rorn 990

Depariment of the Treasury
internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

» The crganization may have to use a copy of this return to satisfy state reporting requirements.

OMB Mo, 1545.-0047

, 2009, and ending

6/30 -

2009

B Check if applicable:
Address- charige
Name change

Initial return

For the 2009 calendar year, or tax year beginning 7/01
C
FReTaber | PREVENT CHILD ABUSE TENNESSEE
o ',',T 4751 TROUSDALE DRIVE, STE 201
s i«e:uefc NASHVILLE, TN 37220
h{:struc-
10Ns,

Termination

Amended refurn

D Emplayer identification Number

58-1567835

E Telephone number

G Gross receipts

615-383-0994

565 100.

L Ap;plication pehding

F Name and address of principal oificer:

SAME AS C ABOVE

| Tax-exempt status ﬁ] 501(c) (3

)* (insert no.)

[ 149472)1) or [ |527

H(a) Is this a group return for affiliates?
H(k) Are ali affiliates included?

If 'No " aftach a list (see

Yes X|Mo
No

instructions)

H(c) Group exemption nurmber »

J_ Website: » ° - WWW . PCAT . ORG
K Forrn of organlzatlon I_l X | Corporation |_| Trust |—| Association l—l Other ™ | L vear of Formation: 1983 l M State of legal domicile: TN
: Summary '

Briefly describe the organization's mission or most significant activities: “THE AGENCY PROVIDES _SEBV.I_CE.S., .BIJ@:_D_}E_.
g PRE‘ZEN TINE: _THE _QCCURRENCE_OR CONTINUATION_OF CHILD ABUSE._ _ _ . _ . _____ _________
é ________________________________________________________________
% 2 Check this box ™ D_If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 2 11
@ 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 11
=1 5 Total number of employees (Part V, line 2a) 5 13
'% 8 Total number of volunteers (estimate if necessary) . 6 0
< [ 7a Total gross unrelated business revenue from Part VI, column (C), ling 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, . .. it 7b 0.
Prior Year - Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 331, 385, 551,833.
E 9 Program service revenue (Part VIII, line 2g) 49,578. 13,267.
% | 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d)
£ 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 123, .. .. 380, 963, 565,100.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4) .
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 224,874, 263,051,
% 16a Professional fundraising fees (Part 1X, column (A), line 11g) .
é- b Total fundraising expenses (Part IX, column (D), line 25) » 13,164, o :
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 144, 369, 279,157,
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 369,243, | 542,208,
19 Revenue less expenses. Subtract line 18 from line 12................................ 11,720. 22,892,
Eg Beginning of Year End of Year
321 20 Total assets (Part X, line 16) . 47,094. 167,145,
é% 21 Tolal liabilities (Pari X, line 26) 15,602, 112,761.
2 Net assets or fund balances. Subtract line 21 fromfine 20............................ 31,452. 54,384.

Signature Block

e e e S i PSP SRR A ST S gt of my ke el it
Sign > |
Here Signature of officer Date
> CARLA SNODGRASS EXECUTIVE DIRECTOR
Type or print name and title.
oat Creokn SRRy
. self-
gald Preparer's , employed »
re L [ P00285790
se Firm'sifnarr]\fe (or BELLENFANT & MILES ’ PLIC
ours if seif-
Only  |tnpeved, - 136 WILSON PIKE CIRCLE en > 27-0187314
address an
ZIP + 4 BRENTWOOD, TN 37027 Phoneno. > (615) 370-8700

May the IRS discuss this return with the preparer shown above? {see insfructions}

ﬁ(—l Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAGII3L 12/29/09

Form 990 (2009)




Form 980 (20090 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 2
‘Partlll. | Statement of Program Service Accomplishments
1 Briefiy describe the organization's mission:

2 Did the crganization undertake any significant program services during the year which were not listed on the prior

Form 990 o 990-EZ7 . . : [] Yes No
If 'Yes,' ,desénbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program serviges? D Yes |X| No

If 'Yes,' describe these changes on Schedule G

4 Describe the exempt purpose achievements for each of the organization's three targest pregram services by expenses Section 501(c)(3)
and 501 (c)(@) organizations and section 4947(a)(1) trusts are required fo report the amount of grants and allocations to others, the total

expenses, and revenue, if any, for each program service reported

4a (Cpﬁé': ) (Expenses $ 163,039. including grants of $ ) (R'ev.'enue‘ § | )
PAREAT_SUPPORT GROUPS: _PROVIDES STATEWIDE CHLLD ABUSE AND NEGLECT PREVENTION IN THE __
F QBM_ 95_’_ SELF_HEEP SUPPORT _GROUPS_FOR PARENTS _ _ i
4b (Code: Y (Expenses & 127,692, including grants of § } (Revenue S N
PARENT AWARENESS: PROVIDES AWARNESS TO CHILD ABUSE AND NEGLECT __ _ _ _ _ _ __________
4¢ (Code: ) (Expenses 3 115,463, including grants of 5 Y (Revenue $ )
_PARENT HELP LINE: 24 HOUR TOLL FREE TELEPHONE SUPPORT LINE OFFERING SUPPORTIVE __ _ _ __
LISTENING_AND INFORMATION AND REFERRAL. _ _ _ _ _ _ _ _
4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  § 112, 780. including grants of  § ) (Revenue 3 )
4e Total program service expenses » 518,974.

