IRS e-file Signature Authorization OMB No. 1545-1678
rom 8879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning JUL 1 , 2014, and ending JUN 3 0 20 ‘lé. 20 1 4
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EO and its instructions is at
Name of exempt organization Employer identification number
PREVENT CHILD ABUSE TENNESSEE _ 58-1567835

Name and title of officer

KRISTEN RECTOR

EXECUTIVE DIRECTOR

[Part] |  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part .

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 4,066,004.
2a Form 990-EZ check here P i3 b Total revenue, if any (Form 990-EZ, line Q) . . 2b
3a Form 1120-POL check here P> |:! b Total tax (Form 1120-POL, line22) . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line5) ... . 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line3c or Partll, line8c) ... ... 5b

[Partll [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

l authorize LBMC, PC toentermyPIn] 02182

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

(] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within thjs refurn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will entgr my Pl the return’s disclosure consent screen.
s
I o

P T

[Part I |  Certification-and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 62279762279 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.
ERO's signature > Cé ’ ' /& Date» 11/10/15
o S S . ¥

" ERO Must Retain This Form - See Instructions
DO Not Submit This Form To the IRS Unless Requested To Do So

Officer's signature p»

'72*36“5 ! For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2014)
09-29-14



EXTENDED TO FEBRUARY 1

rom 990

Department of the Treasury
Internal Revenue Service

6, 2016

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

P> Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www irs.gov/form990

OMB No. 1545-0047

2014

Open to Public

Inspection- -

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Checkif C Name of organization D Employer identification number
applicable:

awree | PREVENT CHILD ABUSE TENNESSEE
yﬁar:?;e Doing business as 58-1567835
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 4721 TROUSDALE DRIVE 121 615-383-0994
lamm‘ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 ) 090,454.
oum | _NASHVILLE, TN 37220 H(a) Is this a group return

(3488 T'r Name and address of principal officer KRLSTEN RECTOR for subordinates? _ [_Jves [XINo
pending | SAME AS C ABOVE H(b) Are att subordinates inctudes?__Yes [ No

| Tax-exempt status: LX ] 501(c)3) L_J 501(c)( ) (insertno.) |1 4947(a)(1)

or 1527

J Website: > WWW . PCAT . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number P>

K_Form of organization; { X | Corporation [ | Trust | __J Association [ | Gther >

| L Year of formation: 19 8 3] m State of legal domicite; TN

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activites;: PREVENT CHILD ABUSE TENNESSEE IS
% A STATE CHAPTER OF PREVENT CHILD ABUSE AMERICA FORMED TO PREVENT THE
g 2 Check this box P> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V|, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part V), line 1b) 4 15
® | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 62
£ | 6 Total number of volunteers (estimate if necessary) . 6 50
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, iN€ 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL, line Th) ... oo 3,340,988. 4,029,756.
£ | 9 Program service revenue (Part Vill, line 2g) 18,580. 8,095.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0. 201.
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 505. 27,952,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 3 ,360,073. 4,066,004.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14  Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,812,960. 2,110,949.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
Ig b Total fundraising expenses (Part IX, column (D), line 25) P> 84,438. ‘ P
17 Other expenses (Part IX, column (A), lines 11a-11d,1124¢) ... .~ 1,534,307. 1,867,215,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 28) 3,347,267, 3,978,164.
19 Revenue less expenses. Subtractline 18 from ine 12 ..................ococcoivviioi 12,806. 87,840.
Sg Beginning of Current Year End of Year
53|20 Totalassets (Part X, e 16) ... 780,540. 468,270,
e[ 21 Total liabilities (Part X, in€ 26) ... 275,290, 175,180.
Z2| 22 Net assets or fund balances. Subtract line 21 fromne 20 ................................... 205, 250. 293,090.

[Part il Signature Bloc

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

Sign } Signature of officer Date
Here KRISTEN RECTOR, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chek [ | PTIN
Paid  |JILL HUDSON JILL HUDSON 11/10/15|kenpons [PO0061190
Preparer [Firm'sname ) LBMC, PC Firm'sEINp 62-1199757
Use Only |Firm's addressy, P.O. BOX 1869
BRENTWOOD, TN 37024-1869 Phoneno.(615) 377-4600

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

[(XIves [ TNo

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 980 (2014)



Form 980 (2014) PREVENT CHILD ABUSE TENNESSEE 58-1567835 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylineinthis Part 1l ... X1
1 Briefly describe the organization's mission:
PREVENT CHILD ABUSE TENNESSEE IS A STATE CHAPTER OF PREVENT CHILD
ABUSE AMERICA FORMED TO PREVENT THE ABUSE AND NEGLECT OF TENNESSEE'S
CHILDREN.

