2014

Fom 990 Return of Organization Exempt From Income Tax

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

Dipariient o e Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 2015
B Checkif applicable: C Name ol organization TE::TN'ESSEE: RESPITE COALITION D Employer identification no.
Eﬂ Address change Doing business as 03-0512876
D Mame change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
D Initial return 2200 21st Ave South 310 (615)269-8687
El Final retumierminated City or town, state or province, country, and ZIP or foreign postal code 452,918
D Amended retumn Nashville, TN 37212 G Gross receplss
D Application pending F Name and address of principal officer
W) ot [ ves B e
1 Tax-exempt status: 501(cK3) D 501(c) ( ) < (insert no.) D 4947(a){(1) or I_] 527 H(b) Are all subordinates included? I:l Yeos D No
If "No.” attach a lisl. (sqe instructions)
J  Website: P www . tnrespite.orq H{c) Group exemption number
K Form of organization Corporation D Trust D Association D Other ’ | L Year of formation: 2003 M State of legal domicile: TN
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: THE TENNESSEE RESPITE COALITION (TRC)
& PROVIDES RELIEF TO FAMILIES AND CAREGIVERS FROM THE EXTRAORDINARY AND INTENSIVE DEMANDS OF
e PROVIDING ONGOING CARE. .
:
3 2 Checkthisbox P [ ] ifthe organization discontinued its operations or disposed of more than 25% of its et assets.
g 3 Number of voling members of the governing body (Part VI, line 1a) . . . . . . ¢ S A . Y. - o | 3
v 4 Number of independent voting members of the governing body (Part VI, line 1b) . ) , 4
= 5 Total number of individuals employed in calendar year 2014 (Part V, line Za} ) - 5
E 6 Total number of volunteers (estimate if necessary) sl ) .oy 6 20
7a Total unrelated business revenue from Part VIII, column (C), line. 12 PR . e v e s Ta 0
b_Nel unrelated business laxable income from Form 990-T, line34 . . . . .. Wit | . .....| 0
i _' ) . Prior Yoar Current Year
8 Contributions and grants (Part VIII, line 1h) e N LA el K 327,626 359,344
§ 9 Program service revenue (Part VIIl, line2g) . . . . . .._ i : 29,233 84,078
£ [ 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 28 33
2 |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢,10c,and 11e) . . . . . .. .. ... 6,601 9,463
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . . . 363,488 452,918
13  Grants and similar amounts paid (Part IX; column (A)Jines 1-3) . . . . . . . .. L. L. 149,250 165,834
14 Benefits paid to or for members (Part IX, column (A), line 4) . .. 0
» |15 Salaries, other compensation, employee benefifs (Part IX, column (A), lines 5-10) . . . . . . 109,993 121,263
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . ... ... ... 0
2 b Total fundraising expenses (Part IX, column (D). line25) P 3,938
@ |17 Other expenses (Part IX, column (A), fines 118-11d, 116-24€) .+« « o v v v v o v v v n e 102, 633 154,869
18 Total expenses. Add lines 13-17 (must equal' Pan IX, column (A), line25) . .. .. ... .. 361,876 441,966
19 Revenue less expenses. Subtractline 18fromlinet2 . . . . ... ... ... ....... 1,612 10,952
EE Beginning of Current Year End of Year
§-'-E 20 Totalassets (Pat X, N 1B)EMIRIEES - . « « - « o s o s 4 « o o o 5 o s s 2 o s o a5 a"a ' & 112,252 114,592
< | 21 Tolaliabiities (PAEX.Ne26) o o5« 4 5 & sevieis s ¢ 8 8 T S ceE s 62,027 51,266
22 |22 Netassets or fund balances. Subtractline 21 fromline 20 . . . . . . . . . .. ... .... 50,225 63,326
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, induding accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Jennifer Abernathy
Slgﬂ ’ Signature of officer Date
Here } Jennifer Abernathy, Executive Director
Type or print name and tille
Print/Type preparer's name Preparer's signature Dats Check B it | PTIN
Paid Michael Atnip 03-10-2016 self-employed P00733669
Preparer |Frimsname P AtnipCPA, PLLC Firm's EIN_ P
Use Only | Firms address P 783 Old Hickory Bvld Ste 257 Phone no.
Brentwood TN 37027 615-829-6711
May the IRS discuss this return with the preparer shown above? (See insStiuclions) . . o . v v v i v v v v i v e e e v e e e e e e e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014)  TENNESSEE RESPITE COALITION 03-0512876 Page 2

[Partlll | Statement of Program Service Accomplishments

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

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 ONGOING CARE.
2 Did the organization undertake any significant program services during the year which were not listed on the
prionFerm8aDIorBMEZY ke u 5 5 @ Wi ¥ A v o MinEiEe o8 sleEERE B 6 S ANRSTe B e 8 ud S D Yes EI No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICEST  voeivie o v e s e S P A s W m e W EeTLW H G § STETeNECE G W b v .......DYes E|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) organizalions 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 $ 400,766 including grantsof § ) (Revenue  § )
THE ORGANIZATION PROVIDES DIRECT ASSISTANCE TO FAMILY CAREGIVERS IN TENNESSEE. THE RESPITE
PROGRAM PROVIDES FUNDS TO FAMILIES IN NEED OF TEMPORARY CARE FOR THEIR. FAMILY MEMBER. THE
RESPITE FUNDS ARE AVAILABLE TO FAMILIES REGARDLESS OF THE AGE OR DISRBILTIX_OE THE PERSON
THEY ARE CARING FOR. WA N
4b (Code: ) (Expenses $ ~ Including grants of + 8 ) (Revenue  § )
4c  (Code: ) (Exp'éri'sas___-"-'_-s_z; including grants of ~ $ ) (Revenue  $ )
4d  Other program services (Describe in Schedule O.)
(Expenses  $ including grantsof ~ § ) (Revenue $ )
4e Total program service expenses P 400,766
EEA

Form 990 (2014)