BAA TEEADI02L  Q7/20/09 Form 990 (2009)



Form 990 (2009) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 3

| Checklist of Required Schedules
- o Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes, complete _
Schedule A~ . o ) 1 X
2 s the organization requrred to comp]ete Schedule B, Scheclule of Coniributors? . 2| X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates
for public of‘lrce" If 'Yes,' complete Schedule C, Part | _ 3 X
4 Section 501([3(3) organizations Did the organization engage in lobbying activities? /f "Yes,’ complefe -
Schedtle C; 4 X
5 Sectlon 501((:)(4), 501(cX5), and 501(c?§6§(orgamzatrons Is the organlzatlon subject to the seclion 6033(e) netice and
reporting requirement and proxy tax? es," completa Schedule C, Part 1l ) 5
6 Did the or amzatron maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovu!je a wce on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D 6 %
art
7 Did the ‘organization receive or hold a conservation easement, |nclud1ng easements to preserve open space the
enwronment historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part i1 L7 X
8 Did the or Janization maintain collections of works of ant, historical freasures, or other similar assets? /f *Yes,'
complete Schedule D, Part Il : : 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X
or provide credit counseling, debt management, "credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV . 9
10 Did the organization, durectly ar through a related organlzatlon hold assets in term permanent, or quas: endowments? 11
"Yes, ' complete Schedule D, Part V 10
11 |s the organization's answer to any of the foliowing questzons Yes'? if so, complete Schedufe D, Parts VI, ViI, Vill, IX, or
X as applicable 14§ X

*Did F;hlet (\)/rlganization report an amount for land, buildings and equipment in Part X, ling 10? If 'Yes," complete Schedule g
a . . L

* 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

® Did the organization report an amount for investments— program related in Part X, fine 13 that is 5% or more of its tolal §;
assets reported in Part X, line 167 If 'Yes,’ complete Schedufe D, Part Vill i

® Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of ifs tofal assets reported i
Part X, line 167 If "Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 257 lf "Yes,' complete Schedule D, Paer

¢ Did the organrzatlon s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 1f 'Yes, ' compiete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts Xi, Xl, and Xlii 12 X
12AWas the orgamzatmn included in conselidated, independent audited ﬂnancral statement for the tax

vear? If 'Yes,' completing Schedule D, Parts X|, Xil, and X!l is optional !12 A
13 Is the organization a school described in section 170(b){(1)(A)(i)? Lf 'Yes,’ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundraising,
business, and program service activities outside the United States? /f "Yes,' complete hedule F, Part | 14b X

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzanon

or entity located outside the United States? /f 'Yes,' complez‘e Schedule F, Part if. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f Yes,' complete Schedule F, Part il 16 X
17 Did the organization report a total of more than $15,000 of e }genses for professional fundraising services on Part |X,

column (A % lines 6 and 11e? If 'Yes,’ complete Schedule G, 17 X
18 Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contnbutrons on Part VIli,

lines 1c and 8a7? /f 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’

complete Schedule G, Part lif .. . 19 X
20 Did the organization operate one or more hospitals? ff 'Yes complete Schedule H . 20 X

BAA TEEADIO3L 02112010 Form 290 (2009)



Form 990 (2009) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 4

Park] Checklist of Required Schedules (continued)
Yes | No
21 Did the ‘c-)l"g';ﬂér‘{i'zvétibh report more than $5,000 of grants and other assistance to governments and erganizations in the
United States on Part X, column (A}, line 17 if Yes,' complete Schedule I, Parts | and If . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes, compiste Schedule i, Parts | and Il o . L 22 X
23 Did the organization answer 'Yes' to Part VIi, 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? [f 'Yes,! complete” -
Schedule J _ S ‘ N 23 X
24a Did the ordanization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,720027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 . T < 24a X
b Did the 'orga‘nization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . o o 24c¢
d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year? . 24d
25a Section 501((5)(3)_and 501(cX4) organizations. Did the organizalion engage in an excess benefit transaction witha .
dis_qua!ifge_d person during the year? ff 'Yes,' complete Schedule L, Part | C o s 25a X
bls the organization aware that it engaged in an excess benefit fransaction with a disqualified person ih‘:a-pfior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
? If 'Yes, complete Schedule L, Part I 26 X

disgualified person outstanding as of the end of the organization's tax year

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
csorf\vtrict!)ultoi, c';é ?'t gﬁant selection comittee member, or to a person related to such an individual? /f "Yes, " complete
chedule L, Part il . .

28 was the organization a party 1o a business transation with one of the follawing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): _
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. o S

¢ An entity of which a current or former officer, director, trustee, or key employee of the or%anization {or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV, -
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes, ' complete Schedule M . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes,' complete
Schedule N, Part Il ‘ : ‘ o .

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301 77012 and 301 .7701-37 If 'Yes,' camplete Schedule R, Part | . .

WU Fivite Vil

34 \Ilyas ;ahe organization related o any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts Ii, ill, IV, and V,
ine . . . . o .

35 Is any related organization a controlled entity within the meaning of section B512(bY(13)? If "Yes,' complete Schedule R,
Part v, line 2. . . ‘ o . .

