Short Form | oM o, 15451150
Form 990-Ez Return of Organization Exempt From Income Tax 2013

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Cods (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. Open to P_Ubllc
Depariment of the Traasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form9so. Inspection
A For the 2013 calendar year, or tax year beginning kil , 2013, and ending 4430 20 14
B Check If applicable: € Name of organization D Employer identification number
[[] Address change Fifteenth Judiclal District Child Advocacy Center 33.1104284
]:l Name change Number and strest (or P.O. box, If mall is not dalivered to street address) Room/suite E Telephone number
] it s P. O Box 1225 615-449-7975
Amanded retum City or town, state or province, country, and ZIP or forsign postal code F Group Exemption
] Application pending Lebanon, TN_ 37088 Number W
@ Accounting Method: Gash [ Accrual  Other (spsaify) » H Check » [ the organization is not
1 Website:»  www.cac1b.org required to attach Schadule B
J Tax-exempt status (check only one) — 501(e)3) [ 1504 o ( ) A (insert no.} [l 4947(a)1) or [J527 (Form 890, 990-EZ, or 990-PF).
K Form of organization: Corporation [ Trust [ Association  [] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total asssts
(Part 1, column (B} below) are $500,000 or more, flle Form 980 instead of Ferm 880-EZ , . . . L 74,822
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I}
Check if the organization used Schedule © to respond to any question inthisPart) . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . 1 74,822
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . o e 4
5a Gross amount from sale of assets other than |nventory C e 5a
b Less: cost or other basis and sales expenses . . . 5b i‘ff*;
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 6bfromline5a) . . . . | Be
6 Gaming and fundralsing events =
a Gross income from gaming (attach Schedule G i greater than “’
§ $15000) . . . . . . . . . . ... ... .. leal -
o b Gross income from fundralsing events (not including § of contributions =
g from fundraising events reported on line 1) {attach Schedule G if the =
sum of such gross income and cantributions exceeds $15,000) . . 6b =
¢ Less: direct expenses from gaming and fundraising events . . . 6c =
d Net income or {loss) from gaming and fundralsing events (add lines 8a and 6b and subtract
linedc) . . . . . . . . . . . . . 0 0 . ..o s o
7a Gross sales of inventory, fess returns and allowances . . . . . Ta - =
b Less:costofgoodssold . . . . 7b e
¢ Gross profit or (loss} from sales of |nventory (Subtract Ilne 7b from I|ne fay . . . . . . . |Tc
8 Otherrevenue (describe In Schedule ©) . . . . . . . . . . . . . . . . ... 8
9 Totalrevenue. Addlines 1,2, 3,4,5¢,6d,76,and8 . . . . . . . . . . . . .p»| 89 74,822
10  Grants and similar amounts paid {listin Schedule®y . . . . . . . . . . . . . . |10
i1 Benefits paid to or for members . . . T
@ |12 Salaries, other compensation, and employee beneflts e B ] 40,071
2 |13 Professional fees and other payments to Independent contractors . . . . . . . . . . [13 5,015
gl 14 Occupancy, rent, utilities, and mainienance . . . . . . . . . . . . . . . . . |14 14,768
of 15  Printing, publications, postage, and shipping . . . . . . . . ... . . . . . . . |15 1,132
16  Other expenses (describe in Schedule ) . . . . . . . . . . . . . . . . . . |16 12,046
17  Total expenses. Add lines 10through16 . . . . . B v 73,032
a 18  Excess or (deficit) for the year {Subtract lina 17 from Ilne 9) . 1,790
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
g end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |1t 42,284
D | 20  Other changes in net assets or fund balances (explainin Schedule Q). . . . . . . . . {120
Z [21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 44,074

For Paperwork Reduction Act Notice, see the separate instructions. Cat. Mo. 106421 Form 980-EZ (2013




Form 990-EZ (2013)

Page 2

Gl Balance Sheets (see the Instructions for Part [l

Gheck if the organization used Schedule O to respond to any guestion in this Part Il . T
(A} Baglhning of year (B} End of year
22  (Cash, savings, and investments 41,997|22 43,338
23 Land and buildings . . 23
24  Other assets {describe In Scheclule O} 696|124 696
25 Total assets . 42,593/ 25 44,034
26 Total liabilities (descrlbe in Schedule O) . 310/ 26 40
27  Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) 42,284/ 27 44,074
zdll]  Statement of Program Service Accomplishments (see the instructions for Part 1 Expenses
Check if the organization used Schadule O to respond to any question in this Part Il .4 {Required for section

What is the organization’s primary exempt purpose?  serve children with sexual and physlcal abuse

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

507 (c)(3) and 501(c)i4)
okganlzations and section
4947(2)(1) trusts; optional
for others.)

