[ OMB No. 1545-0047

2015

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1} of the Internal Revenue Code {except private foundations)
» Do not enter soclal securlty numbers on this form as It may be made public.

Depariment of the Treaswy
Internal Revenue Seivice » Information about Form 990 and Its Instructions Is at www.Irs.gov/form990,
A For the 2015 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable: }C Name of organfzatlon TENNESSEE COALITION TQO END DOMESTIC AND D Employer Identitication number
[ Address change Dolng business as 58-1632437
O name change Number and slreot (or P.O. box if mall Is nol delivered to slreel address) Room/sulte E Telephono number
1 imiial return 2 INTERNATIONAL PLAZA DRIVE SUITE 425 615.386.9406
3 Finat relumlenninaled]  Cily or town, slate or province, counlry, and ZIP or forelgn postal code :
1 Amended relurn NASBVILLE, TN 37217 G Grossrecalpts $ 2, 355, B78
[ appiication pending |F Name and address of principal offlcer: Kathy Walsh, 2 Internationaldaks Ihls a group retum for subcrinates? | Yes No
Plaza, Suite 425, Nashville TN, 37217 H(®) Are all subordinates included? [ ves [ No
I Tax-exempl stalus: 501} ] so1(01¢ } < insert noj (1 agaziaytiyor [ 27 If “No,” attach a lisl. {seo Instruclions)
J_Webslte: » www.tncoalition.org H{c) Group exemption number »
K form of organization:[X] Corporation [ Trust [ Association [} Other » I L Year of formation: 1983 l M Slale of legal domlcile: TN
Summary
1  Brielly describe the organization's mission or most significant activities: Assist domestic violence and sexual
8 assault programs, law enforcement, courts, community organizations and the general
§ public: training and techinal assistance. .. . .
g| 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . 3 17
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ., . 4 17
2| 5 Total number of individuals employed In calendar year 2015 (Par V, line 2a) 5 27
:% 6  Total number of volunteers {estimate If necessary) e e 8 30
< | 7a Total unrelated business revenue from Part VI, column {G), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 e 7h 0
- Pror Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . 2,187,789 2,332,143
E 9  Program service revenue (Part Vill, line 2q) e e 16, 650 21,725
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . 355 430
141 Other revenue {Part VIlI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 1,583 1,580
12  Total revenue—add lines 8 through 11 {must equal Part Vill, column (A)}, line 12) 2,206,377 2,355,878
13  CGrants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0
14 Benefits paid to or for members {Part IX, column (A), lined) . . . . . . 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,207,724 1,234,896
¢ | 16a  Professional fundralsing fees (Part IX, column (A), line 11e) . - 0
&1 b Total fundraising expenses (Part IX, column (D), ine 25) » 44,988 5 :
w147  Other expenses (Part IX, column (A), lines 11a—11d, 1 if-24e) .. 1,091,910
18  Total expenses. Add lines 13—17 (must equal Part IX, column (&), line 25) . 2,181,806 2,326,806
19 Revenue less expenses. Subtract line 18 from line 12 e 24,571 29,0172
.6?5 Beglinning of Current Year End of Year
2520 Total assets (Part X, line 16) .. 676,212 750,467
g% 21 Total liabilities (Part X, line26) . . . . . . . . . . 236,926 282,109
=) 22  Net assets or lund balances. Subtract line 21 from line 20 439, 286 468, 358

Signature Block
Under penallies of perjury, | declare that | have examined (hls retum, including accompanylng schedules and slalements, and to the best of my knowledge and belief, It Is
true, correct, and complete. Declaratfon of preparer (other than officer} Is based on all informatlon of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here }
Type or prinl name and title
Paid Piint/Typs preparer’s name Preparer’s slgnalure Date Check i PTIN
Preparer John R. Poole ubll 3/15/15 sell-employed | PO14 66592
Use on[y Fim'sname  »John R. Poole, CPA Flrm's EIN »
Firm's address » 134 Northlake Drive, Hendersonville, TN. 37075 |Phoneno. 615~822-4177

May the IRS discuss thls return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ |No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)
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Form 890 (2015)
eI Statement of Program Service Accomplishments

Check If Schedule O contains a response ornoleto any lineinthisPartlll ., . . . . . . ., . . . . 0O

1  Brielly describe the organization's mission:

Assist domestic violence and sexual assault programs, law enforcement, courts
community organizations and the general public: training and techinal assistance,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-EZ? . . . . . . . . . . . . . ... OYes XiNo
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? . e e e e e . .o CYes [EINo
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(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ) (Expenses$__ 2,324, 152Includinggrantsof$ )(Revenue$ )
Prevention of domestic violence, sexual assault and stalking, training and_techinal
assistance to domestic violence and sexual assault programs, law enforcement, courts,
community organizations and the general public. Legal advice and direct representation
to immigrant victims of domestic and sexual assault.

4b (Code: ) {Expenses$ including grantsof ¢ )(Revenues )]

4c (Code: ){Expenses$ Including grantsof$ )(Revenues )

4d Other program services (Describe in Schedule 0.)

