[ OMB No. 1545.0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisly state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending . 20
B Check if appiicable: |C Name of organization TENNESSER, COALITION TO END DOMESTIC|D Empioyer identification number
0 Address change Doing Business As 58-1632437
O] name change Number and street {or P.O. box if mail i not delivered to street address) Room/suite E Telephone number |
LJ witiat return 2 INTERNATIONAL PLAZA DRIVE SUITE 425 615.386.9406
1 Terminated City or town, stale or country, and ZIP + 4 |
0] Amended return | NASHVILLE, TN 37217 G Grossreceipts $7,, 292, 711
(] Appiication pending| F Name and address of principal officer: Kathy Walsh, Hia) 15 this a group retum for aifiiates? ] Yes [X] No
2 International Plaza, Suite 425, 37217 |ww) aeatamioesincuded? 1 1ves (1o
| Tax-exempt status: [x] 501()3) [ so1e)( )€ gnsertno) [ 4947(@xtyor [ ] 527 IE*No," attach a list. (see insteuctions)
J  Woebsite: » ' H{c} Group exemption number W
K__Form of organization: [X] Corporation [ ) Trust [ ] Association | ] Other & ] L_Year of formation: [ M Stale of legal domicile: TN
Summary
1 Briefly describe the organization’s mission or most significant activities: Assist domestic violence and
9 sexual assault programs, law enforcement, courts, community organizations
€ and the general public: training and techinal assistance.
o
% 2 Check this box » U Ef-t'ﬁé‘drganiiélion discontinued -Eié—operaiions or-&isposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . e e 3 19
¢| 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . 4 19
€| 5 Total number of individuals employed in calendar year 2011 {Part V, line 2a) 5 18
;3 6  Total number of volunteers (estimate if necessary) Ce e e, 6 30
7a Total unrelated business revenue from Part Vili, column Chlinet12 . . . . . . .. 7a
b _Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . . . 7h 0
Prior Year Current Year
o[ 8 Conlributions and grants (Part VIl fine thy. . . . . . . . . . . . 2,213,197 2,247,300
g 9 Program service revenue (Part Vil line 20 . . . L. 39,660 42,609
& (10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) . . . . . . 534 975
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 1,038 827
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (4), line 12) 2,254,429 2,291,711
13 Grants and similar amounts paid (Part X, column (A), lines1-3), . . . . 0
14 Benefits paid to or for members (Part IX, column ), linedy . . . . . . 0
9 115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 1,067,617 1,007,939
% 16a Professional fundraising fees (Part IX, column A) linette) . . . . . . - ] 0
&| b Tolalfundraising expenses (Part IX, column (D), line 25) » 5, 383 [FEEEE—waes] - '
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 1,163,995 1,211,818
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) . 2,231,612 2,219,757
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 22,817 71,954
58 Beglnning of Current Year End of Year
25020 Totalassets Par X, Ine 16) . . . . . . . . . . 463,610 588,426
g‘g 21 Totalligbilities (Part X, line26) . . . . . . . . . . . . . . .. 116,309 169,171
=L 22 _Net assets or fund balances. Subtract line 21 from line20 . . . . . . 347,301 419,255

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and 1o the best of my knowledge and belied, itis
true, correcl, and complete. Declaration of preparer {other than officer) Is based on all information of which preparer has any knowledge.

K ) ald? |

Sign ) Sidralure of office J ! Date
Here ’ %l@ / WCL{‘\S/T L/, [t L0122
Typ or print namg and title
. Print/Type preparer's name Preparer' s glgnatur Date . {PTIN
;?;?)arer John R. Poole Jog\ K&wh, CPA 2.28.12 scnga’:np@loy;i PO1466592
Use Only Fim'sname » JOhn R. Poole ;, CPA Firm's EIN »
Fir's address » 134 Northlake Drive, Hendersonville, TN|phonen 615.822.4177
May the IRS discuss this return with the preparer shown above? (see instructions) . e e Yos [ 1No
For Paperwork Reductlon Act Notice, see the separate instructions. Form 980 (2011)

ISA




Form 996 (2011) Page 2
LB Statement of Program Service Accomplishments
Check if Schedute O contains a response to any question inthisParti . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

prior Form 990 or 990-EZ7 . . OYes [XINo
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how i conducts, any program
services? . . L L L L L L L L e e e e e e e e e [JYes [2lNo
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)@) organizations and section 4947(a){1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

|
2 Did the organization undertake any significant program services during the year which were not listed on the !
|

4b (Code: )Expenses$ including grantsof § ) Revenues )
4¢c (Code ) Expenses $ including grants of $ )Revenue$ )

4d Other program services (Dascribe in Schedule Q.)
(Expenses $ including grants of $ ) Revenue $ )
4e Tofal program service expenses » 2,106, 308

