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Form 990

Departmon! of the Treasury
Internal Revenue Seivice

» Do not enter Soclal Security numbers on this form as It may b

Return of Organization Exempt From Income Tax I

Under sectlon 501{c), 627, or 4947(a){1) of the Internal Revenue Code (except private foundatlons)

» Informatlion about Form 990 and its Instructions Is at www.lrs.gov/form990.

OMB No. 1645-0047

o made publlc.

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beglnnlng , 2013, and endlng , 20

B Check it applicable: |C Name of organlzalion TENNESSEE COALITION TO END DOMESTIC AND D Employer Identification number

[0 address change Doing Business As 58-1632437

J Name change Number and sireet (or P.C. box if maif Is not delivered lo street address) Room/suite E Tetephone number

3 inittat return 2 INTERNATIONAL PLAZA DRIVE SUITE 425 615, 386.9406

O Tenminated Gity or town, slate or province, country, and ZIP or forelgn poslal code

(1 Amended retum NASHVILLE, TN 37217 GGrossreceipts$ 1,964,342

J Application pending

F Name and address of princlpal officer: KATHY WALSH
2 INTERNATICNAL PLAZA, SUITE 425, 37217

| Tax-exempt slalus:

501(c)i3) B 5015 ¢ ) 4 (insertno) [ aoazea)) or 1527

J  Webslte: » TNCOALITION. ORG

H(a) Es thls a group retumn for suborcinatas? [ ves No

H(b) Are all subordinates Included? D Yes |X| No
If “No,"” altach a list. {sea Instructions)

H{c) Group exemption number »

K Form of organizatlon: [X] Corporation [ ] Trust

D Assoclalion |:| Other

l L Year of formatlon:

| M Slate of legal domicile: TN

Summary
1 Briefly describe the organization’s mission or most significant activities: ASSIST DOMESTIC VIOLENCE AND
3 SEXUAL_ASSUALT PROGRAMS, LAW ENFORCEMENT, COURTS, COMMUNITY ORGANIZATIONS
8 BND THE GENERAL PUBLIC: TRAINING AND TECHNICAL ASSISTANCE. "
5 2  Check this box »{_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a} . 3 19
ﬁ 4  Number of independent voting members of the govemning body (Part Vi, line 1b) 4 19
g 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 19
-% 6  Total number of volunteers {estimate if necessary) . 6 30
4 | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrefated business taxable income from Form 990-T, line 34 . 7b 0
Prlor Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . 2,186,609 1,946,351
§ 9  Program service revenue {Part Vill, line 2g) . 16,390 16,212
3 { 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) B79 470
©111  Other revenue {Part VIll, column (A), lines &, 6d, 8¢, 9¢, 10c, and 11¢) . 971 1,309
12  Total revenus—add lines 8 through 11 {must equal Part VI, column (A), line 12) 2,204,855 1,964,342
13  Grants and similar amounts pald (Part IX, column {A), lines 1-3) . 0 0
14 Bensfits paid to or for members {Part IX, column {4), line 4) 0 0
v |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 996,461 1,090, 783
2 | 16a Professlonal fundraising fees {Part IX, column (4), line 11e) o 0 0
8| b Total fundraising expenses {Part IX, column (D), line 25) » 22,3 83 ; ! ¢
il 17 Other expenses (Part IX, column {A), lings 11a-11d, 11§-24e) 1,230,269 856,224
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 2,226,730 1,947,007
19  Revenue less expenses. Subtract line 18 from line 12 ... (21,875 17,335
B§ Beglnning of Current Year End of Year
%LE 20 Total assets (Part X, line 16) 539,259 560,681
:?:3 21 Total liabifities (Part X, ting 26) . . 141,879 145, 966
Z3| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 397, 380 414,715

Slgnature Block

Under penallies of perjury, | declare that | have examined this raturn, Including accompanylng schedules and stalemenls, and to the best of my knowledge and bellef, It Is

true, correct, and complete. Declaration of prepara\(olher lhan ofncar) Is based on all Informatton of which preparer has any know[edge
‘59?%23&;\ iU W/M Sy
Sign Slgn ture of o[rﬁ wal |
Hore Keth sh, CXﬁCLd\VCBLTCO?'aI}\('
Typo or prinl name and 1itls
Paid Print/Type preparer's name Preparer's glgnaiure Date Check if PTIN
Preparer |JOUN R. POOLE, CPA Jv‘& K PDBQJ &)\ 4/30/14 self-employed | PO1 466592
Use only Fiim'sname M JOHN R. POOLE, CPA Flrm's EIN »
Finm's address » 134 NORHTLAKE DRIVE, HENDERSONVILLE, TN. 37075 | Phoneno.
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ]No
Form 990 (2013)

For Paperwork Reductlon Act Notlce, see the separate instructlons.



