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Department of the Treasury

OMB No. 1545-0047

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 Saocial Security numbers on this form as it may be made public.

2013

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www irs gnv/formagn Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[X]%5e® | PREVENT CHILD ABUSE TENNESSEE
L‘:;F:;e Doing Business As 58-1567835
retuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ ]Termin- 4721 TROUSDALE DRIVE 121 615-383-0994
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3 ’ 378 ’ 248.
Dﬁgr?hca NASHVILLE, TN 37220 H(a) Is this a group return
pending F Name and address of principal officerKRISTEN RECTOR for subordinates? DYes @ No
SAME AS C ABOVE H(b) Are all subordinates mcluded?DY&S [:] No
| Tax-exempt status: LX] 501(c)(3) [ 501(c) ( ) (insertno.) L] 4947(a)(1)or || 527 If "No," attach a list. (see instructions)
J Website: p WWW.PCAT .ORG H(c) Group exemption number B>

K Form of organization: | X Corporation [ ] Trust [ ] Association [ | Other >

[ L Year of formation: 19 8 3| m State of legal domicile: TN

[Part ] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PREVENT CHILD ABUSE TENNESSEE IS
§ A STATE CHAPTER OF PREVENT CHILD ABUSE AMERICA FORMED TO PREVENT THE
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line1a) ... . .. 12
g 4 Number of independent voting members of the governing bady (Part VI, line 1b) 12
# | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . .. . .. .. ... ... 48
'i'; 6 Total number of volunteers (estimate if NECESSaNY) 50
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 0.
b Net unrelated business taxable income from Form990-T, line 34 ...t 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) 2,058,897.] 3,340,988.
% 9  Program service revenue (Part VIIL, ine 2g) 28,420. 18,580.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... ... 5. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . 14,285. 505.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ilne 12) ......... 2,101,607. 3 ’ 360 ' 073.
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), line 4) - 0. 0.
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) 934,657. L 812,960.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) B> 38,401.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . 1,150,390. 1,534,307.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line25) ... ... 2,085,047. 3,347,267.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..........ooooiiiiiiiiiiiiiii. 16: 560. 12r806'
‘gg Beginning of Current Year End of Year
2120 Totalassets (PartX, e 16) . 920,620. 780,540,
<3| 21 Total liabilties (Part X, ne 26) ... 728,176. 575,290.
§§ Net assets or fund balances. Subtract line 21 fromline 20 ..o 192,444. 205 ’ 250.

| Part Il | Signature Block

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.

ep’larption of preparer (other than officer) is based on all information of which preparer has any knowledge.

} u%{ Sl | ([272](S
Sign ignatur W / Nt Date I J
Here KRI;%EN RECTOR, EXECUTIVE DIRECTOR
Type orprint name and title
Print/Type preparer's name Preparer's signature Date C"EC“ L] PTN
Paid JILL HUDSON \JILL HUDSON 01/26/15|! saempige; |[P00061190
Preparer |Firm'sname p LATTIMORE BLACK MORGAN & CAIN, P.C. Frm'sEINp. 62-1199757
Use Only | Firm's address . P.O. BOX 1869
BRENTWOOD, TN 37024-1869 Phoneno.(615) 377-4600
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... ... ... \_}E_I_Yes L_| No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 2
Part [l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ............cccciiiiriiiiiiiii s
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

1he PriOr FOMM 980 OF 880EZ? ...\ eseeesesseses s s ettt ere ettt [ ves X]no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... . |:|Yes 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 $ 2,786,152. including grants of $ )} (Revenue $ )
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 $ 96 ’ 841. including grants of $ ) (Revenue $ 18 ’ 580. )
PARENT AND COMMUNITY AWARENESS - PROVIDES TRAINING AND EDUCATION TO

INCREASE AWARENESS AND PREVENT CHILD ABUSE

4c  (Code: ) (Expenses $ 166,493. including grants of $ _ )} (Revenue$ -
NURTURING PARENTS - PROVIDES FAMILY-BASED PROGRAMS DESIGNED TO MEET
SPECIFIC DEVELOPMENTAL CAPABILITIES OF FAMILIES

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

(Expenses $ 155,317, including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 3,204,803.
Form 990 (2013)
332002
10-20-13



heckiist of Required Schedules

Form 990 (2013 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page3
PartIV]C

N

10

1"

12a

13
14a

15

16

17

18

19

20a

If “Yes, " complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors?

public office? If “Yes, " complete Schedule C, Part |

during the tax year? If "Yes," complete Schedule C, Part Il

Schedule D, Part Iil

If “Yes, " complete Schedule D, Part IV
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V
as applicable.