Form 990 ¢20114)
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Form 880 (2011)
Checklist of Required Schedules
Yes | No
1 Is the organizalion described in section 501{c)3) or 4947(a)(1) {other than a pnvate foundat:on)? If “Yes,”
complete Schedule A . . 1§ X
2 Is the organization required to comptete Schedu!e B, Schedule of Contrrbufors (see mstructtons)? 2| x
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 %
4  Section 501{c}){3} organizations. Did the organization engage in lobbying actlwtees or have a section 501(h)
election in effect during the tax year? f “Yes,” complete Schedule C, Part Il . 4 1 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . 5 he
6 Did the organization maintain any donor adwsed 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 accournts? Iif
“Yes,” complete Schedule D, Part | . e e 6 3
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 b4
8  Did the organization maintain collections of works of art, historical (reasures, or other similar assels? /f “Yes,”
complete Schedule D, Part Iif . .. . . 8 b4
9 Did the organization report an amount in Parl X, line 21; serve as a custodtan for amounts not Iisted in Paﬁ
X, or provide credit counseling, debt management credit repair, or debt negotlatlon services? if “Yes,”
complete Schedule D, Part IV . . e 9 X
10 Did the organization, directly or through a reiated organlzatlon hotd assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If *Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the fallowing questions is “Yes,” then complete Schedule D, Parts W,
VI, VL, X, or X as applicable,
a Did the organization report an amount for land, buitdings and equipment in Parl X, line 107 If "Yes~
complete Schedule D, Part Vi . . 11a] X
b Did the organization report an amount for mvestments—other secuntles in Part X, I:ne 12 that is 5% or more
of its total assets reported in Parl X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b b4
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ pid
d Did the organization report an amount for oiher assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If “Yes,” complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D Part X [11e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s Hiabilily for uncerlain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xli, and Xl 12a| X
b Was the organization included in consolidated, mdependent audtted tmant:ial statements for the tax year’? If 'Yes and if
the organization answered "No” to line 12a, then completing Schedule D, Paris Xi, XM, and Xilf is optional 12b pid
13  Is ihe organization a school described in section 170)(1HAYIN? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100.000 or more? If “Yes,” complete Schedule F, Paris | and IV. 14b X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance o any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 bid
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iif and IV 186 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 I (see instructions) . 17 bre
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pant VIll, lines 1c and 8a? /f “Yes,” complete Schedule G, Part il . . 18 X
19 Did the organization report more than $156,000 of gross income from gaming actlwtles on Part VEII Ilne 9a'?
If *Yes,” complete Schedule G, Part ilf . . 19 X
20 a Did the organization operale one or more hospital fac:tltles? I! Yes comp!ete Schedule H . 20a X
b If "Yes® 1o line 20a, did the organization altach a copy of its audiled financial statements to this return? 20b

Form 990 (2011




Form 990 (2011)
UCUAN]  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance 1o any government or organization
in the United States on Part IX, cotumn (A), line 1? If “Yes,” complete Schedule 1, Paris | and Il .
Did the organization report more than $5,000 of grants and olher assistance 1o individuals in the Uniled States
on Part IX, column (A), line 22 If “Yes,” complete Scheduls |, Parts fand il .

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's currend and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e,
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 /f “Yes,” answer lines 24b
through 24d and complete Schedufe K. If “No,” go to line 25 . e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e s e e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 801(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedufe L, Pari |

Is the organization aware {hat it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the transaction has not been reporied on any of the organization's prior Forms 990 or 990-E27
if“Yes,” complete Schedule L, Part | . e e e e e e e,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commillee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L., Part Iif . ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Parl IV instructions for applicable filing thresholds, conditions, and excepiions):

A current or former officer, director, trustee, or key employee? Jf “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? ff “Yes,* complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if *Yes,” complete Schedule M e e e e,
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,* complete Schedule N,
Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part if e e e e e e e e e e e s e e e,
Did the organization own 100% of an entity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . e
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts 1l Ifi,
NV and V, line 1 .

Did the organization have a controlled entity within the meaning of section 512()(13)? .o
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512()(13)? if “Yes,” complete Schedule R, Part V, line 2 . e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charilable
related organization? If “Yes,” complete Schedule R, Part V, line 2 Ce e e e
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,

Part VI .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 fiters are required to complete Schedule O . R

Yes | No
21 b 4
22 X
23 | X
24a b4
24b X
24¢ X
24d X
25a X
25b X
26 X

28b X
28¢c X
28 X
30 X
3 X
32 X
33 X
34 X
35a p:d
35b X
36 X
37 X
38 X

Form 990 (2011)




Form 980 (2011)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a
b
c

2a

b

3a

b
4a

5a

6a

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . 1a
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? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a 18

If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? .
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O .

At any 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 coun!ry {such as a bank account, securities account, or other financial
account)? . .

F*Yes,” enter the name of the forergn country ___________________________________________________________________________
Was the organizalion a party 1o a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
 “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbuuons or

gifts were not tax deductible?

6a

7 Organizations that may receive deductrble contrtbutrons under section 170(0)
a Did the organlzalron receive a payment in excess of $75 made partly as a contribution and paitly for goods
and services provided to the payor? . . . e e
b If*Yes,” did the organization notify the donor of lhe va!ue of the goods or services prowcfed’? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangrbie personal properly for which |t was
required {o file Form 82827 . e e e e e . 7c X
d I *Yes,” indicate the number of Forms 8282 fi ied dunng the year [ 7d ] e
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g i the organization received a contribulion of qualified inteliectual property, did the organizalion file Form 8899 as required? | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fife a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business haldings at any time during the year? Ce e e
9  SBponscring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 48667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facmtres 10b
11 Section 501(¢)(12) organizations. Enter:
a  Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon f Ilng Form 990 in 3|eu of Form 10417
b 1f*Yes,” enter the amount of tax-exempt interest received or accrued during the year . l12b]
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additionat 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 1o issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a  Did the organization receive any payments for mdoor tannrng services dunng 1he tax year? . 14a X
b_ If "Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedule O 14b

Form 990 @o11)




Form 990 {2011) Page ©
Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response o any question inthis Partvt . . . . . . . . . . . . . . []
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 19
if there are material differences in voting rights among members of the governing body, or
if the governing body defegated broad authority to an executive commiltee or similar
commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customaniy performed by or under the dlrect

supervision of officers, direclors, or trustees, or key employees to a management company or other person? 3 ®
4  Did the organization make any significant changes {o its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appomt