36 Section 501(7')(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? f 'Yes,' complete Schedule R, Part vi .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O o ooy oen e

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEAQ104L 02112010

Form 990 (2009)



Form 990 (2009) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmiital of U 8
Information Returns. Enter -0- if not applicable 1a

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

¢ Did the organlzatlon comply with backup withholding rules for reportab]e payments to vendors and reportable gaming
(gamblmg) winnings to prize winners? o :

2 a Enter the number. of employees reported on Form W-3, Transmitta) of Wage and Tax Statements, filed for the
calendar year ending with er within the year covered by this return 2a

2b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see mstructlons)

3a Did the org?amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return?. ...

b I 'Yes has |t filed a Form 990-T for this year? if ’No provide an explanation in Schedu.’e 0]

4a At any tlme during the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .

bIf 'Yes,' enter the name of the foreign country: »

3a X
3b
4a X

See the instructions far exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accoun S

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes,' to line 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax-Exempt Entlty Regardmg Prehibited
Tax Sheller Transaction? o

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit'any contributions that were not tax deductible?

bg 'ges b(i_‘llg) the organization include with every solicitation an express statement that such contributions or gifts were not
eductible? . .
7 Organizations that may receive deductlble contrlbutlons under section 17G(c)

a Did the organization recewe a payment in excess of $75 made part!y as a contribution and partly for goods and semces
provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7
[ ?ad thgzosrgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requwed to flie
orm
d If 'Yes,' indicate the number of Forms 8282 filed during the year ‘ . | 7d|

e Did the organlzallon during the year, receive any funds, directly or |nd|rectly, 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 For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.

8 Sponsoring organizations maintaining donor advised funds and section 50%(a}3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng 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 any distribution to a denor, donor advisor, or related person7
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders .. 1la
b Gross income from oiher sources (Do not net amounts due or paid to olher sources agalnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization f||mg Form 290 in I|eu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear. .. .. .. l 12b|
BAA

TEEAD105L C2112/10

Form 990 (2009



Form 290 2009y PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 6

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 circumstances, processes, or changes in
Schedu!e O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body la 11
b Enter the number of voling members that are independent 1h 11F

2 Did any officer, director, trustee, or key employee have a family refaticnship or a business relat;onsmp with any other
officer, dlrector trustee or key emp]oyee?‘

3 Did the organization delegate control over management duties customarily performed by or under the direct supemsmn
of officers, directors or trustees, or key employees {0 a management company or other person?

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizatlon s assels?
6 Does the organlzatlon have members or stockholders?

7aDoes the organ:zatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . .. . ... . ...

h Are any decisions of the governing body subject to approva! by members, stockholders, or other persons?

8 Dhld }hﬁ organization contemporaneously document the meetings held or written actions undertaken durmg the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? /f Yes,' provide the names and addresses in Schedule O.................cocoeeeee... 9 X

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

Yes| No
10a Does the organization have local chapters, branches, or affiliates? o o .. {10a X

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before flhng the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 950 SEE SCHEDULE ©
12a Does the organization have a written conflict of interest policy? If 'No,' go to line 13

b Are ochetrs directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts?

¢ Does the organization rsfjguiarly and consistently monitor and enforce comphance with the policy? /f ’Yes, describe in
Schedule O how this is done SEE SCHEDULE O .

13 Does the organization have a written whisileblower policy? ..
14 Does the organization have a written document retention and destruction pohcy?

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

a The organization's CEC, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization |nvest in, contribute assets to, or partzcupate ina Jomt venture or similar arrangement with a taxable
entity during the year?

b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in 101nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to SUCH BT ANGEIMIENES T . . ot ittt ettt ittt et ettt e e e e e e e e e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

E] Own website D Ancther's website Upen request

19 Describe in Schedule O whether (and if so, how) the orﬂanization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» CARLA SNODGRASS 4751 TRQUSDALE DRIVE, STE 201 NASHVILLE TN 37220 615-383-0994

BAA Form 990 (2009)
TEEAOQTOBL 02/05/10



58-1567835

Page 7

Form 990 (2009) PREVENT CHTLD ABUSE TENNESSEE
PartV Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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 withun the
organizations's tax year Use Schedule J-2 if additional space is needed

® List all of the organization's current officers
compensation. Enter -0-'1n columns {23, (£), and )

* List all of the organization's current key employees  See instructions for definition of 'key employees '

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

related organizations

® | ist all of the organization's former officers, key employ

reportable compensation from the organization and any related organizations

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

employees; and former such persons,

D Check this box if the organization did not compensate any current officer, director, or trustee.

directors, trustees (whether individuals or organizations), re_gardlesé of amount of
if no compensation was paid N o

ees, and highest compensated employees who received maore than $100,000 of

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employee_s; highest &:ompensated

