Form 9 90

Department of the Treasury
Internal Revenug Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenus Code (except black lung

» The organization may have to use a copy of this return {o satisfy stale reporting reqmremenls.

| ©OMB No. 1545-0047

2007

Open to Publlc
Inspection ...

A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20

B Check if applicable; | Please C Name of organization D Employer identification number

[] Address change e |ITENNESSEE COALITION AGAINST DOM. VIO. 58-1632437

[ Name change p:;rn-;’lncr Number and street (or P.0O. box if mail is not deliverad to street address) | Room/suite | E Telephone number

Qs e [ St [P- O. BOX 120972 615.386.9406

|:] Termination Instrue- City or town, state or country, and ZIP + 4 F Actounting method: D Cash IX] Acerual

DAmended return flans. NASHVILLE, TN 37212
[ Application pending ~ ® Sectlon 501{c)(3) organlzations and 4947{a){1) nonexempt charitable

G Website: »

E:l Cther {specify) »

H and | are nat applicable to seclion 527 organizafions.

trusts must attach a completed Schedule A {Form 930 or 930-E2). H{a} Is this 2 group return for afiiliales? [] ves [X] No

J_Organization type (check only ong) » [X] 501(c) { 3}« (insert no.) [) 4947{a)(1) or [] 527

K Cheel here »[ ] if the organization Is not a 509(g)(3) supporing organization and its gross
receipts are normally not more than 525,000. A return Is nol required, bul if the organization chooses

H{b) If "Yes," enler number of affiliates »

H{c) Are all affiliates included? (] ves [X] No
(IF “Na,” attach a list, See instructions.)

H(d) Is this a separale retum fied by an
organizalion covered by a group rling? [] Yes [X] Mo

to file & retusn, be sure 1o file a complete refurn. 1 Group Exemption Number »
M Check » [] if the organization is not required
L Gross receipis: Add lines 6b, 8, 9b, and 10b {o line 12 » 1,721,410 lo attach Sch. B (Form 990, 890-EZ, ar 990-PF).
mRevenue Expenses, and Changes in Net Assets or Fund Balances (See the rnstruci.rons)
1 Contributions, gifts, grants, and similar amounts received: h
a Contributions to donor advised funds . , . ., . . . 1a :
b Direct public support (not included on line1a)y . . , ., [1b 42,892
¢ Indirect public support {not included on line 1a) . . . 1c 111,215
d Government contributions {grants) {not included on line 1a) 1d 1,489,776 %
e Total (add lines 1a through 1d) (cash $ noncash § y . | 1e 1,643,883
2 Program service revenue including government fees and contracts (from Part VII, line 83) 2 60,921
3 Membership dues and assessments . . 3 14,905
4 |Interest on savings and temporary cash tnvestments 4 652
5 Dividends. and interest from securittes .o . 5
6a Grossrents . . . . . . . . . . . . . .. . Lea
b Less: rental expenses . . . . L6b
¢ Net rental income or (loss). Subtracl lme Sb from Ime Ba e e e e 0
y Other investment income (describe » )
§| Ba Gross amount from sales of assets other (A) Securties (B) Other
& than inventory . . . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) . . | 0| 8¢
d Net gain or (loss). Combine ling 8¢, columns {(A) and (B) . . 0
9  Special events and acliviies (attach schedule). If any amount Is from gaming, check here > D
a Gross revenue (not including $ of
contributions reported on line 1b} . . . . . . .o 8a
b Less: direct expenses other than fundraising expenses . LSb
¢ Net income or {loss} from special events. Subtract line 8b from line 9a 0
10a Gross sales of inventary, iess returns and aliowances . . {10a
b Less: costofgoods sold . . . . . 10b
¢ Gross profit or (foss) from sales of inventory (attach schedule) Sublract line 10b from line 10a 10c 0
11 Other revenue (from Part VI, line 103) . . ) 11 1,049
12 Total revenue, Add lines e, 2, 3, 4, 5, 6c, 7, Bd 'C-Jc 10c “and 11 . 12 1,721,410
» | 13 Program serviges {from line 44, column (B})) 13 1,593,091
& |14 Management and general (from line 44, column (C}) 14 99,035
5[5 Fundraising (from line 44, column (D)) 15 5,140
& |16 Payments to affiliates (attach schedule) . . . 18
17 Total expenses. Add lines 16 and 44, column (A) 17 1,697,266
4118 Excess or {deficit) for the year. Subtract line 17 from line 12 18 24,144
:I"r’: 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 18 249,491
¢ | 20 Other changes in net assets or fund balances (attach explanation) . 20
Z |21 Net asseis or fund balances at end of year. Combine lines 18, 19, and 20 21 273,635

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

ISA
S5TF TWIC1001.1
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Form 990 (2007}

m Statement of

Page 2

All organizations must complate column (A). Columns (B}, (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizaiions and secti

on 4947(a)(1) nonexempt charitable trusts but oplional for others. (See ihe instruclions.)