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

4e Total program service expenses p» 2,324,152

Form 990 (2015}



Form 990 (2015)
AT Checkiist of Required Schedules

1

10

1"

12a

13
- 14a

15
16
17
18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
completeScheduIeA.............................
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | . e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part If | e e e

Is the organizalion a section 501(c){), 501(c)(5). or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yos,” complete Schedule C,
Partfil .
Did the organization malntain any donor advised funds or any simllar 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 e e e e e e

Did the organlzation receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I}

Did the organization maintain collections of works of ar, historical treasures, or other slmilar assets? /f “Yes,”
complete Schedule D, Part I e e e e e e e e e e s, .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

.custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiation services? If “Yes,” complete Schedulfe D, Part IV . e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Scheduls D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, line 10?7 If "Yes,”
complete Schedule D, Part Vi S e e e e e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . e
Did the organization report an amount for Investrnents —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 Vilf . P
Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total asssts
reported in Part X, line 1672 If “Yes,” complete Schedule D, Part IX .
Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedufe D, Parts Xf and Xif
Was the organization Included in consolidated, Independent audited financial statements for the tax year? If
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil Is optional
Is the organlzation a school described in section 170(B){1)(A)i)?  “Yes,” complete Schedule E

Did the organization malntain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking,
fundralsing, business, Investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts I and IV, .
Did the organizatlon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts Il and IV e e e e .
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, Paris Il and V. e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructlons)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complate Schedule G, Partll . . . . . . . . . . . . . ..
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7

If "Yes,” complete Schedule G, Parl Il . e e e e .

Yes | No
1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11b X
11¢c X
11d X
1ie X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X

Form 990 (2015}



Form 920 (2015)
LEIA  Checkiist of Required Schedules (confinued)

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H .
b If “Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule l Partsland il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes, " complete Schedule I, Parts I and lif e e e e
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e e e e e e s,
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 fines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e s e e e e e e e e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | P

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"” complete Schedule L, Part | . o e e e e e e e

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 “Yes,” complete Schedule L, Part If e e e e e e e e
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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil . N
Was the organization a party to a buslness transaction with one of the followlng parties (see Schedule L,
Part IV instructions for applicable fillng thresholds, conditions, and exceptlons):

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

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributlons? If “Yes,” complete Schedufe M e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ]
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part I e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complate Schedule R, Part | . e e e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, I,
orlV, and Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)? e

If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 |
Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e e e e e e

Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required 1o complete Schedule O.

Yes | No
20a X
20b
21 X
22 X
23 X
‘24a X
24b X
24¢ X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 h:4
35a X
35b X
36 X
37 X
38 | X

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page D

Check If Schedule O contains a response or note to any line In this Part V . ]
Yos | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? e e e e e ic | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 27
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an Interest in, or a slgnature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financlal
account)? . e e e e e
b If “Yes,” enter the name of the foreign country: » e
(SFeE;eAin)structions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
R).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” {o line 5a or &b, did the organization file Form 8886-T7 e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organlzation solicit any contributfons that were not tax deductible as charitable contributions? . .o 6a X
b If “Yes,” did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e e e e e 6b X
7 Organizations that may recelve deductible contributions under section 170{(c).
a Did the organization recsive a payment In excess of $75 made partly as a contribution and parlly for goods
and services provided to the payor? . . e e e e e e e s e e s 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . S e e e e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . |7d|
e Did the organlzation receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e X
f  Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7f X
g N the organization received a coniribution of qualified intellectual property, 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 file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital conlributions Included on Part VIII, line12 . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilitles . 10b
11 Section 501(c)(12) organizatlons. Enter:
a Gross income from members or shareholders , . . . . . . . . . . . . . . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem)) . . . . . . . . . . . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 998 in lieu of Form 10417 12a
b [f “Yes," enter the amount of tax-exempt interest received or accrued during the year ., . l 12b |
13  Sectlon 501({c)(29) qualified nonprofit health Insurance Issuers.
a Is 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
¢ Entertheamountofreservesonhand . . . . . . . . . . . . . . . .. 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? . . 14a X
b_Hf “Yes,” has it filed a Form 720 1o report these payments? if “No, " provide an explanation in Schedule O . 14b

Form 990 (2015)



Form 930 (2015)

Page 6

g8l  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contalns a response or note 1o anylineinthisPartVi . . . . . ., ., . . .., .0

Section A, Governing Body and Management

1a

L4 N

~

a
b
9

Enter the number of voting members of the governing body at the end of the tax year, . 1a 17§
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
committee, explain in Scheduls O.

Enter the number of voting members included in line 1a, above, who are independent . 1b i7 :
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with g

any other officer, director, trustee, or key employee? e e e e e e 2 ¥

Did the organization delegate control over management duties customarily performed by or under the direct

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

Did the organization make any significant changes to lts governing documents 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 assets? . 5 X
6 X

Did the organization have members or stockholders? e e e e e e e e e e,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . . . . . . .., 7a
Are any governance declslons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e e e e e
Did the organizatlon contemporaneously document the mestings held or wrilten actions undertaken during
the year by the following: :
The governing body? . e e e e e e e

Each committee with authority to act on behalf of the goveming body? e e e e

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 ©. . . . . 9 X

=

Section B. Policies (This Section B requests information about policles nol required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

i16a

Yes | No

Did the organization have local chaplers, branches, or affiliates? e e e e e e e,
i “Yes," did the organization have written policies and procedures governing the activities 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 iis governing body before filing the foom? [ 14a] x
Describe in Schedule O the process, If any, used by the organlzation to review this Form 990. ‘

Did the organization have a written conflict of interest policy? If “No,” go to fine 13 e e 12a] X
Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? [12b| x

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe In Schedule O how this was done . . 12c| X
Did the organization have a written whistleblower policy? . e 13 | X
Did the organlzation have a written document retention and destruction policy? 14 | X

Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and deciston?
The organization's GEOQ, 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

If “Yes,"” did the organization follow a written policy or procedure requiring the organization {o 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 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.

(] Own website Another's website Uponrequest [ Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Felicia Dunlap, 2 International Plaza Drive, Suite 425, 37217

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornote fo any lineinthisPartVil . . . . . . . . . . . . . [
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.

e 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. See instructions for definitlon of "key employee.”