- (A) ® © (1) €) )
Name and Title AKgLarge Position (check all that apply) Reportable Reportable Estimated
T =1 = - = compensation from compensation from amount of other
per week ~2| & 5‘% E 32| 9 the organization related organ‘uzations cornpensation
=2 2|55 8% 3 (W-2/1099-MISC) (W-3/1095-MISC) from the
AR o roated
5| B % 1% organizations
] % %
VICTORIA BOWLING ___ ___ _ _
BOARD MEMBER Q 0. 0. 0.
NIKYLAN KNAPPER __ ____ __ _
BOARD MEMBER 0 0. 0. 0.
LYNN LAWYER __________ |
BOARD MEMBER 0 0. 0. 0.
BROOKS SMITH __ __ ______ |
BOARD MEMBER 0 0. 0. 0.
SONYA STANLEY ____ ______
BOARD MEMBER 0 0. 0. 0.
ANITA VINES __
BOARD MEMBER 0 0. 0. 0.
WALKER WILLSE _ ________
BOARD MEMBER 0 0. 0. 0.
CARLA SNODGRASS _ _  __ __ |
EXECUTIVE DIREC 40 X X 74,181 0. 0.
JESSICA DOYLE-HOOPER ____|
PRESIDENT 2 X 0. 0. 0.
ELIZABETH HEDGES __ _ __ _ _ |
SECRETARY 2 X 0. 0. 0.
JAMIE COMPTON ____ ______
TREASURER 2 X 0. 0. 0.
EVELYN COTTON _ __ _______
VICE PRESIDENT 2 X 0. 0. 0.

TEEAQ107L  11110/09

Form 980 (2005



Form 990 (2009) PREVENT CHILD ABUSE TENNESSEE . 58-1567835 Page 8
‘PartVIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A ®) (© ©® . ®e | 6
Narne and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours We = & =1 o] = | ¢ompensation from compensation from amount of other
per week|2 3| 7 | Q kg g the organizalion related organizations compensation
22 2|5 |5 ESj 3| w2ibemsO (W-2/1099-MiSC). from the
sel&(2 (JE¢2 : - organization
§5| 8 o fq and zelated
= 5| & & g organizations
gl & 8| %
2|2 ﬁ
’ g
LR | P P > 74,181. ' 0. 0.

2 Total number of individuals ¢including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' compléte Schedule J for such individual

4 For any individuatl listed on line ta, 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

individuat

5 Did any dperson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered 1o the organization? If 'Yes,' complete Schedule J for SUChPErson. .. .. ..oooooiie it ioceeeines

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A ' . (B) _ ©
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization » 0 :
BAA TEEAD108L 01/30/10 Form 990 (2009)




Form 990 (2009) PREVENT CHILD ABUSE TENNESSEE 58~1567835 Page 9
Statement of Revenue _

A (B} {C) (D)

Total revenue Related or Unrelated . Revenue
exempt business . |excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns

b Membership dues 1b
_ ¢ Fundraising events 1c
d Related organizations 1d
& Government grants (contributions) T1e 306,952,

f Al other contributions, gifts, grants, and
similar amounts not included above 1f 244,881,

g Noncash contribns included in Ins 1a.3f:
h Total. Add lines 1a-1f............. ..o

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a TRAINING

T,
-d
L
f All other program service revenue
g Total. Add lines 2a-2f. .. ..o iere i » 13,267
3 Investment income {including dividends, interest and
other similar amounis)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties e e

{iy Real (iiy Perscnal

PROGRAM SERVICE REVENUE

6a Cross Rents
b l.ess: rental expenses
¢ Rental income or (loss)

d Net rental income or (10s$) . .. ... .. L
(i) Securities {iiy Other

7a Gross amount from sales of
assets other than inventory.

b Less: cost or other hasis
and sales expenses

¢ Gain or (loss)
d Net gainor (foss) .. . . . e,

8a Gross income from fundraising events
{not including.

of contributions reported on line 1c¢)

See Part iV, line 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events .........

OTHER REVENUE

9a Gross income from gammg activities.
See Part IV, line 19, a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities. ... ......

10a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods soid . . b

¢ MNet income or (loss) from sales of inventory..........
Miscellansous Revenue Business Code

d All other revenue . .
e Total. Add lines 11a-114d . >
12 Total revenue. See instructions. ..................... > 565,100. .
BAA TEEAQ109L 02/12/10 Form 990 (2009)




58-1567835 Page 10

Form4990 2009) PREVENT CHILD ABUSE TENNESSEE

Statement of Functional Expenses
Section 501(cX3) and 501(c}{4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part VIl

(A)
Total expenses

B
Program service
gxpenses

1

10
11

12
13
14
15
16
17
18

19
20

EERE

25

Grants and other assistance to governments
and organizations in the US See Pait IV,
line 21.

Grants and other asastance to mdlwduals in
the US SeePart IV, line 22

Grants and other assistance to governments
or%anlzatlons, and individuals outside the
. See Part IV, lines 15 and 16

Benefits ‘paid to or for members

Compensatlon of current officers, directors,
trustees, and key employees .

Compensatlon not included above, to
disqualified persons (as defined under
section 4958(H)(1) and persons described in
section 4958(c)(3)(B).

Other salaries and wages.

Pension. plan centributions (include section
401(k) and section 403(b) employer
contributions) . .

QOther employee beneﬂts
Payroll taxes
Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . .
d Lobbying .
e Prof fundraising svecs See Part IV In17
f Investment management fees
g Other .
Advertising and promotlon
Office expenses ..
information technology
Royalties.
QOccupancy

Travel .

