154

5 ‘.90
Form g

Departrnent of the Traasury
Internal Ravenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except hlack lung

benefit trust or private foundation)

P The organization may have to use a copy of this relurn to satisfy state reporting requirements.

| OMB No. 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending . , 20

B Checkif applicable; | Please |C Name of organization TENNESSEE_COALLTION AGAINST D Employer identification number
(3 Address changs | iabel or | 0018 Business As 58-1632437

O Name change pg'r;t:r Number and street {or P.0. box if mall is not delivered fo street address) Room/suite E Telephone number

O initial return sps;?ﬂc 2 INTERNATIOQNAL PLAZA DRIVE SUITE 425 615.386.9406

[:I Terminated
D Amended return
D Application pending

City or town, state or country, and ZIP + 4
NASHVILLE, TN 37217

Instrue-
tlons.

G Gross receipts $3, 271, 332

F Name and address of principal officer: Kathy Walsh,
2 International Plaza, Nashville,

TN.

} Tax-exemp? status:

[K1501(c) (3 ) (insertnoy [ 4847 or [J527

H{a) Is this a group relum for afﬂliaies?DYes |§] No

Hib) Are al affiliates included? [ lYes
If *No," attach a list. (see instructions)

Klno

J Website: » Hic) Group exemption number b
K Form of organization: Bz} Cormporation [ ] Trust {_] Asscciation [_] Other » i L Year of formation: ] M State of legal domicile: TN
Summary
1 Briefly describe the organization’s mission or most significant activities: Assist domestic violence
® and sexual assault programs, law enforcement, courts, community
g 9_nggn_;_z_a_t__l_gr_l__s___énst_l__.t_.f_l.e___g_@.r_l_e_a_r_é_l___pgp_l_;_c_:_-_’_c_;te“e_l_n_l__rzg__@1}.@1___1;_@_91:1__1_!1@_.1. ...................
£ A8 S AN . e
g ‘2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its nef assets.
s | 3 Number of voting members of the governing body (Part VI, line 1a} . . e 3 20
£ 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 29
'.:'zj 5 Total number of employees (Part V, line 2a), 5 19
2| 6 Total number of volunteers (estimate if necessary) .- 6 20
7a Total gross unrelated business revenue from Part VI, column (C) Ime 12 7a
b Net unrelated business taxable income from Form 990 T, line 34 , . . . . |7 0
Prlor Year Current Year
¢ | 8 Contributions and grants (Part VINi, fine Th) . 2,336,747 3,235,109
&| 9 Program service revenue (Part VI, line 2g). 58,156 34,235
E 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) .- 942 934
11 Other revenue (Part VII!, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 4,180 354
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12 ) 2,400,025 3,271,332
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3), 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . i 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,048,833 1,050,480
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
o b Tota! fundraising expenses (Part IX, column (D), line 25)» ‘
17 Other expenses (Part IX, column (A), lines 11a—11d, 111=241) . 1,307,990 2,213,205
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A) line 25) 2,356,823 3,263,685
19 Revenue less expenses. Subtract line 18 from line 12 43,202 7,647
5 E Beginning of Current Year End of Year
82120 Total assets (Part X, line 16). 459,829 746,395
<ol 21 Total liabiliies (Part X, line 26) . . 142,992 421,211
25| 22 Net assets or fund balances, Subtract line 21 from line 20 . 316,837 324,484

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign

Here Signature of officer Date
’ Type or print name and title
Preparer's Date ;:;Eck if Proparer’s identifying number

i (see instructions)

Paid signature J (/e,\, z P employed » [X]

Proparer’ WQQ,C,PA 3,31.2010 410-11-0617
Firm's name (or yours

Use Only | it sclf.empioyody Jochn R. Poole, CPA EIN >

134 Northlake Drive, 37075

acdress, and ZIP + 4

Phone no. » 615,822, 4177

May the IRS discuss this return with the preparer shown above? (see instructions)

[zl Yes [ ] No

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

Form 990 (2009)



* Form 994" (2009) ; Page 2
X Statement of Program Service Accomplishments

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? . . . . . . . . . . . . e e e 0] Yes X No
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? , . ..o, O Yes R No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4d Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of $ ) {Revenue $ )

4e Total program service expenses » 3,140, 908

Form 990 (2009)



«-Form 990°(2009)
Part IV Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B Schedute of Contributors’? ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? /f "Yes," complete Schedule C, Part! .