>

one or more members of the governing body? . . . 7a
b Are any governance decisions of the organization reserved to (or sub;ect to approvai by) members
stockholders, or persons cother than the governing body? .
8 Did the organization contemporanecusly document the meetings he!d or wntten acllons underlaken durmg
the year by the following:

a Thegoverning body? . . . e e e e e e e e e 8al X
b Each commiitee with authority to act on behalf of the governlng body‘? v 8h | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X

b If“Yes," did the organization have wrilten policies and procedures governlng the aclwut:es of such chaplers
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 14a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizalion have a written conflict of interest policy? /f “No,” go fo line 13 . . 12a| X
b Wereofficers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise 10 conﬂlc!s‘? 12b| X
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the pc!:cy‘? If “Yes,”
describe in Schedule O how this wasdone . . . . C e e e - - 12¢
13  Did the organization have a wrilten whistleblower pohcy? . .o
14  Did the organization have a written document retention and destruction poilcy? .
15  Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a Theorganization's CEOQ, Executive Director, or fop management official . . . . . . . . . . . . 16a| X
b Other officers or key employees of the organization . . . e e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (seemstructlons)
16a Did the organizalion invest in, contribute assets fo, or participate in a joint venlure or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e
b If *Yes,” did the organization follow a writlen policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed» None
18  Seclion 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Secfion 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
I Ownwebsite  [x] Anothers website X Upon request
1¢  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, physical address, and telephone number of the person who possesses the books and records of the
organization; » Tana Kimbro, 2 International Plaza bPrive, Suite 425, 37217,

615.386, 2406 ' Form 890 (2011)




Fotm 990 (2011) Page 7
EEIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax ysar,

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

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

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

* List ail 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.

« List all of the crganization’s former directors or frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

iC)
Position
@) ) {do not check more than one @) (€) )
Name and Title Average | pox, unless persen is both an Reportable Reporiable Estimated
hours per | officer and a directoritrustes) | compensation {compensation from amount of
week PR g Ry ey gy g from refated other
{describe aa ﬁ |8[3&| 82 the organizations compensation
howrsfor | F21 &1 8l e %g g organization (W-2/1009-MISC) from the
related ,S.g:, 5|13 To| - |M-21099-MISC) organization
organizations! S5 | & g § and related
in Schedule g 3 e 2 organizations
0] o1 e 2
P 3
a
_M)See attached listing
for Board Members 0 0 0
{aRathy Walsh
Nashville, Tennessee X 105,000 0 0
]
) e
]
)
B L4 U
B
O
A0
LLL) S
O e
O
L) R

Form 990 f2011)




Form 990 (2011} Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C)
Position F
&) & (do not check more than one ©) & ,( }
Name and title Average | box, unless person is both an Reportable Reportable Estimated
houts per | officer and a director/trustee) | Compensation  |compensation from amount of
week a=T = g from related olher
(describe | 22| & g @ EF R the organizations compensation
hours for gg Zldle %§ g organization {W-2/1099-MISC) from the
related | Q€ 5| |3 Bo | |W-2/1099-MISC) organization
organizations| 9-.:. e g g and related
in Schedule g g e o organizations
o) g9 %
2 o
g
(L) O
L) OO,
) e ]
O8] e
L
L) O
L) O
[ U
(22 S
[
@) e
ib Sub-total . . . . . . . . . »|105,000 0 0
¢ Totalfrom contmuatfon sheets to Part VII SecﬂonA A &
d Total(addlines1band1c)., . . . . . . . . . » 105,000 0 0

2 Total number of individuals (nciuding but not I|m|led to those listed above) who received more than $100,000 of
reportable compensation from the organization ¥

3  Did the organization list any former officer, director, or trustee, key employee, or highes! compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual e e e e
4  For any individual listed on line 1a, is the sum of reporiable compensalion and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . . Coe
5 Did any person listed on hne 1a receive ar accrue compensation from any unrelated organlzahon or md:wdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A} (B) )
Name and husiness address Descriplion of services Compensation

2 Tolal number of independent contractors (including but nol limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 po11y




Form 980 (2011)

Gifts, Grants

ions,

and Other Similar Amounts

Contribut]

=l - ]

Page 9

Statement of Bgvenu_e

Federated campaigns 1a

Membership dues ib

23,001

fundraising events . s

Related organizations 1d

Government grants {contributions) | 1e

All other contributions, gifts, granis,
and similar amounts not included above | 4f

111,310

Noncash contribetions included in lines 1a-1f: §
Total, Add lines 1a—11 .

2a

Program Service Revenue

o o o0

Conferences and trainfing

Business Code

7,112,989

(A)
Total revenue

{B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenye

{D)
Revenue
axcluded from tax
under seclions
512,513, or 514

All other program service revenue .
Total. Add lines 2a-2f .

»

42,609%

6a

(1]

Ta

8a

Other Revenue

Investment income @ncluding d:wdends mterest.

and other similar amounts)

income from investment of tax-exempt bond proceeds b

Royalttes . . ., . . . . . .

»

975

975

»

f) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0 4]

Net rental income or (oss)

»

Gross amount from sales of () Securities

@) Other

assels other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events {not including $

SeePartV,line18 . . . . |, 4
Less: direct expenses . . . b

Net income or (oss) from fundralsrng
Gross income from gaming activities.

SeePartIV,line19 . . . . . 5

Less: direct expenses . . . b
Net income or (oss) from gammg activities . . »

Gross sales of inventory, less

returns and allowances . . . 4

Less: costofgoodssold . . . b
Net income or (loss) from sales of inventory . . »

events

Miscellaneous Revenue

Buslness Code

All other revenue
Total. Add lines 11a—1 1d
Total revenue. See instructions.