28

Served approximately 216 children who were victims of sexual and physical abuse with multi-diseiplinary

team one-interview approach

(Grants $ } If this amount includes forelgn grants, check here ] |28a 71,115
29 Provided education and advacacy to assist in prevention of child abuse in various school systems and local

civic groups

{Grants $ ) _If this amount includes forsign grants, check here > [ |29a 1,917
30

(Grants § ) _If this amount includes foraign grants, check here » [] |a0a
31 Other program services (describe In Schedule O) . .

(Grants $ ) If this amount includes forelgn grants check here b I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32 73,032

Check if the organization used Schedule O to respond to any question In this Part IV

List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated see the instructions for Part IV)

O

{b) Averags (¢) Reportable {d) Health bensfits,

compensation
de’:,‘;‘:fcﬁg’p"‘ézﬁ:;n (Forms W+2/1090-MISC)

{if not paid, enter -0-)

(a} Name and titla benefit plans, and

deferred compensation

contributions to employee

{e} Estimated amount of
other compansation

Dr. C. WHiiam McKee, Chairman 2
Lisa Tomlinson, Vice Chair 2
Nancy Willis, Secretary 2
Jason Lawson, Treasurer 2
Judy Jordan, Asst. Treasurer 2
Deb Daugherty, Executive Director 40

41,094

Form 990-EZ (2013




Form 990-EZ (2013)

Page 3

Other Information (Note the Schedule A and personal benefit contract staiement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V O
Yosi No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provids a
detailed description of each activity in Schedule O . . . v e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizatlon s name. Otherwise, explaln the
change on Schedule O {see instructions) . . 34 v
35a Did the organization have unrelated business gross Income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . a5a v
b If "Yes,” to line 35, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b
¢ Was the organization a section 501(c}{4}, 501(c){5), or 501(c})(6} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complate applicable parts of Schedule N .
37a Enter armount of political expenditures, direct or Indirect, as described in the instructions b {37& |
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b I "Yes,” complete Schedule L, Part {l and enter the total amount involved . . . . 38b
39  Section 501(c}{7} organizations. Enter; o
a Initiation fees and capital contributions includedonline® . . . . . . . . . . |[39a
b Gross receipts, included on line 9, for public use of club facilties . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon during the year under:
section 4911 p 0 ;section 4912 0 ; section 4955 ¢
b Section 501(cH3} and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did It engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 890-EZ? If “Yes,” complete Schedule L, Part]. . . . . .
¢ Soction 501(c)3) and 501(c}4} organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . N & 0
d Section 501(c)(3) and 501 (c](4] orgamzattons Enter amouni. of tax on line 40c
reimbursed by the organization . . . N ]
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . o e e e e e e e
41  List the states with which a copy of this return is filed ™ TN
42a The organization's books are in care of B Judy Jordan Telephone no. » 615.547-1249
Located at » P. Q. Box 1225, Lebanon, TN ZP+4 37088-1225
b Atany time during the calendar yesr, did the organization have an Interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.8.7 . 42¢ v
if “Yes,” enter the name of the foreign country:
43  Section 4947{g)(1) nonexempt charitable trusts filing Form 290-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . W | 43 |
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
complsted instead of Form 990-EZ . .
b Did the organization operate one or more hospltai facrlitres dunng the year? If "Yes ! Form 990 must be
completed instead of Form 990-EZ . .
¢ Did the organization receive any payments for indoor tanmng services during the year? .
d If "Yes" to line 44c, has the organrzatron filed a Form 720 to report these payments? If "No," prowde an
axplanation in Schedule O
45a Did the organization have a controlled entrty wrthin the meaning of section 512(b)[1 3)?
45b  Did the organization receive any payment from or engage in any transaction with a controlted entity Withln the

meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) , . Co .o .

Form 990-EZ po13)




Form 980-EZ (2013)

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C, Partt . . . . . . . . . . . .