Section 501(c)(3) organlzatlons Did the organization engage in lobbying act|\r|t|es’? lf “Yes complete
Schedule C, Part Il |

Section 501(c)(4), 501(c)(5), and 501(0)(6) orgamzatlons Is the organlzatron subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Iif . .o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . . e e e
Did the organization receive or hold & conservatron easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ilf.

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlaﬂon services? If "Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a reIated organlzatron hold assets in term permanent or
quasi-endowments? if “Yes,” complete Schedufe D, Part V., ;

Is the organization's answer to any of the following questions “Yes"? /f so, complete Schedule D, Pan‘s Vl
Vii, Vill, IX, or X as applicable

Did the organization report an amount for Iand bulldmgs and equrpment in PartX Ime 10'? lf “Yes complete
Schedule D, Part V1.

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 162 If “Yes,” complefe Schedule D, Part VII.

Yes | No
1 x
2 X
3 X
4 | X
5 hd
6 X
7 b4
8 X
9 %
10 h:4

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more : e

of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets |-

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax yearinclude a fooinote that addresses
the arganization's liability for uncertain tax positions under FIN 487 If “Yes,” complefe Schedule D, Part X.

Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XiI, XlI, and X!l

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |

If “Yes,” complefing Schedule D, Parts X, Xf], and Xillis optional. . . . R ETT X

Is the organization a school described in section 170(b)(1)}AN#)? if "Yes ¥ complete Schedule E .

Did the organization maintain an office, employees, or agents ouiside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If “Yes,” complete Scheduls F, Part | . 14b X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il, 15 X
Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Part lli . . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . 17 X
Did the organization report more than $15,000 total of fundraising event gross incoms and contnbutlons on

Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Part If . 18 P4
Did the organization report more than $15,000 of gross income from gaming actnntles on Part VlII I|ne Qa?

If "Yes,” complete Schedule G, Part Ill. 19 X
Did the organization operate one or more hospitals? lf “Yes complete Schedule H 20 X

Form 990 (2009)



Eorm 990 (2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts | and Ii .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column (A), line 27 /f “Yes,” complete Schedule I, Parts { and lif ..
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? If “Yes,” complete Schedule J e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

253

26

27

28

29
30

31
32
33
34
35
36

37

38

to defease any tax-exempt bonds? , e e e e 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)and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti e
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-EZ7? If "Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e,
Was a loan o or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part lii . . e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part v .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L,
Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? /f “Yes,” complefe Schedule M e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan‘!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part I .
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,” complete Schedule R, Part | . e e e e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris Ii,
IV, and V, line 1
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, fine 2 .
Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2. e e 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 Schedufe R,
Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . .o .

Yes [ No
21 X
22 X
23 X
24a X
24b bid
24¢ _ X
24d X
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| x

Form 990 (2009)



Form 980 [£009) Page B
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

d If “Yes,” indicate the number of Forms 8282 f led durlng the year

[{e]

12a

Enter the number reported in Box 3 of Ferm 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 2
Enter the number of Forms W-2G included in line 1a. Enter -O- if not apptlcable .. 1b 0]

Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable
gaming {gambling) winnings fo prize winners? . .
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
if at least one is reported on line 2a, did the organization file all required federal employment tax refurns? |
Nete. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more durmg the year covered by
this return? . -

If "Yes,” has It filed a Form 990-T for this year'? if “No prowde an expianatron in Schedule O . . . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foretgn country (such as a bank account, securities account, or other financial
account)? . ..

If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?,

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

Prohibited Tax Shelter Transaction?. . . . S¢
Does the organization have annual gross rece:pts that are normally greater than $100 000 and dld the Ga
organization solicit any coniributions that were notf tax deductible? . . . . . X

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?, .

Crganizations that may receive deductlble contrrbutlons under sectron 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payar?

Did the organization sell, exchange, or otherwise dispose of tang:ble personal property for which it was

required to file Form 82827 e e
[ 7d |

Did the organization, during the year, receive any funds, dlrectly or |ndirectly. to pay premiums on a personal

benefit contract? . .

Bid the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneft contract’?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?, .

Sponsoring organlzatwns mamtamlng donor adwsed funds and sectron 509(a)(3) supportlng

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business. holdings at any time during the year? . e ..