Payments of travei or eniertainment
expenses for any federal, state, or jocal
public officials .

Conferences, conventions, and meetmgs
Interest . .

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses, ltemize expenses not
covered above. (Expenses grouped together
and labeted miscellaneous may not exceed

5% of total expenses shown on line 25
betow.). . . .

a PROFESSIONAL FEES

74,141.

74,141,

<)
Management and
eneral expenses

(D)
Fundraising
__expenses

143,255,

141,188.

45, 655.

44,334.

1,321.

16, 889.

15,247,

1,742,

26,181,

25,735.

117.

338.

27,945,

26,426,

1,518.

27.

f All other expenses .
Total functional expenses. Add lines 1 through 24f .....

542,208,

518,974,

26

Joint costs. Check here » [:I if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. . . ... ...

BAA

TEEAQTI0L 02/05M10

Form 990 (2009)



Form 290 (2009)

PREVENT CHILD ABUSE TENNESSEE

58-1567835

Page 11

[P

A
Beginning of year

(B)
End of year

V=M n I

Gbow N

2]

7
8
g

‘l_(lé Land, buildings, and equipment: cost or other basis

11
12
13
14
15
16

b Less: accumulated depreciation. .

Cash -~ non-interest-bearing.

Savings and temporary cash investments.

Pledges and grants receivable, net

Accounts receivable, net .

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section 4858 (1)) |

and persons described in section 4958(c}(3)(B) Complete Part 1l of Schedule L
Notes and loans receivable, net
Inventeries for sale or use

Prepai_d éxpenses and deferred charges

10a 29,326.

40,971.

36,426,

BN -

125,221,

10,668,

Complete Part VI of Schedute D

10b 28,373.

Investments — publicly-traded securities.

Investments — other securities See Part IV, line 11

Investments — program-related See Part IV, line 11

Intangible assets. S -

Other assets See Part [V, line 11 . o
Total assets. Add lines 1 through 15 (mustequalline 34) ... ... ... ...

47,094.

167,145.

== =R —r

17
18
18
20
21
22

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue .

Tax-exempt bond liabilities .. ...

Escrow or custodial account liability Complete Part IV of Scheduie D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Compleie Part !l

of Schedule L o .
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Scheduie D .
Total liabilities. Add lines 17 through 25 .. ... ... . . o e

677,

97,836.

14,925,

WMDNZBre>0 OZCT DO =-imnn)s —imz

gt~ ]

27
28

20
&

30
3

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permianently restricted net assets

Organizations that do not fellow SFAS 117, check here »
lines 30 through 34,

Capital stock or trust principal, er current funds

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, endowment, accumulated ingome, or other funds

Total net assets or fund balances.

Total liabilities and net assets/fund balances.......... ... ool

|:| and complete

112,761
pmmmem e o

31,482,

33

54, 384.

47,094.

167,145,

BAA

TEEADI11L 01/30/10

Form 990 (2009)



Form 990 (2009) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 12
FPart:Xl:] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,” explain .
in‘Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial staterments audited by an independent accountant?

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audlt
review, or. compllatlon of its financial statements and selection of an independent accountant?

If the organlzat:on changed either its oversight process or selection process during the tax year, explain
in Schedule O

d f "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

. Separate hasis D Consolidated basis [] Both consohdated and separate basis

3a As a result.of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audlt Act and OMB Circular AL1337 SRy L

b If 'Yes did the organization undergo the required audit or audits? If the organization did not undergo the requ;red aud:i
or audlts explam why in Schedule O and describe any steps taken to undergo such audits. ........ ... .00

BAA - | . Form 990 (2009)

TEEAD112L 020570



| ovB No. i545.007

SCHEDULE A i i i
Form 690 or 390-E2) Public Charity Status and Public Support
oo Complete if the organization is a section 501 (c)(3? organization or a section 4247(a}(1)
nonexempt charitable trust.
%?5?%?’52&3252%‘2&?53 i » Attach to Form 990 or Form 990-EZ. » See separale instruclions.
Name of the orgamzahon ) Employer identifi catlon number
PREVENT CHILD ABUSE TENNESSEE 58-1567835

o | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box ) :
1 A church convention of churches or association of churches described in section T70(b}1XAXi).

2 A s_chool ‘described in section 170(bX1X}AXi). (Attach Schedule E )

3 -A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 17H(b)(1)(A)(|||) Enter the hospltal s
name, city, and state: _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unlt descrlbed in sectlon
170(b)}1}AXiv). (Complete Part It}

6 |-|A federal state, or local government or governmental unit described in section 1T70(b)(1XAXV).