Section 501(c)(3) organizations oniy
All section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVI_ . . . . . . . . . [
Yes| No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” cornplete Schedule C, Partl . . . . . . . e e 47 v
48 [s the organization a school as described in section 170(b)(1 )(A)(' iiy? If “Yes ” complata Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers d:rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benelts
() Average (c) Reportable ( * )
; tributions to employee | {e) Estimated amount of
{a) Name and title of each employee hours per weel compensation SO "
devotedto posiion | (Forms W-2/1099-Misg) [P Plans, and doforrod)  other compansafion
None
f Total number of other employees paid over $100,000 . . . . »

61 Complete this table for the organization's five highest compensa‘tec[ independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business addross of each independent contractor {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . . W
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nohexempt charitable trusts must attach a completed Schedule A . . . . . . . . . . - P ]Yes [ No

Under penaltios of perjury, | declare that | have examined this return, Includlng accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer (other than officer) is basad on all information of which preparer has any knowledge,

) 0 |__2l4[20l5

Sign Sldhature df offfcdr Data

Here ’ Judy Jordan, Assl Treasurer

Type or print name and titla

Paid Print/Type preparer's name Freparer's signature Date check T # PTIN
lf-employed

Preparer bl

Use Only Firm's nama Firm's FIN »-

Fitm's addrass » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P [ Yes [ |No

Form 990-EZ 2013




| oms No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 090 or 830-EZ) ) @ 1
Complete if the organization is a section 501(c)(3} organization or a section @ 3
4947{a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service ~ | P Information about Schedule A (Form 230 or 990-EZ) and Its instructions is at www.irs.gov/formg80, Inspection
Name of the organization Employer ldentlfication number

15th Judicial District Child Advocay Center 33-1104284

Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization s 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){A)i).
2 [[]A school deseribed in section 170{b){1){A}{ii). (Attach Schedule E.)
3 [7] A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(i).
4[] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}{iii}). Enter the
hospital’s name, city, and state:

[1An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{TH{A}iv). {Complete Part I1.)

[[] A federal, state, or local government or gevernmental unit described in section 170{b}(1)(A}v).
An organization that normally receives a substantiail part of its support from a governmental unit or from the general public
described in section 170(b}{(1}{A)}vi}. {Complete Part 1.}

] A community trust described In section 170(b)(1){A)vi). (Complete Part 1)

9 [ An organization that normally recelves: {1) more than 334% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33V:% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.}

10 [] An organization organized and operated sxclusively to test for pubiic safety. See section 509(a)(4).

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

a [] Typel b [ Typell ¢ [ Type li-Functionally integrated ~ d [] Type lil-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(2}(2).
f If the organization received a written determination from the IRS that it is a Type L, Type I, or Type I supportlng
organization, check thisbox . . . .. .o . 1

g Since August 17, 2006, has the orgamzatlon accapted any glft or contrlbutlon from any of the
following persons?

-] =]

=]

()} A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
(iii} below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190
{ii) Afamily member of a persondescribedin(jabove? . , . ., . . . . . . . . . . . .. 11¢ (i)
{iii} A 35% controlled entity of a person describedin (jor (ijabove? . . . . . . . . . . . . . 11g(iii)
h  Provide the following information about the supported organization(s),
{i) Name of supported (i} EIN [iii} Type of organization | {iv} Is the organization | (v} Did you notify vl Is the (vil) Amount of monetary
organization {described on lines 1-9 | incol. {i) listed in your | the organizationin | organizatlon in col. support
above or IRC sestlon | governing document? col. {i) of your {i) organized in the
{see insfructions)) support? U.s.2
Yes No Yes No Yes No
)
{B)
()
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat, No. 11285F Schedule A (Form 920 or 920-EZ) 2013

Form 990 or 290-EZ.




Schedule A (Form 990 or 290-E2) 2013 Page 2
Support Schedule for Organizations Described in Sections 170[b){1)(A)(iv) and 170(b){(1}{A}(vi)

{Compilete 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 fl!.)

Section A, Public Support

Calendar year [or fiscal year beginning in) » |  (a) 2009 (b) 2010 {c) 2011 (d) 2012 (o) 2013 () Total

1

6

Gifts, grants, contrbutions, and
membership fees received. {Do not
include any "unusual grants.") . . . 85,528 49,045 52,478 89,300 74,822 371,173
Tax revehues levied for the
organization's henefit and either pald
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 85,528 69,045 52,478 89,300; 74,822 371,173

The portion of total contributions by
each person (other than a |
governmental  unit or  publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on ling 11, column (f) .