Part VI

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
assets reported in Part X, line 162 /f “Yes, " complete Schedule D, Part Vil

Part X, line 167 If "Yes," complete Schedule D, Part IX

Schedule D, Parts Xl and Xil

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

or more? If *Yes," complete Schedule F, Parts | and IV
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV
or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |
1c and 8a? /f "Yes," complete Schedule G, Part Il

complete Schedule G, Part Il
Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
............................................................................................................................................ 1 [ X
X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
3 X
Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6} organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part il . . . . . 5 X
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? If "Yes, " complete Schedule D, Part! | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . o 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
........................................................................................................................................................... 8 X
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?
.............................................................................................................................. 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
........................................................................ 10 X
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes, " complete Schedule D,
.............................................................................................................................................................................. 11a] X
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
........................................................................... 11b X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
........................................................................... 11c X
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
......................................................................................................... 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X . . 11e| X
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)? If "Yes," complete Schedule D, Part X 11| X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
............................................................................................................................................. 12a| X
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 Xll is optional . . . . 12b X
Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule £ .. 13 X_
. |4a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
......................................................................................................... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
.................................................................................... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
.............................................................................. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
....................................................................................... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
.............................................................................................................. 18| X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
............................................................................................................................................. 19 X
........... ... | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 20b
Form 980 (2013)

332003

10-28-13
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Form 990 (2013 PREVENT CHILD ABUSE TENNESSEE 58-1567835 paged
[Part] V‘I'C-h'Lecklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts tand Il e, 21 X
Did the organization report mare than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts 1and Il | || .. .. ... 22 X
23 Did the organization answer "Yes" to Part Vil, 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
SCROAUIB U |||\ oo eeseeer et oeeesereseseerere e 23 X
24a Did the organization have a tax-exsmpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, GO0 INE 258 . | | e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ............cccciiin, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONAST | ettt ettt r s sr s erens et enntenns 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... 25a X
b 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 990-EZ? If "Yes," complete
SCHOAUIB L, Partl oo e e 25b X
26 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? If so,
complete Schedule L, Part Il oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecticn committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill | . .........——— 27 X
28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part v . .. . 28a X
b 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,
director, trustes, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SChedUle N, Partl | | ettt enees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIEIE ||| oo e oo e eeee oo oo eeeeeeeeseees s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part Il, lll, or IV, and
PAIEV,lINE T ||| oooooooooeoeooeeeeoeeoeeoe oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ..., 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 _ . . . ... 35b
36 Section 501(c}{(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi lN@ 2. || .. .........coeieiesesieseeeis ettt se s bt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVI . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O .. ..o as | X
Form 990 (2013)



Form 990 (2013) PREVENT CHILD ABUSE TENNESSEE 58-1567835 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any fineinthisPartV._ ..o L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 9r
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) WINMINGS 10 PHIZE WINNETS? ................c.ccoeoveirireieesosssesaesssssssessssissstosssoseseseesemseaeseesetseessastegosssssasmsessssessensranes 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 48
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) . ...
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? /f °No," to line 3b, provide an explanation in ScheduleO . 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 financialaccount)? .. ... ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .. .. .. . ... .. .. ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . .............ccccceciveiuiiuimeecieceeeeeeeeeeeecee et een Sc
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 NOttax dedUCHIDIE? . .. ... .. . . it ettt et 6b
7 Organizations that may receive deductible contributions under section 170(c).
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
B0MH18 FOMM B2B2? ... e st re s eee e ereeee 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ... . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sbh
10 Section 501(c}){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine12 . .. .. ... .. .. . . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... . ... 10b
11 Section 501(c}{12) organizations. Enter:
a Cross income from members or shareholders || ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans || ... ...,
¢ Enterthe amount of reserves Onhand | ... ... __
14a Did the organization receive any payments for indoor tanning services during the tax year? 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 990 (2013)
332005
10-29-13