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

the PriOr FOMM 880 OF 880-EZ2 _._..........oooeoeoeeesseee oottt Cves XIno
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. . Cves No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,354,286 . incudingganisors ) (Revenues }
HEALTHY FAMILIES - AN EARLY INTERVENTION PROGRAM PROVIDING SUPPORT AND
INFORMATION TO PARENTS WITH NEWBORNS WHO ARE CONSIDERED AT RISK FOR
ABUSE AND NEGLECT

4b (Code: ) (Expenses $ 104 ’ 402. including grants of $ ) (Revenues 8 ’ 095. )
PARENT AND COMMUNITY AWARENESS - PROVIDES TRAINING AND EDUCATION TO
INCREASE AWARENESS AND PREVENT CHILD ABUSE

4c  (Code: ) (Expenses $ 176,202, incudinggrantsors ) (Revenue $
NURTURING PARENTS - PROVIDES FAMILY-BASED PROGRAMS DESIGNED TO MEET
SPECIFIC DEVELOPMENTAL CAPABILITIES OF FAMILIES

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

(Expenses § 159,275, including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 3,794,165.
432002 Form 990 (201 4)
11-07-14



Form 990 (2014) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Ppage3
[Part W [Checkilist 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 X

N =

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part! | e
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . . . e,
§ Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes, " complete Schedule C, Partill .. . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule O, Parttf ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Il 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X

ET - B - - - I

>

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl | . .

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X

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

11b X

Part X, line 162 /f "Yes," complete Schedule D, PartIX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes," complete Schedule D, Part X 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xl || ...........ccoomviriiisioesiioecsoeeeeeee s oeeoeee e s ee oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? If "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Partsland IV . .. . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Partslland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,” complete Schedule F, Parts illand IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? If "Yes, " complete Schedule G, Part ll e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f *Yes,"
complete SChedule G, PAMt Ml | ||| _.........................oiceoeoeoooooeeeeeeeeee oo e 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003
11-07-14



Form 980 (2014) PREVENT CHILD ABUSE TENNESSEE 58-1567835 page4

"Part IV [ Checklist of Required Schedules (continued)

24a

27

-2

g8

31

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts l and Il
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule I, Parts | and Il

Schedule J

Schedule K. If "No*, go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?

any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c}(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Part |

Schedule L, Part

complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

of any of these persons? /f "Yes, * complete Schedule L, Part I/
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV

director, trustee, or direct or indirect owner? /f "Yes,* complete Schedule L, Part IV

contributions? /f “Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I

Did the organi;ation own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37? /f *Yes," complete Schedule R, Part |

Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)?

within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2

If *Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Yes | No
.......................................... 21 X
.............................................................................. 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
........................................................................................................................................................................ 23 X
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 /f "Yes, " answer lines 24b through 24d and complete
.................................................................................................................................... 24a X
................................. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
...................................................................................................................................................... 24c
................................. 24d
................................................ 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 880-EZ? /f *Yes,* complete
............................................................................................................................................................ 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"
............................................................................................................................................. 26 X
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
.......................................................................................... 27 X
................................. 28a X_
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
............................................................... 28c X
........................... 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
..................................................................................................................... 30 X
................................................................................................................................. 31 X
............................................................................................................................................................ 32 X
........................................................................ 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, Ill, or IV, and
..................................................................................................................................................................... 34 X
...................................................... 35a X
If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
......................................................... 35b
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
........................................................................................................................ 36 X
........................ 37 X
Note. All Form 990 filers are required to complete SChedule O Lo i it eeees 38 | X
Form 980 (2014)

432004

11-07-14



Form 990 (2014) PREVENT CHILD ABUSE TENNESSEE 58-1567

835 Page5

[ Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note toany lineinthisPartV. o L]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable ... ... .. .. .. .. 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... . 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) Winnings 10 Prize WINNEIS? ... i ottt se e s e enen e e ee s es e oe s ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i e
filed for the calendar year ending with or within the year covered by thisreturn . 2a 62 2l it
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. e
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: » b
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . X
b X
[
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were Ot tax dedUCHDIE? || .. . ettt ese s 6b
7 Organizations that may receive deductible contributions under section 170(c). Sl )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOfile FOMMB2B2? ... .. .ottt et ee e e e e e e e e s s s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? . . ..
b Did the sponsoring 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 Part Viil, line12 . 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b | A
13  Section 501(c}(29) qualified nonprofit health insurance issuers. i
a lIs the organization licensed to issue qualified health plans in more thanonestate? ... . .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... . 13b
¢ Enterthe amountof reservesonhand . .. ... ... oo 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... . . 14b
Form 980 (2014)
432005
11-07-14