7 "o, B, 96, 100, or T of arth wros | BIfeemn | @Ummere | o) g
22a Granls paid from donor advised funds (attach schedule) :
(cash § noncash & )
I this amount includes foreign grants, check here » [ [22a 0
22b Other grants and allocations {attach schedule)
{cash § noncash § )
If this amount includes foreign grants, check here » (] [22b 0
23 Specific assistance to individuals (attach
schedule) O I 0
24 Benefits paid to or for members {aliach
schedule) . . . . . . . . . . .. 24 0
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A . 25a 0
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b 0
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4858(c)(3)(B) 25c 0
o Soe s otemvorerenciied || 104,631 an,z06] 51,506 4,779
27 Pension plan contributions not included on
lines 25a, b, and ¢ O Y 13,871 11,740 2,131
28 Employee benefits not included an lines
953 — 27 28 71,091 66,425 4,066
29  Payroll taxes L 29 53,905 49,593 3,947 365
30 Professional fundraising fees . 30 0 :
31  Accounting fees 31 2,500 2,500
32 Legal fees . 32 0
33  Supplies 33 67,977 64,578 3,399
34 Telephone . . 34 17,054 16,201 853
35 Postage and shipping 35 13,044 12,652 392
36 Ocoupancy L 36 67,403 61,337 6,066
37 Equipment rental and maintenance . 37 24,007 22,807 1,200
38 Printing and publications 38 51,653 49,076 2,583
39 Travel e e 39 47,180 47,180 '
40 Conferences, conventions, and meetings . 40 61,780 61,780
41 Interest . 4 0
42  Depreciation, depletion, etc. (attach schedule) 42 1,728 1,642 86
43 Other expenses not covered above (itemize):
a Contracted services = 43a| 478,184 471,070 7,114
b Insurance 43b 11,602 11, 602
¢c Duves 43c 7,836 7,836
d Miscellaneous 43d 1,808 908 900
e 43e 0
oo 43f 0
43g 0
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
cofumns (B)-(D), carry these totals to lines '
1315y . . . ., . 44| 1,697,266|1,593,091 99,035 5,140

Joint Costs. Check P [x] if you are following SOF 8
Are any joint cosls frem a combined educational campaign and fundraising solicitation reported in  (B) Program services?

If “Yes," enter (i) the aggregate amount of these joinl costs §
{iii) the amount allocated to Management and general $

8-2.

; (ii} the amount allocated to Program services %
; and (iv) the amount allocated to Fundraising $

. [yes INe

STF TvJCio01.2

Form 990 (2007)



Form 993 (2007} . Page 3
2 Statement of Program Service Accomplishments (See the instructions.)

Form 880 Is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part |Il, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? » PREVENTION OF DOMESTIC VIOLENCH Pm%‘;ar:nssir:ice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Renuirzd Er 501{E)3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable, (Section 501(c)(3} and (4) (41] ﬂ'lgf-i-f]“l"d ‘?F"Wg‘"]“?
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) | "% i R0 ©
a ASSIST DOMESTIC VIOLENCE AND SEXUAL ASSAULT PROGRAMS, LAW
ENFORCEMENT, COURTS, COMMUNITY ORGANTZATIONS AND THE GENERAL
PUBLIC: TRATINING AND TECHINAL ASSISTANCE. ..
(Grants and allocations § 7 )" If this amount includes foreign grants, check here » [1] 1,593,091
-
(Grants and aliocations $ Y If this amouni includes foreign grants, check here B[]
c o e e o o A8k 8 A A 8 e 7 T A A o
(Grants and aliocations  § 77T ) 1 this amount ‘inciudes foreign grants, check here » [ ]
L
(Grants and aliocations™ $ 7T ) 1f this amouni inciudes foreign grants, check here P [ ]
e Other program services (attach schedule)
(Grants and allocations § ) If this amounl includes foreign grants, check here » []

f Total of Program Service Expenses (should equal line 44, column (B}, Program services). ., . . .» 1,593,091

Form 990 (2007)
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Form 990 {2007)
icUEVA  Balance Sheets (See the instructions.)