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 ,

Did the organization make a distribution to a donor, donor advisor, or related person‘?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIil, line 12. . 10a

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faciliies 10D

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or pald to other Sources agamst

amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzation fi Ilng Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

11a

Form 990 (2009)



- Form 990-(2008) : Page B

Zl(All 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
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 20§
b Enter the number of voting members that are independent . . . 1b 20}
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a busmess relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly per‘formed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes fo ils organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . & X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons‘? a
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the govermng body7 .o 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a bat
b If"Yes," does the organization have written policies and procedures governing the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?
11A Describe in Schedule 0O the process |f any. used by the organlzat:on to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go fo line 13 . .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
rise to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy'? If “Yes,”
describe in Schedule O how this is done . e e e e . e e
13 Does the organization have a written whistleblower pollcy’? .
14 Does the organization have a written document retention and destructron pollcy‘? L
15 Did the process for determining compensation of the following persons include a review and approval by gfu’?m
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
b If “Yes,” has the organization adopted a wrltten pohcy or procedure requiring the organlzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 5
the organization's exempt status with respect to such arrangements? . ..

Section C. Disclosure
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 if applicable), 990, and 290-T (501{c)(3}s only)
available for public inspection. Indicate how you make these available. Check all that apply.
X Ownwebsite Xl Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Tana Kimbro, 2 International Plaza Drive, 37217 615.386.9406

Form 990 (2009)



Form 990 (2009) page 7

:UAUE 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 within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® List ali of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

e List alf of the organization's former officers, key employees, and highest compensated employees who raceived more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[x] Check this box if the organization did not compensate any current officer, director, or trustee,

A (B) ©) (D) (E) {F}
Name and Title Average | Position (check all that apply) Reporiable Reportable Estimated
hours per [o SIslol=laex || tompensation compensation amount of
week o2 2 |18 (3 § from from related other
T £ E o o—§ 3 the organizations compensation
2E |9 2 ‘E:g &[5 | organization (W-211099-MISC) from the
S| R g g {W-2M1096-MISC) organization
Glg o ° and related
g g % organizations
L 8
(1]
[+

Form 990 (2009)



Form 980 (2009) Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} © )] 5] {F}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [5 sz lo]|x]oeT || Ccompensation compensation amount of
weok a2 |2 (3|82 13&8 |8 from from related other
FE|E ﬁ o |58 ,é,; the organizations compensation
958 28217 | omanizaton | (W-21099-MISC) from the
S o | D g 8 {W-2/1099-MISC) organization
g 3 b 3 and refated
‘ﬁ'f & o arganizations
8 g
a8
1b Total . S . 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 iist 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,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? if "Yes," complete Schedule J for such
individual,
5 Did any person listed on line 1a receive or accrue compensation from any unrel

ated organization for
services rendered to the organization? If “Yes," complete Schedule J for such person s

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 » None

Form 990 (2008)



Eorm 990 {2008}

“ 0 006 Te

Contributions, gifts, grants [
and other similar amounis

oQ

page 9

Statement of Revenue

el

1a

Federated campaigns

Membership duss . ib

21,207

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions). | 1€

3,209,798

All other confributions, gifts, grants,
and similar amounts not included above if

Noncash contributions included in lines fa-1f: $
Total. Add lines 1a-1f

Program Service Revenue

Business Code

(A
Total revenue

235,109

34,935

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

(B) <
Related or Unrelated
a):\%l:{joprt‘ business
venue revenue

=

s

34,935

All other program service revenue

Total. Add lines 2a-2f

>

34,935

6a

oo

Ta

Other Revenue

Investment income (including dividends,
other similar amounts)

Income from investment of tax-exempt bond
Royalties .

interest, and
>

proceeds »
. >

934

934

(i) Real

(iiy Personal

Gross Rents

Less: rental expenses

0

Rental income or (loss) 0
Net rental income or {loss) .

>

" (I} Securities

{iiy Other

Gross amount from sales of -
assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss) . . 0
Net gain or (loss) .

Gross income from fundraising
events (not including $ ... _.
of contributions reported on line 1c).

SeePartV,iine18. . . . . . a
Less: direct expenses . . b

Net income or {foss} from fundralsmg evenis ,

>

Gross income from gaming activities,
SeePart V,line19 ., . . . . . @

Less: direct expenses. . . b
Net income or (loss) from gam;ng actwl

Gross sales of inveniory, less
returns and allowances . . . . @
less: costofgoodssold . . . b

Net income or (loss) from sales of inventory .

ties

»

Misceltaneous Revenue

Business Code

12

354

S e die

354

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

» ]

