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Under section 501(c), 627, or 4947(a)(1} of the Inlernal Revenue Code (except black lung
benefit trust or private foundation)

Departmenl of he Treasury

Internal Revenue Service » The organization may have 1o use a copy of this return to salisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Checkif appticable: JG Name of organizalion TENNESSEE COALLTION TO END DOME ST J.C] D Employer Identification numbar
1 Address change Dolng Business As 58-1632437
O Name change Mumber and streel {or P.0. box il mail is nol delivered to slreet address) Room/sulle E Telephone number
(I ivial return 2 INTERNATIONAL PLAZA DRIVE SUITE 425 615.386.9406
] Terminated City. town or post office, slate, and ZIP code
[ amended relurn NASHVILLE, TN 37217 G Grossreceipts $ 2, 204, 855
] application pending |F Name and addrass of principal officer. K& thy Wa 1sh Hia} s this & group retura for affiliates? [Tves K no
2 International Plaza, Suite 425, 37217 |uw)arealafiiiatesinctudea? [!ves [lno
| Tax-oxemptstaws: [ 501(c)3) [Jsoticrt ) 4 Gnsert no) [} a9dzaltyor []s527 I “No," atlach a lisl. (see instruclions)
J  website: » TNCOALITION.ORG H{¢) Group exemplion number »
K Form of organization: |XI Corporalicn I:] Trusl |:| Associalion |:| Clher » | L Year of formalion: | M Slate of legal domicile: TN
Summary
1 Briefly describe the organization’s mission or most significant activities: Assist domestic Vlolence and
9 sexual assault programs, law enforcement, courts, commul
g organizations and _the general public
§ AR AR b
% 2 Check this box »[1if the brgamzatlon discontinued its operatlons'ér disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 19
¢ | 4  Number of independent voting members of the governing body {Part VI, line 1b) 4 19
Z| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 23
E 6 Total number of volunteers {estimate il necessary) . G 6 30
7a Total unrelated business revenue from Part VIH, column (C), line 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7h
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . . e 2,247,300 2,186,609
E 9  Program service revenue (Part VIll, line 2g) . . . . e e 42,609 16,390
E 10  Investment income (Part VI, column (&), lines 3, 4, and 7d) e e 975 879
11 Other revenus {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . . 827 977
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column {A), line 12) 2,291,711 2,204,855
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0
14  Benefits paid to or for members (Part [X, column (A), line 4) . 0
g |15  Salaries, other compensation, employee benefits (Part IX, column {A), lings 5- 10) 1,007,939 996,461
@ [ 16a Professional fundraising fees (Part IX, column (4), line 11¢) . 0
:’-(- b Total fundraising expenses (Part IX, column (D), line25) » 5,383 . o _ R
W 47  Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) . . . ) 1,211,818 1,230,269
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ) 2,219,757 2,226,730
419 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 71,954 (21,875)
‘6§ Beginning of Gurrent Year End of Year
g5{20 Totalassets (PartX,line16) . . . . . . . . . . . . ... 588,426 539,259
<5 21 Total fiabilities (Part X, ine 26) . . . . e 169,171 141,879
22| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 419,255 397,380

m Signature Block

Under penallies of perjury, | declare that | have examined thls return, including accompanying schedules and statements, and 1o the best of my knowledge and belief., il is

true, correcl, and complete. aration cy preparer (other than oIIIcer) is based on a)l information of which praparer has any knowtedge. /

_ l\a’;(’hq /,L/Moh | 0/15//5
Sign S:gr'?ure e g 01% Date
Here ) clsh, Execihve Dicectin

Type or prinl nsﬂle and tille
. PrnVType preparer’s name Preparer 's signalure Dale . |PTIN
Paid GCheck (X if
Preparer John R. Poole D'D‘QQ CPh 4.30.13 | seti-employed| PO1466592
Use Only Firm's namg & John R. Poole, CPA Firm's EIN W
Fim'saddess » 1 34 Northlake Drive, Hendersonville,TN |[phoneno. ©615.822.4177
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . v . . BEYes[1No
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For Paperwork Reduction Act Notice, see the separate Instructions.
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m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . - ]

1  Briefly describe the organization's mission:

Assist_domestic violence and sexual assault programs, law enforcement,
Courts, community organizations and Ehe general public: training and
techinal assistance. e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?7 . . . . . . . . . .. .o e [(1Yes [ENo
lf “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
SBIVICES? . .« . e e e e e e e e e e e e e e e e e e e e C)Yes [BNo
If “Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $2, 112, 569 includinggrantsof $ )(Revenue $ 2,158,540)
Prevention of domestic vioclence, sexual assault and stalking. Training
and techinal assistance to domestic violence and sexual assault programs,
Taw enforcement, courts, community organizations and the general public.
Tegal advice and direct representation to immigrant victims of domestic
and sexual assault. e

4b (Code: }(Expenses$ including grantsof &~~~ )(Revenue$ )