Form 990 (2014) TENNESSEE RESPITE COALITION 03-0512876 Page_:'i
[PartIV | Checklist of Required Schedules
Yes No
1 Isthe organizalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundalion)? If "Yes,"
complete Schedule A . . . . . . L L e e e e e e e e e e e e T I 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .« o o o v o 0 o . 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 | i W E VASTEURNG R W B GUESAE R B W U A 8 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg aclivities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il S GRS R N MR B e eETE e T E e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
PEILIl o comomimss 50 5 5 s soistios & = & 8 Smaeisie F w5 SUECELESS B % £ BSOS S R 8 S saeianese e 8 sneserene s s % w 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,"complele Schedule D, Part]l . . . . i i i i i i e e e e e e e e s R R e R LE 6 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, Partll . . . . . . ... o000 . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . 4 v v v v e e e e e e e e e e e e e e e e . .....c-0-.-. 8 X
9  Did the organization report an amaount 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 Schedule D, Part IV~ . . . . . . ... .. S R . .. L. 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, Part V i A L LT 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedile D, PartVl . . . & v v v viv o0 v o o v oo TR, . ... v ATl o« o o ¢ o v sis s s 6 s 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule Dy Part VIl * . . . . . . . oo v it i i i o e h 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . o oo o i s i i o v v a s 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 167 If "Yes," complete ScheduleD, PartiX.. oo o o o o v o v v o o v b R e 3 T (e 11d X
e Did the organization report an amaount for other liabilities in Part X, line 257 If"Yes," complete Schedule D, Part X ....... 11e | X
f Did the organization's separate or consclidated 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, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEBAOWIEY « - W - CBh THERH « . v o o v oo v oo v n o mobosmensnsbonossnss 12a X
b Was the organization included in consdlida_ted. 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 XIl is oplional elisiie G W % & EEEeiA 12b X
13  Isthe organizalion a seﬁ&of’qgscribed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E SR @ N W 0 eENEE B o 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? e I R oo «|| 142 X
b Did the organization have aggl‘éﬁélé revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV Y O S B S 0 ol U 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, Parts lland IV . . . . . . . o o i i it e e e e e e e e e 15 X
16  Did the organizalion report on Par IX, column (A), line 3, more than $5,000 of aggregale grants or olher
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . o o i i i it i a s 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) . . v o v v v v v v v v v v v w s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complele Schedule G, Part |l ViR e B WS WEERE AR v el e 8w e a8 oE 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, PartIll . . . . . SEG R S e B3 3 F e & S DEethe s s s Y Sy & g 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . o v i v v o .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . . . .. 20b
EEA

Form 990 (2014)



Form 990 (2014) TENNESSEE RESPITE COALITION 03-0512876 Page 4
[PartIV | 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
domestic govemment on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts landll . . . . . . . . .. . ... .. 21 X
22  Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . & & 0 i i i i i e e e e e e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizalion's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . i v v v v 0 v s e e f e e e e s s e e e e i e e PR R eEE 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 . . .« & v o o o o b it ot e e e e e e e e e e e e ce e .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . Comce w w8 wiw 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . o . Lo i d L i i i s e e s e e e e e e V% R R e N W e e Lee
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . .. .. ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . . . . .. ... v @ amemess o o B ereiore 5 o 0 R 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated emp!oyees or
disqualified persons? If "Yes," complete Schedule L, Partil . . . .. .. ... . T T e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trus:eq,rkey employee, '
substantial contributor or employee thereof, a grant selection committee member, or to @ 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part [l B U 27 X
28  Was the organizalion a parly to a business transaction with one of the following parlies (5&8 Ssheduie L, ' :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 0 i
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedula LBa IV o s a svmens w5 ow s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If- "Yes. complete
SchedulsL,PartlV . . . . i v i o5 am as PR 4 | YOI R ARl M B MR D sl s e ¢ Wk 28b X
c An entity of which a current or former officer, director, trustee, or key @mployee (or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV..~ . . ... ... ... ... 28c X
29  Did the organization receive more than $25,000 innon-cash contibutions? If "Yes,” complete ScheduleM . . . . . ... ... 29 X
30  Did the organization receive contributions of art; historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M B v e e % sREETES o e @ @ w0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Paitllat @ v ¢ ang e AR R R 31 X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl . . . . .. ... . s R A G S B b e o s B REnes B S 32 X
33 Did the organization own 100% of an ennty disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301 ?701 3?7 If “Yes," complete Schedule R, Partl . . . ... ... ........ A LN 33 X
34  Was the organization related to any mx-exempt or taxable entity? If "Yes," complete Schedule R, Part i, 1l
oF Vi aRAPEENVINET & & o o sreiie & %« soarenbn B & ¥ Gsieiaih & % ¥ & Bl B R 8 S SR B o B WEE iw v ow o34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .« « o v o o v v v v v v v v o s 35a X
b If"Yes" lo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complele Schedule R, PartV,line2 ., . .. .. T e § v 35b X
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, line2 . . . & o o i i i i i it i e e e e s e e 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,
PAVE 5 5 w0 o oscas 5w @ ¢ ween 5 % @ warees o b ERERTANE W H & ANETSGRES B % S RGRTANE W 8 6 B naadeE @ @ 8 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O i W N e e B 6 siareta ¢ v arates v e s OB |
EEA Form 990 (2014)