Form 990 (2013)
=1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any finginthisParkil . . . . . . . . . . . . . [

1  Briefly describa the organization’s mission:
ASSIST DOMESTIC VIOLENCE AND SEXUAL ASSAULT PROGRAMS, LAW ENFORCEMENT, COURTS,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9300r990-EZ? . . . . . . . . . . . . . 4« + « « s v o o v v v v o+ [lYes KINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . w e e e e e e e e e e e e e o v v v v DYes [ENo
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) crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4b (Code: )(Expenses$ including grantsof $ ) (Revenue$ )
4¢ {Code: }(Expenses$ includinggrantsof $ )(Revenue$ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including granis of $ ) (Revenue § )

42 Total program service expenses P 1,806,369

Form 990 (2013)



Page 3

Form 920 (2013}
Checklist of Required Schedules
Yes No
1 Is the organlzation described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . .o . . . e 1 X
2 Is the organization required to complete Schedule B, Schedufe of Contnbutors (see instructions)? . 2 X
3 Did the organizailon engags in direct or indirect political campalgn activitles on behalf of or in Opposition fo
candidates for public office? If “Yes,” complate Schadule C, Part1 . 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying actlwtles or have a seotlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 | %
5 Is the organization a section 501(c){4), 501{c)(5}, or 501(c){6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
"Yes," complete Schedule D, Part | . e 6 ¥
7  Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open spacse,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”
complate Schedule D, Part iif 8 ¥
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilabillty. 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 G e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If "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,
VI, VIIL I, or X as applicable.
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 107 If “Yes,”
complate Schedule D, Part VI . . . 11a| ¥
b Did the organization report an amount for |nvestments—other secuntles in Part X, t:ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11b ¥
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,"” complete Schedule D, Part Vil . 11¢ X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its totat 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 liabilities in Part X, line 257 If "Yes,” complete Schedu!e D PartX 11e X
f Did the organization's separate or consolidated financlal statements for the tax ysar include a footncte that addresses
the organization's liability for uncertaln 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 statemenls {or lthe tax year? if "Yes,” comp!ete
Schedufe D, Paris Xl and Xil 12a] X
b Was the organization included in consolldated Independent audﬂed fmancial statements for the tax year? !f “Yes " ana‘ if
the organization answered "No" to line 12a, then compleling Schedule D, Parts Xl and Xil is optional . . 12b X
13 Is the organization a school described In section 170{0){1){A)i)? If “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employses, or agents outside of the United States? . 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,” complefe Schedufe F, Parts [ and IV. 14b X
15  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 e
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llf and V. .o 16 X
17  Did the organization repor a total of more than $15,000 of expensses for professional fundraising services on
Part IX, column (A), linas 6 and 11e? If “Yes,” complete Schedule G, Part I {see instructions) .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on
Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Part If . . . 18 %
19  Did the organization report mors than $15,000 of gross income from gaming actlwtles on Part VIII Ilne 9a?
If “Yes,” complele Schedule G, Part Ilf .. 19 X
20 a Did the organization operate one or more hospital facmtles? !f "Yes complete Schedu!e H _ 20a X
b I “Yes” {o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)
35 Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

a8

Page 4

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes, " complete Scheadule I, Parts I and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Un|ted States
on Pari X, column (A), line 27 If “Yes,” complete Schedule |, Parts [ and Il e e e e e e 29 ¥
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,” complete Schedule J . e e e e e e e e e e e e 21 ¥
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? 24b X
Did the organization maintaln an escrow account other than a refunding escrow at any time durrng the year
to defease any tax-exempt bonds? e e e e e . 24¢ X
Did the organlzation act as an "on behalf of" issuer for bonds outstanding at any time durlng 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,” complete Schadule L, Part | R 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a prior
year, and that the transaction has not been reporied on any of the organization’s prior Forms 980 or 990-EZ7
If "Yes,” complete Schedule L, Part 1 . . e e e e e e e e e e e 25h X
Did the organization report any amount on Part X, line 5. 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part || .o 26 ¥

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

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

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

A family member of a cumrent or former officer, director, trustee, or key employee? if “Yes,” complete
Schedula L, Part IV

An entity of which a current or former officer dlrectcr trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiVv .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other slmilar assets, or quatlfied
conservation contribuiions? If “Yes, " complete Schedule M

Did the organization llquldate terminate, or dissolve and cease operatlons? lr' "Yes " complete Schedufe N,
Parti . .

Did the crgantzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? lf "Yes
complete Schedule N, Part il

Did the organization own 100% of an entlty d|sregarded as separate lrom the orgamzatlon under Ftegulat:ons
sections 301.7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? i “Yes,” complete Schedule Fi' Part I, l’H
orlV, and Part V, line 1 .. e
Did the organization have a controlled entlty wnthin the meaning of eectlon 51 2(b)(1 3)?

If “Yes" to line 354, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedulse R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedufe R, PartV, fine 2 . e e e e e e
Did the organlzation conduct more than 5% of its activiiies through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes," complate Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanat:ons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 920 filers are required to complete Schedule O . .o

28a X
28b X
28c X
29 X
30 X
I X
32 X
33 X
34 X
3ba X

36b X
36 X
37 X
38| X

Form 990 2013)



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a
b
c

2a

b

3a

b

4a

H5a

Ba

Enter the number reported In Box 3 of Form 1098. Enter -0- if not applicable . . . . 1a 13

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

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 192

If at least one Is reported on line 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)

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” to line 3b, 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 couniry (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign CoUNtIY: B
Ses instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization fils Form 8886-T7
Deoes the organizaiion have annual gross receipis that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? ,
If “Yes," did the organization Include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible?

5b X
5c X
6a X

7  Organizations that may receive deductrble contrlbutlons under section 170(0)

a Did the organization receive a payment in excess of $75 made panly as a coniribution and parﬂy for goods
and services provided to the payor? . o e . .

b If “Yes," did the organization notify the donor of the value of the goods or services provided? .

¢ Did the organization sell, exchange, or otherwise dlspose of iangible personal property for which it was
required to file Form 82827 . . e e e e e .

d If "Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h  If the organization recsived a conlribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-G?

