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Form 990

Department of the Treasury
Internal Revenus Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

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

benefit trust or private foundation)

| OMB No. 1545-0047%

2008

Open to Public
inspection

A For the 2008 caléndar year, or tax year beginning

B Check if applicable:
X Address change
D Name change
D Initial return

[:] Termination

D Amended return

Please
use IRS
label or
print or
type.
See
Specific
Enstruc-
tions.

, 2008, and ending

, 20

¢ Name of organization T SNNESSEE COALIT TON AGAINST

D Employer identification aumber

Doing Business As

58-1632437

Number and strest (or P.O. box if mail #s not delivered to street address)

2 INTERNATIONAL PLAZA DRIVE

Room/suite

425

E Telephong number

615.386.9406

City or town, state or country, and ZIP + 4

NASHVILLE, TN 37217

G Gross receipls 32 ’ 400 ) 025

O Application pending

F Mame and address of principal officer:

| Tax-exempt status:

X 5016} (3 ) (insert no.)

7] 4947(a)1) or

] 527

J Website: >

H(a) s this a group return for a!‘ﬁ[iates?DYes E‘No
H(b) Are all affiliates included? [IYes

E‘No

If “No,” attach a list. (see instructions)

H{c) Group exemption number »

K Type of organization:@ Corporation L) trust L] Association [] Other »

[t Year of formation;

| M State of legal domicile: TN

Summary
1 Briefly describe the organization’s mission or most significant activities: ASSIS_TD_OM_E,STIC_VIOLENCE _______
o| AND SEXUAL ASSAULT PROGRAMS, LAW ENFORCEMENT, COURTS, COMMUNITY
g| ORGANIZATIONS AND THE GENERAL PUBLIC: TRAINING AND TECHINAL ASSISTANCE
=
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a). 3 20
&1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
2| 5 Total number of employees (Part V, line 2a) . § 15
4| 6 Total number of volunteers {estimate if necessary) e 6 20
7a Total gross unrelated business revenue from Part VI, fine 12, column (C) 7a
b Net unrefated business taxable income from Form 990-T, line 34. . . . 17 : 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 1,643,883 2,336,747
g 9 Program service revenue (Part VHl, line 2g) . ] 75,826 58,156
E 10 Investment income (Part VI, column (A), fines 3, 4, and 7d) . 652 942
11 Other revenue (Part VIil, column {A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) . . 1,049 4,180
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, line 12) 1,721,410 2,400,022,
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) . )
14 Benefits paid to or for members (Part IX, column (A), line 4} .
§ 15 Salaries, other compensation, employee benefits (Part X, column {4), lines 5-1 0) 789,599 1,048,833
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) ‘
E b Total fundraising expenses (Part IX, column (D}, fine25y» 2,140 .
17 Other expenses (Part IX, column (A), lines 11a—11d, 11£-24f) . . 907,667 1,307,990
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,697,266 2,356,823
|19 Revenue less expenses. Subtract ling 18 from line 12 24,144 43,202
5 E Beginning of Year End of Year
, gﬁ 20 Total assets (Part X, line 16) . 772,379 459,829
gg 21 Total lfabilities (Part X, line 26) . . 498,744 142,992
25|22 Net assets or fund balances. Subtract line 21 from line 20 . 273,635 316,837
[EXX  signature Block
tnder penalties of perjury, | deciare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge
and belief, if/is true, correct, and cqmplete. Declaration of preparer {cther than officer) is based on all information of which preparer has any knowledge,
aign - U)@M | 4. 2307
ere ignatyre of off Date
} } Jj Loalsh, Eve cutioe I ctex_
Type or print naphe and title -
proprers ) J el |rerers denttyng nmber
; signature employed » [X]
mroarers| o&T(?M, A |5.1.200 410~11-0617
Use Only ;I;rglﬁenme (é’é yours JOHN R. POOLE, CPA EIN >
ployed),
address, and ZIP * 4 134 NORTHLAKE DRIVE, TN. 37075 Phoneno, » ©615,822.4177
May the IRS discuss this return with the preparer shown above? (see instructions) X| Yes | ]| No

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

Form 990 (2008)