Paga 4

Note: Where required, attached schedules and amounts within the description {A} {B)
column should be for end-of~year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . RN 247,064} 45 615,342
46 Savings and temporary cash investments 35,310! 48 38,665
47a Accounts receivable . . . . ; 47a 688 N,
b Less: allowance for doubtful accounts ) 4rbl O 2,754 47c 684
48a Pledges receivable . . . 48a I
b Less: allowance for doubtful accounts ] 48b 48c 0
49  Grants receivable e e e e 83,548] 49 116,820
50a Receivables from current and former off icers, directors, trustees, and
key employees (attach schedule) . 503
b Receivables from other disqualified persons (as defi ned under sectlon
4958(f){1)} and persons described in section 4958(c){3)}(B) (atiach schedule) S0h
51a Other notes and loans receivable (attach o
2 schedule) . . . . . . |Ba
21 b Less: allowance for doubtful accounts . 51b 51c 0
<152 Inventories for sale or use 52
53 Prepaid expenses and deferred charges e e e e e 53
54a Investments—publicly-traded securities . » [tcost LIFmv 54a
b Investments—other securities (attach schedule) ® [ Cost L]Fmv 54h
55a Investments—land, buildings, and
equipment; basis ., ., . . 55a
b Less: accumulated depreciatlon (attach g
schedule) . . . . ) . LS5k 56c 0
56 Investments—other (attach schedu[e) . e
57a Land, buildings, and equipment; basis . 57a 84,157
. a
| b l;;slzdu?er;cumala.ted. d-eptem tion (attach 57h 83,293 2.592|570 864
58 Other assets, including program- related Investments
(describe P ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . 374,268] 59 172,379
80 Accounts payable and accrued expenses 28,386] g0 288, 034
61 Grants payable . 61
62 Deferred revenue 96,391 62 210,650
2|63 Loans from officers, drrectors trustees and key employees (attach e
= schedule) , . 63
@ | 64a Tax-exempt bond Ilabllltles (attach schedu[e) 64a
='| b Morigages and other notes payable (attach schedule) . . 64b
85 Other liabilities (describe ™ ) 65
66 Total liabilities. Add lines 60 through 65 e e . 124,777 498,744
Organizations that follow SFAS 117, check here » [X] and complete lines :
w 67 through 69 and lines 73 and 74.
E 67 Unrestricted . 213,005 234,970
.L; 68  Temporarily restricted . 36,486} 68 38,665
m| 69 Permanently restricted 69
g Organizations that do not follow SFAS 117 check here > D and =
i complete lines 70 through 74.
6|70 Capital stock, trust principal, or current funds _ .
% 71 Paid-in or capital surplus, or land, building, and equ:pment fund
w172 Retained earnings, endowment, accumulated income, or other funds
:f T3 Total net assets or fund balances. Add lines 57 through 69 or lines
£ 70 througit 72. {Column (A} must equal line 18 and column (B) must
equal fine 21) .o, 249,491 273,635
74 Total Habilities and net assetslfund balances Add IIHES 86 and ?3 374,268 772,379

5TF TWJC10D1.4

Form 990 (2007



Form 880 (2007)

Page 5

EUAVEY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

insfructions.)

a Tolal revenue, gains, and other support per audited financial statements a_ 1,721,410
bk Amounis included on line a but not on Part |, line 12: -
1 Net unrealized gains on investmenis b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants b3
4 Other (specify): .
___________________________________________________________________________________ b4
Add lines b1 through hé 0
¢  Subtract line b from line a 1,721,410
d Amounis included on Part [, line 12, but not on lme a:
1 Investment expenses not included on Part |, line 8b d1
2 Other (SPBCIY )
___________________________________________________________________________________ dz2 N
Add lines d1 and d2 . ] .. Ld 0
Total revenue {Part I, line 12) Addfinesc and d . . . . R i PN 1,721,410
Reconciliation of Expenses per Audited Flnanmal Statements Wlth Expenses er Return
Total expenses and losses per audited financial statements a 1,697,266
b Amounts included on line a but not on Part |, line 17
1 Donated services and use of facilities . . b1
2 Prior year adjustments reported on Part |, line 20 . b2
3 Losses reported on Part [, line 20 b3
4 Other (SPeCIY)
___________________________________________________________________________________ b4
Add lines b1 through b4 0
¢ Subtract Iine b from line a . 1,697,266
d Amounts included on Part [, line 17, but not on Ilne a:
1 Investment expenses not included on Part |, line 6b di
2 Other (specify )
___________________________________________________________________________________ d2
Add lines d1 and d2 . .. |d 0
e Total expenses (Par |, line 17). Add linesc and d | e 1,697,206

ALY Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employze at any time clurlng the year even if they were not compensated.) (See the instructions.)