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

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

* List all of the organization’s former directors or trustees that recelved, In the capaclty 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.
L] _Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Posltien
® ® (do not check more than one o) (E) "
Name and Title Average | box, unless person Is both an Reportable Reportable Esltimaled
hours per | officer and a direclor/trustes) | compensallon [compensation from amount of
week (list an: sl =slol=lezl o from related other
howrsfor | o8 é 381388 the organlzalions compansation
related =5 5 8lo %g ?‘ organlzation {W-2/1099-MISC) from the
lorganizations 5& 2172 "gf S wW-2/1099-MISG) organization
belowdolted! 8¢ | 2| 2| °§ and refated
ling) 5 g 4 2 organlzations
g g
8.
() Kathy Walsh, Executive Dir. | 40
X 121,843 0 0
{2)See attached listing for 4 '
Board Members 0 0 0
B R A
L T S
U R
A
A
RN A
O ] S
&L R S
O e
O e
(L R S
L S S

Form 990 (2015)
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Form 990 (2015)
Section A. Ofilcers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©)
Posillon
“ ) {do not check more than ons ©) {€) A
Name and tille Average | box, unless person Is bolh an Reporlable Reportable Estimated
hours per { officer and a director/trustes) | compensation Jcompensation from amount of
jweek (st an o= = = T from related other
hours for aa: EL g 2 %,5- g the organizations compensation
relaled —‘-'g_- *5* 2le to—’g g organizallon (W-2/1099-MISC) from the
organizations '8'5. a1 % § =~ 7 |(wW-2/1029-MISC) organizallon
belowdotted| S+ (8| |2| 8 and related
Iine) E g 3 2 organizations
818 g
g
O8] e
(L I A
L0 A
8 e
LLL N S
(2 R N
Y e | S
22 e
[E2) . A
I
(222 Ao
ib Sub-total . e e e e e e > 121,843 0 0
¢ Total from continuation sheets to Part VI, Section A >
d Total {add lines 1b and 1c}) . > 121,843 0 0

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of

Teportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |
individual .
5 Did any person listed on line Ta recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

{c}

Compensation

(A )]

Name and business address Descriplion of servicos

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 » 0

Form 990 (2015)
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Page 9

XX Statement of Revenue

Check If Schedule O contalns a response or note to any line in this Part VIII . .. .. ]
ey {B) (C) (D}
Total revenue Related or Unrelated Revenue
exempl business excluded {rom tax
funclicn revenue under seclions
ravenue 512-514
£ 8| 12 Federated campaigns . . . | 1a '
g 2 b Membershipdues ., . . . [1b 18,890
ﬁ‘% ¢ Fundraisingevents . . . . | 1c '
5 E d Related organizations . . . | 1d
) E e Government grants (contributions) | 1e | 2,068,171
S “{ f Al other contributions, gifts, grants,
2 £ and similar amounts not included above | 1¢ 245,082
£ § g Noncash conlributions included In lines fa-1:§
Sa h Total. Addlinesfa-1f . . , . . . . . . » | 2,332,143 1
@ Business Code S
2 | 2a Conference and training _ 21,725 21,725
2
O
S : ........................................
L
E e ——— L
E, f  All other program service revenue .
& g Total. Addiines2a-2f. . . . . . . . . m 21,725
3 Investment income (including dividends, interest,
and other similaramounts}) . . . . . . . P 430 430
4 Income from investment of tax-exempt bond proceeds M
5 Royalties . . . . . . ., . .. .. .M
@ Real (i) Personat
6a Gross rents
b Less: rental expenses
¢ Rentalincome or {loss) 0 0
d Netrentalincomeor(oss)y . . . . . . . » 0
7a Gross amount from sales of () Securilies {7} Other ;
assels other than inventory s
b Less: cost or other basis
and sales expenses .
¢ Galnorfloss) . . 0 0
d Netgainorfloss) . . . . . . . . . . p» 0
§ 8a Gross Income from fundralsing
g events (notIncluding$
b of conlributions reported on ling ).
5 SeePartIV,line18 . . . . .- g
g-' b Lless:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . » 0 5
Sa Gross income from gaming activitles. ;
SeePartlV,iine19 ., . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (foss) from gaming activites . . » 0
10a Gross sales of Inventory, less
returns and allowances . . . 4
b Lessicostofgoedssold . . . b = =
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenus Business Code : g’ﬁ%ﬁ: 5 %%
11a othey =~ 1,580 1,580
b
c R
d All other revenue . 7
e Total. Add lines 11a-11d . > 1,580 S, :
12  Total revenue. Ses instructions. > | 2,355,878 23,735

Form 980 o15)



Form 990 (2015) Page 10

IEEXEN Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X . . . . . . . . . . . . . i

Do not include amounts reported on lines 6b, 7b, Total (A) P (B} , (c) c50)
8b, 9b, and 10b of Part VIil, otal oxpenses Copanses | e e Feponamn
1 Grants and olher assistance to domeslic organlzalions
and domeslic govemments. See Pai IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 CGrants and olher assistance 1o forelgn
organizations, forelgn governments, and forelgn
individuals. See Part IV, lines 15 and 16 .
4  Benefits pald to or for members
5§ Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not Included above, to d:squalmed
persons (as defined under section 4958(f)(1)} and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages 1,015,615 934, 365 66,250 15,000
8  Pension plan accruals and con!nbullons (' nclude
section 401(k) and 403(b} employer contributions) 23,222 21, 689 1,533
g  Other employee benefits . 118,572 108,778 9,794
10  Payroll taxes . 77,487 71,271 5,068 1,148
11 Fees for services {non- employeas)
a Management
b Legal
¢ Accounting
d Lobbying . .o
e Professional fundraising services. See Pari IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of fine 25, column
{4) amount, fist fine 11g expenses on Schedule 0 .
12 Advertising and promotion
13  Office expenses 23,574 22,267 1, 307
14 Information technology
15  Rovyalties .
16 Occupancy 106, 939 97,759 9,180
17 Travel . .o 149,072 149,072
18  Payments of travel or enterialnment expenses
for any federal, state, or local public officlals
19 Conferences, conventlons, and meetings
20  Interest .
21  Payments to afﬂhaies . .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .. Sl 13,690 13,630
24  Other expenses. Ilemlze expenses not covered T Lo
above (List miscelianeous expenses in line 24¢. If N S
line 24e amount exceeds 10% of line 25, column SNSRI
(A) amount, list line 2de expanses on Schedule O.) | R R S 7
a Suwpplies .~~~ 101,299 68, 3,623 28,840
b Contracted services 629, 523 620,423 9,100
¢ Dues and fees 13,716 11,252 2,464
d Program and client assistance 53,995 53,995
e All other expenses Other 102 102
25  Total functional expenses. Add iines 1 through 24e 2,326,806 2,159,707 122,111 44,988
26 Joint costs. Complete this line only if the
organization reported fn column (B) joint costs
from a combined educafional campaign and
fundralsing sollcitalion. Check here » [ if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (z015)