4¢ (Code:r )(Expenses$ including grantsof $ }(Revenue$ }

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses » 2,112,569

Form 990 012)
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Form 990 (2012)
Checklist of Required Schedules
Yas | No
1 Is the organization described in section 501(0)(3) or 4947(3)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . e e e e 11X
2 Is the organization required to complete Schedule B Schedut‘e of Conlributors (see instructions)? 2 X
3  Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposntlon to
candidates for public office? If "Yes,” complete Schedule C, Part | . 3 X
4  Section 501{c)(3) organizations, Did the crganization engage in lobbying actwrtres or have a section 501 (h}
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . e e 4 | X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 /f "Yes,” compfele Schedule C,
Part il . 5 b4
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? ff
"Yes," complele Schedule D, Part | . .o e e 6 X
7  Did the organization receive or hold a conservation easement |nctud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assels? i “Yes,”
complete Schedule D, Parl Il . . e . 8 X
9  Did the organizaiion report an amount in Part X, line 21 for escrow or custodral account Irablllty. 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 . e .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarrly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buitdings and equipment in Part X, line 10? If “Yes,”
complele Schedufe D, Part VI . 11al| X
b Did the organization report an amount for |nvestments other securities in Part X, l:ne 12 that is 5% or more
of its total assels reporied in Part X, line 187 If “Yes,” complete Schedule D, Part VII . 11b X
¢ Did the organization report an amouni for investments —program related in Part X, line 13 that is 5% or more
of its total asseis reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for oiher assels in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If *Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiiities in Part X, ling 257 If “Yes,” comple!e Schedule D, Part X 11e X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilily for uncertain tax positions under FIN 48 (ASC 740}? If “Yes,” complele Schedule D, Part X 14f X
12a Did the organization obtain separate, independent audiied financiat statements for the lax year? If "Yes,” complete
Schedule D, Paris Xl and XIf . 12al X
b Was the organizalion included in consolldated mdependent audlted Irnanmal statements for the tax year‘? If Yes and if
Ihe arganizalion answered "No" to line 12a, then compleling Schedule D, Parts XI and Xt is oplional . 12b X
13 Is the organization a school described in section 170(b)(1){A)(ii}? /f “Yes,” complete Schedufe E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complele Schedule F, Parls | and IV. 14b X
15  Did the organization report on Parl IX, column (A), line 3, more than $5,000 of grants or assisiance to any
arganization or entity located outside the United States? If “Yes, " complete Schedule F, Parts if and IV . 15 X
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,” complele Schedule F, Paris Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complele Schedule G, Part Il . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne Qa?
If “Yes,” complele Schedule G, Part il . . 19 X
20 3 Did the organization operate one or more hospital fac|||tres'? Ir’ "Yes complele Schedu!e H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this relurn? 20b

Form 990 (2012
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21

22

23

24a

26

Page 4

(118l Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organizaiion
in the United States on Part 1X, column (A), line 17 If “Yes,” complele Schedule I, Parls | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United Slates
on Part IX, column {A), line 27 If “Yes,” complete Schedule I, Paris | and lll e e 22 X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complele Schedule J . . e e e 23 ¥
Did the organization have a tax-exempt bond issue with an oulstanding 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 Schedule K. If "No,” go io line 25 e e .o 24a X
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24h X
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exermpt bonds? e e e e e e e e e e . .. 24¢ X
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
Section 501{c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” compleie Schedule L, Part | . 25a X
Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and thal the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part ] . . . 25b X
Was a loan to or by a current or former officer, d|reclor lrusiee, key employee hlghesl compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complefe Schedule L, Parl il . 26 X

27

28

29
30

K|

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complele Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceplions):

A current or former officer, director, trustes, or key employee? If “Yes,” complele 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 entily of which a current or former oﬁlcer dlrector trustee or key employee (or a fam|Iy member thereof]
was an officer, director, trustes, or direct or indirect owner? if “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $256,000 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 .

Did the organization liquidate, terminate, or dissolve and cease operatrons'? If Yes compfete Schedule N
Part ! .

Did the organrzatnon sell exchange d:spose ol or transfer more than 25% of its net assets'? I! Yes
completle Schedule N, Parl I .

Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Parl | .

Was the organization related to any tax-exempt or taxable entlty'? if “Yes,” complete Schedule R Parr i, !h'
or iV, and Part V, line 1 .. . .o .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)‘? .

if "Yes" to line 35a, did the organizalion receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512{(b)(13)? /f “Yes,” complete Schedule R, Farl V, line 2 .
Section 501(c)(3} organizations. Did the organizalion make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 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," complefe Schedule R,

Part Vi . .