8 Sponsoring organizations maintaining donor advised funds and section 508(a){3) supporting
organizations. Did the supporiing organization, 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.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a denor, donor advisor, or related person‘?
10 Section 801(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 In Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13 Section 501(¢)(29) qualified nonprofit health insurance Issuers. ale
a s the organization licensed to issue qualified health plans in more than one state?
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 . . . . . . . . . . 13h
¢ Enter the amount of reservesonhand . . . . 13c : 5
14a Did the organization receive any payments for mdoor tanning services durmg ihe tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O 14b

Form 990 (2013)



Form 990 (2013) Page B
SER @Yl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changas In Schedule O. Seg instructions.
Check if Schedule O contains a response ornotetoany lineinthisPartvi . . . . . . . . . . . . . @

Section A. Governing Body and Management

1a

[+ -3

-~ 5

a

b
9

Enter the number of voting members of the governing body at the end of the tax year. . ia 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 exscutive committee or similar
committee, explain in Schedule O.

Enter the numbar of voting members included in line 1a, above, who are independent . 1b 19
Did any officer, direcior, trustes, or key employee have a family retationship or a business retationehip with
any other officer, director, trustee, or key employesa?

Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organizatlon have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . .

Did the organization cantemporaneously document the meetings held or wntten act:ons undenaken durmg
the year by the following:

The governing body? .

Each commlitee with authority to act on behaif of the goveming body?

Is there any officer, director, trustee, or key employee listed In Part Vil, Ssction A, who cannot be reached at
the organlzation’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X

S

>

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yos | No

Did the organization have local chapters, branches, or affiiates? . . 10a X
if “Yes,” did the organization have writien policies and procedures governmg the actrwtles of such chapters
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complste copy of this Form 990 to all members of its goveming body before filing the form?  }41a| X
Describe In Schedule O the process, if any, used by the organization to review this Form 990. o
Did the organization have a written conflict of interest policy? if "No," go fo line 13 . . . 12a| X
Were ofiicers, directors, or trustess, and key employees required to disclose annually interests that could glve fise to conﬂrcts? 12b| x
Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy? if "Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e o .. 12¢| X
Did the organization have a written whistleblower pollcy? .

Did the organlzation have a written document retention and destructlon pohcy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e

If “Yes,” did the organization follow a wriiten 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? . e e

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.

i1 Own webslte Another’s website ] Uponrequest [ ] Other (axplain in Schedule O)

Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staternents available to the public during the tax year.

State the name, physlcal address, and telephone number of the person who possesses the books and records of the
organization: » PTANA KIMBRO, 2 INTERNATIONAL PLAZA DRIVE, SUITE 425, 37217

Form 990 (2013)



Form 990 (2013) Pags 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or nots to any lineinthisPartvil . . . . . . . . . . ., . O
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 cafendar year ending with or within the
organization's tax year.

+ List all of the organization's current officers, directors, trustees (whether individuals or crganizations), 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 employee.”

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

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

* List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organizatlon, more than $10,000 of reportable compensation from the crganization 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.
[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posillon
A () (do not check more than one ©) (€} A
Name and Tille Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a direclor/trustae) | ¢ompensation [compensallon from amount of
wiaek {IIs! any, eos]slolzlcz] = from ) ralated olhar
hours for 13__ 2| & &|3&|8 the organizations compensation
relaled -‘"g_- g 8lo %i ?D organizatlon {W-2/1099-MISC) from Lha
organizatlons 8.& 5| 3 § o | 7 |W-2/1099-MISC) organizatlon
below dotted| S 5 | & E and refaled
lIne) E g 3 bl organizallons
3 § &
&
() KATHY WALSH, EXECUTIVE L ... 10
DIRECTOR. NASHVILLE, TN X 116,000 0 0
_(2)SEE ATTACHED LISTING FOR | .
BOARD MEMBERS 0 0 0
B N AU
B SN R
L) RS RO
B N S
B C OO S
A8 e
B OO R
(L R DO
L OO ESR
02 e e
O3 e
[ OSSP R

Form 990 (2013



Form 990 (2013) Page 8
GEIRYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coniinued)

(€
Position
A (B} {do not check morae than ong 0 € F
Name and title Average | pox, unless person Is both an Reporiable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
woek (lIst any—— 71— iy g - Irom relaled alher
hours for aa 5 __9:; &l3alse the organizations compensailon
relaled §§_ g 2lao ‘%g ?u organization (W-2/1009-MISC) frgm the
organizatlons| 86 | & 2| ga| " |w-2r1099-misC) organizalion
below dotted 95 B 2| and related
ling) & g 32 g organlzations
8lg g
a8
1s)_ N R
OO e
e N R
o8 e L
a)
20
[0 N
@) e
() N S R
[ S
L2 A
ib Sub-total. . . . . A 116,000 0 0
¢ Total from continuation sheets to Part Vll SectlonA N
d Total fadd linesibandic). . . . . . e . 116,000 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization » 1
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on Hne 1a? If “Yes," complete Schedule J for such individual C e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . .o . .
5 Dld any person Ilsted on llne 1a receive or accrue compensation from any unrelated orgamzahon or mdnwdual

for services rendered to the organization? If “Yes,” complate Schedule J for such person

Section B. Independent Contractors

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

m (B) ]
Name and businass addiess Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who %(

received more than $100,000 of compensation from the organization >

Form 990 (2013)



Form 990 {2013} Page 9
ARl Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPartvill . . . . . . . . . . . . . O
J4F e (A} (B) {C) (D)

Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under seclions
revenue

512-514

Federated campalgns .
Membershipdues . . . . [1b 20,117
Fundraisingevents . . . . [ 1¢c
Related organizations . . . [ 1d
Government grants (contiibutions) | 1@ | 1,791, 669
All other contributions, gifis, grants,
and similar amounts not included above } 1¢ 134,565 [
Noncash conlribulions included in lings 1a-1£$
Total. Add lines1a-if . . . . . . . . . » | 1,946,351