Form 890 (2015)

IEXXEH Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line In this Part X . . [l
(A} (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 145,874( 1 215,790
2 Savings and temporary cash Investments . 216,923| 2 167,352
3 Pledges and grants receivable, net 303,424 3 344,000
4  Accounis receivable, net RN 2,808] 4 3,423
5 Loans and other receivables from current and former offlcers d|rectors AR s
trustees, key employees, and highest compensated employess. &
Complete Part Il of Schedule L e e e e e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described In section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Parl Il of Schedule L . C e 6
ﬁ 7  Notes and loans recelvable, net 7
<1 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 7,183] 9 19, 902
10a Land, buildings, and equipment: cost or
other basts. Complete Part VI of Schedule D 10a 84,157
b Less: accumulated depreciation 10b 84,157 10¢ 1]
11 - Investments —publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, Iine 11 , 13
14  Intangible asseis . 14
15  Ofther assets. See Part IV, Ime 11 . .. 15
16  Total assets. Add lines 1 through 15 {must equal Ilne 34) 676,212] 16 750, 467
17  Accounts payable and accrued expenses . .o 102,546 17 149,526
18  Grants payable . 18
19  Deferred revenue 134,380/ 19 132,583
20 Tax-sxempt bond hablhtles
21 Escrow or custedial account liability. Complete Part IV of Schedule D
%122 Loans and other payables to current and former officers, directors, B
£ trustees, key employees, highest compsnsated employess, and 8 L
lg disqualified persons. Complele Part Il of Schedule L .
=i |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilittes (Including federal income tax, payables to related third
parties, and other liabilitles not Included on lines 17-24). Complete Part X
of Schedule D . e e e e e e 25
26 Total liabllities, Add lines 1? through 25 236,926| 26 282,109
Organizations that follow SFAS 117 (ASC 958), check here > . ~and L ST T T TR
§ complete lines 27 through 29, and lines 33 and 34. i LTINS Rt ST
& 127  Unrestricted net assets . 401, 673| 27 430, 336
g 28  Temporarily restricted net assets . 37,613 28 38,022
129 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 (ASC 958}, check here b |:| and
5 complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds . . 30
#1131  Pald-in or capital surplus, or land, bullding, or equipment fund 31
g 32  Retained earnings, endowment, accumulated Income, or other funds . 32
2|33 Total net assets or fund balances . .. 439,286 33 468, 358
34 Total liabilities and net assets/fund balances . 676,212| 34 750,467

Form 990 (2015)
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IEEXE Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line In this Part Xi . . T B

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 2,355,878

2  Total expenses (must equal Part IX, column (A}, line 25) 2 2,326,806

3  Revenue less expenses. Subtract line 2 from line 1 . 3 29,072

4  Net assets or fund balances at beginning of year {must equal Paﬂ X Iine 33 column (A)) 4 439,286
5  Net unrealized galns (losses) on Investments 5
6 Donated services and use of facllities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln In Schedule 0) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Irne
33, column (B)) . e e e e . . 10 468, 358

EREUN Financial Statements and Repomng

Check if Schedule O contains a response or note to any line In this Part XI! .

2a

3a

Accounting method used to prepare the Form 990: (JCash [XAccrual [ Other
If the organization changed fis method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Woere the organization’s financlal statements 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 basls, or both:

[JSeparate basls [ Consolidated basls [J Both consolidated and separate basis

Were the organfzation's financial statements audited by an independent accountant?

If “Yes,” check a box below to Indicate whether the financial statements for the year were audlted on a
separate basls, consolidated basls, or both:

[ 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 compllation of Its financial statements and selection of an Independsnt accountant?
If the organization changed either its oversight process or selection 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 audlls? If the organlzatlon dld nol undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2015)



TENNESSEE COALITION TO END
DOMESTIC AND SEXUAL VIOLENCE

" Schedule of Officials

For the year ended December 31,2015

Carrie Daughirey Chair

Sharon Wolfe | | Vice Chair

Tina Tuggle Secretary

Rebecca Demaree Treasurer

Katie Atkins Board Member
Angela Benefield Board Member
Sarah Davis Board Member
Amy Dilworth Board Member
Rachel Cook Freeman Board Member
Graham Hodges - Board Member
Veronica Marable Johnson Board Member
Hon. Kelvin D. Jones ) Board Member
Regina McDeviit Board Member
Stacy Miller . Board Member
Sheena Murphy Board Member
Rachel Stutts ' Board Member
Anna Whalley Board Member
Kathy Walsh Executive Director
Felicia Dunlap Director of Finance

and Administration

The accompanying notes are an integral part of these statements.