Did the organization complete Schedule O and provrde explanatlons in Sohedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

283\ B

28b X

28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X

35h X
36 X
37 X
38 | X

Form 990 {2012)



Form 990 {2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any quastion in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming {(gambling) winnings to prize winners? .o .
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax
Statermnents, filed for the calendar year ending with or within the year covered by this return | 2a 23
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ra
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b |f “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e X
b if “Yes,” enter the name of the forelgn country: B .
See instructions for filing requirements for Form TD F 90-22.1, Repont of Foreign Bank and Financial Accounts. S
5a Was the organization a parly fo a prohibited tax sheller transaction at any time during the tax year? . X
b Did any taxable party notify the organization that it was or is a party to a prohibited lax shelter transactlion? 5b X
¢ If "Yes" to line 5a or b, did the organization file Form 8886-T? . 5¢ X
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld tha
organization solicit any contributions that were not tax deduclible as charitable contributions? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? 6b h S
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(0) : : T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [ .- o
and services provided to the payor? . e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded7 . 7b X
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal proper’ty for which it was
required to file Form 82827 . G e . .o 7c X
d If “Yes,” indicate the number of Forms 8282 flled during theyear . . . . . . . . | 7d | o :
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci? | 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 contribution of qualified intellectual proparty, did the organization file Form 8899 as required? | 7g X
h  If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization fite a Form 1098-G? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting Lo
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. SRR B P
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organizaiion make a distribution to a donor, donor advisor, or related person? 9h X
10  Section 501(c)(7) organizations. Enter: B
a |nitiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of ¢club facnltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization nllng Form 990 in lieu of Form 10417 12a
b i "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12h | :
13 Section 501(c){29) qualified nonprofit health insurance issuers. e
a s the organization licensed to issue qualified health plans in more than one state? 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 . . . . . . . . . . 13b
¢ Enter the amount of reserves onhand . . . . . 13¢ iy
14a Did the organization receive any payments for mdoor iannmg services dunng Ihe lax year9 . 14a X
b I "Yes," has it filed a Form 720 io report these payments? If “No," provide an explanation in Scheduie O 14b

rorm 990 012



Form 990 (2012)

Page 6

FNiA%] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instruclions.
Check if Schedule O contains a response to any questionin thisPart™ . . . . . . . . . . . . . . [l

Section A. Governing Body and Management

1a

a

b
9

Yas | No

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 delegated broad authority to an executive committee or similar
commiltee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1h 19)
Did any officer, director, trustee, or key employee have a family relationship or a business re!ationship with

any other officer, director, trustee, or key employee? . . 2 X

Did the crganization delegate control over management duties customanly performed by or under the d|rect

supervision of officers, directors, or trusiees, or key employees to a management company or other person? 3 X

Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed? 4 X

Did the organization become aware during the year of a significant diversion of the organization’s asseis? . 5 X
6 X

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had ihe power lo elect or appomt

one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved io (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written aclions undeﬂaken durlng
the year by the following: ;
The governing body? . . . . C e e e e e e e ga | X
Each committee with authorily to act on behalf of the govermng body? .o 8h | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 %

b

Section B. Policies (7This Section B requesis information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
16

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a X
if “Yes," did the organization have written policies and procedures governmg ihe actwut:es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 890. S |
Did the organization have a written conflict of interest policy? /f “No,” go lo fine 13 . . 12a| X
Were officers, directors, or trusiess, and key employees required to disclose annually interesis that could glve rise io confllcts? 12b| X
Did the organization regularly and consistenily monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . . e e e 12¢
Did the organization have a written whistleblower pollcy? .

Did the organization have a written document retention and destructlon pohcy‘? .o

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization . . . C e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct:ons}
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . 0 e e e e e 16al | X
If “Yes," did the organization follow a wriiien 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 to such arrangements? ..

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» None .
Section 6104 requires an organization to make its Forms 1023 (or 1024 Iif applicable), 990, and 290-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[ Own website A Another's website & Uponrequest [ Oiher (explain in Schedule O)

Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest palicy,
and financial statemeants available to the public during the tax year.

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 Drive, Suite 425, 37217

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors
Check if Schedule O contains a response to any guestion in this Part VIl . . . . T N
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 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 compensation was paid.

+ List all of the organization's current key employees, if any. Ses instructions for definition of “key employes.”

» 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 1029-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

<)
(a) @) Posilion (D) () )
{do not check more than one
Mame and Titie Average | pox, unless person is both an Reportable Reporiahle Estimated
hours per | gfficer and a direclorftrustee) | compansation compensalion {rom amount of
iweek {iisl any o=l=lol =lex] = from related olher
mousfor | ~a|a|=|&|3&(2 the organizalions compensalion
related as| g 3le %§ ?o organization (W-2/1099-MISC) from the
organizalions a Elal” E "é o | ° [w-2ri099-mISC) organizalion
betow dolted| S = | & a|%sg and refaled
line) E g 2 2 organizalions
1] 0 =1
o© ‘-(:-g g’
a
(1)}_§a_1_:_!‘_1_3_1___?\1alsh Executive | 40,
Director. Nashville, TN X 110,000 0 0
(2)See attached listing for
Board members 0 0 0
B USRS
S8 e
B | I
A8
B U S
A8 e
L) O A
O0) e ]
(1) U S
)
O3 e e
[LL U N

Form 990 (2012)