Form 990 (2008) © Page 2
[IEXAIl  Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
ASSIST DOMESTIC VIOLENCE AND SEXUAL ASSAULT PROGRAMS, LAW ENFORCEMENT,
COQURTS, COMMUNITY ORGANIZATIONS AND THE GENERAL PUBLIC: TRAINING AND
TECHIN AL A S L S AN O o e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . e e e e e e e e e e O Yes K o
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng or make S|gntf|cant changes in how it conducts, any program
services? . . e e e e oo .. UOYes X No
If “Yes,” describe these changes on Scheduie 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 4847(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: ___________. ) (Expenses $ 2,356,823 including grants of $________ ... ) (Revenue $_2,400,025)
PREVENTION OF DOMESTIC VIOLENCE. ASSIST DOMESTIC VIOLENCE AND SEXUAL
ASSAULT PROGRAMS, LAW ENFORCEMENT, COURTS, COMMUNITY ORGANZATIONS AND
THE GENERAL PUBLIC: TRAINING AND TECHINAL ASSISTANCE. .

4b (Code: J{Expenses $ inciuding grantsof $ }(Revenue $_____ )

4c (Code:____ .. y(Expenses § including grantsof $_____ y(Revenue $ )

4d Other program services, (Describe in Schedule 0.)
{Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses » $2, 356, 823 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Pac: 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)}3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . O A B I
2 |s the organization required to complete Schedu[e B Schedule of Contnbutors‘? . .2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . | . 3 X
4 Section 501(c)(3}) orgamzatlons Did the organization engage in lobbying actlvmes’? If "Yes comp!ete
Schedule C, Part il . . . . 4 S
5 Section 501(c){4), 501(c}(5), and 501(0)(6) organlzattons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . . . R X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part1 . . . | . S - X
7 Did the organization receive or hold a conservahon easement |nc[ud1ng easements to preserve open space, :
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if . . .17 X_
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” ,
complete Schedule D, Part 1il. . . . . 8 L
9 Did the organization report an amount in Palt X I[ne 2‘1 serve as a custodtan for amounts not Itsted in Part
X, or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . 9 X
10 Did the organization hold assets in term, permanent or quaS| endowments" If Yes compiete Schedule D Part V 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts Vi, VIl, VIll, IX, or X as applicable . . . . . . .. . o I X
12 Did the organization receive an audited financial statement for the year for which it is completing this return '
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xt . . . 1121 X
13 s the organization a school described in section 170pX1)A)? i “Yes,” complete Scheduie £ . . . . . .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . 14a S
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrammg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . . . . [14b X
15 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 fi, . . . . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance '
to individuals {ocated outside the United States? /f “Yes,” complete Schedule F, Part Il . . . 118 £
17 Did the organization report more than $15,000 on Parf [X, column (), line 11e? if "Yes,” complete Schedule G, pat] | A7 3
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 “
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes,” complete Schedule G, Part 1t | 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 17 /f “Yes,” complete Schedulel Pan‘s I and h‘ 21 X
22 Did the organization report mare than $5,000 on Part 1X, column {A), line 27 if “Yes,” complete Schedule |, Parts | and Iff | 22 X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . . . . . . . . . . . . ..o o 23 X
24a 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 questions
24b-24d and complete Schedule K. If “No,” go to question 25 . . . . . 1242 X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? , {24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ., . . . |.24c X
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the year’? 24d X
25a 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, Part! . . . . . . . . 125a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquahf ed
person from a prior year? If "Yes,” complete Schedule L, Part! . . . . 25b L
26 Was a loan to or by a current or former officer, director, trustes, key employee, hlghty compensated employee or :
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part if ., 1 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes," complete Schedule L, Part Il | 27 X
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Form 990 (2008)
Part IV Checklist of Required Schedules (continued)

28
a

29
30

3t

32

a3

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee;

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
{individually or collectively with other person(e) listed in Part VII, Section A)? If “Yes,” complete Schedule L,

Part IV .
Have a family member who had a direc’t or indirect business relationship with the organization? if “Yes y
complete Schedule L, Part IV.

Serve as an officer, director, trustee, key employee partner or member of an entity (or a sharehoider of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part 1V |
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historicail treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organizaticn liquidate, terminate, or dissolve and cease operations? if Yes Y compiete Scheduie N
Parf I, ..

Did the organizaticn seII exchange dispose of ortransfer morethan 25% of |ts net assets?if "Yes compiete
Schedufe N, Part il .