Form 990 (2014) TENNESSEE RESPITE COALITION 03-0512876

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . ... . .00 u ..
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. ... 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winNers? . . . .« v v v v v v v v v b e e e e e e N W W RRTEETE e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return S ednien | 28 4
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . ... ... 2b’| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . ... .. ....
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . .. .. .. . ... 3a X
b If"Yes" hasit filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O~ . . . .. .. s e w w| OB
d4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
SEOOUMIT  iieia s 3 5 4 paiaiens w5 5 N e S R e meE S B SRR RE TP ERR i R a e S W v s 4a X
b If"Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a 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 prohibiled tax shelter transachm?- 5b X
¢ If*Yes"toline 5a or 5b, did the organization file Form 8886-T7 . b - 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did lhe
organization solicit any contributions that were not tax deductible as charitable contributions? K by | N . 6a X
b If "Yes," did the orgamzallon include with every solicitation an express stalemenl that. such Guninbu‘lions or . e
; A 4 6b
K g
a
.| 7a X
b If"Yes," did the organization notify the donor of the value of the goods or sawioes provided'? .................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of !angib!e personal property for which it was
required to file Form 82827 . . . .. .. . ... .. H B e STl b ek B RS SeEedG B 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng tha year T U | 7d |
e Did the organization receive any funds, directly or indirectly, to pay. premil.i?fiétgn a personal beneft contract? ... .. p— - X
f Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? . . .. ... .. ais |- T X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars, boats alrplanes, or.other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have ekcess business holdings at any time during the year? . . . . . .. Sae 3 B PR 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizalion make any taxable distributions under seclion 49667 . . . . . . . . . 0 . i e e e e e .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .. .. v e @ 9b X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions induded on Part VIll, line 12~ . . . . . . . o o i it v o e .. 10a
b  Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciites . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders . . . . . . . . . . c .ttt i e e e e e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . & o ¢ L L .t b e e e e e e e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . . . . . c . i i i i v i vt e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . v i v v v v o 13b
c Entertheamountofreservesonhand . . . . . . . . L Lo L e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during thetax year? . . . . o v v v i e v v v e e . 14a X
b _If"Yes," has it fled a Form 720 lo report these payments? If "No," provide an explanation in Schedule O~ . . . . ... .. .. 14b
EEA
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Form 990 (2014) TENNESSEE RESPITE COALITION 03-0512876 Page 6
] PartVI| Governance, Management, and Disclosure Foreach "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 aresponse ornote toanylineinthisPartVI . . . . . . . .. . .. . v iwuuna. i %
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the goveming body at the end of the taxyear . . . . .. .. ... 1a 7
If there are malerial differences in voling rights among members of the governing body, or
if the governing 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 . . . . . ... ... 1b 7
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 emMpIOYEE? & . . . i i it e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? v ow s || ol X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... .. ... 5 X
6  Did the organization have members or stockholders? . . . L . L L L i e e e e e e e e e e . SR F Remadh 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? . . . . . . L . 0 i e e e e e e e e e e e . QA - v w e seei Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, :
stockholders, or persons other than the goveming Dody? . & & & v & 4 4 4 v v v v v v v w0 b - L SRR 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: '
a, Theigovemingbody? & inowis s & s s amiemd o & & B 4 & o s SlE i L. Uk U S 8a | X
b Each committee with authority to act on behalf of the governing body? LR, N, . SR (. B L oL 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizalion's mailing address? If "Yes," provide the names and addresses in Schedule O o TR | o i i L L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reventie Code.)
Yeos No
10a Did the organization have local chapters, branches, or affiliates?. o oW i DG B E R e W @ s 8 e 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent WIth the organization's exempt purposes? .. wu w e e . 10b
11a Has the organization provided a complete copy of this Fun"n 990 to all members of its goveming body before filing the form? .o Ma| X
b Describe in Schedule O the process, if any, used by me.argamzatlon to review this Form 9890.
12a  Did the organization have a written conflict of interest policy? If "No," go to 1 T coe.o|12a] X
b Were officers, direclors, or truslees, and key employ'aes required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly arld conslstenﬂymomtor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how.this wasdone = . . ., e L T 12¢| X
13 Did the organization have a wriften whistieblower pohcy? .................................. 13 X
14 Did the organization have a written document retention and destruction policy? R R aeeiee B BSNREE S Pk 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exegcutive Director, or top management cfficial e N W e pavETa w8 R aMpeiese s w8 see 15a| X
b Other officers or key employees of the organizaton . . . . . . . T T e 15b X
If"Yes" to line 15a or 15b, describe the process in Schedule O (see mstruchuns]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
witha taxable-entity diing the Year?! & suiais o o o o w%iem & 9 & & oleiais & 5 B o ol o5 5 5 3 Sdiens® 5 5 8 5l . | 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 respect o such amangements? . . . v . v v v v v e e 4 e e e e e e e e e e .. 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed P o™

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

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

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: 4

AtnipCPA (615)829-6711, 783 0l1d Hickory Blvd Ste 257W, Brentwood, TN 37027

EEA Form 990 (2014)




Form 990 (2014) 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 ornole to any lineinthis Part VIl . . . . o 0 v v v v i v v v i o v o oo

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e |List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
Position )
F
(A) (8) (do not check more than ong ) © )
Name and Title Average box, unless person is bath #n Reportable . Reportable Estimated
hours per officer and a director/inistes) compensabon compensation from amount of
week (lisl any . from related other
hours for =1 3 —I- the organizations compensation
related 2z 2l & & 3% 3 organization (W-2/1089-MISC) from the
organizations E|l & | %w ;l (W-2/1009-MISC) arganization
below dotled '8 5 E o and related
line) El = % organizations
g &
HEIEML
- L ] 3
a
o s o o S Y _1.00
BOARD MEMBER 15 X 0 0 0
(2) KANDACE GROMER _ _ _ _ _ __ _________ _ G |
BOARD MEMBER X 0 0 0
(3) SARA MCMALLY _ . __ P o0
BOARD MEMBER % A X 0 0 0
(4) KYLE LOVELL om0 Woh S0 MR
BOARD MEMBER = . U X 0 0 0
(5) JENNIFER ABERNATHY _ o | 5500
EXECUTIVE DIRECTOR N X 0 0 0
(6) MICHAEL POKU _ _ _ ~ M, b, SN N 2.00
TREASURER y X 0 0 0
(7) DONNA KUMAR _ - A 2.00
PRESIDENT X 0 0 0
(8) JESSY YAaNCY = _ 1.00
SECRETARY X 0 0 0
L e
a_ b
L D S
02 _ b
L2 &/ SR ISR SN T ] RERTROP
L S H | R
EEA Form 990 (2014)



Form 990 (2014) TENNESSEE RESPITE COALITION 03-0512876 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
) (8) oo () () (F)
) (do not check more than one
Name and title Average box, unless person is bath an Reporlable Reportable Estimated
hours per officer and a director/trustee) compensation compensalion from amount of
week (list any from ralatad other
(=201 =y @®
haurs for = § % % E g é g the organizations compensation
related sz| E| 8| 8| e 3 El organization (W-2/1098-MISC) from the
(2] = = = " ¥
organizations | 8| 8 Bl 8o (W-2/1099-MISC) arganization
N - o Q
below dotted c n.‘: s _g and related
ling) z| ¢ % 3 arganizations
. Iy i
@ @
o
a
(15)
(16)

0 0
reportable comper]_sa_!mn fmm the orga_ryz_mlon R 0
: A Yes | No
3 Didthe organiza(in’ﬁ__ fi_*_._st any former officer, di:réldor, or trustee, key employee, or highest compensated
employee on line 1a'?"!f_"ﬁ’}'.§Yes," complete Schedule J for such individual . . . . . L L Lt e e e e e e e e e e e e e 3 X
4  Forany individual listed on | ne 1a, is}tha sum of reportable compensation and other compensation from the
organization and related orgEﬁiiﬁﬂbhs_grealer than $150,0007 If "Yes," complete Schedule J for such
individual . . . ... ... .. R § & N WATIET § & K SO B B 8 S0 § § ¢ NGEIEE X B § SERien & L 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . v v v v i .. 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 organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
MName and business address Description of services Compensation

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

received more than $100,000 of compensation from the organizalion

S

EEA

Form 990 (2014)