8}
{A) Name and address Tille and average hours per
week devoled to position

C) Compansation
If not F;)ail).‘l, enter

(D} Conlribulions to employea
benelit plans & eferred
tompenselion plans

(E) Exﬁense account
and ather allowances

STF TvJC1001.5

Form 990 (2007)



Form 990 (2007) : Page 6

R:UR'RY  Current Officers, Directors, Trustees, and Key Employees (contintied) Yes| No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business atboard [~ [ |+
meetings . . . . . . . . . . . . ... )

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other indespendent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business | .
relationships? If “Yes," attach a stalement that identifies the individuals and explains the relationship{s) . . |79b _X

c Do any officers, directors, trusiees, or key employees listed in Form 890, Part V-A, or highest
compensated employees listed In Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part 1-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are relaled to the organization? See the instructions for

the definition of "related organization." . . . .. . . . .p|T5C X
If "Yes," attach a statement that lncludes the |nforrnat|on described in the lnstructlons S PO
d Does the organization have a written conflict of interest policy? . . . . 75d X

LR Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlcn or Other Bener ts {If any former
officer, director, trusiee or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits In the appropriate column. See the instructions.)

(C) Compensation | (D) Contributions te employea |E}) Expense
{A) Name and address (B} Loans and Advances {If not paid, benefit plans & defered account and other
enter -0-) campznsalion plans allowances
NN e
Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activilies or methods of conducting activities? If “Yes," attacha |74 |-
detailed statement of each change . . . . ... T8 %
77 Were any changes made in the organizing or govemmg documents but not reported to the IRS'? R A X
If “Yes," attach a conformed copy of the changes. e S
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |- [ .- |
this return? . . T A X
b If“Yes," hasit filed a tax return on Form BBD-T for thls year7 o e . . |18
79 Was there a liquidation, dissolution, termination, or substantial contraction durmg the year'? If "Yes attach S ERE A I
a statement . . . . .o 79 ‘X
80a [s the organization related (other than by association with a statewide or nationwide organization) through o
cemmon membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt :
organization? . . . O .1 X
b If *Yes,” enter the name cf the arganlzatlon P ____________________________________________________ . g
________________ -e—.___ and check whether it is L] exempt or [] nonexempt
B1a Enter direct and indirect political expenditures. (See line 81 instructions,) . . [812] CRR L ER &
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . .igb

Form 990 (zo07)

STF TVJC1001 6



Form 330 {2007)

Page 7

li:114'] Other Information {continued)

Yes| No

B82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental valug?

b If *Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part IL.
(See instructions in Part ity . . . . e e e |82b |

.| 82a] X

83a Did the organization comply with the public lnspectlon reqmrements for returns and exemption applications?
b Did the crganization comply with the disclosure requirements relating to quid pro gquo contributions?
B4a Did the organization solicit any contributions or gifis that were not tax deductible? .
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . .
85a 501(c}(4), (5), or (6). Were suhstantially all dues nondeductlb|e by rnernbers'? .
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.

83a

pelpe;

B3b

B4a X

B4b

85a

85b

¢ Dues, assessments, and similar amounts from members . . . . . . . .|8%¢

d Section 162(e) lobbying and political expenditures . . . .. .|85d

e Aggregate nondeductible amount of section §033(e)(1)(A) dues notices . . .|Bbe R T B
f Taxable amount of lobbying and palitical expenditures (line 85d less 85e) . . tB5f O o]
g Does the organization elect to pay the section 6033(e) tax on the amount on line B5{? ..

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f |,

to its reascnable estimate of dues allocable to nondeductible lobbying and pelitical expenditures for the
following tax year?

8‘549‘

lesn|

86 501(c)(7) orgs. Enter; a Initiation fees and capltal contnbutlons |ncluded on Ilne 12 . . |86a
b Gross receipts, included on line 12, for public use of club facilites . . . . .|86b
87 501(c){12) orgs. Enter: a Gross income from members or shareholders ., , |, |B7a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them) . . . . . . . . .|B7b

8Ba At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separale from the erganization under Regulations sectlions
301.7701-2 and 301.7701-37 If “Yes," complete Part [X .

b At any time during the year, did the organization, directly or indirectly, own a conlrol[ed enmy wlthln the

meaning of section 512{b)(13)? If “Yes," complete Part Xl . . . . N &
8%a 501{c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon clunng the year under
section 4811 » ; section 4812 » : section 4955 p-

b 501(c)(3) and 501(c)(4) orgs. Did the organizalion engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If *Yes," attach
a statement explaining each transaction