7 An orgamzation that normally receives a substantial part of its support from a governmentai unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11}

8 A communlty trust described in section 170(b)T1XAXvi). (Complete Part Il ) .

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipis
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acqwred by the organization after
June 30, 1975 See section 509(a)2). (Complete Pari Il )

70 An organization organized and operated exclusively io test for public safety See section 505{a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon 509(a)(3) Check the box that
describes the type of supperting organization and complete lines 11e through 11
a DType | b DType 1l D Fype |l — Functionally |ntegrated d |:| Type Hi— Other
By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g%%rz f)o(uéndatlon managers and other than one or more publicly supported organizaticns described in section 509(a)(1) or section

a
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lI supportlng orgamzatlon D

check this box
9 Since August 17, 2006 has the organlzatlon accepted any qift or contribution from any of the following persons’

Yes | No
(i} a person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? 11g(i)
@) a family member of a person described in (i) above? . : o 11g (iE)
Gil} a 35% controlled entity of a person described in ¢) or (ii) above? . ) " 11 g (iii)
h Provide the following information about the supporied organizations.
(i} Name of Supported (i) EIN (iif) Type of organization () Is the {v) Did you: notify (vi) Is the (vii} Amount ¢f Support
Crganization (described on lines 1-9 erganization in ¢ol | the organization in | arganization in col.
above or IRC section (i} listed in your col. (i) of (i) organized in the
(see instructions)} dgovermng your support? us?
ocument?
Yeg No Yesg No Yag No
Total e o
BAA Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAQ4CIL 02/05M10



Schedule A (Form 990 or 990-E2) 2009 PREVENT CHILD ABUSE TENNESSEE ' 58-1567835 Page 2

PartIE] Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.}
Section A. Puﬁblic Support

E:;‘;:ﬂ;"gyﬁg'.(,‘fr fiscal year (a) 2005 (b) 2006 (c) 2007 (2008 | (e)2009  Total

1 Gifts, grapts, contributions 28 :
er . .
e e I arets § 355,904.| 2382,776.| 386,897.| 331,385.|  551,833.] 2,008,795.

2 Tax revenues levied for the
organization's benefit and : .
either paidto it or expended
on its behalf .. 0.

3 The value of services or
facilities fumnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished to
the public without charge : e - 0.
4 Total. Add lines 1-through 3 .. 355, 804. 382,776. 386,897. 331,385.]  551,833.| 2,008,795,
z =

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

shown on line 11, column () 0.

6 Public support. Subtract line 5 |
fromline 4, .. ................. |

Section B. Total Support |
e o for flscal year (2) 2005 (®) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 |_355,904.| 382,776.| 386,897.| 331,385.] 551,833.] 2,008,795.

2,008,795,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and incame form
similar sources ... . . 9, 9,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in :

Part IV.y . 0.
11 Total supgort‘. Add lines 7

through 1 ‘ 2,008,804,
12 Gross receipts from related activities, etc (see instructions) . . o | 12 l 0.
13 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here . i e et > |_[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line &, column (f) divided by line 11, column () . ‘ 14 100.0%
15 Public support percentage from 2008 Schedule A, Part I, line 14 . 15 100.0 %

16a 33-1/3 su?lport test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization oo . -

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supporied organization . » |:|

17a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test  The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the facts-and-circumstances' test The organization gualifies as a publicly supported organization » H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. *
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAD402L  10/08/09



Schedute A {Form 990 or 930-E7) 2009 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 3
E7| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 {h) 2006 (c) 2007 {dy 2008 ° | " (e)2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose, .

3 Gross receipts from actmt:es that are
not an unrelated trade or business
under section 513 .

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounis inciuded on lines 1,
2, 3 received from disqualified
persons .

b Amounis mc[uded on ]mes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add !:nes 7a and 7h
8 Public support (Subtract line
Jofromline8.)................
Section B. Total Support ‘
Calendar year (or fiscal yr heginning in) > (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6. .
10a Gross income from interest,
dividends, pa)l/ments received
on securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10h

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carried on

12 Other income. Do not include

gain or loss from the sale of
gap{ta\llaj\ssets (Explain in

13 Total support. (ad ins 9, 10¢, 1. znd 1

14 First five years. If the Form 990 is for the organlzatlon s first, secon
organization, check this boX and StOp NErE . . .. et ettt e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Pubtic suppoit percentage for 2009 (line 8, column () divided by line 13, column () o 15 %
16 Public support percentage from 2008 Schedule A, Pari lll, line 15 . ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2002 (line 10¢, column {f} divided by line 13, column (f)) ‘ 17 %
18 Investment income percentage from 2008 Schedule A, Part 11, line 17 ‘ 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and ling 17 is not
more than 33-1/3%, check this box and stop here. The organization qualn‘les as a publicly supported organization . > D

is not more than 33-1/3%, 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 . ..., .......

BAA . TEEAO403L  02/15/10 Schedule A (Form 990 or 990-EZ) 2b09

b 33-1/3 suppont tests ~ 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
_ > H




Schedule A (Form 990 or 990-E2) 2009 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 4
‘Part IV-]] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAD404L 02/05/10 Schedule A (Form 930 or 990-EZ) 2009



Schedule B OMB No. 1545-0047
oy 0L Schedule of Contributors 2009
Bepartment of the Treasury » Attach to Form 990, 996-EZ, or 990-PF
Internat Revenue Service - .
Name of the organization "~ | Employer identification number
PREVENT ' CHILD ABUSE TENNESSEE |58~1567835
Organization type (check one): : '
Filers of: ’ Section:
Form 990 or 890-EZ E 501(0)(___;’3__) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

| |527 poiitical organization '
Form 990-PF ' []501(c)(3) exempt private foundation

|| 4947(a)(1) nonexempt charitable frust treated as a private foundation

|_|501(c)(3) taxable private foundation A '