Buslness Code

- 20T

Contributions, Gifts, Grants
and Other Similar Amounts

o0 K

16,212 16,212

All other program service revenue .
Total. Add lines 2a-2f , . . . > 16, 212 [SRiai e e e
3 Invesiment income (including dlv:dends, mterest
and other simitaramounts) . . . . . . . P 470 470

Program Service Revenue

4 Incoms from investment of tax-exempt bond proceeds p

5 QRovaltes . . . . . . . . . . . . . W
M Real (i} Parsonal : ? : 2 =

6a Grossrents . .
b Less: rental expenses
Rental income or (loss) 0 V%
d Netrentallncomeorfloss) . . . . . . . » 0
7a  Gross amount from sales of {) Securilles (i) Other ; :
assels other than inventory : ; : o
b Less: cost or other basis : Ser i
and sales expenses . ' Bfe it
¢ Galnor(loss) . . 0 0 '
d Netganorfless) . . . . . . . . . . W 0

v

T - —— R PR R

8a Gross income from fundraising
events (not Including $
of contributions reported on line ic).
See PartIV,line18 . . . . . a
b Less:direciexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeoPartiV,linei® . . . . . g
b Less:directexpenses . . . b
¢ Netincome or {loss) from gamlng activites . . »
10a Gross safes of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b

¢ Netincome or {loss) from sales of inventory . . W
Miscellaneous Revenue Buslness Code

Other Revenue

c

d All other revenue . . . 1,309 i 09
e Total. Add lines 11a—11d .

12  Total revenue. Ses instructions.

vy
[l
w
=]
O

1,964,342

Form 990 (2013)



Form 990 (2013) Page 10

Statement of Functional Expenses
Sectlon 501{c){3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response ornoteto any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, | (A) b (B} , ] 0)
8b, 9B, and 10b of Part Vil Towlogenses | Progamsenico | Manegementand | Fudisio
1  Grants and other assistance lo governmenis and ' s e

organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees .

6  Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B)

7  Other salarfes and wages . . 901, 000 828,920 67,080 5,000

8  Pension plan accruals and contnbutions (' nc!ude
section 401{k) and 403(b) employer contributions) 20,520 19,178 1,342

9 Other employee benefits . . . . . . . 100,503 92,175 8,328

10  Payrolitaxes . . . . .o 68, 760 63,247 5,130 383
11 Fees for services (non- empioyees)
Management

Legal

Accounting

Lobbying . .

Professional fundraising services. See Paﬂ IV ||ne 17

Investment management fees
Other. (if line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0.

12 Adgvertising and promotion

-9

Cwoppopooco

13 Officeexpenses . . . . . . . . . 17,792 17,014 778
14  Information technology

15 Rovalties . e e e e e e

16 Occupancy . . . . . . . . . . . 103,503 94,612 8,891
17 Travel .

18  Payments of travel or enterlalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meeifings . 118,210 118,210

20  Interest .

21 Payments to affiliates . .

22  Depreciation, depletion, and amomzatlon

23 Insurance. . . . . e e e 13,636

24 Other expenses. ltemize expenses not covered
above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24¢ expenses on Scheduls O.)

a Telephone 9,672 9,188 484
b Supplies 67, 680 48,480 2,200 17,000
¢ Contracted services 514,378 506,878 7,500
d Dues and fees 8,639 7,367 1,272
e All other expenses Miscellaneous 2,714 1,100 1,614
25  Total functional expenses. Add lines 1 through 24e 1,947,007 1,806,369 118,255 22,383

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 » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)
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Form 990 (2013)
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [
(A) {B}
Beglnning of year End of year
1 Cash—non-interest-bearing . 119,261 1 133,420
2 Savings and temporary cash investmente . 190,031 190,414
3  Pladges and grants recsivable, net 223,062 224,305
4  Accounts receivable, net .
5 Loans and cther recsivables from current and former oﬁrcers dlrectors
trustees, key employees, and highest compensated sesmployees.
Complste Part Il of Schedule L .
6  Loans and other receivables from other disqualified parsons {as defined under section
4958{{)(1)), persons described in section 4958(c)(3)(B), and coniributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instruciions). Complete Part Il of Schedule L. . Co.
2| 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9  Prepald expenses and deferred charges
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 84,157
b Less: accumulated depreciation 10b 84,157
11 Investments —publicly traded securities
12  Investments—other securities. Seg Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assels .
15  Other assets. See Part IV, Ilne 1 1 .o
16  Total assets, Add lines 1 through 15 (must equal Iine 34) 539, 259] 16 560, 681
17  Accounts payable and accrued expenses . . 95,460]| 17 B85, 332
18  Grants payable . 18
19  Deferred revenue 46,419| 19 60,634
20 Tax-exempt bond IIabllltles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
E trustees, key eomployses, highest compensated empioysss, and
% disqualified persons. Complete Part Il of Schedule L
J |23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabllitles {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 lines 1 7 through 25 1 4_1_ ' 87_' 9 26 145 ,_9 66
m Organizations that follow SFAS 117 (ASC 958), check here ) . and pag el TR e i
8 complete lines 27 through 29, and lines 33 and 34. ¢ i i
¢_'=“ 27  Unrestricted net assets . 359,773| 27 377,08 9
5|28 Temporarily restricted net assets . 37,607 37,626
T |20 Permanently restricted net asseis .
2 Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and
5 complete lines 30 through 34.
# |30 Capital stock or trust principal, or current funds . .
2131  Paid-inor capital surplus, or land, building, or eguipment fund
_% 32 Retained earnings, endowment, accumulated income, or other funds .
% 33 Total net assets or fund balances . . 397, 380| 33 414,715
34  Total liabilities and net assets/fund balances . 539,259] 34 560, 681

