 381,218 361,876 -19,342
Excess or (Deficit). Subtract line 22 from line 12 23. 6,796 1,612 -5,184
- Tolalexemptrevenue 24. 388,014 363,488 —24,526
| ~4 TOlal un'dated revenue ] 25'
§ . Totalexcludable revenue T (26| 388,014 363,488 ~24,526
-Totalassets |_27. 87,771 112,252 24,481
E /- Joalassets
£ 8. Totalliabilites | 28. 39,177 62,027 22,850
% PO Retainedeamings 29, 48,594 50,225 1,631
g" 0. Number of voting members of govemingbody 30. S 8
1. Number of independent voting members of governing body | 31. 9 8
2 Numberofempioyees n| 9 6
3. Number of volunteers 33.] 20 20




0067 03/23/2015 3:50 PM

Fom 990 | Tax Return History 2013
Name Employer Identification Number
TENNESSEE RESPITE COALITION 03-0512876
2009 2010 2011 2012 2013 2014

Contributions, gifis, grants 372,023 327,626

Membershipdues | .. . . .. . .

Program service revenue 8,783 29,233

Capltal gainorloss | .

investmentincame 1T 37 28

Fundraising revenue (Incomefioss) 7,171 6,601

Gaming revenue (incomefioss)

Other revenue ....................

Totalrevenue 388,014 363,488

Grants and similar amounts paid 179,343 149,250

Benefits paid to or for members
Compensation of officers, etc.

Other compensation . . 113,284 | 109,993
Professionalfees 8,604
Occupancycosts |, ... 8,700 9,250
Depreciation and depletion 2,275 1,706
Oherexpenses 77,616 83,073
Totalexpenses 381,218 361,876
Excessor(Deficlty 6,796 1,612
Total exempt revenue 388,014 363,488
Total unrelated revenue .

Total excludable revenue 388,014 363,488
TotalAssets . ... ... 87,771 112,252
Total Liabiltes 39,177 62,027

Net Fund Balances 48,594 50,225
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Fom 990T Tax Return History 2013
Name Employer Identification Number
TENNESSEE RESPITE COALITION 03-0512876
2009 2010 2011 2012 2013 2014
Business activity profitioss
Capital gainsflosses = =
Partner and S Corp gainfloss |
Rental income*

Controlled organizations incomefinterest*

Investment income, specific organizations*

Exploited exempt activity Income*

Other income

Total trads or business income.

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts

nterast T




0067 03/23/2016 3:50 PM

Form 990T Tax Return History 2013

' Employer Identification Number
TENNESSEE RESPITE COALITION 03-0512876

Name

2009 2010 2011 2012 2013 2014

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

Specificdeduction 1,000 1,000
Income after expense and deductions -1,000 -1,000
Income fax (corporate or trust)
Other taxes

* Income shown net of expenses



0067 Tennessee Respite Coalition
03-0512876
FYE: 6/30/2014

Federal Statements

3/23/2015 3:50 PM

Description

Form 990, Part IX, Line 24e - All Other Expenses

OTHER VOLUNTEER SUPPORT
TOTAL

Total
Expenses
$ 1,304
$ 1,304

Program
Service

$

1,081

$

1,081

Management &

General

$

223

$

223

Fund
Raising




0067 Tennessee Respite Coalition
03-0512876
FYE: 6/30/2014

Federal Statements

3/23/2015 3:50 PM

Schedule A, Part ll, Line 1(e)

Description Amount
268,421
CONTRIBUTIONS 6,174
FOUNDATION GRANTS 3,643
BAPTIST HEALING TRUST
CASH CONTRIBUTION 30,868
WEST END HOME FOUNDATION
CASH CONTRIBUTION 18,520
TOTAL 327,626
Schedule A, Part I, Line 12
Description Amount
BEDFORD COUNTY COMMUNITY RESP 8,574
CONFERENCE 12,000
PARKINSONS 8,659
TAXABLE INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS 28
FUNDRAISING EVENT 12,138

TOTAL

41,399