¢ Enter: Amount of tax Imposed on the orgamzatlon managers or dlsquahfed

persons during the year under sections 4812, 4955, and 4858 . . . . . »

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . »

e All organizations. At any time during the tax year, was the organlzalion a party to a prohib]ted tax shelter
transaction?

f All organizations. Did the organrzatlon acqutre a dlrect or El‘ldlrec:t lnterest inany apphcable insurance contract"

0 For supporling organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

aaa ey

88b X
8ob X

RS

gor| | X

at any time during the year? . .
90a List the states with which a copy of thls return is f Ied > NONE _____________________________________________________________________
b Number of employees employed in the pay penod that includes March 12, 2007 (See
instructions.) . . L. ) ) . |eob|16
81a The books are in care of TANA KIMBRO ______________________________ Telephone no.» 615.366.9406
Located at » NASHVILLE, TN. . ZiP+4w 37212 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
account)? 91b, . S

If "Yes," enter the name of the furE|gn cnuntry >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank
and Financial Accounts.

5TF TVIC1001.7

Form 990 (2007}



Form 990 {2007) Page 8
3Rl Other Information (continued) Yes| No

c At any time during the calendar year, did the organization maintain an office outside of the Uniled States? [91c
If “Yes,” enter the name of the foreign cowpty »
892 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . .» 1]
and enter the amount of tax-exempt interest received or accrued during the tax year . . » [ 92 |
Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 314 R I(F)d
e elated or
indicated. {A) (B) {C) (D) exempt function

. i H { .
93 Program service revenue: o Business code Amount Exclusion code Amoun income
Conference and training feejs 60,821

Medicare/Medicaid payments
Fees and cantracts from government agenmes
94 Membership dues and assessments .
85 |Interest on savings and temporary cash investments
96 Dividends and interest from securities
87  Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property ..
88  Net rental income or {[oss) from personal property
89  Other investment income .
100  Gain or {lass) from sales of assets utherthnn inventury
101 Net income or {loss) from special events

102 Gross profit or (loss) from sales of inventory
103 Other revenue: aMiscellaneous 1,049

o -0 oo g

o o a0 o

104  Subtotal (add columns (B), (D), and (E)) . & : 0] 61,970
105  Total (add line 104, columns (B), (D), and (E)) . . A & 61,970
Note: Line 105 plus line 1e, Part I, should equal the amount on Ifne 12 Part!
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the insiructions.)

Line No. Explain how each activity for which income is reported in column (E} of Part VIl contributed importantly fo the accomplishmant
k 4 of the organization's exempt purposes {other than by providing funds for such purposes).

IZEXAEY  Information Regarding Taxable Subsidiaries and Disregarded Enfities (See the instructions.)

(B) , (E)
N arinertn. o?"é’.si?éz‘a?ééé"@.?ﬁ?y""“ owneranp bterast Nature of activities Totalincame | E"G 00K
%
%
%
%
[EMEY Information Regarding Transfers Associated with Personal Benefit Contracts (See the insiuchions.)
{2} Did the organzation, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal bensfit confract? . £ Yes No

(b) Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? [] Yes X No
Note: If "Yes" lo (b), file Form 8870 and Form 4720 (see insiructions).

Farm 990 (2007

STF TVJC1081.8



Form 990 {2007)

m Information Regarding Transfers To and From Confrolled Entities. Complefe only if the organization
is a controlfing organization as defined in section 512(b)(13). :

Page 9

Yes | Ne
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity. X
(A) (B) (€] (D)
Name, address, of each Employer ldentification Description of
controlled entity Number transfer Amount of transfer
3
30
e | ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined In section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) (C) 5
Name, address, of each Employer Identification Description of (B}
controlled entity Number transfer Amount of transfer
I
3
O
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare thal 1 have examined thls return, including accompanying schedutes and statements, and o the best of my knowledge
and bellef, it is true, correct, and complele. Declaration of preparer (other than officer) Is based on all infermalion of which preparer has any knowledge.
Please
Slgn } Signature of officer Date
Here
} Type or print name and tille
. . Date Check if Preparer's SSN or PTIN (See Gen, Inst, X)
Paid Praparer's } \) R Pb—b’k.v h
— ofa 1, CCPR [3.31.2008% e » ®[410-11-0617
Use Only ?;E'fser;g;?gyg}yours JOHN R. POOLE, CPA EIN >
address, and ZIFI‘-H! 134 NORTHLAKE DRIVE Phone no. »615.822.4177