Did the organlzatlon own 100% of an entity dlsregarded as separate from the organlzatlon under Regu!a’tlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty‘7 If "Yes,” complete Scheduie R Parts ii
fit, IV, and V, line 1

Is any related organization a controlied entlty wathln the meaning of sectlon 5‘1 2(b)(1 3)’? If "Yes compieie
Schedule R, Part V, line 2 .

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2.

Did the organizatlon conduct more than 5% of its activities through an ent|ty that is not a retated organrzataon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

28a X
28b N
28c X
29 X
30 X
A X
32 X
33 X
34 X
35 X
36 b
37 X

Form 990 (2008)



Form 980 (2008) Pey. D

ZXA Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

ba

6a

b If"Yes,” did the orgamzatlon not|fy the donor of the value of the goods or services prmnded"

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .o
Enter the number of employees reported on Form W—3 Transmlttal of Wage and Tax L l
Statements, filed for the calendar year ending with or within the year covered by this return 2a 15
If at least one is reported on line 2a, did the organization file all reqiiired federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

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

If “Yes,” has it filed a Form 990 T for thls year'? If "No prowde an explanatfon in Scheduie O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .o .
If “Yes,” enter the name of the forergn country > _________________________________________________________________
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? | 5b X
If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . e e 5¢
Did the organization solicit any contributions that were not tax deductlble‘? A . .o 6a
i “Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?.

Organizations that may receive deductlble contrlbutnons under sectlon 170(c} .
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than |
$757 .

Pid the organization sell, exchange, or otherwise dispose of tanglble perscnal property for which it was
required to file Form 82827

d If “Yes," indicate the number of Forms 8282 flied durang the year e | 7d |

e Did the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal |
benefit confract? . .

f Did the organization, during the year pay premlums dlrectly or |nd|rectly. oha personal beneflt contract‘?

g For all contributions of qualified intellectual property, did the organization file Form 88399 as required?

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

8 Section 501(¢)3) and other sponsoting organizations maintaining donor advrsed funds and section
509(a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .

9  Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds

a Did the organization make any taxable distributions under section 49667 |

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}(7) organizations. Enter:

a Initiation fees and capital contributions included on Partt VI, line 12, 10a

b Gross receipts, included on Form 920, Part VI, line 12, for public use of club famlmes 10b
11 Section 501(c)(12) organizations. Enter;

a Gross income from members or shareholders . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) . ) 11b 1

12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatton frllng Form 990 in lieu of Form 10417 123

b _if "Yes,” enter the 8mount of tax-exempt interest received or accrued during the year . | 12b|

Form 990 (2008



Form 990 {2008) Page B

18] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes” response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . . . . . . . . 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 ora busmess relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under the drrect

3

supervision of offlcers directors or trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? .

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 stockho]ders or other persons?
8 Did the organization contempoeraneously document the meetings held or writien actions undertaken during |
the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governlng body‘?
8a Does the organization have local chapters, branches, or affillates?

b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .| - 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if -any, the organization uses to review the Form 980 ., . . . 101 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if "Yes,” provide the names and addresses in Schedule ¢ . . . ... .| 11 X
Section B. Policies
. Yes | No
12a Does the organization have a written conflict of interest policy? if “No,” go to fine 13 . . . . . 12a| X
b Are officers, directors or trustees, and key employees required fo disclose annually interests that could gn.re
rise to conflicts? . . . . . . . L . L L L L L. .. 12b] X
¢ Does the organlzation regularly and consistently monitor and enforce compllance with the pohcy’r‘ If “Yes,”
describe in Schedule O how this is done C e e e e 12¢| X
13  Does the organization have a written whlstteblower polrcy’? ; . X
14 Does the organization have & written- document retention and destructron pollcy‘? . X

15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: |
a The organization's CEQ, Executive Director, or top management official? .
b Cther officers or key employees of the organization?
Describe the process in Schedule O. {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amrangement
with a taxable entity during the year? .

b If *Yes,” has the organization adopted a wrltten poilcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16hb

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 990-T (501(c)}3)s only) -
available for public inspection. Indicate how you make these available. Check all that apply.
C] own website [] Another's website [X 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, NASHVILLE TENNESSEE, 61i5-386-9406

Form 990 (2008)



Form 990 {2008) Page T

U] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (), and (F) if no compensation was paid.