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Deparlment of the Treasury
Interal Revenue Service »-Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990.

| OMB No. 1545-0047

2015

Open to Public
Inspection

Complete If the organization is a section 501(c){3) organizatlon or a section
4947(a){1) nonexempt charltable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organlzation

Employer ldentificatlon number

TENNESSEE COALITION TO END DOMESTIC AND SEXUAL VIOQLENCE 58-1632437

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

The organization is nol a private foundation because it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170(b)(1 Y ANi).

1

2 [ A school described in section 170(b){1 JA)(i). (Attach Schedule E (Form 990 or 890-EZ).)

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

4[] A medical research organization operaled in conjunction with a hospital described in section 1 70{b)(1}(A)ifi). Enter the
hospital's name, city, and state: -~~~

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

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

7 [E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part I1.)

8 [ A community lrust described in section 1 70{b}{1)(A}(vi). (Complete Part Il.)

9 [J An organization that normally receives: (1) more than 33'% of its support from conlributions, membership fees, and gross
receipts from activilies related to its exempt functions—subject to certain exceptions, and (2) no more than 33%:% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part I11.)

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

11 [ An organization organized and operaled exclusively for the benefit of, to perform the functions of, or o carry out the purposes of
one or more publicly supported organizations. described in section §09(a){1) or section 509(a)(2). See section 509{a)(3). Check
the box in lines 11a lhrough 11d that describes the type of supporting organizalion and complele lines 11e, 11f, and 11g.

a [JType L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizallon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection wilh its supported organization(s), by having
control or management of the supporting organization vested in the same persons that confrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determinalion from the IRS that it is a Type I, Type I, Type Ill
functionally Integraled, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . e e [_—_|

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

(I} Name of supporled organizalion (lij EIN {lll) Type of organization | (v} Is the organlzallon | {v) Amoun! of monetary {vl) Amounl of
(described on lines 1-9  |Uisted In your goveming support (see other support (see
above {see inslructions)) document? Inslruclions) Instructions)
Yes No

(A)

{B)

(C)

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notlce, see the Instructlons for

Schedule A (Form 990 or 990-EZ) 2015

1sa Form 990 or 990-EZ,



Schedule A (Form 990 or 990-EZ) 2015

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
inciude any "unusual grants.”) . 2,290 2,203 1,946 2,170 2,332 10,941
2 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . _
4 Total. Add lines 1 through 3. 2,290 2,203 1,946 2,170 2,332 10, 941
5 The portion of total contributions by
each person (other than a
governmental  unit  or  publicly
supported organization) included on
line i thal exceeds 2% of the amount
shown on line 11, calumn (f) .
6  Public support. Subtract line 5 from line 4. 10,941
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2011 (b) 2012 {c) 2013 (d) 2014 | (e) 2015 {f) Total
7 Amounts from line 4 2,290 2,203 1,946 2,170 2,332 10,941
8 Gross income from inferest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources .o .o
9 Nel income from unrelated busmess
activities, whelher or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ;
11 Total support. Add lines 7 through 10 Lo N
12 Gross receipts from related activities, etc. (see |nslrucl|ons) . 2,355,878
13 First five years. If the Form 990 is for the organization’s first, second third, fourth or f ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 8, column (f} divided by line 11, column (f)) 14 99.27%
16  Public support percentage from 2014 Schedule A, Part I, line 14 16 %

16a

b

17a

18

33%:% support test—2015. If the organizalion did not check the box on Ilne 1 3 and Ilne 14 is 33";3% or more, check this

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

33%3% support test—2014. If the organization did not check a box on line 13 or 164, and Irne 15 is 331:3% or more,

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

10% -facts-and-clrcumstances test—2015. 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-circumslances” test, check this box and stop here, Explain in

Part VI how the organization meetls the "facts-and-circumslances” test. The organization qualifies as a publicly suppornted

organization .

>

» O

> L]

10% -facts-and-circumstances test—2014. 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 meels the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon dld not check a box on llne 13 163 16b 17a or 17b check lhls box and see
_instructions . .

> 0
> 0

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Page 3

XA Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii. )

Section A. Public Support
Calendar year (or fiscal year beginning In) » | {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total .
1 Gifls, grants, conlribufions, and membership fées
recelved. (Do not include any “unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related fo the
organizalion's tax-exempl purpose .
3 Gross receipls from activilies thal are not an
unrelaled lrade or business under section 513

4 Tax revenues levied for the
organizalion'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 .

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

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

¢ Add lines 7a and 7b
8  Public support. (Sublract line 70 from
lines.) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2011 (b) 2012 {c) 2013 (d} 2014 {e) 20156 {f) Total
8  Amounts from line 6 S
10a Gross income from inleresl, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

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

12  Other income. Do not include gain or
foss from the sale of capital assels
{Explainin Part VI.) .

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, fourih, or fifth tax year as a section 501(c)3)
organizalion, check this box and stop here . . . R S T ST SR N I |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column () . . . . . |15 %

16 Public support percentage from 2014 Schedule A, Part il line15 . . . . . . . . . . . |18 %
Sectlon D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2015 {line 10c, column () divided by fine 13, column ) . . . [ 17 %

18  Inveslment income percentage from 2014 Schedule A, Part Ill, line 17 . 18 %

18a 33'% support tests—2015. If the organization did not check the box on line 14, and l|ne 15 is more than 3312%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization . W (|

b 33%:% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A {Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 950-EZ) 2015

Page 4

1M  Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part i, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

53

9a

10a

Are all of the organizalion's supported organizations listed by name in the organizalion's governing
documents? /f "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS delermination of slatus
under section 509(@@)(1) or (2)? If "Yes," explain in Part VI how the organization determined thaf the supporied
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{h) and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (), or 6) and
satisfied the public suppori tests under section 509(@)(2)? /f "Yes,” describe in Part Vi when and how the
organization made the determination.
Did the organization ensure that all support fo such organizalions was used exclusively for section 170(c)(2XB)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organizalion")? if
“Yes," and if you checked 11a or 11bh in Parl I, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe In Part VI how the organizalion had such control and discretion |
despile being controlled or supervised by or In connection with its supported organizations.