Form 990 (2014) TENNESSEE RESPITE COALITION 03-0512876 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O conlains a response or note to any lineinthis PartVIIl. . . . . . . . .. .. Sieirnie e v e Sae s e ¥ d ¥ D
(A) (8) c) (D)
Total revenue Related or Unrelated Revenueg
o |
revenue 512-514
na 1a Federated campaigns . . ... ... 1a
E % b Membershipdues . ......... 1b
OE ¢ Fundraisingevents . . . ... ... 1c
g H d Related organizations . . ... ... 1d
3—2 e Government grants (contributions) 1e 281,292
ELE f Al other contributions, gifts, grants,
EE and similar amounts not included above 1f 78,052
ES Noncash confributions included in lines 1a-1f: §
3% h Total. Addlines 1a-1f . . . . . o o v v et > 359,344
Business Code
E 2a Bedford County Communit 900099 10,300 10,300
é b Conference 900099 73,778 73,778
5 (5
I d
§ e -
g f All other program service revenue . . . . . . . 9
= g Tobil- AU Ies 231 s v = 5 & & algain & & o s > 84 {0760, aMe
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ... ... ...l > .33 33
4 Income from investment of tax-exempt bond proceeds A . W .
5 ROYaMieS » « v v v ve e e e o AR A 4_
(i) Real (i) Parscnal
6a Grossrenls ... .....
b Less:rental expenses . . . . |
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... ... .... s e et .. >
7a Gross amount from salesof | (i) Securities I_ (B)Other |
assets other than inventory WPt S |
b Less: cost or other basis
and salesexpenses . . .| - V.
¢ Gain or (loss) L.l A 9.
d Netgainor(loss) . % . <Ba. Se85". . .03 . b
g 8a Gross income from fundraising [
e events (not including e, - 9
& of contributions reported on line 1¢).
8 SeePartIV,line18 . .. ... .:i.. ¥. a
o b Less: direct expenses ¢ Nl . NgF. .« . D
¢ Netincome or (loss) from fundraising events T >
9a Gross income from gaming activities.
SeePartlV,line19 . ... .. ... ... a
b Less:directexpenses . . ... ... .. b
¢ Netincome or (loss) from gaming aclivities R s >
10a Gross sales of inventory, less
relumsandallowances . . ... ..... a
b Less:costofgoodssold .. ....... b
¢ Netincome or (loss) from sales ofinventory . . . . .. ... »
Miscellaneous Revenue Business Code
11a Insurance Proceeds 900099 9,463 9,463
b
c
d Allotherrevenue . ... ..........
e Total. Addlines11a-11d . . . . ... ... ... .... 4 9,463
12 Total revenue. Seeinstructions . . . . . . . . ... ... g 452,918 93,574 0 0
EEA Form 990 (2014)



Form 990 (2014) TENNESSEE RESPITE COALITION 03-0512876 Page 10
|Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nole to any lineinthisPartIX . . ... ... ...... SNESINE S| 8 & SRR 3 Ll
Do notinclude amounts raporled on lines 6b, 7b, Total eiﬁanses Prugranias]umcu Managntlfwlsnr and Fund::i,ging
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 e
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ......... 165,834 165,834
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartIV, lines 15and 16 . ... . ..
4 Beneftspaidtoorformembers .. ..........
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ...
6  Compensalion not included above, lo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . .. ..
7 Other salaries and wages W RIS @ B B S ARG 111,294 96,663 10,973 3,658
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) f ] _
9  Otheremployee benefits . . . .. .. p e 3 a0 i . - N
10  Payrolitaxes . ... ... G SErsE s T B e el e 9,969 ' BBs0 839 280
11 Fees for services (non-employees);
a Management . ... .. R R RN | — I .. .
Bi LE8A. « o 5w cmios @ & o eEiEE e s e Eee e | _ L e
¢ Accounting . ... ...... R ST 8,659 . 8,659
d: Lebbying: « ¢ coen e 8 v e e B 3§ 8 gieieie %
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees .. .......... 4
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) v, ”
12 Adverlising and promotion . . . . . ... .. o LS o
13 (OfCOBNPENSEE wuo = 5 o « wweia & & & & a8 - ) 9,695 7,427 2,268
14  Informationtechnology . . « cé e v o v aii. . s :
15 Royalties . . . ... ... s .. . .. .
16 Occupancy . . .. ... .. b . & B A 6,817 5,113 1,704
17 Travel ...... ok, ©. 2 4 20,584 20,091 493
18 Payments of travel of entertainment axpenses.
for any federal, state, orlocal public officials A
19  Conferences, conventions, and meetings ... .. . . . 62,793 62,793
20 Interest . . . .. N - ORI Uk, e
21 Paymentstoaffliates . . .o . o vae oLl L.
22 Depreciation, depletion, and amortization = . . . . . . . 1,137 1,137
23  Insurance . . .. .. S E e § a8 Sdleens 3,125 3,125
24  Other expenses. Itemize expenses not covered -
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Other Expenses 4,568 4,568
b Telephone 3,781 2,836 945
¢ Volunteer Stipends 31,159 31,159
d Printing and Postage 2,551 2,551
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 441,966 400,766 37,262 3,938
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here PHT:I if
following SOP 98-2 (ASC958-720) . « « « « « « « . .
EEA Form 990 (2014)