Form 980 (2014) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 6
ovemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning bedy at the end of thetaxyear | ... 1a 15
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, orkey @mplOYEE? | et en s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? .. . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or Stockholders? | | ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOGY? | s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e ™| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEMMING DOAY? oottt ettt ees e ga | X
b Each committee with authority to act on behalf of the governing body? . ..., 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . ... .. ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. '
12a Did the organization have a written conflict of interest policy? If *No," go teline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O hOW thiS WaS QONE | ||| ... ..o 12¢ | X
13  Did the organization have a written whistleblower POlICY? ... ...t 13X
14 Did the organization have a written document retention and destruction policy? . . 14| 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 CEO, Executive Director, or top management official | . . .. ... 15a | X
b Other officers or key employees of the 0rganization | ... vese e ee e ee 15b X
If "Yes" to line 15a or 15b, describe the process in Schedute O (see instructions). E
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . i
taxable entity during the year? . e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed ™ TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another’s website |Z| Upon request l:] Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

KRISTEN RECTOR - 615-383-0994
4721 TROUSDALE DRIVE, SUITE 121, NASHVILLE, TN 37220

432006 11-07-14 Form 980 (2014)
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Form 990 (2014) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page?
I,Eart !“ | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornotetoanyltineinthis Part VIl .. . ... ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 crganizations.

® 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average (do not cf&smgm" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirusles) from from related other
(list any § the organizations compensation
hours for | % - ] organization (W-2/1089-MISC) from the
related | g H 2 {(W-2/1099-MISC) organization
organizations| £ | 3 g E., and related
bfelow 2 g 5 £ §;§ 5 organizations
line) HEIEE S
(1) WILL TURNER 1.00
BOARD MEMBER X 0. 0. 0.
(2) LAUREN RIEGLE 1.00
BOARD MEMBER X 0. 0. 0.
(3) LEAH TOTTY 1.00
BOARD MEMBER X 0. 0. 0.
(4) SHARI LYLE 1.00
BOARD MEMBER X 0. 0. 0.
(5) CAROL ANDREWS 1.00
BOARD MEMBER X 0. 0. 0.
(6) EVELYN COTTON 1.00
BOARD MEMBER X 0. 0. 0.
(7) RANDY KINNARD 3.00
BOARD MEMBER X 0. 0. 0.
(8) RYAN WALSH 1.00
BOARD MEMBER X 0. 0. 0.
(9) LEIOTT SMILEY 1.00
BOARD MEMBER X 0. 0. 0.
(10) KIMBERLY NAFTEL, MD 1.00
BOARD MEMBER X 0. 0. 0.
(11) RICHARD KENNEDY 3.00
BOARD CHAIR X 0. 0. 0.
(12) KRISTEN RECTOR 40.00
EXECUTIVE DIRECTOR X 89,125. 0. 0.
(13) SAM DAVIDSON 3.00
SECRETARY X 0. 0. 0.
(14) TREVOR GARRETT 3.00
TREASURER X 0. 0. 0.
(15) SCOTT CORMIER 3.00
BOARD CHAIR ELECT X 0. 0. 0.
432007 11-07-14 Form 980 (2014)



Form 980 (2014) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page8

art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) () D) (E) F)
Name and title Average ool cfgfﬁ'g:“m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officor and a directorfrustes) from from related other
istany |2 the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related | o | & 3 (W-2/1099-MISC) organization
organizations| 2 | £ g and related
below |3|s| |2 [25[% organizations
b Sub-total .. > 89,125. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . .. » 0. 0. 0.
d Total(addlines 1band 1€) .........c.ocoeeiiiiii e » 89,125, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ;
tine 1a? If *Yes,” complete Schedlule J for SUCh INdVIGUa . ... . . . .o, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization TR I L
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual 4 X