827

827}

Yy

4

, 291,711

44,411

Form 990 2011)




Form 990 (2011)

IEEZLEY Statement of Functional Expenses

Page 10

Section 501(c)3) and 501(c)4) organizations must complete alf columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . oo L
Do not include amounts reported on lines 6b, A} & )
7b, 8b, 9b, and 10b of Part Vil Total expenses P oponses | ooners oxponses Fé’i‘ééﬁ*:é’ég
1 Granis and other assislance to governments and .
organizations in {he United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Pant IV, line 22 |
3 Granls and other assistance to governments,
organizations, and individuals outside the
United States. See Part {V, lines 15 and 16 .
4  Benefits paid to or for members = c
5  Compensation of current officers, dlrectors
trustess, and key employees
6  Compensation not included above, to dlsquaiir ed
persons (as defined under section 4958(f)}1)) and
persons described in section 4958{c)(3¥B)
7  Other salaries and wages 843,903 776,391 62,512 5,000
8  Pension plan accruals and contnbulaons (mclude
section 401(k}and 403(b) employer coniributions) 16,554 15,304 1,250
9  Other employee benefits . 82,924 76,216 6,708
10 Payroll taxes . . 64,558 59,393 4,782 383
11 Fees for services {non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Eme 17
f Investment management fees
o Other
12 Advertising and promotlon
13 Office expenses 53,836 51,365 2,471
14 Information technology
15  Royalties .
16 QOccupancy 91,719 83,804 7,915
17 Travel | 208,075 208,075
18  Payments of iravel or enterlalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Inierest .
21 Payments to affmates .
22 Depreciation, depletion, and amortazallon
23 Insurance . .o
24  Other expenses. Etemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of iine 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Repar and maintenance ’ P
b Supplies T 49,886 47,392 2,494
¢ Contracted services 775,243 767,743 7,500
d Dues —~— T 7,458 7,458
e Allother expenses Other 7 3,373 3,143 230
25  Total functional expenses. Add fines 1 through 2de | 2,219, 157| 2,106 , 308 108, 066 5,383
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here W [7] if
following SOP 98-2 (ASC 858-720) ..

Form 990 @oi1)
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Form 980 2011}
Balance Sheet
{A) {8}
Beginning of year End of year
1 Cash—non-interest-bearing .o 153,669] 1 189, 434
2 Savings and temporary cash investments . 55,982} 2 48,344
3 Piedges and grants receivable, net 245,2201 3 342,316
4 Accounls receivable, net . 8,739] 4 1,662
5 Receivables from current and former off icers, dlrectors trustees key —
employees, and highest compensated employees Complele Parl Nl of o e
Schedule L . . . 5
6 Receivables from other dfsquahfled persons (as def ned under sectlen s
4958(f}(1)), persons described in section 4958(cX3)(B), and contributing
employers and sponsoring organizations of section 501(c)@) voluntary | i
@ employees' beneficiary organizalions (see instructions) - 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges g 6, 670
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 84,157 =
b Less: accumulated depreciation 10b 84,157 01{10¢ 0
11 Invesiments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, fine 11 | 13
14 Intangible assels . 14
16  Other assels. See Part IV, Ime 11 15
16 Total assets, Add lines 1 through 15 (musl equal fine 34) 463, 610] 18 588,426
17 Accounts payable and accrued expenses . 85,818 17 121,647
18  Grants payable . 18
19 Deferred revenue . 30,4911 19 47,524
20  Tax-exempt bond Elabtfltles
21 Escrow or custodial account liability. Compiete Part IV of Schedule D
9122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees and dEsqualified persons.
lg Complete Panl 1l of Schedule L ]
-1 23  Secured mortgages and notes payable to unreiated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties
25  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e 25
26  Total liabilities. Add Ilnes 17 through 25 ) 116,309 26 169,171
Organizations that follow SFAS 117, check here » EJ and complete e =
§ lines 27 through 29, and lines 33 and 34. _
§127  Unrestricted net assets . ) 309,557 27 381, 666
Z 128  Temporarily restricted net assets . 37,744} 28 37,589
z 29  Permanently restricled net assets .
T Organizations that do not follow SFAS 117 check here P [] and
P compflete lines 30 through 34,
#8130 Capital stock or trust principal, or current funds . .
# 31  Paid-inor capital surplus, or land, building, or equipment fund
é’ 32 Retained earnings, endowment, accumulated income, or other funds .
2133  Total net assets or fund balances . . 347,301] 33 419,255
34  Total liabilities and net assets/fund balances . 463,610 14 588,426

Form 990 2011




Form 980 (2011)
Part X Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi 'l
1 Total revenue (must equal Part Viil, column (A), line 12} . 1 2,291,711
2 Total expenses (must equal Part IX, column (&), line 25) 2 2,219,757
3 Revenue less expenses. Subtract line 2 from line 1 Ce e e 3 71,954
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A)) . 4 347,301
5  Other changes in net assets or fund balances (explain in Schedule o) . G 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
column (B)) .o e e e e e 6 419,255
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi ]
Yes | No

2a

Ja

Accounting method used to prepare the Form 990: [] Cash [X Accrual [ 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? .

Were the organization’s financial statements audited by an independent accountant? e

If “Yes” {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.

if “Yes” to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[x] Separatebasis [ Consolidated basis [J Both consolidated and separate basis

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. C e e e s

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a | X

3b | x

Form 990 @o11)




TENNESSEE COALITION TO END DOMESTIC AND SEXUAL VIOLENCE BOARD

Sarah Davis

Chair

Assistant DA

Office of the District Attorney

222 2nd Avenue North, Washington
Sq Bldg, Ste 500

Nashville, TN 37201

Phone: (615) §62-5534 ext. 130

Fax:

E-mail: sarahdavis@jis.nashville.org

Rebecca Wells-Demaree

- Treasurer
Associate General Counsel
Tennessee Health Management, Inc,

P. O. Box 10, 52 W. Eighth Street
Parsons, TN 38363

Phone: (731) 847-6343

Fax; (731) 847-4201

E-mail: rdemaree@thmgt.com

Janell Clark

Executive Director

Genesis House, Inc.
P.O.Box 1180

Cookeville, TN 38503
Phone: (931) 525-1637
Fax: (931) 526-9130
E-mail:
janell@genesishouseinc.com