Did the organization support any foreign supporled organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)8}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including @) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substiluted supported organizalion part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the resull of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than () its supported organizations, (i) individuals that are parl of the charitable class benefited
by one or more of its supporled organizations, or (ii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)3)(C)), a family member of a subslantial conlributor, or a 35% controlled entity with
regard to a substanlial contributor? /f "Yes,” complete Parl | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complele Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indireclly al any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? If "Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organizalion had an interest? If "Yes," provide detail in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part VI.’
Was the organization subject fo the excess business holdings rules of seclion 4943 because of section
4943(f) (regarding certain Type Il supporting organizalions, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, (o 1
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or $90-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015
UL Supporting Organizations {confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo g, b, or ¢, provide detail in Part VI. 11c

Page B

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No,"” describe In Part VI how the supported organization(s) effectively operafed, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,

describe how the powers fo appoint and/ar remove directors or frusiees were alfocated among the supported
organizations and what condilions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefil of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporling organization? if "Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management! of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Seéction D. All Type lll Supporting Organizations

1

Did the organizalion provide fo each of ils supported organizations, by the last day of the fifth monih of the
organization's tax year, (i} a wiilten notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organizalion's governing documents in effect on the date of nolification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elecled by the supported
organization(s) or (i) serving on the governing body of a supporled organization? Jf "No,” explain in Part Vi how
the organization maintained a close and conlinuous worldng relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supporied organizations have a
significant voice in the organization’s invesiment policies and in directling the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

d
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

L The organization salisfied the Aclivilies Test. Complefe line 2 below.
[[] The organization is the parent of each of ils supported organizations. Complete line 3 below.
(] The organization supporied a governmental entity. Describe in Part Vi how you supported a government entily (see insfructions).

Aclivities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activilies directly furthered their exempt puiposes,
how the organization was responsive fo those stipported organizations, and how the organization determined
that these aclivities constituted substentially all of its acfivities.

Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organizalion{s) would have engaged in these
aclivities buf for the organization’s involvernent,

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elecl a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defaifs in Part V.

Did the organization exercise a substanfial degree of direclion over the policies, programs, and activities of each
ol its supporled organizations? If "Yes, " describe in Part V| the rofe played by the organization in this regard.

Schedule A (Form 990 or 930-EZ) 2015
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Page 6

Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 O Check here if the organization satisfied the Integral Part Test as a qualilying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complele Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net shorl-term capital gain

2-Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

& Depreciation and depletion

QB DN

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income (see instructions)

7 Other expenses (see inslructions)

-~y

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for par oi year);

a Average monthly value of securilies

1a

{A) Prior Year

(B) Current Year
~ (oplional)

b Average monthly cash balances

ib

¢ Fair markel value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in delail in Part VI);

2 Acquisition indebledness applicable to non-exempt-use assets

1d

3 Subfract line 2 from line 1d

(2]

4 Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
__see insiructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Mulliply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

=R EE--RE M-

Section C - Distributable Amount

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

B (o=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Current Year

7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see

instructions).

Schedule A (Form 950 or $90-E2) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {confintied)
Sectlon D - Distributions
1 Amounts paid to supported organizalions {o accomplish exempt purposes
2 Amounts paid to perform aclivily that directly furthers exempt purposes of supported
organizalions, in excess of income from aclivity
Administrative expenses paid to accomplish exempl purposes of supporied organizations
Amounts paid lo acquire exempt-use assels
Quatified sef-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6,
Distributions to attenfive suppored organizations to which the organization is responsive
(provide details in Part V). See instructions.
Distributable amount for 2015 from Seclion C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

QR (||

o

, i (iil)
. . . (i) . _—
Section E - Distribution Allocations {see instructions) N Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

-

From 2013

From 2014 ;

Total of lines 3a through e

Applied to underdistributions of prior years

Applied fo 2015 distribulable amount

Carryover from 2010 not applied (see instruclions)

Remainder, Subtracl lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section

D, line 7. $

a__ Applied to underdistributions of prior years
Applied to 2015 distributable amount

¢ __Remainder. Sublract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 §f amount
greater than zero, see instructions).

€ Remaining underdistributions for 2015. Subiract lines 3h
and 4b from line 1 (f amount greater than zero, see
insfructions).

7 Excess distributions carryover to 2016. Add lines 3j

and 4c.

8 Breakdown of line 7:

©
=== |lalo |o|

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

o0 o

Schedule A (Forim 990 or 980-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a 11b, and 1‘Ic Part IV, Sectlon
B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Section D, Ilnesz and 3; Part IV Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Secuon D, Imes 5,6, and 8; and PartV Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015
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2015

SCHEDULED
(Form 990)

Supplemental Financial Statements
» Complete if the organlzation answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b.
Depaitment of tha Treasury > Attach to Form 990. Open to Public
Internal Revenue Service > Informatton about Schedule D (Form 990) and its instructions Is at www./rs.gov/form990. inspection
Employer ldentification number

Name_of the organlzation

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” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and olher accounls