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

5 X

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

$100,000 of compensation from the organization P>

432008 Form 980 (2014)
11:07-14




Form 980 (2014) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page9
Statement of Revenue
Check if Schedule 0 contams a response or note to any Ilne in this iart VIE T T o [:]
i Total (rez/enue Rel;te)d or Unr(gla,ted ?l‘,’g'?_'ug %ﬂug?d
exempt function business sections
revenue revenue 512-514
g % 1 a Federated campaigns ... 1a )
58| b Membershipdues . .. . .. 1b
42| c Fundraisingevents ... ... 1c
58| o Relatedorganizations ... 1d
gg e Government grants (contributions) 13,722,539,
2 @ f Al other contributions, gifts, grants, and
,3-50 similar amounts not included above | 307,217.
"é—'g g luded in lines 1a-1: $ L
38| n TotalAddlinestatf ... > 14,029,756.
Business Code| S R
8 | 2a SERVICE FEES 611710 8,095, 8,0095.
2o b
a2 .
§ g d
a f All other program service revenue
g Total. Addlines2a2f ... > 8,095. -
3 Investment income (including dividends, interest, and
other Similar aMOUNtS)....................c.ccoccooooroerorrorn, > 201. 201.
4  Income from investment of tax-exempt bond proceeds P>
5  ROYAMES .........c.coovvieieii e >
() Real (ii) Personal
6a Grossrents ... &
b Less: rentalexpenses
¢ Rentalincome or (loss) .
d Net rental income or (I0SS)  .......oovovvveveevereeereereerannn |
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .. ...
d Net gain or (loss)
g 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 PartIV,ne 18 ...
g b Less:directexpenses . .. ... . .
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV.line19 ..
b Less:directexpenses .. .. ... .
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ... ...
b Less:costofgoodssold ... ... .
¢_Netincome or (loss) from sales of inventory .
Miscellaneous Revenue Business Code] -
11 a
b
c
d Allotherrevenue ... . . ... .
e Total. Addlines 11a-11d S i e |
12 Total revenue. Seeinstructions. ... » 4,066,004. 8,095. 0.] 28,153.
11:07-14 Form 980 (2014)
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Form 990 (2014) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Ppage10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or noteto any line inthis Part IX ............cccooovvvooiieiiieiiiiiieeieeessseieiseeseeeeeerseenrns (X]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viii.

(A)
Total expenses

B)
Program service
expenses

)
Management and

Funcslrsa)ising

expenses

L]

2

10
1

@ -0 a0 oo

12
13
14
15
16
17
18

19

RBRESB

e Qa0 oo

3|8

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paidto or formembers .
Compensation of current officers, directors,
trustees, and key employees . ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal . ...
Accounting
Lobbying . ...
Professional fundraising services. See Part IV, line 17
Investment managementfees . ... ..
Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses

Royalties . . . . ...,
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line|*

24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

INDIRECT EXPENSE

general expenses

89,125,

89,125.

1,570,150.

1,507,701.

23,494.

38,955,

451,674.

436,591.

3,689.

11,394.

623,782.

613,510.

9,847.

425.

402,049.

349,774.

36,115.

16,160.

134,552.

129,978.

1,464.

3,110.

365,462.

357,840.

4,304.

3,318.

11,383.

11,383.

1,000.

1,000,

7,763.

7,185.

471.

246,519,

734,559,

MISCELLANEQUS

63,955,

57,152.

2,164.

4,639.

STIPENDS - GIFT CARDS

10,750.

10,750.

All other expenses

Total functional expenses. Add fines 1 through 24e

3,978,164.

3,794,165.

99,561.

84,438.

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

Check hese P i foltowing SOP 98-2 (ASC 958-720)

432010 11-07-14

10
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Form 980 (2014 PREVENT CHILD ABUSE TENNESSEE
|«P‘a'rtfx ] Baaance Sheet

Check if Schedute O contains a response or note to any line inthis Part X ...t L]
(A) (B)
Beginning of year End of year
1 Cash-nomvinterestbearing ... 18,277.] 1 3,731.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net ... 735,908.] 3 457,989.
4 Accounts receivable, Net .o 19,355.] 4 550.
5 Loans and other receivables from current and former officers, directors, s :
trustees, key employees, and highest compensated employees. Complete a
Partllof Schedule L . ... 5
6 Loans and other receivables from other disqualified persons (as defined under | . : .
section 4958(f)(1)), persons described in section 4958(c})(3)(B), and contributing |. ' o R
employers and sponsoring organizations of section 501(c)(9) voluntary g i :
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
2 | 7 Notesandloansreceivable,net | . ... ... 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses anddeferredcharges  ..............ccooomiiiiirinnn 9
10a Land, buildings, and equipment: cost or other : ’ ‘
basis. Complete Part VI of Schedule D o O B Ve
b Less: accumulated depreciation . 7,000.| 10c 6,000.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 | | . ... ... 12
13 Investments - programelated. See Part IV, line 11 . . .. .. 13
14 Intangible @SSEIS | . . . ... 14
15  Otherassets. See PartIV,line 11 | | ... 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 780,540.] 16 468,270,
17 Accounts payable and accrued eXpeNSeS . ... ........ccooromsrs. 321,659.] 17 116,859.
18 Grantspayable || ... 18
19 19
20 20
21 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. :
8 Complete Part Il of Schedule L ... ... 22
= |23 secured mortgages and notes payable to unrelated third parties 201,248.| 23 0.
24  Unsecured notes and loans payable to unrelated third parties | 0.] 24 7,764,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIE D oo 52,383. 50,557.
— 126 Total liabilities. Add lines 17 through 25 _ ... ... 575,290, 175,180.
Organizations that follow SFAS 117 (ASC 958), check herep> | X| and P S CagEE
complete lines 27 through 29, and lines 33 and 34. P L R R
27 Unrestricted netassets ... 205,250. 293,090.