Form 990 (2014) TENNESSEE RESPITE COALITION 03-0512876 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponse or note toany lineinthisPart X . . . . . . . 0 . o 0ttt i e e i L
(A) (8)
Beginning of year End of year
1  Cashi-nondnterastbeaning  « ¢ v cuusen 5w & swsds e @ @ % ¢ e s e s 51,949 1 7,107
2  Savings and temporary cashinvestments . . . . . .. ... oL Lol 2
3 Pledgesandgrantsrecaivable,net ., .. ... .0 00 il i i e 55,737 3 104,056
4 Accountsreceivable,met . .. ... .o e e - T A 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . 4 i c i i i o vt et e e b a s e e u 5
6 Loans and other receivables from other disqualified persons (as defined under seclion
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) veluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . « « « « « & ¢ & & & & & 6
P 7 Notesandloansreceivable,nel . . . . . . . L L. L e i e e e e e e e 7
-4 8 Inventoriesforsale oruse . . & . . i it ke e e e e e e e e e e e e e s 8
< 9 Prepaidexpensesanddeferredcharges . . . . . . . ¢ f o b i i e e e e e . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ... .| 10a 13,780
b Less:accumulated depreciation . . . . . ... ... 10b 10,351 4,566 | 10c 3,429
11 Investments - publicly traded securities . . . . . . . L0000 0 e 00 e . ) 11
12  Investments - other securities. See Part IV, line11 . . . . . .. ... .. 0 - | 9 12
13 Investments - program-related. See PartIV, line 11 . . . . ... ... — 13
1 [ENGIEESEEE o o o wimene s v o 5 ssmsnee s w0 s — Shae i, . 3 14
15 Otherassets. SeePartIV,line11 . .. ... .. ... SRSET . . O . . . l_ 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . ..o . . .. 112,252 | 16 114,592
17  Accounts payable and accrued expenses . . . . . .. W aa o T 17,265 17 37,447
18 Grantspayable . . ... .......... AR W -+ o o PR, . TN 18
19 Deferredrevenue . ... .. ....... B ... . . .. . . M. . . 33,744 19 7,636
20 Tax-exemptbond liabilies . . . ... .. .. . . ... v R . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. . . . . . 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Conpl_e_zle Part Il of Sehedule L Bl IS e w s aiTaete 22
23  Secured mortgages and noles payable to unrelated third parties . . . . . .. .. 23
24 Unsecured notes andloans payable to unrelated third parties . . . . .. . .. .. 24
25  Otherliabilities (including federal income tax, payables to related third
parties, and other iabilities notincluded on lines 17-24). Complete Part X
of ScheduleD " . . ..... L 11,018 | 25 6,183
26 Total liabilities. Add lines 17 through DOW s saomva s o 6 & &wcEETE B 6 % % e 62,027 26 51,266
Organizations that follow SFAS 117 (ASC 958), check here P E and
S complete lines 27 through 28, and lines 33 and 34.
€ | 27 Unresticted netasselSTUBHERS - - - < - -+ o v o eeeenae e a 50,225 | 27 63,326
@ | 28 Temporarily restricted netassets . .. ... ... e e 28
2 29 Pemmanentlyrestricted netassels . . . . . . . . i i e e e e e e e e e e e e e e 29
& Organizations that do not follow SFAS 117 (ASC 958), check here 4 D and
6 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, orcumentfunds . . . . . . . . oo 0oL L 30
P 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. 31
'26 32 Retained eamings, endowment, accumulated income, orother funds . . . . . .. 32
33 Totalnetassetsorfundbalances . .. . .. ..o it ittt i 50,225 | 33 63,326
34 Totalliabilities and net assets/ffund balances . . . . . . . 0004w e e e 4. 112,252 34 114,592

EEA

Form 990 (2014)



Form 990 (2014) TENNESSEE RESPITE COALITION 03-0512876

Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany linein thisPart Xl . .. ... ... N T e S R

LTI -- T - L

-
(=]

Total revenue (must equal Part VI, column (A), i@ 12) . . . . . o o 0 i i e e e e e e e e e e e e e e e e 1

452,918

Total expenses (must equal Part IX, column (A), ine 25) . . . . . . o o L i e e e e e e e e e e 2

441,966

Revenue less expenses. Subtractline 2fromline 1 . . . . . o o i i it i e e e e e e e e e e e e e e e e 3

10,952

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... oo 4

50,225

Netunrealized gains (losses)oninvestments . . . . L o 0 i i it i e e e e e e e e e e e 5

Donated services anduse of faciliies . . . . . . . . L it i e e e e e e e e e e e e e e e e s 6

Invesimentexpenses: 2 s 8 da Wi 5 § 3 S iR F F o ¥ ME P BB S FRETAG VS EARE R R T B an 7

Priorperiodadiustments & & cvicisr 5 2 2 5 mimiris = = = moaid b e 5w memisimte w m w mmm e s w s 8

Other changes in net assets or fund balances (explain in Schedule Q) . . . @ o L 0 i i i i it bt e e 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3 EOIMNIBYN - e o w0 a wiseians w e s Beneneee  w w Sreeliee W w ¥ et B 8 VESELE R B 8 8 SR 10

|Part XIl | Financial Statements and Reporting

Check if Schedule O conlains aresponseornote toany lineinthis Partt Xl . . . .. ... 0 00 oo oo oo

2a

3a

Accounting method used to prepare the Form 990; D Cash ]E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? T T
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: :

D Separate basis D Consclidated basis D Both consolidated and separate b3515 i

Were the organization's financial statements audited by an independent accountant? b O '_.':" B 5w e R w A e
If "Yes," check a box below to indicate whether the financial statements for the yearw&ra audlted ona .

separate basis, consolidated basis, or both: .

D Separale basis D Consolidated basis D Both ccn'sd!idated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight

of the audit, review, or compilation of its financial statements and selection of an indep‘séﬁdeﬁt accountant? L. ... ... ..
If the organization changed either its oversight process or salacuon process. d:.mng the iax year, explain in

Schedule O. i

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 B . . N
If "Yes," did the arganization undergo the required audit or audlis? If the organization did not undergo the

EEA

required audit or audits, explain why in Schedule O and describe any stepstakentoundergosuchaudits . . ... ... ...

2a X

2b X

2c

3a X

3b

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMB blos A545-D47

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TENNESSEE RESPITE COALITION 03-0512876

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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:

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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions - subject to certain exceptions, and (2) no mér'fé’-lhan'aii_ 1/3% of its

support from gross investiment income and unrelated business taxable income (less section 5‘]1 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

11 An organization organized and operated exclusively for the benefit of, to performtha fwit:bonsof ar to camy out the purposes of
one or more publicly supported organizations described in section 509{a}(1} or section sos{auz) ‘See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and compiste lines 11e 11f, and 11g.

a D Type |. A supporling organization operaled, supervised, or conlrolled by its suppo:téd brganlzalion(s) typically by giving
the supported organization(s) the power to regularly appoint or é&ecl ‘amajority clf the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connect;on w(lh its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization eperated in conneclion with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Typem non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe numberGfupportedorganiZlliins 9% . . . . . . .« . c . s it r et s e e e s s e e e s s e l:]

g __Provide the following information about the supported organization(s).

2
3
4

[£)]
KO O OO0

(=]
OO

(|

(i) Name of supported organization (i) EIN (ili) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
: (described on lines 1-9 listed in your governing support (ses other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schadule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-E2) 2014 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.") . . ... 287,200 418,574 372,023 327,626 359,344 1,764,767

2  Taxrevenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . ...

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .

4 Total. Add lines 1 through3 . . . . .. 287,200 418,574 372,023 327,626 359,344 1,764,767

5  The portion of total contribulions by :
each person (other than a
govermmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column () . . . ... | i 2,450
6  Public support. Subtract line 5 from line 4 . . I e O 1,762,317
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 | (e) 2014 (f) Total
7  Amountsfromlined ... ....... 287,200 418,574 praaie 023 2 4 327,626' 359,344 1,764,767

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o 4 a's s VR R PR R S

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ..