Form 980 2013)



Form 990 (2013}
sl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. P B

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,964,342

2  Total expenses {must equal Part IX, column (A), line 25) 2 1,947,007

3 Revenus less expenses, Subtract line 2 from line 1 . 3 17,335

4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4 397,380
8 Net 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 assets 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 Ime
33, column (B)) . . . . . 10 414,715
IEERE Financial Statements and Reportlng
Check If Schaedule O contains a response or note to any line in this Part Xl . ||
Yes | No

2a

Ja

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organizalion changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Were the organization’s financlal statements compiled or reviewed by an independent accountant? .

If “Yas,” chack a box below o indicate whether the financial statemenis 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 financial statements audited by an independent accountant?

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

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

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 either its oversight process or selaction process during the tax year, explain in
Schedule O,

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. .

If “Yes," did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the

3a

X

3b

X

required audit or audits, explain why in Schadule O and describe any steps taken to undergo such audits.

Form 990 (2013)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z) 2@ 1 3
Complete If the organizatlon Is a sectlon 601{c)(3) organlzatlon or a section
4947(a)(1) nonexempt charltable trust.
Deparlmenl of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenues Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www./rs.gov/form990. Inspection

MName of the organization Employer Identiflcation number

TENNESSEE COALITION TO END DOMESTIC AND SEXUAL VIOLENCE 58-1632437

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becauss 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){l).
2 [ A school described in section 170(b)(1){A){ll). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [} A medical research crganization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital’s name, clty, and state:

141

. section 170(b)(1)(A)(iv). (Complete Part Il.)
(] A federal, state, or local government or governmental unit described in section 170{b){1}(A)(v).

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in

7 [%] An crganization that normally receives a substantial part of its support from a governmental unit or from the generai public

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

9 [ An organization that normally receives: (1) more than 33'4% of its suppori from coniributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/2% of its
support from gross investment incoms and unrelated business taxable income (less section 511 tax} from businesses

acqulred by the organization after June 30, 1975, See section 509(a)(2). (Complete Part IIl.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mere publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

B09(a)(3). Check the box that describas the type of supporting organization and complete lines 11e through 11h,

a [0 Typel b O Typell ¢ [ Type ll-Functionally integrated ~ d ] Type II-Non-functionally integrated
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 502(a)(1)

or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it Is a Type I, Type ll, or Type Ml supporting

organization, check this box . . 0
g  Since August 17, 2008, has the organlzatlon accepted any glﬂ or contrlbutlon from any of the
following persons?
{) A person who directly or Indirectly controls, either alone or together with persons described in (i} and Yeos | No
(iii) betow, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in () above? . . . C e e e e e e e 1g(l)
{lli} A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e 11g(uu|
h  Provide the following information about the supported organization(s).
(i)} Nama of supported (1) EIN (1) Type of organlzation | {iv} Is the organization [  (v) Did you nolify vl) Is the (vil} Amount of monelary
organization {described on lines 1-9 | incol () listed inyour | the organizationin | organlzation Incol. suppor
above or IRC secllon governing document? col. () of your {1} organized In the
{see Instructions)) support? U.s.7
Yeos No Yes No Yes No
(A
(B)
€
(D)
(E)
Total 0

For Paperwork Reduction Act Notlce, see the Instructlons for
Form 990 or 990-EZ,

Schedule A (Form 990 or 920-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

IEEIl  Support Schedule for Organizations Described in Sections 170({b)(1)(A)(iv} and 170(b){1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

8

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization’s benefit and sither 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
governmenial  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.

(a) 2009

(b) 2010

{c} 2011

{d) 2012

(e) 2013

(f) Total

3,235

2,213

2,290

2,203

1,946

11,887

Section B, Total Support

3,235

2,213

2,290

2,203

11,887

11,887

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4 .
Gross income from Interest, dlvldends
payments recsived on securities loans,
rents, royaities and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital asseis
(Explainin Part IV.)) .

Total support. Add lines 7 through 10

Gross recelpts from related aclivities, etc. (see |ns!ructlons) ' .
First five years, If the Form 990 is for the organization’s first, second thlrd founh or flfth tax year as a section 501{c}(3)
organlzation, check this box and stop here e e e e

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e} 2013

(f) Total

3,235

2,213

2,290

2,203

1,946

il, 887

96

17
. 11,983

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f}}
Public support percentage from 2012 Schedule A, Part [}, lIne 14

3313% support test—2013, if the organization did not check the box on I|ne 13 and Ilne 14 is 33‘;3% or more, check this

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

331n% support test—2012, If the organization did not check a box on line 13 or 162, and Ilne 15 is 33‘13% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 18a, 16b, or 174, and line

14

99.20%

15

98.90 %

> X
> [

> O

15 is 10% or more, and if the organization meets ihe “facts-and-circumstances” test, check this box and stop here.
Explain In Part IV how the organization mests the “facts-and-circumstances” iest. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check tth box and see

instructions

> O
> B

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 980-EZ) 2013

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

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year {or flscal year beginning In) »

1

2

c
8

Gifts, grants, contributions, and membership fess
received. {Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activily that is related to the
organization's tax-exempi purpose .

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

Tax revenues levied for the
organization’s benefit and either paid
io 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 5.