MEMBERS

Elizabeth A. Sykes

Vice Chair

Executive Director

Administrative Office of the Courts

511 Union Street, Suite 600
Nashviile, TN 37219

Phone: (615) 741-2687

Fax: (615) 741-6285

E-mail: libby.sykes@incourts.gov

Mary Beard

Beard & Associates LLC
1928 Roanoke Drive
Lebanon, TN 37087

Phone: {615} 424-9916
Fax:

E-mail:
mary.beard@pixierealty.com

Angela Faulkner

Program Director

Family Resource Agency/Harbor
Safe House

3680 Michigan Ave. Rd., NE
Cleveland, TN 37323

Phone: (423)303-3525

Fax: (423)472-4823

E-mail: angie@fratn.com

Margaret Cole

Secretary

Executive Director

WRAP

62 Directors Row

Jackson, TN 38305

Phone: (731) 668-0411

Fax: (731) 668-0006

E-mail; mecole@wrapwesttn.org

Tracy Blackburn

SANE Nurse

Sexual Assault Center of East
Tennessee

6215 Kingston Pike, Suite A
Knoxville, TN 37919
Phone: (865) 591-7467

Fax:

E-mail:
tblackburn1022@yahoo.com

Lindsay Ferrier

405 Hiawatha Court
Nashvilie, TN 37221

Phone: (615) 646-5462

Fax:

E-mail:
suburban.turmoil@yahoo.com

Tennessee Coalition to End Domestic and Sexual Violence
2 International Plaza Drive, Suite 425 Nashville, Tennessee 37217
Phone: 615-386-9406 or 800-289-9018 * Fax: 615-383-2967

Web: www,Incealition.org

3/13/2012




TENNESSEE COALITION TO END DOMESTIC AND SEXUAL VIOLENCE BOARD

Rachel Cook Freeman
Vice President of Clinical Services

Sexual Assault Center (SAC)
101 French Landing Drive
Nashville, TN 37228

Phone: (615)259-9055 ext. 338
Fax: (615)244-6855

E-mail: rfreeman(@sacenter.org

Marie Allen Murphy

1634 8. Observatory Drive
Nashvitle, TN 37215

Phone: (615)253-5736

Fax:

E-mail: murphymarie@comcast.net

Joan Signorille

President

Quorum Purchasing Advantage,
LLC

205 Keene Valley N
Hendersonville, TN 37075
Phone: (615)371-4556

Fax: (615)371-4676

E-mail: joan_signorille@qhr.com

Sharon Wolfe

Program Director

8/8 Wolfe Counseling

5120 Telecom Drive, Suite A
Mitan, TN 38358

Phone: (731) 686-9383

Fax: (731) 686-9384

E-mail: sharonwolfebs@gmail.com

MEMBERS

Kathy M. Johnson

Executive Director

Abuse Alternatives, Inc,

104 Memorial Drive

Bristol, TN 37620

Phone: {423) 652-9092

Fax: (423) 652-9096

E-mail;
executivedirector@abusealternativesi
ne.org

Sheena Murphy

1409 E Nir Shreibman Boulevard
LaVergne, TN 37086

Phone: (615) 738-0238

Fax:

E-mail:
sheenapmurphy@yahoo.com

Angela M. Slack

Executive Director

Hope House

P. 0. Box 1961

Columbia, TN 38402

Phone: (931) 840-0916 ext. 100
Fax: (931) 490-3678

E-mail: aslack@hopehousetn.com

Demetria Kalodimos

News Anchor

WSMV-TV Nashville

5700 Knob Road

Nashville, TN 37209

Phone: (615)353-2234

Fax:

E-mail: genuinehuman@comcast.net

Elizabeth Shelley

Community Education Director
YWCA - Memphis

766 S, Highland

Memphis, TN 38111

Phone: (901) 320-6006

Fax: (901) 458-2555

E-mail:
eshelley@memphisywcea.org

Rev. Neely Williams

Program Director
Interdenominational Ministers'
Fellowship Peniel Initiative

c/o 850 W, Trinity Lane

Nashville, TN 37207

Phone; (615) 712-9763

Fax: (615) 712-9764

E-mail: neelywilliams@yahoo.com

Tennessee Coalition to End Domestic and Sexual Violence
2 International Plaza Drive, Suite 425 MNashville, Tennessee 37217
Phone: 615-386-9406 or 800-289-9018 * Fax: 615-383-2967

Web: www.incoalition.org
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SCHEDULE A . . . | omB No. 15450047
(Form 890 or $90-E2) Public Charity Status and Public Support 2011
Complete if the organization Is a section 504{c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Depariment of the Treasury .
Inlemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Employer ldentification number

TENNESSEE COALITION TO END DOMESTIC AND SEXUAL VIOL. |58-1632437

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 []A school described in section T70(b)(1){A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organizalion described in section 170(b)(1)(ANiii).
4[] A medical research organizalion operated in conjunction with a hospital described in section 170{b)(1)(A}(iii). Enter the
hospitals name, cily, 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 i)

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

[zl An organization thal 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 1)

8 [] A community trust described in section 1 70(b)(1){A)(vi). (Complete Part 11.)

9 Oan organization that normally receives: (1) more than 33':% of its suppart from contributions, membership fees, and gross
receipts from activities relaled to its exempt functions—subject to cerlain exceptions, and (2) no more than 33 2% of its
support from gross investment income and unrelated business taxable Income (fess section 511 tax) from businesses
acqguired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry oul the
purposes of one or more publicly supported organizations described in section 508{a)(1) or seclion 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporling organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ {] Type Ni-Functionally integrated d [ TypeIl-Other
e {_1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a}{(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type ill supporting

=

~ o

organization, check this box e e e e e e '
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . Mgty
(i} A family member of a person described in (i above? . . . . . . . . . . . . . . . . . 11 g{li}
{iii)A 35% controlled entity of a person described in (or(ipabove? . . . . . . . . . . . . . [|tgu
h  Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (1) Type of organization | {iv)!s the organization | {v) Did you notify (vi)ls the (vii) Amount of
organization . (described on fines 19 { incol. {l) listed Inyour § the organizalionin | organization in col. support
! above or IRC section governing document? col. {i) of your (Horganized in the
(see instructions)) support? us?
Yes Ne Yes No Yes No
A
{B)
<)
(D)
(E)
Total e = S : . 0

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980.-E2) 2011

Form 990 or 880-EZ.