10 Other income. Do not include gain or |
loss from the sale of capilal assets
(ExplaininPartVL) .. .........

11 Total support. Add lines 7 through10 . [ _r o 1,764,767
12 Gross receipts from related activities, ele. (see Instructmns) B R R SRR e e e el 1T SRR 12 |
13  First five years. If the Form 990 is for the: organlzahon s first second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . ... . ... ... ... ... TV SV N AT, | e s Wt o P »[]
Section C. Computation of Public Su Sl_lEpOl't Perce@ge
14  Public support percentage for 2014 (line 6, column (fj divided by line 11, column (f)) . . . . . . . . . . . .. .. 14 99.86 %
15 Public support percentage from 2013 Schedule A, Partll, line 14 . . . . . . i i i i i i e e e e e e e e 15 100.00 %
16a 33 1/3% support test - 2014, I 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 . . . . . . . & &t i i it it e e e e e e e 4 @

b 33 1/3% support test - 2013. 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 organizalion . . . . & v 4 o v v v v b e e e e e e e s 4 D

17a 10%-facts-and-circumstances test - 2014. 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” lest, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OROANEANON oosn = 0 % & emnosion & @ b a6 s & § @ & YAl 6 B E o el B 6§ SeneAe e B 6 eSS B o 8 SEEGTE B E @ b > (]
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported organization: ¢ o i s v e wdisie E d K e wimiads B e e sl SR PR B R i W un AR AE e e 4 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
INSHUCHONG: (5555 5 0 5507 h 0t v mompmne o imm o srmbese B B bidaibis o e mes rmsinrt o iee s omp it At im0 > 1]

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 880-EZ) 2014 TENNESSEE RESPITE COALITION 03-0512876 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(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) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus. undersec 513 . . . .

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1through5 . . . . .. ..

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

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

C Addlines7aand7b . . . . ... ... ..

8  Public support (Subtract line 7¢ from
BEB) o o e e et G w W 6e

Section B. Total Support :
Calendar year (or fiscal year beginningin) P | (a)2010 = (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounisfromlined .. ... .......
e

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

b Unrelated business taxable income (lass
section 511 taxes) from businesses
acquired after June 30, 19781 050, . .o % . ¢ 9

C Addlines 10aand10b ..o o'y . . ¢ . I_

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularlycamiedon . . 4

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ... ........

13 Total support. (Add lines 9, 10c, 11,
andA2Y e e a % v ¢ SR w e ¢ 58

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 thisbox and stop here . . . . . . . . L . L L i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e > [:]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) o « v v v v v v v e e e . 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line 15 . . .+ o v v v v v v v v v v e e e e 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 . & v & o i i v i v v e e e e e e e e e e 18 Y%

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. 14 D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... . 4 D
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . v v v v« « . . > D
EEA Schedule A (Form 990 or 990-E2) 2014




Schedule B Schedule of Contributors OMB No, 1545-0047
(Form 990, 990-EZ,

ORAM0-FE) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 4
Department of the Treasury

Internal Revenue Service P Information about Schedul B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/forma30.

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

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ @ 501(c)( 3 ){enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) ncnexempt charitable trust treated as a private foundation

D 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. s

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts |'and 1I; See instructions for determining a
contributor’s total contributions. i

Special Rules

[] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}fui}, that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 890, Part VIIl, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total pontﬂbuﬁons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringthe year . . . . . .t L i i i i i e e i e e e e e e e e e e e e L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 390; or check the box on line H of its Form 930-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
EEA



Schedule B (Form 990, 880-EZ, or 990-PF) (2014) Page 2

Name of organization Employer identification number
TENNESSEE RESPITE COALITION 03-0512876
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BAPTIST HEALING TRUST Person 5|
Payroll 0
1919 CHARLOTTE AVE STE 320 $ 37,745 Noncash
(Complete Part |l for
Nashville, TN 37203 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 WEST END HOME FOUNDATION Person 4
Payroll 0
109 KENNER AVE STE 202 $ 20,081 Noncash []
' | {Complete Part Il for
Nashville, TN 37205 noncash contributions.)
(a) (b) (. @
No. Name, address,and ZIP +4 __Total contributions | Type of contribution
Person O
Payroll  [J
$ Noncash

i (Complete Part |l for
noncash contributions.)

(@) (b) (c) @
No Name, address, and ZIP +4 Total contributions Type of contribution
& N W Person  []
Payroll O
$ Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll O
$ Noncash []

(Complete Part Il for
noncash contributions.)

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

Person |
Payroll 0
$ Noncash []
(Complete Part Il for
noncash contributions.)

EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE D Supplemental Financial Statements OME Hou 15430047

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

2014

Bemartmnnbihie Tosasy b Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
TENNESSEE RESPITE COALITION 03-0512876

[Partl| 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 other accounts
1 Totalnumberatendofyear . ... ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) -
4  Aggregatevalueatendofyear . . ... .....
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizalion's property, subject to the organization's exclusive legal control? . . . . . . . . . v v i v v v v v a D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e

[Partll| Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recrealion or education) [ Preservation of a historically important land area
D Protection of natural habitat [l Preservationof a oen;f ied histofic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified oonservauon oomnbu!km inthe form ofa mnservahon

easement on the last day of the tax year, : : - | Held at the End of the Tax Year
a Tolal number of conservation easements . . . . . . .. ... A, N . W ke o+ o | 28
b Total acreage restricted by conservation easements . . . . . -, WO cese e e s e w.| 2b
¢ Number of conservation easements on a certified historic structure inclu'db?d in (a) A 2c
d  Number of conservation easements included in (c) acquired after 8/17/06, and notona
historic structure listed in the National Register v S, o e e . .o g w us 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P '
4 Number of stales where property subject lo conservation easement is lacated | 4
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . Lt .t i i e e e e e e e e e e EI Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and énforcing conservation easements during the year
| 4 ; ;
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
Ps
8  Does each conservalion @asement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? I N R [J Yes [ No

9  InPart Xlll, 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.

|Partlll | 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 Xl 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 ant, 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:
(i) Revenueincluded in Form 990, PatVill, line1 . . . .. . ... G RN B A S SATERGE § 5 P STy b3

(i) Asselsincludedin FOrm 990, Parl X . . v vt v v i i e e e e e e e e e e e e e e e e e e e P s

2 Ifthe organization received or held works 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 Revenueincluded in Form 990, Part VIIL INE 1 . . . o o v i e e i e e s e e e e e e e e e e e e e e b s
b _Assets included in Form 990, PartX . . . . .. e e e e e e e e e e e e P s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