354
, 271,332

Form 990 (2009)



form 990 (2008)

| Part IX S

Page 10

of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complste columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) B () o -
7b, 8b, 9b, and 10b of part VIl Total expenses iy e xbonces Frbaasen.
1  Grants and other assistance o governments and
organizations in the U.S. See Part [V, line 21
2 Grants and other assistance to individuals in
the U.S. See Part iV, line 22 | .
3 Grants and other assistance to governments,
organizations, and individuals outside ihe
U.S. See Part IV, lines 15 and 16 _
4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . .
6 Compensation notf included above, to disqualified
persons {as defined under sectlon 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salariesandwages . . . . . . 875,564 805,519 05,045 5,000
8 Pension plan contributions (include section 401(K)
and section 403(b) employer contributions} . 18,720 18,720
9 Other employee benefits 89,215 80,581 8,634
10 Payroll taxes e e 66,981 61,622 4,976 383
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other . e .
12  Advertising and promotion .
13 Office expenses 70, 438 67,176 3,262
14 Information technology .
15 Royalties
16 - Ocecupancy . 103,637 94,963 8,674
17 Travel e e 213,300 213,300
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,937 27,937
20 Interest .
21 Payments to affiliates e e
22 Depreciation, depletion, and amortization .
23 Insurance . . 12,069 12,069
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped fogether
and labeled miscellaneous may not exceed
5% of lotal expenses shown on line 25 below.)
a Supplies . 97,747 92,860 4,887
b Contracted services .. 1,667,212| 1,659,614 1,598
e DUES s 7,147 7,147
d Repair and maintenance . 9,808 9,318 490
e Miscellaneous . ... 3,910 2,151 1,759
f All other eXpenses ... .o coreeomcoceocoo--
25 Total functional expenses. Add lines 1 through 24f 3,263,685 3,140,908 117,394 5,383
26 Joint Costs. Check here » [] if following

SOP 98-2. Complete this line _only if the
organization reporied in column (B} joint costs
from a combined educationa! campaign an
fundraising solicitation . . . . . . .

Form 990 (2009}
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Balance Sheet

A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e e e 169,323 1 139,870
2 Savings and temporary cash mvestments e e e e e 43,413 | 2 38,177
3 Pledges and grants receivable, net . . . . . . . . . . . . 245,800] 3 566,367
4  Accounts receivable, net . . . . 981
5 Receivables from current and former oﬁ' icers, dlrectors trustees key

employees, and highest compensated employees Complete Part Il of
Schedule L .

6 Receivables from other dlsqualif ed persons (as def' ned under sectlon
4958(fH(1)) and persons described in section 4958(0)(3)(8) Complete =
Part Il of Schedule L , e e .

Notes and loans receivable, net

a7
21 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges B 1
10a Land, buildings, and equipment: cost or |10a 84,157
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . L10b 84,157 10¢ 0
11 Investments—publicly traded securities . . . e . 11
12  Investments—other securities. See Part IV, line 11 e e e 12
13  Investments—program-related. See Part IV, line 11 . . . . . . 13
14  Intangible assets . . . e e e e e 14
15  Other assets. See Part 1V, line 11 . . .o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 459,829 16 746,395
17  Accounts payable and accrued expenses . . . . . . . . . . 89,865]17 370,843
18 Grantspayable . . . . . . . . . e e e e . 18
19  Deferred revenue . . . e e e e e e 53,127/ 19 51,0068
20  Tax-exempt bond Ilabllltles
.E 21 Escrow or custodial account liability. Complete Part IV of Schedute D
E|22 Payables to current and former officers, directors, trustees, key
j@ employees, highest compensated employees, and disqualified &
- persons. Complete Part Il of Schedule L

23  Secured morigages and notes payable to unrelated third partles

24 Unsecured notes and loans payable to unrelated third parties

25  Other liabilities. Complete Part X of Schedule D C e e

26 Total liabilities. Add lines 17 through 25 , . . . 142,9921 28 421,911
Organizations that follow SFAS 117, check here b li_il and
complete {ines 27 through 29, and lines '33 and 34,

27 Unresfricted netassets . . . . . . . . . . . . . . . . 273,424 |27 286,307

28 Temporarily restricted netassets . . . . . . . . . . . . . 43,413 28 38,171

29  Permanently restricted net assets

Organizations that do not follow SFAS 117 check here » [
and complete lines 30 through 34,

30  Capital stock or trust principal, or current funds
31  Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund-Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . . e e e e 316,837 33 324,484
34 Total liabilities and net assetsffund balances . . . . . . . . 459,829 34 746,395

Form 990 (2009)



Form 990 (2009)

1

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ Cash [ Accrual [] Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. -

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

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If “Yes” to line 2a or 2b, check a box below to iridicate whether the financial statements for the year were
issued on a consclidated basis, separate basis, or both:

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

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

if “Yes,” did the organization undergo the required audit or audlts‘? If the orgamza’uon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

Ja i X

3b | x

Form 990 (2009)
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| SCHEDULE C Political Campaign and Lobbying Activities

1_OMB No. 1545-0047

2009

Open to Pubtic
Inspection

{Form 990 or 990-EZ)

For Organlzations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organizatlon is described below.
Department of the Treasury .\ .
Internal Ravenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C,

* Section 501(c) (cther than section 501{c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.
e Section 527 organizations: Complete Part I-A only.

if the organization answered “Yes,” to Form 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, ling 5§ (Proxy Tax), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part il

Name of organization Employer identlfication number

TENNESSEE COALITION AGAINST DOMESTIC AND SEXUAL VIOLENCEHB8~1632437

IZIFY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V.
2 Political expenditures . . . . . . . L . 0 0 e 0 o 4 e e e e e e P .
3 volunteer hOUrS . . . . . . . . e e e e e e e e e e e e e

PITAE:] Complete if the organization is exempt under section 501{c)(3)-

1  Enter the amount of any excise tax incurred by the organization under section 4955 . . . » ¥ ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . p» S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . [(lves [INo
4a Was a comrection made? . . . . . . e b e e e e e e e e o [ Yes o

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIES . o o e e
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities O .
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
€ 17D . o o o o e e
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . . ] Yes [!No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b) Address {c) EIN (¢} Amount paid from e) Amount of pelitical
p
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly

delivered o a separate
poliical organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or $90-EZ) 2009



* Scheduls C (Form 990 or 890-EZ) 2009 Page 2
ZIAIY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h})),

A Check » [ if the filing organization belongs to an affiliated group.
B Check » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a} Filing (p) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion {grass rocts lobbying) ' 0
b Total lobbying expenditures to influence a legisiative body (direct lobhying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures . 0
e Total exempt purpose expenditures (add lines 1c and 1d) 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not aver $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1.000.000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 [ $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- |
j lfthere is an amount other than zero on either line 1h or line 1| d|d the organrzatlon f le Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . . 4 . v i v v v w e v o . o dYes |l No
4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column ()
¢ Total lobbying expenditures
d Grassroots nontaxable amount
€ Grassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule € (Form 990 or 990-E2) 2009



* Schedule' G (Form 990 or 990-EZ) 2008 Page 3

IIIE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b}

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or :
referendum, through the use of: el
VOIMEEIS? - . o o o e e e e e LB nggf
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ; s
Media advertisements? e e e

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . . . . . . . . . . .
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” describe in Part IV

Total. Add lines 1cthrough 11 . . . . . .« .« =« o a e e e e e e : "
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? : el

bl bl o el P Pl P e

_—Tyg Th 0 00T 2

[\~]
o
o
=

b If "Yes,” enter the amount of any tax incurred under section 4912 e e e e e
¢ lf“Yes,” enter the amount of any tax incurred by organization managers under section 4912 .
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . e
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c){6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3

INAE] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5)., or section
501(c)(6) if BOTH Part Ill-A, lines 4 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”

1 Dues, assessments and similar amounts from members e e e e e e e e e e e e e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear .
b Carryover from last year .

¢ Total .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .
4  If notices were sent and the amount on fine 2¢c exceeds the amount on line 3, what portion of the .
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . . . e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions}) . . . . . . . . . 5

T Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.

Schedule C {(Form 990 or 990-EZ) 2009



* Schedule'C (Form 990 or 990-E2) 2009 Page 4

Part IV Supplemental Information {continued)

Schedule C (Form 99¢ or $90-EZ) 2009



SCHEDULE D | OMB No. 1545-0047

(Form 990} Supplemental Financial Statements 2 @0 9
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. P
Department of the Treasury T A T Open t(? Public
Infemal Revenus Service > Attach £o Form 990, > See separate Instructions. Inspection
Name of the crganization Employer identification number

TENNESSEE COALITION AGAINST DOMESTIC AND SEXUAL VIO1.|58-1632437

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 8.
{a) Donor advised funds (b) Funds and other accounts

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

Did the organization inform all donors and donor advisors in writing that the assets held in doner advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . [ Yes [ | No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. ... [lves [1no

ZXAI]  Conservation Easements. Complete if the organlzaﬂon answered "Yas' fo Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure} {3 Preservation of an historically important land area
[ Protection of natural habitat LJ Preservation of a certified historic structure
(O Preservation of open space