Schedule A (Form 990 or 990-E2) 2011

Page 2

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 comp!ete PartllL)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3 .

The portion of total contribufions by
gach person  (other  than a
governmental  unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2007

(h) 2008

(c) 2009

{d)2010

(e} 2011

(f) Total

1,721

2,400

3,235

2,213

2,290

11,858

Section B. Total Support

1,721

5,400

3,235

2,213

2,290

11,859

Calendar year (or fiscal year beginning in) »

7
8

10

1
12

13

Amounts from line 4

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

Net income from unrelaled busmess

activities, whether or not the business
is regularly carried on

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

Total support. Add fines 7 through 10

Gross receipts from related aclivities, etc. (see instructions)
First five years. If the Form 980 is for the organizafion’s first, second th:rd fourlh or fi ﬁh tax year as a section 501(c){3)
organization, check this box and stop here ; C e e

{(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Tolal

1,701

2,400

3,235

2,213

2,290

11,859

58

35

40

135

> O

Section C. Computaiion of Public Suppori Percantage

e L

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column {f} divided by line 11, column (f})

Public support percentage from 2010 Schedule A, Part Il line 14
33%3% support test—2011. |f the organization did not check the box on Ime 13 and Ime 14 is 33‘;3% or more, check this

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

33'1% support test—2010. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33“:3% oF more,

14

98.87%

15

98.81 %

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

10%-facts-and-circumstances test—2011.

{f the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> X
> [

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2010,

i the organization did not check a box on line 13, 18a, 16b, or 17a, and line

16 is 10% or more, and if the organization meets the “facts-and-circumstances” fest, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and- c#rcumstances test, The orgamzatlon qualifies as a pubticly

supported crganization

Private foundation, If the organlzatlon dld nol check a box on Ilne 13 '[Ba 16b 173 or 17b check thlS box and see

instructions

» O
> O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) » |__(a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gills, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumished in any aclivity that is related to the
organization's lax-exempt purpose .

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

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

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

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

b Amounts inciluded 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

¢ Addlines 7a and 7b
8 Public support (Subtract ling 7c from
lineB.) . .o . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
g  Amounts from line 6 Ce '
10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated bus:ness

aclivities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 1Dc 1?

and 12.)
14  First five years. If lhe Form 990 is for theo ga zation's fi rst second thi fourlh or fifth tax year as a section 501(0)(3)
organization, check this box and stop here . . . e e e e e e »
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) N I | %
16 Public support percentage from 2010 Schedule A, Partill, line15 . . . . . . . . . 118 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2011 (line 10¢, column {f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Part i, line17 . . . . 18 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 Is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33%% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331%, and
line 18 is nol more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » [J]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [}
Schedule A (Form 990 or 990-E2) 2014
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InA  Supplemental Information. Complete this part to provide the explanations required by Part l, line 10;
Part i1, line 17a or 17b; and Part 11}, fine 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or $30-EZ) 2011
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Schedule B . OMB No. 1545-0047
Form ggo 050-E2 Schedule of Contributors

[l h ¥
o 690-PF) 2011
Department of the Treasury > Attach to Form 890, Form 980-EZ, or Form 980-PF.
Internal Revenue Service
Name of the organization Employer identification number

TENNESSEE COALITION TC END DOMESTIC AND SEXUAL VIOL. 58-1632437
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Id 501(e){ 3 ){enter number) organization
[} 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

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

{1 501(c)(3) taxabte 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 Rute and a Special Rule. See
instructions,

General Rule

(¥l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts 1 and Il

Special Rules

O For a section 501 {c)(3) organization filing Form 990 or 990-E7Z that met the 33%/: % support test of the regulations
under sactions 509(a)(1) and 170{b){1)}{A)(vi} and received from any one contributor, during the year, a contribution of
the greater of {1} $5,000 or {2) 2% of the amount on (i) Form 980, Part Vil line 1h, or (i) Form 890-EZ, line 1.
Complete Parts | and Il

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

L1 For a section 501(c)(7}, {8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not totat to more than $1,000, If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purposs. Do not complste any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc,, contributions of $5,000 or
moreduring theyear . . . . . . . . . . . . . . ... ..o S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on

Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 980, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 890-PF) {2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer tdentification number

TENNESSEE COALITION TO END DOMESTIC AND SEXUAL VIOL, 58-1632437
IEE@N Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
~A_ | Walmart Foundation . Person xl
Payroll O
Bentonville, Arkansas . $ 100,000 |  Noncash  []
{Complate Part Il if there is
______________________________________________________ a noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_ | Community Foundation Person &l
Payroll O
Nashville, Tennessee . $ e 10,000 |  Nencash [
{Complste Part Il if thers is
_____________________________________________________________________________________ a noncash contribution.}
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. |Henry J. Kaiser Family . Person [z
: Payroll ]
Menlo Park, California .. $ 10,000 )  Nonmcash [
(Complete Part I} if there is
____________________________________________________________________________________ a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________ B Person 1
Payroll ]
_____________________________________________________________________________________ S Noncash i
{Complete Part Il if there is
e a noncash contribution.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person M
. Payrolt [l
e $ Noncash [l
{Complete Part Il if there is
____________________________________________________________________________________ a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person i)
Payroll ]
$ Noncash il

(Complete Part il if there is
a nencash contribution.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2011)
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SCHEDULE € Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) 2@ 1 1

For Organizations Exempt From Income Tax Under section 501{c) and section 527

» Complete If the organization is described below. ® Attach to Form 980 or Form $90-Ez. K I ULY

Pepartment of the Treasury > See separate instructions. Inspection

i the organization answered “Yes" to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 {Political Campaign Activities), then

+ Section 501(c)3) organizations: Complete Parts I-A and B. Do not compiete Part i-C.