Net Assets or Fund Balances

432011

33 Total net assets or fund balances

............................................. 30
31 Paid-in or capital surplus, or land, building, or equipmentfund 31
32 Retained eamings, endowment, accumulated income, or other funds 32
.................................................................. 205,250.] 33 293,090.
................................................ 780,540.] a4 468,270,
Form 990 (2014)

11-07-14
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Form

990 (2014) PREVENT CHILD ABUSE TENNESSEE

58-1567835 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X! ....................ccccocoveviivveveeeeiiinl,

© O NGO SLEWN

-
o

Total revenue (must equal Part VIll, column (&), tine 12) 1 4,066,004.
Total expenses (must equal Part IX, column (&), ine 25) e, 2 3,978,164.
Revenue less expenses. Subtract fine 2 fromline1 ... 3 87,840.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... ... 4 205,250.
Net unrealized gains (losses) oninvestments e 5

Donated services and use of facilities e 6

INVESIMENE @XPENSES et e e 7

Prior period adjUSIMENTS et e e 8

Other changes in net assets or fund balances (explain in ScheduleO) ... . ... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIIIMIN (B)) oot et eaeeee et e ettt emeeenseeennsecemserenseceeseeensrensserees 10 293,090.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ................cccoooviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee e

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual I:] Cther
If the organization changed its method of accounting frem a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis l:' Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis l:] Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...

432012

11-07-14
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Yes | No

.................................... 2a X
......................................................... 2| X
............................................. 2c| X
3l X
3| X

Form 990 (2014)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 14
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.  Open to Public

internal Revere Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is atwww.irs.gov/form990, - Inspection

Name of the organization Employer identification number
PREVENT CHILD ABUSE TENNESSEE 58-1567835

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 ]
s [
a [

5

00 E0 0

0 ®

10
"

N

a

b

A church, convention of churches, or association of churches described in section 170(b}(1}(A}(i).
A school described in section 170{b){1}{A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1}{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(Al(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 described in

section 170{b)(1}(A}(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){1{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b}(1)(A}(vi). (Complete Part Il.)
A community trust described in section 170{b){1}{A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section 509{a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

]
¢ [ Type lil functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
]

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il

t Enter the number of supported organizations ... .. ... |

functionally integrated, or Type lil non-functionally integrated supporting organization.

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

{i) Name of supported (i) EIN (iif) Type of organization [iv} Is the organization| (v) Amount of monetary {vi) Amount of
organization {described on lines 1.9 listed in your support (see other support (see
above or IRC section ~ |goVerning document? Instructions) Instructions)
{see instructions)) Yes No
Total L o L bl [N
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 880-E7) 2014 PREVENT CHILD ABUSE TENNESSEE 58-1567835 page2
- Support §cﬁe5 ule for Organizations Described in Sections 17 iv) an vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 812,571.| 729,425, 2,058,817, 3,340,988, 4,029,756.] 10,971,557,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf
3 The value of services or facilities
furished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributicns
by each person (other than a
governmental unit or pubficly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

812,571.] 729,425.] 2,058,817, 3,6340,988,] 4,029,756.] 10,6971, 557,

coumn ()
6 Public support. Subtractline § from line 4. 10,971,557,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amountsfromlined 812,571.] 729,425.] 2,058,817, 3,340,988.] 4,029,756 10,6971,557.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 201. 201.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.}

11 Total support. Add lines 7 through 10 | .~ = o] - T 1

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DoX and S1oP Here ... . i i i ettt ietaeereeeeaeaeeeesensn e nns seennn sennees sesenrenes » D
§ect|'|on C. Computation of FuE‘uc Support Percentage

10,971,758,

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 100.00 o

15 Public support percentage from 2013 Schedule A, Part Il ine 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » X1
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. .. .. . »L]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. » D
b 10% -facts-and-circumstances test - 2013. 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 VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . » l:l
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 .. L—_l

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 980 or 930-EZ) 2014 ] Page 3
] Eart ||| |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
valify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through§ ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from othor than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand 7b

8 Public support (sybirctine 7 from fing 63
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ............
13 Total support. (add tines 9, 10c, 11, and 12.)