Public support. Subtract line 5 from line 4,

_3Nna7s

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 | (d) 2012 (e) 2013 {f) Total

7
8

10

11
12
13

Amounts from line4 . . . . 85,528 69,045 52,478 89,300 74,822 371,173
Gress income from interest, leldends
payments received on securities loans,
ranis, royalties and income from similar
SOUFCeSs . . . . . . ..
Net Income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include galn or
loss from the sale of capital assets
{Explainin Part V) . . .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . . . . 12
First five years. If the Form 990 is for the organization's first, second, third fourth or flfth tax year as a section 501(c)(3)

371,173

organization, check this box and stop here . . . e e e e e e PO
Section C. Computation of Public Support Percentage
14 Public suppott percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . 14 100 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 . . . . 15 85.6 %
16a 33'5% support test—2013. If the organization did not check the box on line 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'2% support test—2012. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'3% or more,
check this box and stop here. The organization.qualifies as a publicly supported organizaton . . . . . . . » []
17a  10%-facts-and-circumstances test—-2013. if the organization did not check a box on line 13, 16a, or 16b, and fine 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-clrcumstances” test. The crganization qualifies as a publicly supported
organization . . . . . . . . . L L L L L L L L L Lo s e e s e e e O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . D e e . e
18  Private foundation, If the orgamzatlon dld not check a box on line 13, 16a 16b 17a or 17b check this box and see
I N I T T N R T T T T

Schedule A (Form 890 or 990-FZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 500(a)(2)
{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) » | _ (a) 2009 {b} 2010 {¢) 2011 (d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and membership fees
raceived. (Do notinclude any "unusual grants.”)

2  Gross recelpts from admissions, merchandise
sold or services performed, or faclittes
furnished in any activity that is refated to the
organlzation’s tax-exempt purposs |

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

4 Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b .
8 Public support (Subtract line 7c from
line 6.) . . . e e .

Section B. Total Support

Calendar year {or fiscal year beginning in) »

(a) 2009

{b) 2010

{e) 2011

{d) 2012

(e} 2013

() Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

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

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

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

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentag_e

15  Pubfic support percentage for 2013 (line 8, column () divided by line 13, column (f)}

16 Public support percentage from 2012 Schedule A, Part Il line 15

16

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column () .

18  investment income percentage from 2012 Schedule A, Part (I, line 17 .

17

%

18

%

19a 33'% support tests—2013, If the organization did not check the box on line 14, and Ime 15 is more than 33s%, and line

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 331:3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%3%, and
line 18 is not more than 33':3%, check this box and stop here, The organization qualifies as a publicly supported organization » [7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> L]

Schedute A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 980-E2) 2013 Page 4

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

Schedule A (Form 990 or 990-EZ) 2013




Schedule B
(Form 890, 890-EZ,

Schedule of Contributors OMB Mo. 1645-0047

g; gig:':? fthe T »* Attach to Form 990, Form 990-EZ, or Form 880-PF. 2 @ 1 3
internal Revenus Sendee | ™ Information about Schedule B {Form 990, 90-EZ, or 990-PF] and its instrustions is at www.irs.gov/form3990.

Name of the organization Employer identification number
15th Judicial District Child Advocacy Center 33-1104284

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501¢) 3 ) {enter number) organization
] 4947()(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [0 501(c)3) exempt private foundation
[ 4947(a){1) nonexempt charitable trust treated as a private foundation

1 501(c)(3} taxable private foundation

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

Nate. Only a section 501(c){7), (8}, or (10) orgariization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or
property) frem any one contributor. Complete Parts | and |I.

Special Rules

[J  For a section 501 {c)3) organization filing Form 990 or 990-EZ that met the 331/ % support test of the regulations
under sections 50%a)(1) and 370(b){1){(A}{vi) and raceived 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 Vill, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

(] For a section 501{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 Il

L1 For a section 501(cX7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exciusively for religious, charitable, ete., 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 exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexciusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . . . . .. 00 ...

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Far Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedulo B (Form 980, 990-EZ, or 990-PF) (2013}




Schedule B (Form 990, 990-E2, or $90-PF) (2013)
Name of organization

15th Judicial District Child Advocacy Center

Page 2

Employer identification number
33-1104284

(a)
No.

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

(b}

MName, address, and ZIP + 4

{c} {d)
Total contributions Type of contribution

{a)
No.