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

RN

Held at the End of the Tax Year

a Total number of conservationeasements ., . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements ., . ., . o 2b
¢ Number of conservation easements on a certified historic structure mc!uded in (a) . 2c
d Number of conservation easements included in (c) acquired after 817/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year »

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

viplafions, and enforcement of the conservation easements it holds? . , . oo .. [lves Ono
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

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

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

170(h){(4)(B)(i) and section 170(h}()(BX}iiy? . . . . . . e e e (] Yes L] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 118, 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 servics,
provide, in Part XIV, the fext of the footnote to ifs financial statements that describes these items.

b [If the organization elected, as permifted under SFAS 1186, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part VIl linet . . . . . . . . . . . . . . . » §
(1) Assets included in Form 990, Part X . . . . ) L. T

2 If the organization received or held works of art, htstorlcal treasures, or other smlar 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 Vil fine 1 . . . . . . . . . . . . . . . oS
b Assets included in Form 980, PartX . .- . . . . . . . . . . . . . . . . . .S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009

1SA



Schedule B (Form 980) 2009 Page 2
EEXA  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loanor exchange programs
b [] Scholarly research el oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5§ During the year, did the organization soI|C|t or receive donations of art, historical treasures, or other simitar

assets 1o be sold to raise funds rather than to be maintained as part of the organization’s coilectlon'-‘ .. D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

iV, line 8, or reported an amount on Form 990, Part X, line 21,

1a

2

TN =0 o O

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . oo HyesOno

if "Yes,” explain the arrangement in Part XV and complete the followmg table

Armount
Beginning balance T A -
Additions during theyear . . . . . . . ., . . . . . . . . . .. .pu
Distributions duringtheyear . . . . . . . . . . . . . . . . . . .| 1e
Ending balance . . . D A |
Did the orgamzatron lnclude an amount on Form 990 Part X Itne 21‘? e e e e e e e D Yes D No

If "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a

(a) Current year {b) Prior year

Beginning of year balance .
Contributions

Net investment earmngs galns
and losses . e ..
Grants or scholarshlps .

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as:

2
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
{) unrelated organizations . e 3afi)
(ii) related organizations . . 1 L)
b If *Yes' to 3a(ii), are the related organtzahons fisted as reqmred on Schedule R? e e e, 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other {c) Accumutated {d) Book value
{investment} basis (other) depreciation
1a Land .
b Buildings . . .
¢ Leasehold tmprovements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Cotumn (d) mustequal Form 890, Part X, column (B), line 10{(c).) . . . . . »

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2009

Page 3

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

{a} Description of security or category
{including name of security)

(b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

Financial derivaiives e
Closely-held equity interests . . . . . . .
L] (] PRI

Total, (Cotumn {b) must equal Form 850, Part X, col. {B) line 12.) >

line 13.

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

{a) Description of investment type

(b) Book value

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

Total. {Cofumn (b) must equal Form 990, Part X, col. (B} ling 13} >

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

{a) Description

{b} Book value

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

Other Liabilities. See Form 990, Part X, line 25,

1. {a) Description of liahility

{b) Amount

Federal income taxes

Total. {Column (b} must equal Form 890, Part X, col. (B) ine 25.)

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



Schedule D (Form 880) 2009 page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VI, column (A), line 12} . 1 3,271,332
2 Total expenses (Form 990, Part IX, column (A}, line 25) . 2 3,263,685
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,647
4 Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities . 5 0
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 0
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 . . 10 7,647
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,271,332
2  Amounts included on line 1 but not on Form 980, Part VI, line 12;

a Net unrealized gains on investments . . . . . . . . . . . |2

b Donated services and use of facilities . . . . . . . . . . . |.2P

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . 2¢

d Other (Describe in PartXIV) . . . . . . . . . . . . . . L2d

eAddiineszathrouthd............'............2e C
3 Subtract line 2e from line 4 3 3,271,332