EEA



Schedule D (Form 890 2014 TENNESSEE RESPITE COALITION 03-0512876 Page 2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
¢ [ 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
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. ... ... [] ves D No
|PartIV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inclded onForm 890 PartX?:  wivvi 4 4 @ ¢ Guenni @ w8 S W 6 @ el 6w R ¥ sUAEI e om W R a0 mUWCAVE b G D Yes D No
b If"Yes," explain the arrangement in Part Xlll and complete the following table:

o

Amount
C BogmingBalBnes  « .t comieinie o s s os mismie 8 ow w8 evmsene e wom o sueswiese @ s e s 1c
d Additions during the year o (TR 0 ) Ch DAL B ED CAR e o €3 O e £ O e .| 1d
e Distrbutionsduringtheyear . o o v o v v v v v e v i b s b e e e e e s e e s e v le
f EndingDalanel ovn v w v o sneaiiis B 6w B el e W OR R sTeGeee e e W @ sseit e A, . e
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability’? i R [l ves L] No
If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided i in Part XIlI B . i i S W v o e L]
|Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V !me 10.
{a) Currenlyear = _“lb_}mzw _ | (@) Twoyears back (d) Three years back (e) Four years back
1a Beginning of year balance . . ... ... _ ' o 9
Contributions . . . . ....... AR W
¢ Netinvestment eamings, gains, and % T |
IBSSBS & & v @ e S B s @ eI §
Grants or scholarships . . . . ... ...
Other expenditures for facilities and
PrOGramS & v v v v v e v e e e e e e . - | . BheEh, 4
f Administrative expenses . . . ... ... B T
g End of year balance Y N0 —T
2 Provide the estimated percentage of the currant year and balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment. . b A N
Permanentendowment =™, . . %
¢ Temporarly restricted endowment > . 8
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 held and administered for the
organization by: ! Yes | No
(i) unrelated organiZationSmie. « « BEIR: = « « o6 cn s 6 4 s e mimieis s w s 5 siwieie e v v s SR T W NN 3a(i)
(i) related organizations Y . i i i NG % R N ENECRSESE R e NaoeN KR 00 8 RNRUae e e TEC R ereen b 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . o . 0 i i i it i e e e e e e 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

|Part‘\¢r | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (e} Accumulated (d) Book value
(investment) {other} depreciation
18, A o o v v o 3 s ® % smeEsn e W w5
B BUIHRGS o vosson o % % s ersiene e W s w e
¢ Leaseholdimprovements . .. ... ......
a Equipment: & ¢ seves s s e doaiesas e @ 8 S 13,780 10,351 3,429
8 OMBE 4 ¢ o veviita 8 88 & S aie B e 8
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢c.) . . . . . v v v v . . . . > 3,429

A Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 TENNESSEE RESPITE COALITION 03-0512876 Page 3
[Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . .. .. ... ... ...
(2) Closely-held equity interests . . . . . ... ......
(3) Other

(A)

(8)

(C)

(D)

(E)

(F)

(G)

(H)
Total, (Column (b) must equal Form 980, Part X, col, (B} line 12.} | 4
[Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value (e} Method of valuation:
GCost or end-ol-year markel value

(1)

(2)

(3)

(4)

(5) _l_

(6)

(7)

(@)

(9
Tatal. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
|Part IX | Other Assets.

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

L {a)_DWM (b} Book value

(1

2y

[3) : i

(4)

(5) :

(6)

(7)

(8)

9) O
Total. (Column (b) must equal Form 990, Part X, col. (B)Ne 15.) .« o o o e o v oo v e oo oo e et oo et e e e »
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.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2) Payroll Liabilities 6,183

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Par X, col. (B} line 25.) | 4 6,183
2. Liability for uncertain tax positions. In Part XlIl, 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 XIlI g & D

EEA Schedule D (Form 290) 2014



Schedula D (Form 990) 2014 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 . . . . « « . o 0 o o o 0 oo oL 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . o0 b e e e e e e e e s 2a
b Donated servicesanduseoffacilites . . . . .. . .. ..o ool 2b
¢ Recoveriesofprioryeargrants . . . . . . . 4 4 i 4 e e h e e e e e e e e 2c
d Other(DescribeinPartXIll) . . . . . i i i i i i i i et et e e s s s an 2d
e Addlines2athrough2d . . . . . . @ . i it it i i it o it et e B A SEEAE R R 2e
3 SublractlineefromlineT . . . v v v v v i v bttt e e e e e e e e e R N RPN 3
Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses notincluded on Form 890, Part Vill,line7b . . . . . . . .. 4a
b Other(DescribeinPartXlllL) . . . . . v v v vt i oo v ve v n e o asass 4b
G Addlinesdaanddb . . iviuiiti b e s edilieie e a4 e sliaiEEE e w @ G Y ERIRSE e B B e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12.) . . . . . . . . .. ... .... 5

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

Total expenses and losses per audited financial statements . . . . . . & L o L Lt h e e e e e e e e e e s 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduse of facilies . . . . . . . 0 v 0 i i e e e e e 2a
b' Prioryearadjustments: . . ¢ oo v v b v il e W e eedeieitas B % ¥ & 2b %
G Otherlossas oo vv i 4 i s v wivms oo ssmens s e piswiaas s | 2¢c .
d Other (DescribeinPamXllL) .« v v v v v e i v o et e e 2d |
e Addlines2athrough2d . ...... . e a mecm e m m eeneiaeE E A . 2e
3 Subtract line 2e fromline1 . . .. .. ORI . e O 3
4  Amounts included on Form 990, Part IX, ilne 25 but not on Ilne1
a Investment expenses not included on Form 990, Part VIII, line 7b b e e a
Other (Describe inPart XIIL) . . . ... ... ..
¢ Addlinesdaanddb ... .. | 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Padl Eine ‘IB} 5
|Part Xlll [ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, llnas laand 4; Par{'l\:’; ﬁnes 1band 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 930) 2014



SCHEDULE O . OMB No. 1545.0047
Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-EZ) : z 7 x
Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formgg0. Inspection

Name of the organization Employer identification number

TENNESSEE RESPITE COALITION 03-0512876

01l. Governing body meeting documentation (Part VI, line 8a)

Meeting Minutes are Kept and Approved by the board of directors.

02. Form 990 governing body review (Part VI, line 11)

Form 990 is provided to governing body before filing for review.

03. Conflict of interest policy compliance (Part VI, line 12c)

Organization has a conflict of interest policy and voluntary 'disclosure procedure.

04. CEO, executive director, top management comp (Part VI, line 15a)

Board of director sets compensation of Executive Director based upon current budget.

05. Form 990 availability to public (Part VI, line 18)

Form 990 is available upon request or online from pﬁbliqqlly accessible websites,

e

06. Governing doégmgggsh_etgi available to public (Part VI, line 19)

Governing documents available upon request at the Organization's office.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2014)
EEA



Form 4562 Depreciation and Amortization
(Including Information on Listed Property)
B Attach to your tax return.