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

® List 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 repertable 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.
[ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A} (B) (C} (D) (5] . (F)
Name and Title Average | Positfon (check all that apply) Reportable Reportable Estimated
hours per [o = [ = = T | = compensation compensation amaount of
week o 2 § 8 & g:g_' g from from related other
za|E(8|e |22 13 the organizations compensation
ec | g 25217 | omgenization | (W-2/1099-MISC) from the
222 %8 (W-2/1090-MISC) organization
Zla 3 3 and related
oG Q organizations
@ ".‘D“ n
o %
o
o

SEE ATTACHED LISTING

Fom 990 (2008)



Form 980 (2008) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B} <) (B} (E) (F)
Name and title Average | Position (check all that apply) Repartable Reportable Esfimated
hoursper [ S TS 1o = e | = | Sompensation compensation amount of
week a2 |2 (32|28 |8 from from related other
3 g g ﬁ e (o8B g the organizations compensation
9c | & 2 (8% |% | organizetion | AA-2/1098.MISC) from the
g8 gl|"s (W-2/1098-MISC} organization
5= & % and related
g8 ] organizations
g g
a

1b Total . . . . . . > 0 0 0

2 Total number of individuals (including those in 1a} who received more than $100,000 in reportable compensation from the
organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for such individual e .

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 /f "Yes,” complete Schedule J for such
individual,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? i "Yes,” complete Schedule J for such person .

Section B. Independent Contractors

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

{A) (B} (C)
Name and business address Description of senvices Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in
compensation from the organization »

3

Form 990 (20'03)




.

Form 990 {2008} _ Page 9
Pa Statement of Revenue

A (B} (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sactions
revenue 512 513, or 514

Federated campaigns . . .[ 12
Membership dues. . . . .| fb 18,085
Fundraising events . . . .[1¢ x i ; .
Related organizations . ., .[1d P ‘ ‘ ’
Government grants {contributions). [ 1e 2,289,926 . e -
All other contributions, gifs, grants,
and similar amounts not included above | 1f 28,726

Noncash contributions included in lines 1a-1f: § ______

Total. Addlines1a-1f . . . . . . . . . » P, 6,336,747 , :

Business Code -

22 CONFERENCE AND TRAINING 58,156| 58,156

G

=D o0 e

Contributions, gifts, grants
and other similar amounts

>Q

f All other program service revenue
g Total. Addlines2a—2f . . . . . . . . . W» 58,156

3 Investment income (including dividends, interest, and
other similar amounts) . N 942 942
4 Income from investment of !ax~exempt bond proceeds >

5 Royalties. . . . . . . . . . . . .. &
(i Real {ii) Personal

Program Service Revenue

6a Gross Rents

b Less; rental expenses
Rental income or (loss) 0 0
Net rental incomeoross) . . . . . . . . W
) Securities {ti) Other

oo

7a Gross amouni from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)
d Net gainh or (oss)

8a Gross income from fundraising
events (not including $ .
of contributions reported on line 1c),
SeePart IV, line18 . . . ., . . g]

b Less: direct expenses . . b
¢ Net income or (loss) from fundralsmg events ,

Other Revenue

%a Gross income from gaming activities.
SeePart IV, fine19 . . . . . . a
b Less; direct expenses, . . b

¢ Net income or (oss) from gaming activities . . W - of

10a Gross sales of inventory, less
returns and afiowances . . . . a
b Less:costofgoodssold . . . b : e
¢_Netincome or (loss) from sales ofinventory . . . W
Miscelianeous Revenug Business Code

11a MISCELLANEQUS 4,180 4,180

d Al other revenue e e
e Total. Add lines 11a=11d . . ., . >

12 Total Revenue. Add fines 1h, 2g, 3, 4, 5 6d 7d 8c,
9c, 10c, and 11e . ., . » 2,400,025 63,278

Form 990 (oosy



Form 980 {2008)

CI{ghY Statement of Functional Expenses

rage 10

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 complete columns (B), (C), and (D).

Do not include amounts reported on fines &b,
7b, 85, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
BXpenses