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

Amounts inciuded 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 tine ?c from :

lineg.) .

{a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar vear (or fiscal year beginning in) »

{a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments recsived on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable incoms (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 InPart V) .
13  Total support. (Add lines 9, 100 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)
organizatlon, check this box and stop here . » O
Section C. Computation of Pubilic Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (i)) 15 %
16  Public support percentage from 2012 Schedule A, Part lli, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income perceniage for 2013 (line 10¢, column {f) divided by line 13, column (f)) . 17 %
18  Investment Income percentage from 2012 Schedule A, Part l!l, line 17 . . 18 %
19a 33'1% support tests—2013. if the crganization did not check the box on line 14, and Ime 15 is more than 33'13%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b

33'a% support tests—2012. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33v1%., and

line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]

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

» [

Schadule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 4

ETS A Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; and
Part 1ll, line 12. Also complete this part for any additional information. {(See instructions).

Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors OMB To. Tofo- 00
{Form 990, 990-EZ,

g;;f’i‘:;;fi fthe Trsasuy > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 13
Internal Revenus Service » informatlon about Schedule B {Form 980, 990-EZ, or 990-PF) and Its Instructions [s at www./rs.gov/form990.

Name of the organlzatlron Employer fdentiflcation number
TENNESSEE COALITION TO END DOMESTIC AND SEXUAL VIOLENCE 58-1632437

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) {enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 politicaf organization

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

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

Xl 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 cne contributor. Complete Parts | and Il

Special Rules

[J For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations
under sections 508{a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part VII, line 1h, or (il) Form 990-EZ, line 1.
Complete Paris | and Il.

[J For a section 501(c)(7), (8), or {10) organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of crusity to children or animals. Gomplete Paris |, Il, and |l

I  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 toial to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization bacause it recelved nonexclusively religious, charitable, etc., contributions of $5,000 or

more duringtheyear . . . . . . . . . . . . . . . . . . . o

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not iile Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify thal it does not meet the filing requirements of Scheduls B (Form 890, 980-EZ, or 980-PF).

For Paperwork Reduction Act Notlce, see the Instructlons for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 290-EZ, or 990-PF) (2013}
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Schedule B (Form 980, 990-EZ, or 980-PF) (2013)

Page 2

Name of organlzation

TENNESSEE COALITION TO END DOMESTIC AND SEXUAL VIOLENCE

Employer Identiflcation number

58-1632437

I3l Contributors (ses instructions). Use duplicate coples of Part | if additlonal space Is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contrlbutions

(d)
Type of contrlbution

Verizon Wireless

Person
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

b)

{d)
Type of contribution

Person (|
Payroll O
Noncash O

{Gomplete Part Il for
noncash contributions.)

(a}
No.

b)

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
noncash contributlons.)

b

@
Type of contribution

Person [l
Payroll O
Noncash (|

(Complete Part i for
noncash contributions.)

b)

Total contributions

(d)
Type of contribution

Person ]
Payroll (|
Noncash (M

(Complete Part 1l for
noncash contributions.)

(a)
No.

b

Total contributions

(d)
Type of contribution

Person )
Payroll |
Noncash O

{Complate Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
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SCHEDULE C Political Campaign and Lobbying Activities | _ome No. 1545-0047

{Farm 980 or 990-E2Z) 2 @ 1 3
For Organlzatlons Exempt From Income Tax Under section 501{c) and section 527
b Complete If the organlzatlon Is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Deoparlment of the Treasury | ™ See separate Instructions. » |nformation about Schedule C (Form 990 or 990-EZ) and its I ti
Internal Revenue Sarvice Instructions Is at www.irs.gov/form990. nspection

If the organizatlon answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Polltical Campalgn Activities), then

¢ Section 501(c)(3) organizations: Complete Pants |-A and B. Do not complete Part I-C.

» Section 501(c) {other than secilon 601(c)(3)) organizations: Complete Paris I-A and C bslow. Do not complete Parl I-B.

* Sectlon 527 organizations: Complete Part i-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbylng Activitles), then

* Section 501(c)(3) organizatlons that have filed Form 5768 (electlon under section 50i(h)}: Complete Part lI-A. Do not complete Part II-B.

¢ Section 501(c)(3) organizatlons that have NOT flled Form 5768 (slectlon under section 501(h)}: Gomplete Part II-B. Do not complate Part I-A.
If the organlzation answered “Yos," to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, llne 356¢ {Proxy Tax}, then

* Section 501(c)(4), (5), or (8} crganlzations: Complate Pari lll,
Name of organizalion
TENNESSEE COALITION TO END DOMESTIC AND SEXUAL VIQLENCE 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 V.

2 Politicalexpenditures . . . . . . . . . . . . . i e e e e e e 0

3 Vounteerhows. . . . . . . . . . . . . 00000 e e s e e b

Employer Identlication number

Part |1-B Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any exclse tax incurred by the organization under section495 . . . . » $ 0
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $ T
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . D Yes D No
4a Wasacomectionmade? . . . . . . . . . . v e e e e e e e e e oo LdYes [No

b If "Yes,” describe in Part \V.
Part I-C Complete if the organization is exempt under section 501{c), except section 501{(c})(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . e 0
2 Enter the amount of the flIIng organlzatron s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . e 0
3 Total exempt function expendltures Add imes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . . A . T
4  Did the filing organlzation fiIe Form 1120- POL for thrs year? e e fj'\?é‘é""D‘No

5  Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political organlzailons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organizaiion's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committes (PAC). If additional space is needed, provide information in Part IV.