State of TN, Department of Children’s Services

8th Floor Cordell Hull Bidg., 436 6th Avenue North

Nashville, TN 37243-1290

(b}

Person O
Payroll 1
$ 51,871 Noncash [:I

{Complste Part Ul for
noncash contributions.}

Name, address, and ZIP + 4

() (d)
Total contributions Type of contribution

(a)
No,

{b)

Person [
Payroll 1
$ Noncash ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c) ()
Total contributions Type of contribution

(a)
No.

(b)
Name, address, and ZIP + 4

Person ]
Payroll ]
$ Noncash ]

{Complete Part N for
noncash contributions.)

(c) ()
Total contributions Type of contribution

{a)
No.

{b)
Name, address, and ZIP + 4

Person i
Payroll W]
L Noncash O .

{Complete Part Il for
noncash contributions.)

{0)

(d)
Total contributions

{a}
No.

{b)

Type of contribution

Person [
Payroll .l
$ Noncash |

(Complets Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c} (d)
Total coniributions Type of contribution

Person ™

Payroll |:]
$

Noncash O
{Complste Part il for

noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF} {2013}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ] oMB No.1545-0047

{Form 990 or 990-EZ} Gomplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open o Public

intemal Revenue Servica » Information about Schedule O {(Form 990 or 890-E2) and its nstructions is at www.irs.gov/forma9o.
Name of the organization
15th Judicial District Chitld Advocacy Center

Inspection
Employer identification number
33-1104284

990 EZ Part | Line 16

Supplies 4,998
Chocolate Affair Expense 2,325
Travel 1,148
insurance 548
Memberships 2,866
Computer Serv ices 161

Total 12,046

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schadule O {Form 990 or $90-EZ) (2013)




. . _ o) form
did not receive OPP‘;i:JrCﬁD‘vfé;{;_‘[;zdﬁl‘llil‘r

o 8868 Application for Extension of Time To File an

.ty 2014 Exempt Organization Return OMS Ho, 45451708
P Fils a separate application for aach raturn,

E.‘.f.f,ﬁ‘,’;.’“ﬁ;‘f,;’,fjﬁ,'gﬁ:i”” » Information about Faym 8868 und Its Instructions |s at www.lrs.gov/formsses.

* If you ars filing for an Automatic 3-Month Extension, complete only Part | and echeck thisbox . . . . ., . . . . . >

« If you are filing for an Additlonal {Not Automatlc) 3-Month Extension, complete only Part Il {on page 2 of this form).
Da not compista Pari I unless you have siveady besn granted an automatle 3-month extenslon on a previously flled Form B&68.

Elacironic fillng {e-fifs). You can electronically fita Form 3868 If you naed a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional {not automatic) 3-month extension of fime. You can electronloally flle Form
8868 to request an extension of time to file any of the forms listed I Part | of Part Il with the exception of Form 8870, information
Return for Transfars Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (sea
instruictions). For mote details on the slactronic filing of this form, vistt www.irs.gov/efite and click on e-flls for Charities & Nonprofits,

IREXYN  Automatic 3-Monih Extension of Time. Only submlt original (no coples needed).
A carporation required to file Form 990-T and requesting an automatic 8-month extenslon—chack this box and complete
Partlonly . . . . . N AN

Afl other cotporations (ncluding 1120-C filers), partnerships, REMICs, and trusts must usa Form 7004 to request an extension of tims
1o fils income fax relums,

LI Y LI .

Enter filer's Idsntifying number, see Ingtructions

Typs or Narne of exempt organlzation or other Tiier, see Instructions. Employer identification number (EIN) or
print 15th Judicial Distict Child Advocacy Center 331104284

Flls by the Number, strest, and room or sulte no. if a P.O. box, ses Inatructions. Social sapurity number (SSN)

due data for [P, O. Box 125 _

ﬁgﬁnﬁge Clty, town or post oifice, atate, and ZIP codo, For a forelgn acldress, sae hstructions,

instructlons,  |Lebanon, TN 37088

Enter the Return code for the raturm that this application is for (file a separates applicatlon for each returny . . . . . |
Application . Return | Application Return
Is For Code |lIsFor Code
Form 890 or Form 890-EZ ot Fortm 980-T (corporation) 07
Farm 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Form 9580-PF 04 Farm 5227 10
Form 950-T (sec. 401{a) ar 408(a) trust) 05 Form 6069 11
Fortn €80-T {truet other than above) 06 Form 8870 12