€}

Management and
general expenses

Fundraising

(D)

expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, 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 the
U.S. See Part {V, lines 15 and 16
4 Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, and key employess . .
6 Compensation not included above, to disquain" ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
7 Other salaries and wages . 886,724 810,266 65,683 4,775
8 Pension plan contributions {include section 401 k)
and section 403(b) employer contributions) . 15,721 14,463 1,258
9 Other employee benefits 85,173 78,372 6,801 —
10  Payroll taxes 67,215 61,825 5,025 365
11 Fees for services (hon- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying .o
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees .
g Other . . .
12 Advertising and promotlon
13 Office expenses 70,129 06,947 3,182
14 Information technology .
15 Royalties
16 Occupancy . 87,305 79,448 7,857
17  Travel 154,963 154,963
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and mesetings . 160, 287 100,287 —
20 Interest
21  Payments to affillates ;
22 Depreciation, depletion, and amortlzatlon 864 821 43
23 Insurance
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
o TELEPHONE 17,097 16,201 896
p SUPPLIES 57,311 54,445 2,866
¢ CONTRACTED SERVICES 784,275 775,539 8,736
d DUES 6,622 6,622
e REPAIR AND MAINTENANCE 13,967 13,269 698
f All other expensesQ'fT:‘_I'_IfE_:B ____________________ 3,381 1,818 1,563
25  Total functional expenses. Add lines 1 through 24f 2,356,823 2,235,286 116,397 5,140
26 Joint Costs. Check here » [ if following ’

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2008



Form 990 (2008)
Balance Sheet

page 11

A} B)
Beginning of year End of year
1 Cash—non-interest-bearing . . C e e e 6i5,342] 1 169,323
2 Savings and temporary cash mvestments e e e e e e 38,665 2 43,413
3 Pledges and grants receivable,net ., . . . . . . . . . . . 116,820] 3 245,800
4  Accounts receivable, net ) 688| 4 1,293
5 Receivables from current and former off[cers dlrectors trustees key
employees, or other related parties. Compiete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(N(1)) and persons described in section 4958(0)(3)(8) Complete '
Part il of Schedule L . . .o .
% 7 Notes and loans receivable, net
#1 8 Inventories for sale or use .
< 8 Prepaid expenses and deferred charges e e e .
10a Land, buildings, and equipment: cost basis [ 10a 84,157
b Less; accumulated depreciation. Complete -
Part VI of Schedule D . . . . . L10b 84,157 864 0
11  Investmenis—publicly traded securltles
12  [nvestments—other securities. See Part IV, line 11
13  Investments—program-related. See Part 1V, line 11
14  Intangible assets .
15  Other assets. See Part IV, Ilne 11 ; e
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . 172,379 18 459,829
17-  Accounts payable and accrued expenses . 288,094/ 17 89,865
18  Grants payable ‘18
19  Deferred revenue . ) e e e e 210,650] 19 53,127
20 Tax-exempt bond ]Iabl“ties - e e e 20 _
@121  Escrow account liability. Complete Part IV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key |
LE employees, highest compensated employees, and disqualified

persons. Complete Part || of Schedule L . .
23  Secured mortgages and notes payable to unrelated third parttes .

24  Unsecured notes and loans payable
25  Other liabilities. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 . . . . L 498,744 28

Net Assets or Fund Balances

1

2a
b
c

3a

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

27  Unrestricted net assets . 234,970] 27

142,992

273,424

38,665 28

43,413

28 Temporarily restricted net assets .

29  Permanently restricted net assets .
Organizations that do not follow SFAS 117 check here b |:|
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

32 Retained earnings, endowment, accumulated income, or other funds 32 __

33  Total net assets or fund balances . | e 273,635| 33 316,837

34 Total liabilities and net assets/fund balances . . . . . . . . 772,379 34 459,829
Financial Statements and Reporting

Accounting method used to prepare the Form 990; {J Cash  [X] Accrual [ Other =

Were the organization's financial statements compiled or reviewed by an independent accountant? 2a

Were the organization's financial statements audited by an independent accountant? . 2 | X

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337? 3z | X

If “Yes,” did the organization undergo the required audit or audlts'? 3b | X

Form 990 (2008)



TENNESSEE COALITION AGAINST DOMESTIC AND SEXUAL VIOLENCE

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 Tohilt

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

Mary Beard

1928 Roanoke Drive
Lebanon, TN 37087

Phone: (615)424-9916

Fax:

E-mail:
mary.beard@pixierealty.com

BOARD MEMBERS

Julie Coffey

Co-Chair

Deputy Administrator

Shelby County Office of Early
Childhood and Youth

600 Jefferson Avenue, Suite 230
Memphis, TN 38105

Phone: (901) 526-1822 ext. 249
Fax: (901) 576-8851

E-mail:
Jjulie.coffey@shelbycountytn.gov

Angela Hill

Ex-Officio

Owner

Angela Hill Consulting

626 Croley Drive, Apt. A
Nashville, TN 37209
Phone: (865) 607-6690

Fax: (865) 938-2841
E-mail: anghill@gmail.com

Tracy Blackburn

SANE Coordinator

Safe Haven Crisis & Recovery
Center for Sexual Assault

900 E. Hill Avenue, Suite 145
Knoxville, TN 37915

Phone: (865) 558-9040 ext. 136
Fax: (865) 584-7872

E-mail:
tblackburn@safehavencenter.org

Angela Faulkner

Secretary

Executive 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

Thomas F. Barr

607 West Glenwood Avenue
Knoxville, TN 37917

Phone: (865) 406-6197

Fax:

E-mail: tfbarri205@comcast.net

Sarah Davis

Assistant DA

Office of the District Attorney
222 2nd Avenue North,
Washington Sq Bidg, Ste 500
Nashville, TN 37201

Phone: (615) 862-5534

Fax:

E-mail:
sarahdavis@jis.nashville.org

Tennessee Coaliton Against Domestic and Sexual Violence
P.O. Box 120972, Nashville, Tennessee 37212

Phone: 615-386-9406 or 800-289-9018 * Fax: 615-383-2967

E-mail: tcadsv@tcadsv.org * Web: www.tcadsv.org

Thursday, January 08, 2009



TENNESSEE COALITION AGAINST DOMESTIC AND SEXUAL VIOLENCE

Melinda Gilbert
GivingMatters.com "coach"

The Community Foundation of
Middle Tennessee

3633 Cleghorn Avenue, Suite 400
Nashville, TN 37215

Phone: (615)321-4939

Fax; (615) 327-2746

E-mail: mgilbert@cfimt.org

Dan MacDonald
Director of Media Relations

Bridgestone Americas Holding, Inc.

535 Marriott Drive
Nashville, TN 37214
Phone: (615)419-4565
Fax: (615)937-1414
E-mail:
macdonalddan@bfusa.com

Alice Quillen

Executive Director

The Shelter, Inc.

P. O. Box 769

Lawrenceburg, TN 38464
Phone: (931) 766-0795

Fax: (931) 762-8208

E-mail: theshelter@charter net

Elizabeth A. Sykes

Director

Administrative Office of the Courts
511 Union Street, Suite 600
Nashville, TN 37219

Phone: (615) 741-2687

Fax: (615) 741-6285

E-mail:
libby.sykes@tscmail.state.tn.us

BOARD MEMBERS

Kelvin D, Jones

Executive Director

Metro Human Relations
Commission

800 2nd Avenue Souih, 4th Floor
Nashville, TN 37210

Phore: (615) 880-3374

Fax: (615) 880-3373

E-mail: kelvin.jones@nashviile.gov

Mona Mason

Executive Director

Haven of Hope, Inc,

P.O. Box 1271

Manchester, TN 37349

Phone: (931) 728-1133

Fax: (931) 728-0083

E-mail: havenofhope@cafes.net

Elizabeth Shelley

Community Education Director
YWCA - Memphis

766 S. Highland

Memphis, TN 38111

Phone: (901) 458-2550 ext. 26
Fax: (901) 458-2555

E-mail:
eshelley@memphisywca.org

Rev. Neely Williams

Program Director
Interdenominational Ministers'
Fellowship Peniel Initiative
1219 9th Avenue North
Nashville, TN 37208

Phone: (615) 712-9763

Fax: (615) 712-9764

E-mail:
neelywilliams@yahoo.com

Demetria Kalodimos
News Anchor
WSMV-TV Nashville
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. 8th Street

Chattanooga, TN 37403

Phone: (423) 755-2701

Fax: (423) 7552778

E-mail:
rmedeviti@parmershipfca.com

Angela M. Slack

Executive Director

Hope House

P. O. Box 1961

Columbia, TN 38402

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

E-mail: aslack@hopehousetn.com

Tennessee Coaliton Against Domestic and Sexual Violence

P.O. Box 120972, Nashville, Tennessee 37212

Phone; 615-386-9406 or 800-289-9018 * Fax: 615-383-2967

E-mail: tcadsv@icadsy.org * Web: www.tcadsv.org

Thursday, January 08, 2009
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SCHEDULE O | oMB No. 1545-0047
(Form 990) Supplemental Information to Form 990 2@08

P Attach to Form 990. To be completed by organizations to provide o "
additional information for responses to specific questions for the Open to Public

Department of the Treasury - . A .
Internal Revenus Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

TENNESSEE COALITION AGAINST DOMESTIC AND SEXUAL VIOL,|58-1632437

PART VI QUESTIONS 10 - DIRECTOR REVIEWS 990,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990) 2008



SCHEDULE A | oma No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947{a}(1)
nonexempt charitable trusts.