STF TvJC1001.9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 1545-0047

(Form 990 or ggu-Ez) {Except Private Foundation) and Section 501(e), 501(f), 501(k}, 501{n),

or 4847(a){1) Nonexempt Charitable Trust
Depasment of s Tressury Supplementary Information—(See separate instructions.) 2@ 0 7
inlesnal Revenue Servica » MUST be completed by the above organizations and attached to their Form 990 or 980-EZ
Name of the organization Employer identification number
TENNESSEE COALITION AGAINST DOMESTIC VIOLENCE 58-1632437

EEXTl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

; {d) Contrlbutions to {e) Expense

e e | pirweak devowd s powion | () Gompemsation engois ol g 4 accauntan ave
TANA KIMBRO I0+
NASHVILLE, TENNESSEE 55,914 1,118 0
ROBIN KIMBROUGH .. 40+
HENDERSONVILLE, TENNESSEE 59,796 1,196 0
BATHY WALSH 40+
LEBANON, TENNESSEE 81,866 1,637 0
Total number of other employees paid over $50,000 . » 3 [ R P AR

m Compensation of the Five Highest Paid Independent Contractors for Professronal Serwces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")
{a) Name end address of each independent contraclor pald mare than $50,000 (b} Type of sarvice {c} Compensation

Total number of others receiving over $50,000 for
professional services . N & 0

Part II-B Compensatlon of the Five Highest Paid Independent Contractors for Other Serwces |
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent conlractor pald more than $50,000 {b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for otherservices . . . . . . . W

For Paperwork Reduction Act Notice, see the Instructions for Form %90 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2007
ISA

STF T2LH1001.1



Schedule A {Form 980 or 880-EZ) 2007 Page 2

EETII  Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempled to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,"” enter the total expenses paid
or incurred in connection with the lobbying activities » § {Must equal amounts on line 38,
PatVI-A, orlineiof Pat VI-B.) . . . . . . .« o . L o o e e e e e e e e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Pant VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer lo any question is "Yes," attach a detailed statement explaining the

transactions.)
a Sale, exchange, or leasing of property? . . . . . . . . . . . . . . . ..o oo 2a S
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . L. o .. 2h X
¢ Furnishing of goods, services, or facilites? . . . . . . . . . . . . . . . . . . . . . . 2e X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . . . . . . 2d X
e Transfer of any part of its income orassets? . . . . . . . . . . . . . . . . . . . .. 2e X

da Did the organization make grants for scholarships, fellowships, student ioans, etc.? (If "Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . .. 3a X

b Did the organization have a section 403(b) annuity plan for its employeas? . .. 3b X

¢ Did the organization receive or hold an easement for canservation purposes, including easements to preserve opan
space, the enviranment, historic land areas or historic structures? If “Yes," attach a detailed stalement e dc X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d X

4a Did the organization maintain any donor advised funds? Iif "Yes,” complete lines 4b through 4g. If "No,” complete

llnes4fandd4g . . . . . . . . . . . . . . . . e e e e ... | 4a X
b Did the organization make any taxable distributions under section 48667 . . . . . . . . . . . . 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? e e e e e 4c X
d Enterthe total number of donor advised funds owned at the end of thetaxyear . . . . . . . . . . » 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . W 0
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d} where donors have the right to provide advice on the distribution or investment of

amounts in such funds or accounts . € 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » 0

Schedule A {Form 890 or 990-EZ) 2007

STF TZLH1001.2



Schedule A (Form 290 ar 900-EZ} 2007 Page 3

iCUAVA  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

5 []
8 [
[
8 [
s [

10 []

Ma X

11b []
12 [

13 O

certify that the organization is not a private foundation because it is: (Please check anly ONE applicable box.)

A church, convention of churches, or association of churches. Section 170(b)}{1)}{ANi).
A school. Section 170{b)(1)(A)ii). (Also compleie Part V.)

A hospital or a cooperative hospital service organization. Section 170(b){1}{A)iii).

A federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b){1){A)iii}. Enter the hospital's name, city,
and state &

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1} (A){iv).
(Also complete the Support Schedulein Part IV-A.)

An organization that normally receives a substantial part of its suppaort from 2 governmental unil or from the general public. Section
170{b}1)(A)(vi}. (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1){A)(vi}. (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33/4% of its support from contributions, membership fees, and gross receipts
from aclivities related to its charitable, etc., 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 Juna 30, 1975, See section 509(a}{2). (Also complele the Support Schedule in Part [V-A))

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting otganization:

] Type O Type I O Type ll-Functionally Integrated O Type I-Cther

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) {c) (d) {e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support

number {(EIN) | ({described in lines the supporting

§ through 12 organijzation’s

above or IRC governing documents?
section)

Yes No

Total .