Department of the Treasury

Internal Revenue Sorvice (99) | B Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on return Business or activity 1o which this form relales

TENNESSEE RESPITE COALITION FORM 990 -1

Identifying number

03-0512876

[Part]l | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximumamount(seeinstructions) . . . v ¢ s c v i i h s e s e s e s s s e e e e e e e s e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . ¢ o o v v v oo 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . .. 3

4 Reduction in limitation. Subtract line 3 from line 2. Ifzero or less, enter-0- . . . . . . . ... . oo . 4

5  Doallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separatoly; 566 INSINUCHONS. .« e @ 5 & & wmmiere o o o o wis oiv s 5 & 5 o s isis o & & o saces 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7  Listed property. Enter the amountfromline29 . . . . . . .« v v v v v v b s 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . .. .. .. .. 8

9 Tentative deduction. Enter the smallerof line 50rline8 . . . . & v v v v v v v v o v v v v o n 5 2 v o & 9
10  Carmyover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . . . . . 5 1 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instructions) | 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more thanline 11 A . T G . 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 4 13 |

Note: Do not use Part |l 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 sefvice

during the tax year (see instructions) . . . ... ... .. B v S . - -HEh - 9 . - 14
15  Property subject to section 168(f)(1) election . . . . . .. . TR Bt - . - .. 15
16 Other depreciation (including ACRS) . . . . . . .. . . .. B o . . . . . Y e 16 L, L3}
[Partlll | MACRS Depreciation (Do not mc[ude listed property.) (See Enalructions )

! Section A

17 MACRS deductions for assets placed in service in tax. years beginning before 2O e w s S8 s 17
18  Ifyou are elecling to group any assets placed in s&rvlé& dunng !he tax year into one or more general

assel accounts, check here : Sk, SRR L o e e e s 4 |_|

Section B - Assets Placed in Servlca During 2014 Tax Year Using the General Depreciation System

§ (b) Mnrﬂh and year [ (€] Basis for depreciation
(a) Classification of property | placed in (business/investmont use () Recovery (e} Convention () Method (g) Depreciation deduction
‘ service only-see in ) period
19a 3-yearpropetty = . '
b 5-year property _|
¢ 7-year properly
d 10-year property j
e 15-year property
f 20-year property .
g 25-year property 25 yrs. SL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Classlife SiL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM SiL
[PartlV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . i i e e e e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 1, 137

23 For assets shown above and placed in service during the cument year, enter the
portion of the basis attributable to section 263Acosts . . . . . . ... .. .. 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2014)



Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print TENNESSEE RESPITE COALITION 03-0512876

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

:E:ﬂ":;ﬁ:“' 2200 21st Ave South STE 310

return, Soo City, town or post office, state, and ZIP code. For a foreign address, see instructions.

inairiictions: Nashville, TN 37212

Enter the Return code for the retum that this application is for (file a separate application foreach retum) . . . . . . . . oo o o ... lﬂ
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 3 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 % 1
Form 990-T (trust other than above) 06 Form 8870 i A § 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month exteniion nn'a-previuﬁg'l_fv‘-__ﬁled Form 8868.

e Thebooksareinthecareof P AtnipCPA, 783 Old Hickory Blvd Ste 3253, TN 37027

Telephone No. P 615-829-6711 FAXNo.» . v
e Ifthe organization does not have an office or place of business in the United States, checkthis box b weeeee e g P ¢ D
e |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) __- fthisis
for the whole group, check thisbox . . . .» [ .Ifitis for part of the group, check thiébox . . . . .. P[] andattacha

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until _' 05-16 .2016 .
For calendar year , or other tax year begipning. .~ . 07-01 ,2014 and ending 06-30 , 2015 .
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: | Initial return |:| Final retum
D Change in accounting period.
7 State in detail why you need the extension. =~
Additional time required to complete return

v

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instruclions. 8a| §

b Ifthis application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | §
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. Bc | §

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and lo the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > Tite P Date >
EEA Form 8868 (Rev. 1-2014)




IRS e-file Signature Authorization

v Z OMB No. 1545-1878
rom  8879-EQO for an Exempt Organization
For calendar year 2014, or fiscal year beginning 07-01-2014 ,and ending 06-30-2015

D b Do not send to the IRS. Keep for your records. 201 4

epartment of the Treasury 3 " +
Internal Revenue Service P Information about Form B879-EOQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
TENNESSEE RESPITE COALITION 03-0512876

Name and title of officer

Jennifer Abernathy, Executive Director

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P E b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . . . . . .. .. 1b 452,918
2a Form 990-EZ check here 4 D b Total revenue, if any (Form 990-EZ, line9) . . . .. . . .. .. ... e o+ 2b
3a Form 1120-POL check here 4 D b Total tax (Form 1120-POL, line22) . .. ... .. .o v v oo v 3b
4a Form 990-PF check here | 4 D b Tax based on investment income (Form 990-PF, Part VI, line5) . .. .. .. 4b
5a Form 8868 checkhere » [ b Balance Due (Form 8868, Part |, line 3cor Partll, line8c) . ............ 5b

| Partll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic relum and accompanying schedules and statements and lo the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retumn. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (diract debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s kderai taxes owed on lhis
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setllement) date. | also authorize (he financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN)_a_gs my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

@ lauthorize AtnipCPA, PLLC __loentermyPIN _ 23456 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

I:l As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2014 electronically filed retumn.
If I have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Slate program, | will enter. my PIN on the return’s disclosure consent screen.

Officar's signature P i pae P 11-15-2015
| PartIll | Certification and Authentication

EROQ's EFIN/PIN. Enter your sm—diglt. _éc!mmc filing identification

number (EFIN) followed by your five-digit self-selected PIN. 627473 41660

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed retumn for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

ERO's signature P pDate P 03-10-2016

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
EEA




Form 990
Worksheet

Schedule A, Line 5 - Excess 2% Limitation Contributors

(Keep for your records)

2014

Name of the organization

Employer identification number

TENNESSEE RESPITE COALITION 03-0512876
2% of the amount on Schedule A, partll, fine 11, column(f) . . . . .. .. ... .. oo . 35,295
(a) (b) (€) (d) (e) ) )
Name 2010 2011 I 2012 \__,\".% 2013 2014 Total Excess contributions
b 4 (col. (f) minus
v | the 2% limit)
BAPTIST HEALING TRUST \ 37,745 37,745 2,450
WEST END HOME FOUNDATION 20,081 20,081

Total

2,450