- Attach to Form 990 or Form 290-EZ. » See separate instructions,

2008

Open to Public

Department of the Treasury
Internal Revenue Service
Mame of the organization Employer identification numher

TENNESSEE COALITION AGAINST DOMESTIC AND SEXUAL VIOL.|58-1632437
XA Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b}{1)}(A)(i).
2 [ A school described in section 170{b){1)}(A)ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)
4 [ 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
5 [} An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A}(iv). (Complete Part I1.)

Inspection - .

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

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

8 [ A community trust described in section 170(b}{1}(A)(vi). (Complete Part Ii.)

9 [J 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 334% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acduired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section

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

a [] Type! b [ Type Il ¢ [] Type lll-Functionally integrated d [ Type [lI-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

509(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 If, or Type |Il supporting
organization, check this box . . . B ;

g Since August 17, 2006, has the orgamzahon accepted any g|ﬁ or contrlbutlon from any of the
following persons?

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

(ii) A family member of a person described in (i) above? gt}

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 1191}

h Provide the following information about the organizations the crganization supports

(i) Name of supported (iNEIN
organization

(II|) Type of organization
(described on lines 1-9
above or IRC section
{see instructions)

{iv) Is the organization
in col. (i} listed in your
governing document?

{v} Did you notify
the organizaticn in
col. (i} of your
support?

{vi}Is the
organization in col.
{ty organized in the

u.s.?

{vii) Amount of
support

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

15A

Schedule A {Form 990 or 990-EZ} 2008



Sci;edule A (Form 990 or 990-EZ)} 2008 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

1

6

Gifts, grants, contributions, and

o e oot 1,332] 1,736| 1,465 1,721 2,400 8,654

include any “unusual grants.")

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 fines 13 . . . . . . 1,332 1,736 1,465 1,721 2,400 8,654

The portion of fotal contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) , .

Public support. Subtract fine 5 from fine 4.

8,654

Section B. Total Support

Calendar year (or fiscal year beginning in} p- {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 . {f) Total

7
8

10

11
12
13

Amounts fromline4 . . . . 1,332 1,736 1,465 1,721 2,400 8, 654

Gross income from interest, dlvsdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regulatly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part 1V.)

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . .
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f1fth tax year as a section 501(c){3)
organization, check this box and stop here L. T

8,654

12

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)} c e 14 100.00 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 %
16a 33%% support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33‘/5% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization . . . P
b 33%% support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33/&% or more, check this
box and stop here. The organization qualifies as a publicly supported organization, . . . A N
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a orf Sb and ime 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . » [J
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "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 organizaton . . ., . . » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 980 or §90-EZ) 2008



Schedule A {Form 990 or 990-EZ) 2008

m Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) )

1

Ta

c
8

Gifts, grants, contributions, and
membershlp fees received, (Do not include
any "unusual grants."} .

Gross receipts from admlssrons merchandrse
sold or services performed, or facilities
furnished in any acfivity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or husiness under section 513

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 governmentai unit to the
organization without charge

Total. Add lines 1-5

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 1% of
ihe total of lines 8, 10c, 11, and 12 for the
year or $5000 . . e e
Add lines 7a and 7b

Public support (Subtract line 7c from
line6.) . . e

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

1

T 12

13
14

Amounts from line 6

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources e

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on e e ..

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

‘!'oéa_l| SI.)lppOI't (Add lines 9, 10c, 11

First five years. 1f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c){3)

(a) 2004

{b) 2005

{(c) 2006

(d) 2007

(e) 2008

{f) Total

organization, check this box and stop here

>

Section C. Computation of Pubiic Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33%% support tests—2008. If the organization did not check the box on line 14, and llne 15 is more than 334%, and line
17 is not more than 33%%, check this box and stop here. The organization quaiifies as a publicly supported organization » [J
b 33%% suppori tests—2007. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 334%, and
line 18 is not more than 33%4%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 890 or 950-EZ) 2008 Page 4

Supplemental information. Complete this part to provide the explanation required by Part Il line 10;
Part Ii, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 890 or 990-E2) 2008