* The books are in the carg of =  Judy Jordan, Asslstant Treasuror

Telaphone No, p ' 615-547-1249 Fax No, » &15-443-8428

= [f the organization does not have an offlce or place of businsss in the United States, chack thisbax. . . . . . ., . . »O

= [f this Is for a Group Return, anter the organlzation’s four digit Group Exemption Number (GEN) . i this Is

for the whola group, checkthisbox . . . » [.Ifitls for part of the group, chack this box | . . » [OJand attach

4 [lst with the hames and EINs of all members the axtension Is for.
T |reguest an automatic 3-month (8 months for a corporation required to flle Form 980-T) extenslon of time

until aMs »20 16 , to fils the exempt organlzation return for the organization named above, Tha extension Is
for the organization's retum for:

w [} calondar year 20 or

» [V] tax year boginning il .20 13 ,and ending 6130 20 14
2  Ifthe tax year antered in line 1 is for Iass than 12 months, check reason; [ lnitial return [ Final return
{1 Change In aceounting period
3a [fthis application is for Forms 990-BL, 990-FF, 890-T, 4720, or €062, anter the tentatlve tax, less any
nonrefundable credits. See natructions, aa 1%
b i thls application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
sestimated tax payments mads. Include any prior year cvarpaymant allowed as a credit. 3b [$
¢ Balance due, Subtract lina 3b from line 3a. include your payment with this form, if raguired, by using
EFTPS (Electronis Fedaral Tax Payment System). Sea ihstructions. 3¢ |$

Cg%.ltigtril. If you are golng to make an olectronic funds withdrawsl {divect dablt) with this Form 8808, see Form 8453-EO and Farm 8879-E0 for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notlce, see Instructions, Cat, No. 279180 Form 8868 (Rev. 1-2014)




Form 8288 (Rev, 1-2014) Page 2

* I you are filing for an Additional (Not Autamatic) 3-Month Extenslon, complete only Part Il and check this box . . . . » [

Nota, Cnly complete Part Il if you have already besh granted an automatic 3-month extension on a previously flled Form 8868,
s I you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filar's Idontifylng numbay, see Instructions
Type or Name of exemnpt organlzation or other filer, ses Instructions, Employer Identification number {EINj or

print
Flo by the Numbar, sireet, and room ar sults no, If a P.O. box, see Instructicns, Soalal security number (SSN)
due date for
fling your Clty, town or post offics, state, and ZIP code, For a farelgn address, aep nslructions.

refuti, Soa
Instructions,

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return | Appllcation Return
Is For Code [Is For Code
Fotrn D80 or Form 990-EZ 01 ki i "
Form 920-BL o2 Form 1041- 08
Form 4720 {Individual) 03 Ferim 4720 (other than individual) 00
Fotm 990-PF ‘ 04 Form 8227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 08 Form 8870 12 -

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

* The books are In the care of b

Talephone No. Fax No.
* |f the organizatioh does not have an offiea of place of buglress in the United States, chack thlsbox . . . . . . . ., . »[J
» If this is for a Group Return, enter the organization’s four digit Group Examption Numbear (GEN} « i this is
for the whole group, check thlsbox . . . » [].itlstfor part of the group, check thiasbox . . ., . » [Jandattacha
llst with the names and EINs of all mermbers the extension Is for.
4 1request an additional 3-month axtsnsion of time untll ‘ , 20 .
5  Forcalendar year » or other fax year baglnning y 20 . and ending , 20

8  Ifthe tax year enterad In line & is for less than 12 months, cheek reason: [ Inttial return [ Final returm
[C1Change In accounting perlod
7  State in detail why you need the extenslon

8a If this application is for Forms 890-BL, 800-PF, 990-T, 4720, or 6068, anter the tentative tax, lesa any
nonrefundable credits. Ses Instructions.

b If this application is for Forms 900-PF, 890-T, 4720, or 8069, snter any refundable credits and
eatimated tax payments made. Include any prior year overpayment allowed as a cradit and any
amount pald previously with Form 8868,

¢ Balance dua, Subtract line 8h from lina 8a. Include your paymeant with this form, If requirad, by using EFTPS
{Elactronic Federal Tax Payment System). See instructicns, 8e |§

Signature and Verification must be completed for Part Il only.

Unhder penalties of perjury, | declare that | hava examined thls form, including accompanylng schedules and staternents, and to the best of Friy
knowiedga and bellef, it Is true, corract, and complets, and that | am authorized to prapara this form.

Sighadure » Title » Diale b

Form 8868 (Rev, 1-2014)