Form 990 (2012}

Page 8

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

(C}
Position
A} 8 {do not check more than one o (&) .(F)
Name and lille Average | box, unless person is bolh an Reportable Reporiable Estimated
hours per | officer and a director/trusteg) | compensation compensalion from amounl of
eek flistany——T = - from refaled olher
hours for ai{_ ﬁ g ,_@ El%:' Q the organizalions compensalion
related ‘-'-'CS}: Fl8l e 23 ?D organlzation (W-2/1098-MISC) from the
'organlzations 8.5 2713 ﬁg‘ S | (w-2/1028-MISC) organizalion
betow dotted} S | 8 gl s and related
line) 0‘3 3 b3 Q organizations
8% 2
@ @
a
A8 e e
A8 e
[ U N—
) e
(L) OO S
20)
Y] . -
[ U S
() OOV S
@)
25 e e
ib Subtotal . . . . . . . . . . o o . » | 110,000 0 0
¢ Total from continuation sheets to Part VI, Section A | 2
d Total (add lines 1b and 1c). C e e e » | 110,000 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
No

3 Did ihe organization list any former officer, director, or trustee, key employee, or highest compensaied
employee on line 1a? If “Yes,” complete Schedule J for such individual .o ]

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f "Yes,” complele Schedule J for such

individual . . . . .

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,” complaete Schedule J for such person

Yes

Section B. Independent Contractors

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

year.

0]

Mame and business address

(B}

Dascription of services

(C}

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 organization »

ol

Form 990 (2012



Form 990 (2012} Page 9

LT RUNE Statement of Revenue

Check if Schedule O contains a response to any questioninthisPartViil. . . . . . . . . . . . . . . . [
iy S (A) (B} {C) (D)
[ : Tolal revenue Relaled ar Unrelated Revenua
’ ) exempl business excluded from lax
funclion revenue under seclions
revenua 512,513, or 514

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b 10,550
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Government grants {contributions) | 1e¢ 1,894, 006
All other conlribulions, gifts, grants,
and similar amounts not in¢luded above | 1f 282,053
Noncash contributions included in lines 1a-it:$ |

Total. Addlines fa-1f . . . . . . . . . W
BusIness Code

SO o0 O e

Contributions, Gifts, Grants|i:
and Other Similar Amounts |

= @«

2a Conferences and train

All other program service revenue .
Total, Addlines2a-2f . . . . . . . . . W 16,390
3 Investment income ({including dividends, interest,

and other similaramounts) . . . . . . . » 879 879
4 Income from investment of tax-exempt bond proceeds P

5 Royalties . . . . . . . . . . ., . . W
@ Real {i) Porsonal

Program Service Revenue

a o o o0g

6a Gross renls
b Less: rental expenses
Rental income or {loss) 0 0
d Netrentalincomeorfless) . . . . . . . »
7a  Gross amount from sales of {i) Securilies {i) Olher
assels other than inventory
b Less: cost or oiher basis
and sales expenses
¢ Gainor(loss) . . 0
d Net gain or (loss)

o

8a Gross income from fundraising
events (not including $

of conlributions reported on line 1c).
SeePartW,linet8 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income irom gaming activities.
SeePartV,linei9 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . W
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . P
Miscellangous Revenua Business Code

11a Other el e

Other Revenue

o

[ I = T+ I

‘
2
=3
=
[}
=
-
@
-
1]
=]
j=
o]

977

Total. Add lines 11a-11d
p,204,855 18, 246

12  Total revenue. See inslructions.

vy

Form 990 zo12y



Form 990 (2012) Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX .

Do not Include amounts reported on lines 6b, 7b, Toftal e()‘?jgenses Pro ras:s)service Mana g:n)ent and Fun(}g,lsln
8b, 9b, and 10b of Part VH. gxpenses genergl eXpenses expensesg
1  Grants and olher assistance to governments and TN T o
organizalions in the United States. See Part IV, line 21
2  Grants and other assistance 1o individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals oufside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlreclors
trustees, and key employees .
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958{f)(1)} and
parsons described in section 4958{c)(3)(B)
7  Other salarles and wages . 828,221 761,963 61,258 5,000
8  Pension plan accruals and conlributions ( nclude
section 401{k) and 403(b) employer contributions) 17,911 16,661 1,250
9  Other employee benefits . 87,017 79,8771 7,140
10  Payroll taxes . 63,312 58,243 4,686 383
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundransmg services. See Part IV Ime 17
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of tine 25, column
{A} amount, list line 11g expenses on Schedule O} .
12 Advertising and promotion
13 Office expenses 52,7132 50,223 2,509
14  Information technclogy
15  Royalties .
16  Qccupancy 103,670 94,770 8,900
17  Travel . 185,508 185,508
48  Payments of travel or enterialnmenl expenses
for any federal, state, or local public ofiicials
19  Conferences, conventions, and meetings
20  Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon
23  Insurance . ; e 10,209 10,209
24  Other expenses. Itemlze expenses not covered REERETR N | ' -
above (List miscellangous expenses in line 24e. If | -
line 24e amount exceeds 10% of line 25, column | ...
(A) amount, list line 2de expenses on Schedule O |1 L7 NI I S
a Supplies ‘ 41,370 39,301 2,069
b Contracted services 807,171 799,671 7,500
¢ Dues and fees 10,043 8,406 1,637
d Repair and maintenance 12,410 11,790 620
e Allotherexpenses Other 1,156 0,156 1,000
25  Total functional expenses. Add lines 1 through2de | 2, 226, /30| 2,112,569 108,778 5,383
26 Joint costs. Complete this line only if the
organizalion reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2012}
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Form 990 (2012)
I Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. (]
A B
Beginni(ng) of year End (of)year
1  Cash—non-interest-bearing . 189, 434]| 1 119,261
2 Savings and temporary cash investments . 48, 344]| 2 120,031
3 Pledges and grants receivable, net 342,316| 3 223,062
4  Accounts receivable, net . 1,662] 4 155
§ Loans and other receivables from current and former oﬁlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e
6  Loans and olher receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4358(c)(3)(B), and contributing smployers and :
sponsoring organizations of section 501(c)(9) voluntary employees' benefictary e
8 organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 6,670| 9 6,750
10a Land, buildings, and equipment: cost or o : SR
olher basis. Complete Part Vi of Schedule b 10a 84,157}
Less: accumuiated depreciation 10b 84,157 10¢ 0
11 Investments—publicly traded securities 11
12  Investments —other securities. See Part IV, line 11 12
13 Investmenis—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15 Other assets. Ses Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 588,426 16 539,259
17  Accounts payable and accrued expenses . .. 121, 647] 17 95, 460
18  Grants payable . 18
19  Deferred revenue . . 47,524( 19 16,419
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Loans and other payabies to current and former officers, directors,
b= trustees, key employees, highest compensated employegs, and :
'-2 disqualified persons. Complete Part il of Schedule L . 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 169,171] 26 141,879
" Organizations that follow SFAS 117 {ASC 958), check hereP Iﬂ and G g i PR el
8 complete lines 27 through 29, and lines 33 and 34. s e L] L
§|27  Unrestricted net assets . 381, 666 27 29,713
3128 Temporarily restricted net assets . 37,589 28 37,607
2|29 Permanently restricted net assets .
S Organizations that do not follow SFAS 117 (ASC 958), check hereb I:] and e
5 complete lines 30 through 4. s
2130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund
5 32  Relained earnings, endowment, accumulated income, or other funds .
2133  Total net assets or fund balances . ) 419,255] 33 397, 380
34  Total liabilities and net assets/fund ba!ances . 588, 426| 34 539,259

Form 990 (2012)
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Form 990 (2012)
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl . . N
1 Total revenue {must equal Part VIII, calumn (A), line 12) . 1 2,204,855
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,226,730
3 Revenue less expenses. Subtract line 2 from line 1 . 3 {21,875)
4  Net assets or fund balances at beginning of year {(must equal Part X ||ne 33 colurnn (A)) 4 419,255
5  Nel unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assels or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . 10 397,380
IEZXEAN Financial Statements and Reportlng
Check if Schedule O contains a response to any quastion in this Part XIl . [l

2a

Ja

Accounting method used to prepare the Form 990: [ 1Cash [B 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 linancial statemenis compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(] Separate basis ] Consolidated basis [ Both consolidated and separate basis

Were the organization's financiat statemenls audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[X) Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither ifs oversight process or selection process during the tax year, expiain in
Schedute O.

As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in
the Single Audit Act and OMB Circular A-133?2. .

If "Yes,” did the organization undergo the required audit or audlts? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule © and desecribe any steps taken to undergo such audits

Yes | No

3a | X

3b | X

Form 990 (2012)



SCHEDULE A ) . | ome No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organizatlon or a section
4947(a)(1) nonexempt charltable trust. Open to Public
Depariment ol the Treasury .
Internal Revenue Sewvice > Attach fo Form 990 or Form 990-EZ. W See separate Instructions. Inspection
Name of the organization Employer Identification number

TENNESSEE COALITION TO END DOMESTIC AND SEXUAL VIOLENGB-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 [1A school described in section 170(b){1)(A)(ii). (Atiach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){AMiii}. Enter the

hospital's name, city, and state:

[0) An organization operated for the benafit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{A){iv). (Complete Part II.)

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

7 [X 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 11.)

8 ([ A community trust described in section 170(b){1){(A)(vi). (Complete Part Il.)

9 [ An organization that normatly receives: (1) more than 334% of its support from contributions, membership fees, and gross
receipts from activilies related to its exempt functions—subject to certain exceptions, and (2) no more than 334% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 508(a)(2). (Complete Pari lll.)