* Section 501(c) (other than section 501(cX3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.

+ Section 627 organizations: Complete Part |-A oniy.
If the organization answered *Yes"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

+ Section 501(c)3} organizations thal have filed Form 5768 (election under section 501{h}): Complete Parit Il-A. Do not complete Part II-B,

+ Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part #-B. Do not complete Part Il-A.
If the organization answered “Yes™ to Form 890, Part IV, line 5 (Proxy Tax) or Form 990-E2, Part V, line 35c (Proxy Tax), then

*_ Section 501({c}4), {5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number

TENNESSEE COALITION TO END DOMESTIC AND SEXUAL VIOL. |58-1632437
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part iV.

2 Politicalexpenditures . . . . . . . . . . . ... .. ... ...k 8 0

3 Volunteerhours . . . . . . . . L L L L L L L L L 0
Complete if the organization is exempt under section 501(c){3).

1 Enler the amount of any excise tax incurred by the organization under section4956 . . . .» & 0

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $ 0

3 if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ lYes @ No

4a Wasacorrectionmade? . . . . . . . . . . . . . . . . ... ... ......[lYes [JNo

b If"Yes” describe in Part IV.
Part 1-C Complete if the organization Is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities , . . A 0
2 Enter the amount of the flhng organlzanon s funds contnbuted to other organlzallons for section T
527 exempt funclion activities . . . A 0
3 Total exempt function expenduures Add Ilnes 1 and 2 Enter here and on Form 1120-POL, T
linei?7b . . . . T 0
4  Did the filing organrzahon file Form 1120 F‘Ol_ forlhls year‘? e CoL LT DYes.N'o

5  Enter the names, addresses and employer identification number (EIN) of all secllon 527 political orgamzations 1o which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and direclly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV.

{a) Name {b) Addrass {c)EIN {d} Amount pald from {a) Amount of political
filing organization's conkributions received and
funds. If none, enter -0-, prompily and direcily
delivered 10 a separale
political organization. If
none, enter -0-,
) O
(2) e
& e —
@ e
B )
) U —
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2011




Schedule € (Form 990 or 990-EZ) 2011 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [1if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a} Fiting {b} Affiliated
(The term “expenditures” means amounts pald or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1¢ and 1d) .
Lobbying nontaxable amount. Enter the amount from the following tab[e in both
columns.
I the amount on line 1e, column {a) or {b} Is: | The lobbying nontaxable amount is:
Not over $500,000 20% of tha amaount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. if zero or less, enter -0-

Subtract line 1f from line 1c. if zero or less, enter -0-
If there is an amount other than zero on either line 1h or I|ne 1| dld the orgamzauon file Form 4720
reporting section4911tax forthisyear? . . . . . . . . . . . . .. .0 [(1Yes [_]No

bl I T - N - -
< O OO O <

T ey

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a) 2008 {b) 2009 {c} 2010 © {d)2011 {e} Tolal
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (&)

¢ Total lobbying expenditures

d Grassroots nontaxable amount

¢ Grassroots ceiling amount
(150% of line 2d, column (&)

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form $90 or 990-E2) 2011 Page 3

EUgIRE]  Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description @) ()
of the fobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative malter or
referendum, through the use of: e
a Volunteers? . . . . 3
b Paid staff or management @ nclude compensanon in expenses reported on !mes 1c through ‘El)’? X
¢ Media adverlisements? %
d Mailings to members, legisiators, or lhe pubitc? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, ora!eglslatwe body‘? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . b4
i Other activities?
Jj  Tolal. Add lines 1¢ through 1}
2a Did the activities in fine 1 cause the orgamzatton to be not descnbed in sectson 501(0)(3)’7
b If*Yes,” enter the amount of any tax incurred under section 4912
¢ If"Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c){4), section 501(c){5}, or section

501{c}(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . .o 2
Did the organization agree to carry over lobbying and political expenditures from the prior year‘? L 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

§01{c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
Section 162(g) nondeducltible lobbying and political expendllures (do not Include amounts of
political expenses for which the section 527{f) tax was paid).

a Current year . ;
b Carryover from last year .
¢ Total .
3  Aggregate amount reported in sectlon 6033(&)(1)(/\) notlces of nondeductnb!e secuon 162(e) dues 3
4  If notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the [&f
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying [§
and political expenditure next year? . . ..
5 Taxable amountl of lobbying and political expendt!ures (see |nstructlons)
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1; Parl I-B, line 4; Part I-C, line 5; Part ll-A; and Part [I-B, line
1. Also, complete this part for any additional information,

Schedule C (Form 990 or 898-E2) 2011
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XA Supplemental Information (continued)

Schedule C (Form 890 or $90-E2) 2011




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered *“Yes,” to Form 990, o Yo Publl
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. pen to Fublic
D i tofthe T ' y (9 Oy 9, ] 1] ' ] ) s [ 1
m?é’r?,a?‘éé'vé’ﬂueese[ﬁii"” » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number

TENNESSEE COALITION TO END DOMESTIC AND SEXUAL VIQOL. | 58-1632437

IZIA Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds ' {b) Funds and other accounls

1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legat control? . . . . . . [(JYes [JNo
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . AN lYes {INoc
m Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
[1 Preservation of fand for public use (e.g., recreation or education} {1 Preservation of an historically important land area
] Protection of natural habitat { ] Preservation of a certified historic structure
O Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements .
¢ Number of conservation easements on a certified historic structure tnclucfed in (a)
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released exunguushed or termmated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes TNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
| |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)
{i) and section 170MYABYIN? . . . . . . . . . . oo e e [dYes []No