4 Amounts included on Form 990, Part Vlll lme 12 but not on I:ne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in PartXIV.) . . . . . . « . . . . . . . L4B
cAddlmes4aand4b . e L 0
Total revenue. Add lines 3 and 4c. (Thfs must equa! Form 990 ParH Ime 12) e 5 3,271,332
Reconciliation of Expenses per Audited Financial Statements With Expenses ver Return
Total expenses and losses per audited financial statements 3,263,685
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . 2a
b Prior year adjustments . 2b
¢ Other losses . T I - -
d Other (Describe in Part XIV) e e e e e e e e e e 2d
e Add lines 2a through 2d e e e e e e e e e e e e e e e e e 0
3 Subtraci fine 2e from line 1 . . . A - 3,263,685
4  Amounts included on Form 980, Part IX hne 25 but not on Ilne 1
a Investment expenses not included on Form €90, Part VIIl, line 7b . 4a
b Other (Describe inPart XIV.) . . . . . . . . . . . . . . L4b
c Add lines 4a and 4b . S I [ 0
Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990 Parﬂ line18) . . . . . | 5 3,263,685

m Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part lll, iines 1a and 4; Part IV, lines 1b
and 2b; Part V, Itne 4, Part X line 2 Part XI line 8; Part XII, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete

Schedule D (Form 890) 2009
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$CHED_ULE 0 | OMB No. 1545-0047
(Form 990) : Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 920 or to provide any additional information.

Open to Public

Department of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspectmn
Name of the organization Employer identification number

TENNESSEE COALITION AGAINST DOMESTIC AND SEXUAL VIOL.[58-1632437

Part VI B. 11. Board reviews 990,

Part VIB. 1ok, Full Board VOteS. e

.......................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule O (Form 956) 2009



| omB No. 1545-0047

2009

Open to Public

SCHEDULE A
(Form 990 or $90-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury . . A
(ntemal Revenue Service p-Attach to Form 990 or Form 980-EZ. p See separate instructions. Inspection
Name of the organization Employer Idenilfication number

TENNESSEE COALITION AGAINST DOMESTIC AND SEXUAL VIOL.|58-1632437
m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A chureh, convention of churches, or association of churches described in section 170(b)(1HA)(i}.
2 [ A schoo! described in section 170({b)(1)(A)(li). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){(A)iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the
hospital's name, City, and State. e e

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

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

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 i)

(] A community trust described in section 170(b}{1}(A)(vi). {Complete Part I1.)

O An organization that normally receives: (1) more than 33/ % of its support from contributions, membership fees, and gross
receipts from activities 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 (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part I1l.)

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

[} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 50(a)(1) or section 508(a){(2). See section

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

a [J Type| b [ Typeli ¢ [ Type t—Functionally integrated d [ Type llI-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

508(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type I, Type I, or Type il supporting

organization, check this box . . e e e

g Since August 17, 2006, has the orgamzatlon accepted any glﬁ ar contnbutlon from any of the
following persons?

(4]

-

w o,

10
14

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? 11g(i)

{ii) A family member of a person described in (j) above? . 119(_"

(i) A 35% controlled entity of a person described in (i} or (ii) above'? gt

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

{i} Name of supported (i EIN (iii) Type of organization

{iv) Is the crganization

{v) Did you notify

{vi}ls the

{vii} Amount of

organization {described on fines 1-¢ | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
{see instructions) support? us.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

154
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Page 2

Support Schedule for Organizations Described in Sections 170(k)(1){A)}iv) and 170(b)(1}{A}{(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, confributions, and
membership fees received. {Do not
include any "unusuzl grants.”) 1,736] 1,465 1,721] 2,400} 3,235 10,557
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
“its behaif .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add fines 1 through 3 1,736] 1,465 1,721| 2,400 3,235 10,557
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 fine 11, column {f) . .
6 Public support. Subtract line 5 from line 4. 10,557
Section B. Total Support
Calendar year {or fiscal year heginning in) p- (a) 2005 {b) 2006 (¢) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 . 1,736| 1,465 1,721] 2,400 3,235 10,557
8 Gross income from interest, dswdends
payments received on securities loans
rents, royames and income from similar
sources . .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 58 35 93
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.}
11 Total support. Add lines 7 lhrough 10
12  Gross receipts from related activities, etc. (see instructions}
13

First five years. If the Form 990 is for the organization's first, second th:rd fourth or fifth tax year as a section 501(c)(3;

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Pant Il, line 14 .

331%: % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33 ¥ % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

3342 % support test—2008, If the organization did not check a box on line 13 or 16a, and Ilne ‘[5 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .
If the organization did not check a box on line 13, 163 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

10%-facts-and-circumstances test—2009.

10%-facts-and-circumstances fest—2008.

14

99.13%

15

100 %

>

» O

» O

If the organization did not check a box on line i3, 16a, 16b, or 174, and line 15 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [l

» O

Schedule A (Form 990 or 990-EZ) 2009
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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 year beginning in) p

1

7a

c
8

{a) 2005 (b) 2006 {c) 2007 (d) 2008

(e) 2009

{f) Total

Gifts, grants,  coniributions,  and
membership fees received. (Do not inciude
any "unusual grants.”) . . . .

Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the

organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section §13

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

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

Total. Add lines 1 through &

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

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

Add tines 7aand7b . . . . . .
Public support {Subtract line 7c from
line6.) . . . ..

Section B. Total -Su.ppbrt'

Calendar year {or fiscal year beginning in) p-

9
10a

11

12

13
14

"Add lines 10aand 10b . . . . .

{a) 2005 (b) 2006 {c) 2007 (d) 2008

{e) 2009

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, rayalties and income from similar
SOUMCES . . .« .« « « « = o

Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1875

Net income from unrelaied busines
activiies not included in line 10b,
whether or not the business is regularly
carriedon . . . . . . . . .

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

Total support. (Add lines 9, 10c, 11,
and 12) . . .

First five years. If'thé F'orn-1 9;:-)0 -is f.or the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2002 (line 8, column (fy divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %

19a

20

331 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 % %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314 %, and
line 18 is not more than 33%%, check this box and stop here. The organization qualifies as a publicly supperied organization »

Private foundation. If the organization did not check a box on line 14, 19z, or 19b, check this box and see instructions  » L[]
) ' Schedule A {Form 990 or 990-E2Z) 2009
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UV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

_______________________________________________________________________________________________________________________________________________________
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TENNESSEE COALITION AGAINST DOMESTIC AND SEXUAL VIOLENCE
BOARD MEMBERS

Rebecca Wells-Demaree
Chair
Associate General Counsel
Tennessee Health Management,
Inc.
P. O. Box 10, 52 W, Eighth Street
Parsons, TN 38363

 Phone: (731) 847-6343
Fax: (731) 847-4201
E-mail: rdemaree@thmgt.com

Tim Tohill

Treasurer

President

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

Phone: (615)259-9055 ext. 328
Fax: (615) 244-6855

E-mail: ttohill@sacenter.org

Margaret Cole

Executive Director
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Sarah Davis
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Office of the District Attorney
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Phone: (615) 862-5534 ext. 130
Fax:

E-mail:
sarahdavis@jis.nashville.org

Angela Faulkner

Secretary

Program Director

Family Resource Agency/Harbor
Safe House

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

Phone: (423)303-3525

Fax: (423) 472-4823

E-mail: angie@fratn.com

Tracy Blackburn

SANE Coordinator
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Center for Sexual Assault

900 E. Hill Avenue, Suite 145
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E-mail:
tblackburn@safehavencenter.org

Kelvin D. Jones

Executive Director

Metro Human Relations
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800 2nd Avenue South, 4th Floor
Nashville, TN 37210

Phone: (615) 880-3374

Fax: (615) 830-3373

E-mail: kelvin jones@nashville.gov

Tennessee Coalition Against Domestic and Sexual Violence
2 International Plaza Drive, Nashville, Tennessee 37217
Phone: 615-386-9406 or 800-289-9018 * Fax: 615-383-2967
E-mail; tcadsv@tcadsv.org * Web: www.tcadsv.org
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Demetria Kalodimos

News Anchor

WSMV-TV Nashviile

5700 Knob Road

Nashville, TN 37209
Phone: (615) 353-2230
Fax;

E-mail:
genuinehuman@comcast.net

Regina McDevitt

Program Manager

Partnership for Families, Children
and Adults

300 E. 8ih Street

Chattanooga, TN 37403

Phone; (423) 755-2701

Fax: (423)755-2778

E-mail:
rmedevitt@partnershipfca.com

Angela M. Slack

Executive Director

Hope House

P. 0. Box 1961

Columbia, TN 38402

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

E-mail: aslack@hopehousetn.com

Rev. Neely Williams

Program Director
Interdenominational Ministers'
Fellowship Peniel Initiative
1102 10® Avenue North
Nashville, TN 37208

Phone: (615)712-9763

Fax: (615)712-9764

E-mail:
peelywilliams@yahoo.com
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Dan MacDonald
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'535 Marriott Drive
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E-mail:
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The Shelter, Inc.
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Phone; (931) 766-0795

Fax: (931) 762-8208

E-mail; theshelter@charter.net

Elizabeth A. Sykes

Director
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Phone: (615) 741-2687

Fax: (615) 741-62835

E-mail: libby.sykes@tncourts.gov
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Mona Mason
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Elizabeth Shelley
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E-mail:
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of Legal Services
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Nashville, TN 37243

Phone: (615)741-9522
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E-mail: tom.tigue@capitol.tn.gov
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