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

General Rule —
|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11 )

Special Rules —

For a section 501 (c}(3) organization filing Ferm 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a) (1M170(6) 1)(A)Sn) and received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount-on (1} Form 990, Part VI, line Th or (i} Form 990-EZ, line 1 Complete Parts | and |

For a section B501{c)(7), (8), or (10) organization filing Form 390 or 990-EZ, that received from any one contribuior, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals Complete Parts {, II, and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or $90-EZ, that received from any one coniributor, during the year,
contributions for use exclusively for refigious, charitable, etc, purposes, but these contributions did not aggregate 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 parts unless the General Rule appiies to this organization because it received nonexclusively

refigious, charitable, etc, contributions of $5,000 or more during the year. . o»8

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not mest ihe filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Privacg Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 890EZ, or 930-PF.

TEEAC7CIL 01/30/110



Schedule

B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Name of organization

Employer identification number

PREVENT CHILD ABUSE TENNESSEE 58-1567835
i Contributors (see instructions )
() (b © (o))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions -
1 __ |BAPTIST HEALING TRUST _ ____________________| Person
] Payroll
11919 CHARLOTTE AVE #320 _ _ _ __ _ _ _ ___________|S______ 15,664.| Noncash | |
(Complete Part 1 if there
_N_@glﬁf_ILIEEL TN 37203 is a noncash contribution )
@ (b) © L (d)
Number Name, address, and ZIP + 4 Aggregate . ° Type of contribution
contributions .
2 |[KAPPADELTA . ______ Person
' ' Payroll
|VANDERBILT UNIVERSITY _ __ _ ___ _ ____________ % _____ 39,142.| Noncash | |
) (Complete Part |l if there
|[NASHVILLE, TN 37203 .~ is & noncash contribution )
(@) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions :
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part I} if there
______________________________________ is a noncash contribution )
(@) ) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
___________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution )
(@) (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a nencash centribution )
(@) (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part It if there
is a noncash contribution )

BAA

TEEAQ702L 06/23/09

Schedule B (Form 990, 990-EZ, or 990G-PF) (2009)




Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

Page 1 of 1

of Partll

Name of organization

Employer identification number

PREVENT CHILD ABUSE TENNESSEE 58-1567835
Noncash Property (see instructions )
@ L (b) . ) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions) -
N/A '
5
a - (b) : ©, @
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions,
3
2 - (b) . (© O
No. from Description of noncash property given FMV (or estlmate; Date received
Part (see instructions
$
a L (b) ; (© (d)
No. from Description of noncash property given FMV (or est[mate; Date received
Part | (see instructions,
$
@) . (b) ) ) ' {d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
e
. (@) - b . © . (@
No. from Description of noncash property given FMV (or estirnateg Date received
Part | {see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2009

Page 1 of 1 of Part lll

Mame of organization

Employer identification number

—|58-1567835

PREVENT CHILD ABUSE TENNESSEE

E| Exclusively religious, charitable, etc, individual contributions to section S01(cX7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry }

For organizations completing Part 111, enter total of exclusively religious, charitable, etc, :
contributions of $1,000 or less for the year, (Enter this information once — see instructions.). .......... -] N/A
(@ )] {©) (&
Ng-- frrtolm Purpose of gift Use of gift Desctiption of how gift is held
a B
' N/A :
(e)
Transfer of gift :
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d)
Ng-- frl:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (©) @
N% f:tolm Purpose of gift Use of gift Description of how gift is held
al
@)
Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ) () (d)
N%‘ frrtolm Purpose of gift Use of gift Description of how gift is held
al
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete g theI \?rﬁanlzgtl;)naags%vuer_f‘? "i’e?,2 to Form 990,
ines or
Eﬁgﬂgf'ﬁgﬂgfuﬁesgﬁ?f; v » Attach to Form 990. > See separate instructions
Name of the organization Empleyer Iden’uf‘ catlon numher

PREVENT CHILD ABUSE TENNESSEE

58—1567835

I-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and ather accounis -

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N W=

Did the organ:zatlon inform all denors and donor advisors in wrltlng that the assets held in donor adwsed :
funds are the organization's property, subject to the organization's exclusive legal control? : DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? ... . e |:|Yes D No

; | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an histerically importani land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a )
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06 oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is located ™

4
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easement it holds? . . D Yes |:| No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservatlon easements

during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the reqwrements of section

170 @ B)() and 170 B)(1)?  [JYes [N

9 In Part XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon S accountlng for
conservation easements.

-Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar "assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items

b If the organizaticn elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide the following
amounts relatmg to these items:

() Revenues included in Form 990, Part VIII, line 1 o o »5
(i) Assets included in Form 990, Part X -3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIlI, line 1 ‘ -3
b Assets included in Form 590, Part X. : -4
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schednle D (Form 990) 2009 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 2
‘Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the ofganization's acquisition accession and other records, check any of the fallowing that are a significant use of its coltection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservataon for future generations
4 Ercn.rl)cé% a descnptlon of the organization's collections and explain how they further the organization’s exempt purposg in
a

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets io be sold to raise funds rather than to be maintained as part of the organization's collection? ... ......... I_| Yes = l_l No