14 [

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

STF TZLH1001.3
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Schedule A (Form €80 or 890-EZ) 2007 Page 4

MUpport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheat in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in) #» {a) 2006 {b) 2005 {c} 2004 (d} 2003 {e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.). 1,404 ,8421,686,3541,293,511| 911,4995,296, 206
16 Membership fees received . , . . 38,034 18,343 8,250 65,627
17  Gross receipts from admissions, merchandise
fsolr:ll or services performhed. or flurtnightingthuf
acilities in any activity that is related to the
organizalion's charitable, etc., purpase . . 21,283 30,886 30,022 27,834 110,025
18 Gross income from interest, dividends,
amounts received from payments on securities -
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income {(less section 511
taxes) from businesses acquired by the
organization after June 30,1975 . . . . 739 650 306 648 2,343
19 Net income from wunrelated business
activities not included in line 18. . . . ‘ 0
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf. . . . . . . . . . . 0
21 The value of services or facilities furnished to
the arganization by a governmental unit
without charge. Do not include the value of
services ot facilities generally furnished o the
public without charge . . . . ., . . 0
22 Other income. Aftach a schedule, Do not
include gain or (loss) from sale of capital assets ) 0
23 Tolalof lines 15 through 22, . . . . 1,465,898),736,2331,332,089| 939,9815,474,201
24 Lline23minuslined?. . . . . . . 1,444,6151,705,3471,302,067| 912,147p,364,176
25 Enter1%oflne23 . . . . . . . 14,659 17,362 13,321 9,400 o
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in calumn {e), line24 . . . _» {26a 107_{_2 B4
b Prepare a list for your records to show the name of and amount contributed by each person {other than a :
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the [l
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts b | 26b ;.
¢ Total support for section 509(a)(1) test: Enter line 24, column e} . . . . . . . . . . . . .» |26C ~3”r__3 64 ’ 176
d Add; Amounts from column (e) for lines: 18 2,343 19 0 : b R
22 0 26b o ......» 2,343
e Public support (line 26c minus line 26dtotal) . . . . . . . . . . . . . . . . . . .» |=26eb,361,833
f Public support percentage {line 26e {nurnerator) divided by line 26c {denominator)) . . . . .» | 26f 89.96%
27  Organizations described on line 12: a For amounis included in lines 15, 16, and 17 that were received from a "disqualified
persan,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified per son."
Do not file this list with your return. Enter the sum of such amounts for each year. .
(2008) (2008) . (2004) (2003)
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records fo
show the name of, and amount received for each year, that was mere than the larger of (1) the amount en line 25 for the year or (2) $5,000.
{Include in he list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return, After computing
the difference between the amount received and the larger amount described in (1) or (2), enier the sum of these differences (the excess
amounts) for each year:
(2008 (2008y __ {004y {2003) ...
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 - | 27c
d Add: Line 27a total and line 27b total .» [ 27d
e Public support {line 27¢ total minus line 27d total) . e e e e e e e D |27l
f Total support for section 509(a){2} test: Enter amount from line 23, column (e). . » | 27f | rnail e B
g Public support percentage {line 27e {numerator) divided by line 27f (denominator)), . . . . .» [27g %
h_Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)} » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 fhrough 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ} 2007
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Schedulz A (Form 930 or 990-EZ) 2007 Page 5

Private School Questionnaire (See page 9 of the instructions. )
(To be completed ONLY by schools that checked the box on line 6 in Part IV}

29 Does the organization have a racially nondiscriminalory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? e e e e e e e oo 29 |

Yes | No

30 Does the organization include a statement of its racially nondiscriminatory policy toward studenis in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and schotarships? . . . . . . . . . . . e e e e e e 30|

31 Hasthe organization publicized its racially nondiscriminatory policy thruugh newspaper or broadcast media during .
the period of solicitation for students, or during the registration period if it has no solicitation pragram, in a way SEI D
that makes the policy known to all parts of the general community it serves? . . . . . . . .. 3,1
If *Yes," please describe; if “No," please explain. (If you need more space, attach a separate stalement) R |

32 Daes the arganization maintain the foliowing:

a Records indicating the racial composition of the student body, faculty, and administrative staff? e . 32a

Records decumenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? . . . . 32h
¢ Copies of all catalogues brochures announcements, and other written communications to the publlc dealmg

with student admissions, programs, and scholarships? . . . . e e e e e e e 32c
d Copies of all material used by the organization or on its behalf to snllclt contrlbutlons? e e e e e ‘32_‘:'

if you answered "No” {o any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect io:

a Students' rights or privileges? . . . . . . L L L L L L L L L L ‘M33a
b Admissions pelicies? . . . . . . . . . L . oL L L L. o 33b
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . .. 33c
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 33d
e Educational policies? . . . . . . . . . . L L L L, 33e
f Useoffacilies? . . . . . . . . . . . . . ... et
g Afhletic programs? . . . . . . . . . 33g
h Other extracurricular activities? . . . . . . . . . . . . . . . . . . . . . .. 38hi

If you answered *Yes" to any of the above, please explain, (If you need more space, attach a separate statement.)