(a) Mame (b) Address {¢) EIN (d) Amount paid from {e} Amount of political
fifing organizallon’s coniribullons recelved and
funds. If none, enlor -, promplly and directty
delivered lo a separate
politfcal organizalion. If
ncne, enter -0-.
(1) e
2 e
3y e
@ e
® e
® e
For Paperwork Reduction Act Notlge, see the Instructlons for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013



Schedule C {Form 990 or 990-EZ) 2013 Page 2
LAY 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 afiiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [Jif the filing organlzation checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiting (b) Afflliated
{The term "expenditures” means amounts paid or incurred.) organization’s tolals group lotals
1a Total lobbying expenditures to influence public opinlon (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 exempt purpose expenditures . . 0
e Total exempt purpose expenditures (add lines 1c and 1d) 0
f Lobbying nontaxable amount. Enter the amount from the foIIow:ng table In both
columns, 0
if the amount on line 1e, column (a) or {b} is: | The lobbylng nontaxable amount is: b
Not over $500,000 20% of the amount on line 1e.
Qver $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.
g Grassroots nontaxable amount {enter 26% ofline i) . . . . . . . . . . . . 0
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract 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 the organlzauon file Form 4720
reporting secilon 4911 taxforthisyear? . . . . . . . . . . . . . . o0 [JYes [ INo

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

Lobbhying Expenditures During 4-Year Averaging Period

Galendar year {or {iscal year {a) 2010 (b) 2011 {c} 2012 {d) 2013 {e) Total
beginning In}
2a Lobbying nontaxable amount
0 0 0 0 0
b Lobbying ceiling amount il : 7 : Gl
(150% of line 2a, column {g)) . = Sl & | S o 0
t ) -
¢ Total tobbying expenditures 0 0 0 0 0
d Grassroots nontaxable amount 0 0
e Grassroots ceiling amount
{(150% of line 2d, column {e)) 0
G .
f rassroots lobbying expenditures 0 0 o 0 0

Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 290 or 990-EZ) 2013 Page 3
BER3INE] 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 lobbying activity.

(a) {b)

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, Including any attempt to influence publlc opinion on a lsgistalive matter or
referandum, through the use of:

a Volunteers? .
b Paid staff or management (Include compensatlon in expenses reported on Iines IC through 1|)? X
¢ Moadia advertisements? . X
d Mailings to members, legislators, or the publlc? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . X
g Diract contact with legistators, thelr staffs, government officials, or a Ieglslative body? X
h Rallies, demonstrations, seminars, conventions, speaches, lactures, or any similar means? . X
I Other activities? X
J  Total. Add lines 1¢ through 1| .
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(0)(3)?
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 sectaon 4912
d 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(0)(5), or section
501(c){6).
Yes | No
1 Were substantially all (80% or more) dues recelved nondeductible by members? 1
2 DId the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . 2

3  Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . 3
: mplete if the organization is exempt under section 501(c)(4)}, section 501{c)(5), or sectlon
501(c)(6) and If either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes,”
Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendltures {do not Include amounts of
political expenses for which the section 527(f) tax was paid). I

a Current year . .
Carryover from last year .
¢ Total .
Aggregate amount reported In seotlon 6033(9)(1)(A) notlces of nondeductqble sectlon 162(9) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organizatlon agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . e e e e e e e 4
5 Taxable amount of lobbying and political expendntures (see mstructlons) 5
Supplemental Information
Provide the descriptions required for Pant I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part lI-A, line 2; and
Part II-8, line 1. Also, complete this part for any additional information.

[ Y

[

L)

Schedule C {Form 990 or 990-EZ) 2013
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Part IV Supplemental Information (continued)

Schedule C {Form 990 or 920-EZ) 2013



SCHEDULED i H OMB Mo. 1545-0047
(Form 990) Supplemental Financial Statements | 2(5)1 3

» Complete if the organizatlon answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 980. )
» Informatlon about Schedule D (Form 990) and Its Instructions Is at www.frs.gov/form990. Inspection
Employer Ideniltication number

Open to Public

Depariment of the Treasury
Internal Revenue Service
Name of the organfzation

TENNESSEE COALITION TO END DOMESTIC AND SEXUAL VIOLENCE 58-1632437
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes” to Form 990, Part IV, line 6.

(a) Donor advised lunds (b) Funds and other accounts

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

funds are the organization's property, subject o the organization's exclusive legalcontrol? . . . . . . [J 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 Impermissibie private benefit? . . . . . . . . . . . . . . . . . . . . . . []VYes[] No
Il Conservation Easements.
Complete if the organization answered "Yes” to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[J Preservation of open space
2 Complets 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. %785 Held at the End of tho Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements ,

Number of conservation easements on a certified historic structure mctuded in (a)

Number of conservation easements included in (¢} 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 extmgurshed or termlnated by the organization during the

tax year

0 oo

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservaiion easementsitholds? . . . . . . . . . . . . . [J Yes [d No
6  Staff and volunteer hours devoted to monitoring, inspecting, 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(NBXW? . . . . . . « . . . . . . . . o . o o o .« v .+« [Yes[] No

9 In Part Xlll, describe how the organization reporls conservation easements in its revenue and expense statement, and
balance sheet, and includs, If applicable, the text of the fooinote to the organization’s financlal statements that describes the
organization's accounting for conservation easements.

IEZXIIN Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hisiorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, educatifon, or research in furtherance of
public service, provide the following amounts relating to these items:

{) Revenues Included in Form 990, Part Vill, lined . . . . . . . . . . . . . . . . » $ o .