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

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

a [] Typel b [ Typell ¢ [ | Type llI-Functionally integrated d [ Type llI-Non-functionally integrated

e [ By checking ihis box, | cedify that the organization is not controlled directly or indireclly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508{a)(1)
or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il supporting
organization, check thisbox . . . . e |

g  Since August 17, 2008, has the orgamzatron accepted any glft or contnbut(on 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? . . . . . . . . . . . . . . 1ig(n
{ii) A family member of a person describedin{jabove? . . . . . . . . . . . . . . . . . 1g(il)
{iii) A 35% controlled entity of a person described in () or (ijabove? . . . . . . . . . . . . . 11g(il])
h  Provide the following information about the supported crganization(s).
{I) Name of supported {} EIN {lii) Type of organization | (Iv)Is lhe organizatlon | (v} Did you notify {vl}ls the {vll) Amount ol menelary
organization {described on lines 1-9 | Incol. () listed in your | the organizalion in organizallen in col. supporl
above or IRC section governing document? col. (i) of your (i) organlzed in lhe
{see Instructions)) support? U.5.7
Yes No Yes No Yes No
{A)
(B)
©
D)
(E)
Total : 0
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 930-E2) 2012

Form 990 or 890-EZ,

ISA



Schedule A (Form 990 or 980-E2) 2012 Page 2
m 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 gualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c} 2010 (d) 2011 (e} 2012 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”) . . . 2,400 3,235 2,213 2,290 2,203 12,341

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 governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

12,341

12,341

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 20069 {c) 2010 {d) 2011 {e) 2012 {f} Total

7 Amounis fromlined . . . . . 2,400 3,235 2,213 2,290 2,203 12,341
8 Gross income irom interest, dwldends
payments received on securities loans,
renis, royalties and income from simitar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . . . . 58 35 40 2 2 137
11 Total support. Add lmes?through 10 Eawas s E - 12,478
12  Gross receipts from related aciivities, stc. (see instructions) 2,204,855
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stophere . . . e D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (fline 6, column (i} divided by line 11, colomn {f} . . . . 14 98.909%
15  Public support percentage from 2011 Schedule A, Part I, line 14 . . . 15 98.87 %
16a  3312% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A )
b 33%% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33':3% Qr more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets ihe "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . e e e e e e e e e e e s s e e e
b 10%-facts-and-circumstances test—2011. 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 mesis 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 crganization . . . e . > [
18  Private foundation. If the organlzatlon dld not check a box on llne 1 3, 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L . L Lo o e o e e e e e e e e e » O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2Z) 2012

W Support Schedule for Organizations Described in Section 509{a)(2)

Page 3

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A, Public Support

Calendar year {or fiscal year beginning in} »

1

2

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

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

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

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

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b

Public support (Subtract fine 7c 1rom ;

line 6.) .

(a) 2008

(b) 2009

(c) 2010

{d) 2011

{e) 2012

{f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(¢) 2012

(f) Total

9  Amounts from line 6 A
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaliies and income from similar sources .
b Unrelated business faxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b ;
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . .
13  Total support. (Add lines 9, 10c 11
and 12.) . .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (i)} . 17 %
18  Investment income percentage from 2011 Schedule A, Part il line 17 18 %
19a 3315% support tests—2012. If the organization did not check the box on line 14, and ilne 15 is more than 33'1%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization > (]
b 33is% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3311%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization & [ ]
20  Private foundation, If ihe organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E2) 2612 Page 4
AN Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 980 or 990-EZ) 1 2
For Organlzatlions Exempt From Income Tax Under sectlon §01(c} and section 527 2@)

» Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ, JEeINRIRJU (4

Department of the Treasury > See separate instructlons. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
+ Section 501(c)3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
= Section 501(c) {other than section 501(c)3)) organizations: Complele Parts I-A and C below. Do not complele Par I-B.

* Section 527 organizations: Complete Part |-A only.
If the organlzatlon answered “Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Aciivities), then

+ Section 501(c)3) organizations lhat have filed Form 5768 (election under section 501(h)): Complete Parl ll-A. Do not complele Part 1I-B.
+ Section 501(cX3) organizations thal have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do nol complete Part Il-A.
If the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, llne 35¢ (Proxy Tax), then

+ Seclion 501{c¥4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

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

IZIAEN  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 polilical campaign aclivities in Part IV.

2  Politicalexpenditures . . . . . . . . . . . . . . . . . . . . ... .. F 0
3 Volunteerhours . . . . . . . . . . . e e e e e e 0
Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incuired by the organization under section495% . . . . » % | 0
2  Enter the amount of any excise tax incurred by organizalion managers under section49ss . . » $ | 0
3  If the organization incurred a seclion 4955 {ax, did it file Form 4720 for thisyear? . . . . . . . . . [ ]ves No
4a Wasacomectionmade? . . . . . . . . . e o e o Yes [INe
b If*Yes,” describe in Part V.
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 funclion
acliviies . . . N #]
2 Enter the amount of the f|||ng organlzatlon s funds contnbuled lo other orgamzatlons for secion
527 exempt funciion activittes . . . . N 0
3 Total exempt function expendilures. Add Ilnes 1 and 2 Enler here and on Form 1120-pOL, T
line17b . . . . T ]
4  Did the filing orgamzatlon llle Form 1120 POL for thls year"? . oo o o v 2 LdYes [ INo

5 Enter the names, addresses and employer identification number (EIN} ol aII seclion 527 political organizations to 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 directly delivered to a separate political organizalion, such
as a separate segregated fund or a potitical action committee (PAC). If additional space is needed, provide information in Part IV.