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

funds are the organization's properly, subject to the organization’s exclusive legal control? . . . . . . O Yes [J No
6  Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
_ conferring impermissible private benefit? . . . . . . . . . . . . . . . L L L. 1] Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization {check alf that apply).
[ Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically imporant land area
[ Protection of natural habitat [J Preservation of a certified historic structure
(0 Preservation of open space
2 Complete lines 2a through 2d if the organtizalion held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held al the End of the Tax Year

a Total number of conservation easements o 2a
b Total acreage restricted by conservation easements . . . . S 2b
¢ Number of conservation easements on a certified historic slruclure mcluded in (a) .o 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . ad
3 Number of conservation easements modified, transferred, released extlngmshed or termmated by the erganization during the
tax year >
4  Number of_s_!:':;f_e_s_ﬁi\'e-r-e-f).feﬁeny subject to conservation easement is located >~
5 Does the organization have a wrilten policy regarding the periodic monitoring:"irr's]:;eé_tiar_f._ handling of
violations, and enforcement of the conservation easements it holds? . . . . . « « « « « « [ Yes [ No
6  Slalf and volunteer hours devoted to monitoring, inspecling, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170Mh)4XB)j)
and section 170M)BYE? . . . . . . . L L L o oo o e . (] Yes [1 No

8  InPart XN, describe how the organizalion reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
, Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements thal describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and batance sheet
works of anl, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVillLlined . . . . . . . . . . . . . . . . m S

{ii) Assets included in Form 990, Part X . . . . oo > s
2 |f the organization received or held works of art, hlstorlcal treasures or other S|mrlar assets for financial gain, provide the

following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 880, Part Mll, fined . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . e
For Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule D {Form 990) 2015
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mOrgamzations 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 [J Schotarly research , e Jother o
¢ [ Preservation for future generations '
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Parl
X
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes ] No

L' Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

Included on Form 980, Part X? . . . . . . o+« . .« .« « . 0OvYeés [1No

b . If"Yes," explain the arrangement In Part Xl and compleie the followmg table:
Amount
¢ Beginning balance . 1¢c
d Additions during the year 1d
e Distributions during the year. 1e
f Ending balance . 1f

2a Did the organization mclude an amounl on Form 990 Part X I|ne 21 for escrow or custodlal account fiability? [] Yes ] No
_ b If “Yes,” explain the arrangement in Parl Xill. Check here if the explanation has been provided on Part Xt . . . . [l

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10, _
(a) Current year (b} Prior year (c) Two years back | {d) Three years back | (e} Four years back

a Beginning of year balance

b Contribulions .

¢ Net investment earnings, galns end
losses . .o .

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 (ine 1g, column (a)) held as:

a Board designaled or quasi-endowment » %
b Permanent endowment »_ %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No
{i} unrelated organizalions . 3afi)
(ii} relaled organizations . 3alii)

b If “Yes™ on line 3a(i), are the related organlzatlons Ifsted as reqUIred on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds,

Part )il Land, Buildings, and Equipment.
Complete if the organization answered "“Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorolher basis | (b} Cosl or other basis {c) Accumulaled {d) Book value
(investment) {olher) depreclation
1a Land

b Buildings . .

¢ Leasehold lmprovements

d Equipment 84,157 84,157 -0

e Ofher ) ] .
Total. Add lines ia through 1e (Co!umn (d) must equal Fonm 990, Part X, column (B), fine 10¢.) . . 0

Schedule D (Form 990) 2015
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CLUAIIR  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

{c) Method of valualion:
Cost or end-of-year markel value

(a) Descriptlon of securily or calegory {b) Book value
(ncluding name of securily)

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

Tolal. (Cofumn (b) mus! equal Form 990, Par X, col. {B}fine 12) »
ELRYIE  Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{b} Bookvalue (¢) Method of valuation;
Cosl or end-of-year markel value

{a) Description of Investment

(1)
A2)
)]
)
(5)
(6)
{7)
(6)

9
Total. (Cofumn (b) must equal Form 990, Parl X, col. (B)line 13.) »

IEZIAEY Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descriplfon {b) Book value

(]
(2)
(3)
4)
(6)
(6)
@
(]

{9)
Total. (Column {b) must equal Form 990, Part X, col. B}line15) . . . . . . . . . . . . . .p»

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Parl X,
line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
2)

3
)

{9

{6)
@)
8)

9

Total. (Column (B) mus! equal Form 990, Part X, col. (B)ling 25.) » . e i L
2. Liability for unceriain fax posilions. In Part XIN, provide the text of the footnote to the orgamzaltonsr nci Islatemenls that repons e

organization’s liability for uncertain 1ax posilions under FIN 48 (ASC 740). Check here if the text of the footnole has been providéd in Parl XIll ]
Schedule D (Form $20) 2015
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Kli®Al Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Tofal revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,355,878
2 Amounts included on line 1 but not on Form 990, Pad VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services anduse of facilities . . . . . . . ., . . . | 2b

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

d Other DescribeinPart Xty . . . . . . . . . . . . . . . |2d

e Addlines2athrough2d . . . . . . . . . . . . . . . o o o 00 o 0. 0|2 0
3  Subtract line 2e from line 1 . e e e e 3 2,355,878
4  Amounts included on Form 990, Part VIII I|ne 12 but nol on Iine 1

a Investment expenses nol included on Form 880, Part Vlll,Iine7b . . | 4a

b Other DescribeinPar XWly. . . . . . . . . . . . . . . |4b

¢ Addlinesdaand4b . . e K. : 0
5  Tolal revenue. Add lines 3 and 4c (Th:s must equa! Form 990 Part I Irne 12 ) v 5 2,355,878

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

1 Tolal expenses and losses per audited financial statements . . . . . . . . . . . . . 1 I 2,326,806
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offacilities . . . . . . . . . . . | 2a

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

¢ Otherlosses . . . T (]

d Other (Describe in Parl XIII ) e I

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... .12 0
3 Subtract line 2e from line 1 . . . e e e e e 3 2,326,806
4  Amounts included on Form 990, Part |X, I|ne 25 bul not on Ilne 1:

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

b Other (DescribeinPart X}, . . . . . . . . . . . . . . |4b ]|

¢ Addlinesdaanddb , . e K. 0 0
5 Total expenses. Add lines 3 and 4c (ﬂus must equa! Fo.rm 990 Parll A Ime 18 ) C e e e 5 2,326,806

ZXE  Supplemental Information.
Provide the descriptions required for Part |l 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 XII, lines 2d and 4b. Also complele this part Lo provide any additional information.