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

check this bOX and STOP Mere ... ... et seas »L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column (®) ... 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization > [:]
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions _................... » I:I
432023 09-17-14 Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E7) 2014 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Pages_
I Eartfj:!\_l | Supporting Organizations

(Complete only if you checked a box on line 11 of Part l. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in part vy how the supported organizations are designated. If designated by )
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in pary 1y how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer i
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes, " describe in papy iy when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2) 1
(B) purposes? /f "Yes," explain in paep \yy what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization)? /f
“Yes" and if you checked 11aor 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in pgr \y What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) i
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes," i
answer (b) and (c) below (if applicable). Also, provide detail in pgrt v, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already e [
designated in the organization's crganizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? [

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or mere of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? /f "Yes," provide detail in
Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described :
in section 508(a)(1) or (2))? /f "Yes, " provide detail in pgr 1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in pgrs vy, Sb

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit o]
from, assets in which the supporting organization also had an interest? If “Yes,* provide detail in pgys v, 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? /f "Yes," answer (b) below. 10a ‘
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to )
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 980 or 980-E7) 2014 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Ppages
| Part IV | Supporting Organizations wontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a

Yes | No

b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in part yi 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in pgrt vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported :
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported .
crganization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, o
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors s
or trustees of each of the organization's supported organization(s)? /f "No," describe in part \y how control
or management of the supporting organization was vested in the same persons that controlled or managed S
the supported organization(s). 1
Section D. Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the -l
organization’s tax year, (1) a written notice describing the type and amount of suppert provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in par \y how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in pap vy the role the organization's .
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeargseg instructions):
a [_lme organization satisfied the Activities Test. Complete jjpg 2 below.
b The organization is the parent of each of its supported organizations. Complete yjpe 3 below.
¢ [lme organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of &

the supported organization(s) to which the organization was responsive? /f *Yes, " then in pap vy identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes," explain in pap yy the
reasons for the organization's position that its supported organization(s) would have engaged in these &
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Apswer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part v,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in yL_the role played by the organization in this regard. 3b

432025 09-17-14 Schedute A (Form 990 or 990-E2) 2014
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art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

s IWIN |-

0N |&[WIN |-

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

[}

7 Other expenses (see instructicns)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 (oo

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

[ BR[N]

Minimum Asset Amount (add line 7 to line 6)

®IN|O | |d

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

(LR IANE N

OO |D[WIN |-

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

6

7 |_J Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

432026
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{PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontinueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizaticns
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (D] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Pre-2014

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

o ja o |T|o

Excess from 2014

432027
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art Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).
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SCHEDULE D Supplemental Financial Statements SRt o

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury > Attach to Form 990, . Open to Public

Internal Revenue Service P Information about Schedute D (Form 990) and its instructions is at Inspection :
Name of the organization | Employer identification number

PREVENT CHILD ABUSE TENNESSEE 58-1567835
] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... ... ...
2 Aggregate value of contributions to (duringyear) .
3 Aggregate value of grants from (duringyear) .. ... .
4 Aggregatevalueatendofyear . ...
§ Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . ... . |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..., Clves [ Ino
l Part il - I Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histerically important land area
Protection of natural habitat [ Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
.| Held at the End of the Tax Year

a Total number of conservation easements | | e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin@) ... . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register .. .. ... ..., 2d

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

4 Number of states where property subject to conservation easement is located p

S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easementsithotds? ... . (Jves [dno

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)()
aNd SCHON 170MMANBIN? ... oo [dves [Clwno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. —

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 980, Part Vili, line 1
(ii) Assets included in Form 980, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedin Form980, Part VIlL, tine 1 > s
b Assetsincludedin Form 880, Part X > 3
l:::-zloAs For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
1
10-01-14
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Schedule D (Form 990) 2014 PREVENT CHILD ABUSE TENNESSEE 58-1567835 page?2
] Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:] Public exhibition d l:] Loan or exchange programs
b [ Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ............ [ Yes
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L] Yes

b If "Yes," explain the amangement in Part Xill and complete the following table:

I_.__]No

DNO

Amount

Beginming BaIANCE ... ...ttt ettt nee e 1c
Additions duringthe year ... ...
Distributions during the year
ENQINGDAIANCE ... ... ..ot f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account liability?
b_If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll_..................................
I Part V - | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back

-0 a0

L_JNo
]

{e) Four years back

1a Beginning of year balance
Contributions || ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses

9 Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - N o B -

-

by: Yes | No
(i) unrelated OFGANIZALONS |, ..., ... ..o .ooioooeeeeee e eee et et e e eeee e seeee e s ee e s oo 3afi)
(fi) related OrGANIZAtIONS ... ... ....c.coiiiiii ettt et 3afii)
3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 930, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumutated {d) Book value
basis (investment) basis (other) depreciation
1a Land T e
b Buildings
¢ Leasehold improvements
d Equipment 7,000. 1,000. 6,000.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... . » 6,000.
Schedule D (Form 990) 2014
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Schedule D (Form990)2014  PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page3
[Part vil]

Investments - Other Securities.