(a} Name {b) Address (c) EIN {d} Amounl pald {iom {e} Amount of polilical
filing organizalion's contributions received and
funds. If none, enler -0-. prompliy and directly
delivered to a separale
polilical organlzation. I
none, enter -0-.
o) N
(2 e
(3) B e e EE R EEEREE R
L
G s
e e
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ2) 2012
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Schedule C (Form 990 or 990-E2) 2012 Page 2
CEAINY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [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 » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expendlfures {a) Filing {b) Affilialed
(The term “expenditures” means amounts paid or incurred.) organizalion’s tolals group lotals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempl purpose expenditures . 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 0
f Lobbying nontaxable amount. Enler the amount from the followmg table in both

columns.

If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:

Nol over $500,000 20% of the amount on line 1e.

Qver $500,000 hut not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over 51,000,000 bul 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.
g Grassrools nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less,enter-0- . . . . . . . . . . . . 0
i Subftract line 1f from line 1c. If zero or less, enter-0- . . 0
j If there is an amount other than zero on either line 1h or Ilne 1| dld lhe organlzatlon fite Form 4720

reporting seclion 4911 tax forthisyear? . . . . . . . . . . . . . . . . o ..o [ ]Yes [ JNo

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) 2009 {b) 2010 {c) 2011 {d)y2012 {e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or $90-E2) 2012



Schedule C (Form 930 or 990-E7) 2012 Page 3
CETIAIN:] 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 fo lines 1a through 1i below, provide in Part IV a detailed description @) (b)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization atlempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matler or

referendum, through the use of:

Volunteers?

Paid staff or management ] nclude compensatron in expenses reported on Irnes 1c lhrough 1|)'?

Media advertisemenis?

Mailings to members, legislalors, or the publrc?

Publications, or published or broadcast statemenlts?

Grants to other organizations for lobbying purposes?

Direct contact with legislalors, their staffs, government officials, or a Ieglsla[we body?

Rallies, demonstrations, seminars, conventions, speeches, leclures, or any simitar means? .

Other activities?

Total. Add lines 1c through 1| .

Did the activities in line 1 cause the organlzatlon to be not descnbed in seclron 501 (c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any {ax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 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).

Pl el d e o

N
oo Toe™==—SE "o o0 0oo

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house Iobbying expenditures of $2,000 or less? . . . . o 2
Did the organizalion agree to carry over lobbying and political expenditures from the prior year? .. 3

Part U] Compiete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectron
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part l1l-A, line 3, is

answered “Yes.”

1  Dues, assessments and similar amounts from members . . . 1

Section 162(e} nondeductible lobbying and political expendrtures (do not mclude amounts of
political expenses for which the sectlon 527(f) tax was paid).

a Current year . .
Carryover from last year .
¢ Total . .
Aggregate amount repoﬂed in secllon 6033(e)(1)(A) nollces of nondeduchble sectron 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of ihe
excess does the organization agree {o carryover to the reasonable eslimate of nondeductible lobbying
and polilical expenditure next year? . e e
5  Taxable amount of lobbying and political expendltures (see |nslruchons)
Supplemental Information
Complete this part to provide the descriptions required for Parl I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A; and Part II-B, line
1. Also, complete this pari for any additional information.

o

W

Schedule € (Form 990 or 990-EZ) 2012
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 930-EZ) 2012



SCHEDULE D . ) | omB No. 15450047
(Form 990) Supplemental Financial Statements 2012

» Complete If the organization answered “Yes,” to Form 990,
o Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
epariment of lhe Treasury .
Intemnal Revenue Service » Attach to Form 990. P See separate [nstructions. Inspection
Name of the organlzation Employer [dentiflcatlon number

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

I  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the

organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and olher accounls

Tolal number al end of year .
Aggregate contributions to (during year)
Aggregalte grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing tha! lthe assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [ 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? . . . -« [ Yes [ No
Conservation Easements. Complete if The orgamzatlon answered ~es” o Form 990, Part Y, line 7.
Purposefs) of conservation easemenls held by the organization (check all that apply).
[] Preservation of land for public use {e.g., recreation or education) L[] Preservation of an historically important land area
{1 Protection of natural habitat [ 1 Preservation of a certified hisloric structure
{] 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.

N bW N -

i = Held at the End of the Tax Year
a Total number of conservation easements .
b Total acreage restricted by conservation easements .
¢ Number ol conservation easements on a certified historic struclure mc!uded in (a)
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the Nalional Register . . . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or lermmated by the organization during the
tax year
4 Number of stales where properly subject to conservalion easement is located®»
5 Does the organization have a wrillen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easements during the year
™
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)
(i) and section 170(MA)BYH? . . . . . . . . . . . . . . . . .« . . - « - .« .« .« [dYesll No

9 In Part XII!, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the foolnote to the organization’s financial statements that describes the

organization's accounting for conservation easements,
IEZdIN 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 {(ASG 258), not 1o repori in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held {or public exhibition, education, or research in furlherance of
public service, provide, in Part XIlI, 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 stalement and balance sheet

works of art, historical treasures, or other similar assels 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 890, Part VIl linet . . . . . . . . . . . . . . . . » & .