Escrow and Custodial Arrangements Complete if organization answered 'Yes to Form 990 Part IV, ilne
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . D Yes |:| No
bif Yes,' explam the arrangement in Part XIV and compleie the followmg table T
: . Amount

c Beginning balance 1le| )
d Additions during ihe year Td|:
e Distributions during the year le

1f

f Ending balance .
2a Did the organization include an amount on Form 990, Part X, line 217 [:l Yes |:| No
b If 'Yes,' explain the arrangement in Part XV,
Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {h) Prior year {¢ Two years hack d) Three vears back - - {e) Four years back

1a Beginning of year balance
b Confributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment * %
¢ Term endowment *» %

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 3a(i)
(i) related organizations 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as requwed on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
nvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book Value
(investment) basis {(other) Depre iation
laland .. -
b Buildings
¢ Leasehold improvemenis
d Equipment . . . 29,326. 28,373. 953,
eOther. ... ...
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10¢(€}.) . ... ... ... ....... " 953.
BAA Schedute D (Form 290) 2009
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ScheduleD(Form 990) 2009 PREVENT CHILD ABUSE TENNESSEE

58-1567833 Page 3

@ Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equﬁy interests
Other

Total. (Cm’umn (k) must equal Form 990 Part X, col. (B) ling 12.) ™

{1k Investments—Program Related (See Form 930, Part X, |

ine 13)

(cyMethod of valuation

". (a)Description of investment type (b} Bock value

: Cost or end-of-year market value
n (b} must equal Form 990, Part X, Col. (B) line 13.) >
;| Other Asseis (See Form 990, Part X, line 19) N/A

(a) Description

{b) Book value

Total. (Column (&) must equal Form 990, Part X, col.(B), line 18 . . . e >

Other Liabilities (See Form 990, Part X, line 25)

(2) Description of Liability

(h) Amount

Federal Income Taxes

Total. (Column (h) must equal Form 990, Part X, col. (B) ling 25) ™

2. FIN 48 Footnote. In Part XIV, prowde the text of the footnote to the crganization's financial statements that reports the organnzatmn s liability

for uncertain tax positions under FIN

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 4
‘ParEXlE} Reconciliation of Change in Net Assets from Form 990 to Financial Statements
T Total revenue (Form 990, Part VI, column (A}, ling 12} 565,100.
2 Total expenses (Form 990, Part IX, column (A), line 25) 542,208.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 22,892,
4  Net unrealized gains (losses) on investments
5 Doenated services and use of facilities
6 Investment expenses
7 Prior period adjustments . . . o S S
8 Other (Descrlbe in Part XIV). :
9 Total adjustments (net). Add lines 4 through 8
22,882,
1 Total revenue, gains, and other support per audited financial statements -610,332.
2 Amounts included on line 1 but not on Form 990, Part V1], line 12:
a Net unrealized gains on investments 2a ‘
b Donated services and use of facilities . | 2b 45,232,
¢ Recoveries of prior year grants 2¢ -
d Cther (Describe inPart XIV), . 2d
e Add lines 2a through 2d 45,232,
3 Subtract line 2e from line 1 3 565,100.
4 Amounts included on Form 99¢, Part Vi, line 12, but not on ling 1: |
a investments expenses not included on Form 990, Part VI, line 7b .| Ada :
b Other (Describe in Part XIV) ‘ N . ab —=
¢ Add lines 4a and 4b dc
5 Total revenue. Add hnes 3 and 4c (Thns must equal Form 990 Part I, Ilne 122 5 565, 100.
1 Total expenses and losses per audited financial statements 1 587, 440.
2 Amounts included on Jine 7 but not ot Form 990, Part 1X, line 25: =
a Donated services and use of facilities ‘ 2a
b Prior year adjustments. 2b
¢ Other losses 2c
d Other (Describe in Part XIV) . 2d
e Add lines 2a through 2d 45,232,
3 Subtract line 2e from line 1 542,208,
4  Amounts included on Form 990, Part |X, line 25, but not on line ‘!
a Investments expenses not included on Form 920, Part Vill, line 7b 4a
b Other (Describe in Part XIV). . S . 4b
¢ Add lines 4a and 4b . .
5 Tolal expenses. Add lines 3 and 4¢ (This must equal Form 990 Part |, line 18.). .. ... ... 542,208.

Supplemental Information

Comp!ete this part io Browde the descriptions required for Part [l, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information

art X1, line &; Part Xll, lines 2d and 4b; and Part XIl}, lines 2d and 4b Alsc complete this part to provide any additional

BAA " TEEA3304L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form $90) 2009 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 5
‘Part-XIV:| Supplemental Information (continued)

BAA TEEA3I05L 07110409 Schedule D (Form 990) 2009



| omBNo. 15450047

SCHEDULE O i
e Supplemental Information to Form 990

Complete to provide information for responses 1o specific questions on
Form 990 or to provide any additional information.

Depariment of the Treasu
Intornal Revenue Serice ¥ » Attach to Form 990.

Name of the organization Employer identification number

PREVENT CHILD ABUSE TENNESSEE 58-1567835

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4S01L O7/1709 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
PREVENT CHILD ABUSE TENNESSEE 58-1567835.
BAA Schedule O (Form 990) 2009
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