Complete if the organization answered "Yes"

to Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

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

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

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

(&)

—®B

©

D)

B

(F)

(]

{H)

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) p»>
] Part Vlil] investments - Program Related.

Complete if the organization answered “Yes"

to Form 990, Part IV, line 11¢c. See Form 980, Part X, line 13.

(a) Description of investment

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

)

@

(&)

(&)

)

6)

)

8)

©

Total. (Col. (b) must equal Form 980, Part X, col. (B) fine 13.) >
[Part IX | Other Assets.

Complete if the organization answered "Yes"

to Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value

)

&)

3

Q]

(5)
)]

4]

(8)

©)
Total, (Column (b) must equal Form 990, Part X, col. (B)lin€@ 15.) . ..ot e | 2
ther Liabilities.

Complete if the organization answered "Yes* to Form 980, Part IV, fine 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

{29 ACCRUED LEAVE 49,996.

@ 403(B) CONTRIBUTIONS 561.

@)

{5)

{6)

(7}

{8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > 50,557.

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's ﬁnancial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil IX]

432053
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Schedule D (Form 980) 2014 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “"Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,154,777.
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a .

b Donated services and use of facilities ... ... 2b 64,323.] .

¢ Recoveriesof prioryeargrants . 2c

d Other(DescribeinPartXWly [ 2d 24,450.

e Addlines2athrough2d e 2e 88,773,

4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XIL) . . .. -
¢ Add lines 4a and 4b 4c 0.

: 5 4,066,004,

Return.

3 4,066,004.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1] 4,066,937,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
¢ Other losses
d
e

Other (Describe in Part XIil.) i
Addlines2athrough2d 2e 88,773.
3 3,978,164.

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XlIl.)
¢ Addlinesdaand4b 4c 0.

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part {, n€ 18)  ...............ccoiiv oo 5 3,978,164,
] Part XIIII Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

OF INTERNAL REVENUE CODE SECTION 501(C)(3), AND, ACCORDINGLY, NO PROVISION

FOR INCOME TAXES IS INCLUDED IN THE FINANCIAL STATEMENTS. THE ORGANIZATION

DOES NOT BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS AND, ACCORDINGLY IT

HAS NOT RECOGNIZED ANY ASSET OR LIABILITY FOR UNRECOGNIZED TAX BENEFIT.

AS OF, JUNE 30, 2015, THE ORGANIZATION HAS ACCRUED NO INTEREST AND NO

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. IT IS THE ORGANIZATION'S

POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO INCOME TAX

MATTERS IN INCOME TAX EXPENSE.

32053
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Schedule D (Form 980) 2014 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Pages
a | Supplemental Information (continued)

THE ORGANIZATION FILES A U.S. FEDERAL INFORMATION TAX RETURN. THE

ORGANIZATION IS CURRENTLY OPEN TO AUDIT UNDER THE STATUTE OF LIMITATIONS

BY THE INTERNAL REVENUE SERVICE FOR YEARS SUBSEQUENT TO, JUNE 30, 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES RECLASSIFIED FROM EXPENSE TO 990

REVENUE 24,450.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES RECLASSIFIED FROM EXPENSE TO 990

REVENUE 24,450,

432055 Schedule D (Form 990) 2014
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SCHEDULE G

Form 960 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Oepartment of the Treasury
Internal Revenue Service

P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at
Name of the organization
PREVENT CHILD ABUSE TENNESSEE

P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2014

_ Open'to Public
- Inspection

Employer identification numbér
58-1567835

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail soficitations

b [:] Internet and email solicitations

c [:] Phone solicitations
d |:] In-person solicitations

g[]

Solicitation of non-govemment grants
f l:] Solicitation of government grants
Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part V1I) or entity in connection with professienal fundraising services?

D Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual —— 2 | (i) Gross receipts | 15 lor resaimentioy) | (1) Amount paid
or entity (fundraiser) (f) Activity o conteor o from activity fundraiser to g’r' retained by)
contributions? listed in col. (i) ganization

Yes | No

Total

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 PREVENT CHILD ABUSE TENNESSEE 58-1567835 page2
- Fundraising E vents. Complete if the organization answered “Yes*" to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events Total
SIC CITY [SUMMER NONE (a0 o1 ) o
CHRISTMAS RUSOIREE 0 ool. (c)
° (event type) {event type) (total number) )
3
c
§ 1 Grossreceipts . ... 24,165, 28,237. 52.402.
2 less:Contributions . ...
3 Gross income (line 1 minusline2) ... 24,165. 28,237. 52,402.
4 Cashprizes ...
5 Noncashprizes . . ...
[}
]
§|6 Renvtaciityoosts
]
§|7 Foodandbeverages . ...
b‘:
8 Entertainment .
9 Other direct expenses 15,756. 8,694. 24,450.
24,450.
27,952,