(i) Assets included in Form 990, Part X . . . R &
2 If the organization received or held works of art hlstorlcal treasures or other S|mllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVill,fine1 . . . . . . . . . . . . . . . . . » §
b Assetsincluded in Form990, Part X . . . . P -
For Paperwork Reduction Act Notlce, see the Instructions for Forim 990. Schedule D (Form 290} 2012
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 d [ Loan or exchange programs
b [ Scholarly research e [JOther

¢ [ Preservation for future generations
4  Provide a description of the organization’s colleciions 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
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ I No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
tine 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
included on Form 990, Part X? . . . . . . . . . . e e e e« o o o o o o o v v []Yes [1No

b I "Yes,” explain the arrangement in Part Xlil and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . o L0000 ic

d Additions duringtheyear . . . . . . . . . . . . o ..., 1d

e Distributions duringtheyear . . . . . . . . . . . . o o oL 1e

f Endingbalance . . . G 1f

2a Did the organization lnclude an amount on Form 990 Part X llne 21? e e . . . . [ Yes [No
b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part A ... L]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Pait 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

¢ Net investment earnlngs galns and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line tg, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted 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
() unrelated organizations . . . . . . . . . L 0 0 . o 00 3ali)
(i) related organizations . . . e e e e e Ja(ii)

b W “Yes" to 3alii), are the related organlzatlons Ilsted as reqwred on Schedule H? e e e e e e Jb

4  Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriplion ol propeity {a) Cost or otherbasis | {b} Cost or other basls (¢} Accumulated {d) Book value
(invesiment) (othern) depreclation
1a Land
b Buildings . . .
¢ Leasehoid |mprovements e e
d Equipment . . . . . . . . . 84,157 84,157 0
e Other
Total. Add lines ta through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c}) . . . . W 0

Schedule D (Form 990} 2012
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PR h 1l Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secuiily or calegory
(including name of security}

(b) Book value

{c) Method of valuation:
Cosl or end-of-year markel value

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

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12) B

ETRRYIIN  Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investmenl type

{b} Book valuc

{c) Melhod of valuation:
Cosl or end-of-year markel value

m

0]

&)

4

5

(6)

]

(]

)]

(10}

Other Assets. See Form 990, Part X, line 15.

Total. ECofumn {b) mus! equal Form 990, Part X, col. (B} ling 13.) I

(a) Descriplion

(b} Book valus

{

)

L)

{4

{5)

{©)

]

®

()]

(10}

Total. (Column (b) must equal Form 990, Part X, col. {B) line 15.) .
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liabltity

[b} Book value

{1} Federal income taxes

)

(3

(4

5

(6}

N

(8)

©)

(10)

(11)

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 25.) -

2. FIN 48 {ASC 740) Footnete. In Part Xill, provide the text of the foolnote to the orgamzatlon s financial slatements that reports the organlzatlons
liabllity for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided inPari Xll. . . . . []

Schedule D {Form 990) 2012
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,204,855
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gainsoninvestments . . . . . . ., . . ., ., ., | 2a

b Donated services anduseof facilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other {DescribeinPartXxmt) . . . . . . . . . . . . . . .|«

e Add lines 2a through 2d . . 0
3  Subtract line 2e from ling 1 . 2,204,855
4  Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPart XLy . . . . . . . . . . . . . . . |4b

¢ Addlinesdaand4b . . . N ) 0
5 Total revenue. Add lines 3 and 4c {Thts must equal Form 990 Pam' Ime 12 ) Ce . 5 2,204,855

IZNEI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e .. 2,226,730
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e -

d Other (Describe in Part XIII ) e e |

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . . 2,226,730
4  Amounts included on Form 990, Part IX, hne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other{DescribeinPat Xly. . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b T I 0 0
5 Total expenses. Add lines 3 and 4c (rhrs must equa! Form 990 Part! Irne 18 ) e e e 5 2,226,130

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

information.

Schedule D {Forim 990} 2012
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m Supplemental Information (continued)
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(SF‘f,*,',,Ef;‘;k'f,f’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to speclfic questions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Aftach to Form 920 or 990-EZ. Inspection
Name ol the organization Employer Identlfication number
TENNESSEE, COALITION TO END DOMESTIC VIOLENCE, INC. 58-1632437

Part V1. B. 1lb Full Board Reviews. e
Part VI. 12c. Full Board reviews all such itecms. L B
Part VI-B. 15b Full Board reviews.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

ISA

Schedule O {Form 990 or 950-EZ} (2012)



Schedvle O (Form 990 or 990-E2) (2012) Page 2
Name of lhe organizalion Employer ientification number

TENNESSEE COALITION TQ END DOMESTIC VIOLENCE, INC. 58-1632437

Schedule O (Form 990 or 990-E2) (2012)