(i) Assets included in Form 830, Part X . . . N -
2 If the organization receivad or held works of art hlstorrcal treasures or other sfmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part Vil tne 1 . . . . . . . . . . . . . . . . . %
b AssetsincludedinForm990,PartX . . . . . . . . . . . .+ . 44 e .S
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013




Scheadule D (Form 9920) 2013 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organizaiion’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection itemns (check all that apply}):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e 4oter
¢ [ Preservation for fulure generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donatlons 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? . . [] Yes [J No
TS Escrow and Custodlal Arrangements.
Complete if the organization answered "“Yes” to Form 990, Part IV, fine 9, or reported an amount on Form

990, Part X, line 21.
ia Is the organizatlon an agent, trustee, custodian or other intermadiary for contributions or other assets not

included on Form 990, Part X? . . . . .« o+ v+« + « v .+« . [VYes [INo

b If “Yes,” explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . o000 o000, ic
d Additions duringtheyear . . . . . . . . . . . . . Lo o id
e Disiributions duringtheyear . . . . . . . . . . . .+ . o . . . 1e
f Ending balance . . . e 1t
2a Did the organization mclude an amount on Form 990 Part X Ilne 21? e . . . [ Yes ONo
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part XX, .. [l
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cumrent year (b} Prior year (¢} Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, garns and
losses . e e .

d Grantsor scholarshlps
e Other expenditures for facilities and
programs .
t Adminisirative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance ({iine 1g, column (a)) held as:

a Board designated or quasi-endowment » 9%
b Permanentendowment » %
¢ Temporarily restricted endowment »__ %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{i) unrelated organizations . . . . . . . . . . . . . L 00000 0 e e e e e 3ali)
{li} related organizations . Coe 3a(ll)

b If "Yes" to 3aii), are the related organlzattons Ilsted as reqmred on Schedule R? C e e e e e 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Bulldings, and Equipment.
Complete If the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriptlon of proparty (a) Costorother basls | (b) Cost or other basls (¢} Accumulated {d) Bookvalue
(investment) (other) deprectation
1a Land ]
b Buildings . . .
¢ Leasehold Improvemants
d Equipment 84,157 84,157 t]
e Other
Total. Add lines 1athrough 1e (Coiumn (09 must equal Form 990, Part X, column (B), line 10{c).} . . . . W 0

Schedule D (Form 990) 2013



Schedule O {Forn 930) 2013

Page 3

FETARY IR Investments —Other Securities.

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

{a) Descriplion of security or category
{including name ol security)

{b) Book value

(c) Method of valuation:
GCost or end-of-year market value

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

Total. {Column (b) mus! equal Form 990, Pan X, col. (B) line 12) »

s

=Rl Investments —Program Related.

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

{a) Description of Investment

{b} Book value

(e} Malhod of valuation:
Cost or end-of-year market value

W]

(2)

@

(4

)

{6)

N

(8}

@)

Total, {Column (b) must equal Form 990, Part X, col. (B) iine 13.) P

Part IX Other Assets.

Complete if the crganization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Doscription

(b) Book value

(1)

2

(]

4

{5}

@

0

8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.)

. >

Other Liabillties.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11e or 111, See Form 990, Part X,

line 25.

1. (a) Dascription of llabllity

{b) Book value

{1} Federal iIncome taxes

@

{3)

@

6

@

{7

&

@

Total. (Column (b} must equal Form 9990, Part X, col. (B) line 25)

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

Schedule D {Form 980) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organlzation answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1,964,342
2 Amounts included on line 1 but not ¢n Form 290, Part VIll, line 12:

a Netunrealized gainsoninvestiments . . . . . . . . . . . . | 2a

b Donated services anduse offacilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |[2c

d Other (DescribsinPart Xty . . . . . . . . . . . . . . . [2d

e Add lines 2a through 2d . . 0
3  Subiract line 2e from line 1 1,964,342
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other{DescriveinPartXlL}. . . . . . . . . . . . . . . |4b

¢ Addlinesdaand4b . . e 0
5 Total revenue. Add lines 3 and 4c (This mustequal Form 990 Part! Irne 12 ) e 5 1,964,342

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

1 Total expenses and losses per audited financial statements 1,947,007
2 Amounis Included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduseoffacilites . . . . . . . . . . . | 2a

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

¢ Otherlosses . . . N e

d Other (Describe in Part XIII ) e 1|

e Add lines 2a through 2d . . . 0
3  Subtract line 2e from line 1 . 1,947,007
4  Amounts included on Form 9390, Part IX Ilns 25 but not on Ime 1:

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

b Other (DescribeinPatXM) . . . . . . . . . . . . . . . {4b

¢ Addlines 4a and 4b . e e 0
5 Total expenses. Add lines 3 and 4c {Thrs must equal Fonn 990 Partl Ime 18) e e e 5 1,947,007

ETa @Al Supplemental Information.
Provide the descriptions required for Pari |, 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, tines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

Schedule D {Form 980) 2013
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AN Supplemental Information (continued)

Schedule D (Form 990} 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-EZ) Complets to provide Information for responses to specific questlons on 2@ 1

Form 990 or 990-EZ or to provide any addltional Information, 3
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Rsvenua Service » Informatlon about Schedule O (Form 990 or 990-EZ) and its Instructlons Is at www.irs.gov/form990, Inspection
MName of the organlzalion Employer ldentification number
TENNESSEE COALITION TO END DOMESTIC AND SEXUAL VIOLENCE, INC. 58-1632437

Part VI. 11lb Full Board XeVIeWS. e e

Part VI-B. 15b Full Board reviews.

For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2013}