9  In Part XIV, 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 sasements.

I 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 {f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in iis revenue statement and batance 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 XIV, the text of the footnote to its financial statements that describes these items.

b |t the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenues included in Form 990, PartMill finet . . . . . . . . . . . . . . . . » §

{ii) Assets included in Form 990, Part X . . . . N O
2 if the organization received or held works of art, hlstorlcal treasures or other s:milar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 118 (ASC 958} relating to these items:

a Revenues included in Form 990, PartMill,iinet . . . . . . . . . . . . . . .. .» 8%
b Assetsincluded in Form 980, Part X . . . . . . . T
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedute D {Form 990) 2011

ISA



Schedule O (Form 996) 2011 Page 2
IZYAIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [} Public exhibition
b [J Scholarly research

¢ [} 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

XIV.
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? ClYes TINo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [0 Loan or exchange programs
e ] Other

includedon Form 990, Part X? . . . . . . . . .« . .« . . . . . [1ves [JNo
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . ..o 1c
d Additionsduringtheyear . . . . . . . . . . . . . . o 1d
e Distributionsduringtheyear . . . . . . . . . . o o0 e 1e
f Endingbalance . . . . . . . . . . o oo 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . C e [Jyes [INo

o

If“Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions e
¢ Net investment earnings, gains, and
losses . e e e e
d Grants or scholarships .
e Other expenditures for facilities and
programs .

f Administrative expenses .

g Endofyearbatance . . . . .
2 Provide the estimated percenlage of the current year end balance (line 19, column (a)) held as:

a Board designated or guasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricled endowment » %

The percentages in lines 2a, 2b, and 2¢ 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 organizations . . 3all)
(i) related organizations . . . . . . . . 3afii)

b If*Yes® to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

¥4 Land, Buildings, and Equipment.See Form 990, Part X, line 10.

Description of property {a} Costorolherbasis | {b) Costorother basis {c) Accumulated {d} Book value
{investment) (other) depreciation
1a Land ;
b Buildings . Coe
¢ Leasehold improvements
d Equipment 84,157 84,157 0
¢ Other G e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . | 4]

Schedule D {Form 990) 2011
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AU investments—Other Securities. See Form 990, Part X, line 12.

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

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

Total. {Column (b} must equal Form 990, Part X, col. (B}fine 12.)
WELGQYIE  Investments—Program Related. See Form 990, Part X, line 13.

(3} Description of investment lype {b} Book value {c} Method of valuation:
Cost or end-of-year market value

(1

{2)

(3)

(4)

{5)

()]

{7}

(8)

(9)
{10}
Total. (Cofunin (b} must equal Form 896, Part X, col. (B} fine 13.) »
Other Assets. See Form 990, Part X, line 15.

{2} Description {b) Book value

]
2
3
(4
{5)
{6)
{7
(8)
(9)
{10)
Total, (Cofumn (b) must equal Form 990, Part X, col, (B}line 15.) . . . . . . . . . . . . . .p»
Other Liabilities. See Form 990, Part X, line 25.
. {a) Description of liabllity {b} Book value
(1) Federal income taxes
(2
(3)
{4)
(5)
(6)
(7)
{8)
{9)
(10)
(N
Total, (Column (b) must equal Form 990, Part X, col, (B} ine 25)
2, FIN 48 (ASC 740) Footnote. In Parl XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FiIN 48 (ASC 740).

1

Schedule D (Form 980} 2011
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Reconcillation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Par VI, column (A), line12) . . . . . . . . . . . . . . 1 2,291,711
Total expenses (Form 890, Part IX, column (A), line 25) . Co e 2,219,757
Excess or (deficit) for the year. Subtract line 2 from line 1 71,954
Net unrealized gains (osses) on invesiments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) .
TmmamuﬁmeMSmm)Addmms4ﬂvmmh8 .. . 0
Excess or {deficit) for the year per audited financial statements. Comblne ines3and9 . . . 10 71,954
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
TotaE revenue, gains, and other support per audited financial statements . . . . . . . . 1 2,291,711
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments . . . . . . . . . . . . | 2a
Donated services and use of facilities . . . . . . . . . . . | 2b
Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
Other DescribeinPart XIV). . . . . . . . . . . . . . . |2 .
Addlines 2athrough2d . . . . . . . . . . . . . . . e e a2 0
Subtract line 2e from line1 . . . P 2,291,711
Amounts included on Form 980, Part Vlli Ilne 12 but not on Iane ‘f
Investment expenses not included on Form 890, Part Vill, line7b . . { 4a
Other QescribeinPart XIVYy. . . . . . . . . . . . . . . {4b
Addiinesdaanddb . . . N Y 0
5  Total revenue, Add lines 3 and 4. (Th:s must equal Form 990 Partl line 12, ) Coe 5 2,291,711
] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,219,157
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . . . . . . . . | 2a
Prior year adjustments . . . . . . . . . . . . . . . . |2b
Other losses . . . D
Other (Describe in Part XIV) e - |
Add lines 2a through 2d . .
3 Subtractline 2e fromline1 .
4  Amounts included on Form 980, Part IX llne 25 but not on iine 1
a Investment expenses not included on Form 990, Part Vil iine7b . . | 4a
b Other DescribeinPartXIV). . . . . . . . . . .. . . . |4b
c Add lines 4a and 4b .
Toial expenses. Add lines 3 and 4c (Thrs must equal Form 990 Paﬂl Irne 18 )
Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XH, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.
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(SF?)':nE-l[;l;laifggo_Ez) Supplemental Information to Form 990 or 990-EZ | oo toasoon

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organizalion Employer identification number
TENNESSEE COALITION TO END DOMESTIC VIOLENCE r INC. 58-1632437

Part VI. B. 1lb. Full Board reviews.

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 980-EZ. Schedute O {Form 990 or 990-E2) (2014}
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