Schedule D (Form 290) 2015
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GCIRMIE  Supplemental Information (continued)

__________________________________________
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Supplemental Information Regarding Fundraising or Gaming Activitles | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the -
{Form 990 or 990-EZ) organtzatlon entered more (han $45,000 on Form 990-EZ, line 6a. 2@ 1 5
Department of the Treasury ¥ Attach to Form 99¢ or Form 990-EZ. Open to Public
internal Revenue Service » Informatlon abeut Schedule G (Form 890 or 980-EZ) and its Instructions Is at www.lrs.gov/formg90, Inspection

Name of the organizallon Employer ldentlfication number

TENNESSEE COALITION TO END DOMESTIC AND SEXUAL VIOLENCE 58-1632437
 Part | | Fundraising Activities. Complgte if the organization answered “Yes” on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Gheck all that apply.

a L[] Mail solicitations e (& Solicltation of non-government grants
b [ Internet and email solicitations f Solicitation of government grants

¢ [ Phone sclicitalions g Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entily in connection with professional fundraising services? [ Yes [X] No

b If*Yes,” list the ten highest paid individuals or entities (fundraisers} pursuanl to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. N (v) Amount paid to
{i) Name and address of Indlvidual 4y Acthy (lh Did Jundraiser have | y) Gross receipts {or retained by) : ("?om?a",ﬂg’ﬁ;‘:,)“’
or enlily {fundraiser) contributions? from activity lundra(lzscir(lll?led in organlzalion

Yes No

10

Total . . . . . . . e e e e e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduclion Act Notlce, see the Instructlons for Form 920 or 990-EZ, Schedule G (Form 990 or 990-E2) 2015
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gross receipts greater than $5,000.

Fundraising Events. Complete if the organlzallon answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

{a) Event #1 (b} Event #2 {c) Other evenls {d) Tolal events
Pearls (add col. (a} {hrough
(event iype) (evenl type) golal number) col- e
g :
@ 1 Grossreceipts . 80,508 80,508
4
2  Less: Contributions 0
3  Gross income (line 1 minus
line 2y . 80, 508 80,508
4  Cash prizes . 0
5  Noncash prizes 0
w e
§ 6  Rent/facility costs . 0
1]
[= 8
i | 7 Food and beverages . 16,828 16,828
8
'-‘5‘ 8 Enterfainment 3,250 3,250
9  Other direct expenses 8,762 8,762
10 _ Direct expense summary. Add lines 4 through 9 in column (d) > 28,840
11 Net income summary. Subtract line 10 from line 3, column (d) » 51,668

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV Ilne 19, or

reported more

(b} Pull tabs/inslant {d) Total gaming (add
aé (@) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
3
T 1 Gross revenue .
21 2 Cashprizes .
g
5— 3 Noncash prizes
§ 4  Rent/facility costs .
=
5  Other direct expenses
0 yes %\ Yes %] Yes
6  Volunteer labor . [J No [ No 1 Neo
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 _ Net gaming income summary. Subtract line 7 from 'Iine1,column d . >
9  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? [l Yes (1 No
D N X PlaI .
10a  Woere any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes O No
i L

Schedule G (Form 990 or 990-E2) 2015
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11 Does the organization conduct gaming activities with nonmembers? .o .o .. [ Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or olher entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . T[] Yes [ No
13  Indicale the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %

44  Enter the name and address of lhe person who prepares the orgamzatlon s gamlnglspemal events books and

records:
NI B
e
15a Does the organization have a contract with a third party from whom the organizafion receives gaming
revenue? . ., . . . . . . . . . . e+ v+« w « « « « . [dYes [ No
b If*Yes,” enter the amount of gaming revenue recewed bythe organlzallonb $ and the
amount of gaming revenue retained by the third party» ¢

¢ If*Yes,” enter name and address of the third party:

N B

Address

16  Gaming manager Informalion:

Name

Gaming manager compensafion»>  §

Description of services provided i

[ Director/officer CIEmployee Oindependent contractor

17  Mandatory distribulions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

relain the slate gaming license? . . . . e e [J Yes [ No
‘b Enter the amount of distributions required under state Iaw to be dlstnbuled to olher exempt organizations or
' _spent in the organization’s own exempt aclivities during the tax year »  §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 16¢, 16, and 17b, as applicable. Also prowde any addltlonal information (see

instructions).

_______________________________________________________________________________________________

Schedule G {Form 890 or 990-EZ) 2015
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SCHEDULE O
{Form 980 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide Informaticn for responses to speclfic questions on
Form 990 or 990-EZ or to provide any additional Information.

| OMB No. 1545-0047

2015

Depariment of the Treasury » Attach to Form 990 or 990-EZ.

Inlernal Revenue Seivice

¥ Information about Schedule O {Form 890 or 990-EZ) and Ifs Instructions Is at www.irs.gow/form990,

Open to Public
Inspection

Name of lhe organlzation

Employer ldentiflcation number

TENNESSEE COALITION TO END DOMESTIC AND SEXUAL VIQLENCE, INC. 58-1632437

Part VI, 11b Full Board reviews.

Part VI-C, 19 All such documents are available for review

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

Schedule O (Form 990 or 990-EZ) {2015)