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

. (b) Pull tabs/instant (d) Total gaming (add
] (a) Bingo bingo/progressive bingo | (G} Othergaming | (a) through col. (c))
[
3
o
1 Grossrevenue ............................
w|2 Cashprizes . . ...
&
]
3 3 Noncashprizes . .. ...
°
g 4 Rentffacilitycosts . .. ...
5§ Otherdirectexpenses ............................
L_Ives % |L_I Yes % [L_] Yes %
6 Volunteerlabor . ... .. L] No Clne [ Ino
7 Direct expense summary. Add lines 2 through 5 incolumn(d) ... »
—1 8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesestates? L Jyes L _Ino
b If °No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthe taxyear? . ... LI ves Lo
b If “Yes," explain:
432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 980-E7) 2014 PREVENT CHILD ABUSE TENNESSEE 58-1567835

Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ! ves le_o
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? | . ... . et Clves [no

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
B ANOUESIE TACHIY | ... . .ottt ettt sttt et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Cdves Cwne

b If *Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation p $

Description of services provided P

D Director/officer :] Employee (I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p- $
-Part IV|  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lil, lines 9, Sb, 10b, 15b,

15¢, 16, and 17D, as applicable. Also provide any additional information (see instructions).

432083 08-28-14
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| Eart IV | Supplemental Information (continued)

<3088 Schedule G (Form 990 or 990-E2)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———°§'6‘ii‘*a‘"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ) )
Department of the Treasury P> Attach to Form 990 or 990-EZ. .. - Opento Public

Internal Revenue Service P> information a! hedule O (Form 990 or 990-EZ) and its in: ns is a [Inspection
Name of the organization Employer identification number
PREVENT CHILD ABUSE TENNESSEE 58-1567835

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ABUSE AND NEGLECT OF TENNESSEE'S CHILDREN.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PARENT LEADERSHIP - PROVIDES STATEWIDE COORDINATION TRAINING AND

TECHNICAL ASSISTANCE TO BUILD LEADERSHIP CAPACITY FOR AT RISK PARENTS

AND COMMUNITIES.

EXPENSES $ 156,711. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

TGHE TN HELPLINE - PROVIDES 24 HOUR CRISIS INTERVENTION AND SAFETY

PLANNING TO VICTOMS OF DOMESTIC VIOLENCE.

EXPENSES $ 2,564. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION HAS MEMBERS WHO HAVE THE POWER TO APPOINT MEMBERS OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

SOME DECISIONS ARE RESEREVED TO THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11:

THE CPA AND FINANCIAL MANAGER REVIEW THE FORM 990 BEFORE FILING WITH THE

INTERNAL REVENUE SERVICE.

I4.:!-2|"/’\1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2) (2014)
1
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Schedule O (Form 990 or 980-E7) (2014) Page 2

Name of the organization Employer identification number
PREVENT CHILD ABUSE TENNESSEE 58-1567835

FORM 990, PART VI, SECTION B, LINE 12C:

THE EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS REVIEW AND MONITOR

ASSOCIATION ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS REVIEWS EXECUTIVE DIRECTOR'S SALARY AND COMPARES TO

CENTER FOR NONPROFIT DATA.

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS, FINANCIAL STATEMENTS AND TAX RETURNS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 613,510.
MANAGEMENT AND GENERAL EXPENSES 9,847.
FUNDRAISING EXPENSES 425,
TOTAL EXPENSES 623,782,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 623,782,
fdom Schedule O (Form 990 or 990-E2) (2014)
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury o .
tnternal Revenue Service P> information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ...~
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part lf unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing -f1g) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. ’

[Partl’] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMTOMIY e e e ee e e e e et et et e et eee oo e oo s e oo
All other corporations (including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

fo file incorne tax retums. Enter filer’s identifying number

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:lebyma PREVENT CHILD ABUSE TENNESSEE 58-1567835
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
f:t';?n’{"s“;e 4721 TROUSDALE DRIVE, NO. 121
instructions. |- Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37220

Enter the Return code for the retumn that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |}IsFor Code
Form 980 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 ] Form 8870 12

KRISTEN RECTOR
® The books are in the care of P 4721 TROUSDALE DRIVE, SUITE 121 - NASHVILLE, TN 37220

Telephone No.p» 615-383-0994 Fax No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox » (I
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P ] ititis for part of the group, check this box P (] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time until
FEBRUARY 15, 2016 |, tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2014 .andending_ JUN 30, 2015
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-BL, $80-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from tine 3a. include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

I;ga . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

05-01-14

32