34a Daoss the organization receive any financial aid or assistance from a governmental agency? . e e 34a

b Has the organization’s right to such aid ever been revoked or suspended? e e e e e e 34b
If you answered "Yes" lo either 34a or b, please explain using an attached statement.

35  Does the organization certify that it has complied with the applicable requirements of sections 4,01 through 4.05 =
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,* attach an explanation .. 35

Schedule A (Form 930 or 990-E2) 2007
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Schedute A (Form 990 or 80-EZ) 2007

Page 6

Part VI-A
(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

Check »a [ if the organization belengs to an affiliated group,

Check ™ b [} if you checked “a" and “limited conirol” provisions apply.

Limits on Lobbying Expenditures

{(The term "expenditures” means amounts paid or incurred.)

lotals

(a)
Afitiialed group

{b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion {grassraots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying) .

38 Total lohbying expenditures (add lines 36 and 37} . . .

38  Other exempt purpose expenditures . . . e e e e e e e e

40  Total exempt purpose expenditures {add lines 38 am:l 39)

41 Lobbying nontaxable amount. Enter the amount from {he following table—
If the amount on line 40 is— The lohbying nontaxable amount is—
Not over §500,000, . . . . . 20% of the amount on line 40 . N
Over $500,000 but not over 51,000 UDD - 100,000 plus 15% of the excess over $500, UDO
Qver $1,000,000 bul not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000,  $225,000 plus 5% of the excess over $1,500,000
Over §i7,0000C0. . . . . . . . $1,000000 . . .
42  Grassroots nontaxable amount {enter 25% of line 41) .

43  Subiract line 42 from line 38, Enter -0- if line 42 is more than line 36 .

- . - . .

44  Subiract ling 41 from line 38. Enter -0- if line 41 is more than line 38 .

Caution: If there is an amount on either fine 43 or line 44, you must file Form 4720.

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 insfructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) (b} (c}
fiscal year beginning in) » 2007 2006 2005

{d)
2004

{e)
Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e))

47  Total lobbying expenditures ., . . .

48  Grassroots nontaxable amount .

49 Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers - e BN -
Paid staff or management (lnclude compensatmn in expenses reported on hnes c through h )
Mediz advertisements , . T,

Mailings to members, legislators, or the public . S e e e e e e e e
Publications, or published or broadcast siatements .

Grants io other organizations for lobbying purposes . e e e e
Direct contact with legislators, their staffs, government officials, or a leglslatwe body .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Tolal lobbying expenditures (Add Jines ¢ through h.) .

= = B 1 B = T o T - of

If “Yes" to any of the above, also attach a statement giving a dEtEIllEd descrlphon of the [obbylng actlwtles

Yes

No

Amount

‘_”NHNMNNXX

Schedule A {Form 990 or 950-EZ) 2007

STF TZLH100%.6



Schedule A (Form 990 or 990-EZ) 2007 Page 7
xURYl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the Instructions.}

§1 Did the reporting organization directly or indireclly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Cash . . . . . . ..o |m1an) X
(i) Otherassets . . . . . . . . . . . . . .o aii} S

b Other transactions: )
{i} Sales or exchanges of assels with a noncharitable exempt organizaton . . . . . . . . -. . bii} X
{if) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . b(ii) X
{lii) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . bHi) X
{(iv) Reimbursementamangements . . . . . . . . . . e u e e e e b{iv) X
(v) Loans or loan guarantees ., . . e e e e e biv} X
(vi) Performance of services or membershlp or fundralsmg SDlICIlatID]‘IS e e e e b{vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emplayees . . < X

d If the answer to any of the above is "Yes," complete the following schedule. Calumn (b) shou[d always shuw ihe fair market value of the
goods, ofher assels, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received;

(@) (b {c) {d)

Line no, Amount involvad Name of noncharitabte exempt organization Description of transfers, transactions, and sharing arrangements

52a s the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3) orinsection 5277 . . . . . .P» [ Yes [X] No
b If "Yes," complete the following schedule:
(a) L] {c}
Name of organizatian Type of organization Descriplion of relationship

Schedule A (Form 990 or 980-EZ) 2007
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