Form 980 (2013 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page6
| Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanyline inthisPart VI .. . .. |E_

Section A. Governing Body and Management

1a

b
2

3

4
5
6
7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the govemning body at the end of thetaxyear . .. . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent .. ... ... 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYERT? | | | e 2
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? . . .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StockhOIderS? || . .. ... e nesees
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goverming DOAY? | et bbb eseaens 7a
Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming BOGY? .. et snes
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foilowing:

The GOVEMING BOUY? . ... .. ..ooiiiiieiiiicece ettt sttt st e s e st s e s s na s ss e e b st nsanseseeren
Each committee with authority to act on behalf of the governing body? | ____._..................———

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

t bl Lo Lo

[N R 2]

bl Ea T - I | T

g

organization’s mailing address? /f “Yes, " provide the names and addressesin Schedule O  ...........coooiiieereeiaes 9 X

Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements? . o 16b

Did the organization have local chapters, branches, or affiliates? |.....................cccccoooieieiiiiiiicceeeee et 10a X
If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ...l 10b
Has the organization provided a complete copy of this Foerm 980 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,® describe

in Schedule O how this was done ... ... 120
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? ... ..., 14
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?

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UANG the YA | ... 16a X

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

NfN o] NFN »

>

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 IXI Another's website IXI Upon request l:' Other (expfain in Schedule O)

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, physical address, and telephone number of the person who possesses the books and records of the organization: p-
KRISTEN RECTOR - 615-383-0994
4721 TROUSDALE DRIVE, SUITE 121, NASHVILLE, TN 37220

332006 10-28-13 Form 990 (2013)
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Form 980 (2013 PRﬂENT QHILD A_BUSE TENNE_}SSEE _ _ 58-1567835 Page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPart 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.

® |ist 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.

® | ist 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 organizations.

® 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) (8) () (D) (E) (F)
Name and Title Average | (o not cfegfﬁ'g?mm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/truste) from from related other
(list any g the organizations compensation
hours for | 8 = organization (W-2/1099-MISC) from the
related | g | € g (W-2/1099-MISC) organization
organizations| g 5 Els. and related
b_elow g g 5 g Sé’ 5 organizations
fine) Elz|s|F 8| s
(1) WILL TURNER 1.00
BOARD MEMBER X 0. 0. 0.
(2) LAUREN RIEGLE 1.00
BOARD MEMBER X 0. 0. 0.
(3) ANITA VINES 1.00
BOARD MEMBER X 0. 0. 0.
(4) LEAH TOTTY 1.00
BOARD MEMBER X 0. 0. 0.
(5) SHARI LYLE 1.00
BOARD MEMBER X 0. 0. 0.
(6) SONYA STANLEY 1.00
BOARD MEMBER X 0. 0. 0.
(7) ANGELA BATEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) EVELYN COTTON 1.00
PAST PRESIDENT X 0. 0. 0.
(9) CAROL ANDREWS 1.00
SECRETARY X 0. 0. 0.
(10) WALKER WILLSE 1.00
TREASURER X 0. 0. 0.
(11) RICHARD KENNEDY 1.00
VICE PRESIDENT X 0. 0. 0.
(12) LYNN LAWYER 1.00
PRESIDENT X 0. 0. 0.
(13) KRISTEN RECTOR 40.00
EXECUTIVE DIRECTOR X 74,140. 0. 0.

332007 10-28-13 Form 990 (2013)



Form 990 ﬁzms) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (E) (F)
Name and title Average {do not cfegf',f:g:‘mm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week | officer and a directorfirusteo) from from related other
(istany = the organizations compensation
hoursfor |5 5 organization (W-2/1099-MISC) from the
related | 3 [ £ 3 (W-2/1099-MISC) organization
organizaﬁcmsL AR g g ' and related
below g £ 5| & 8l 5 organizations
b Sub-total e > 74,140. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . ... ... ... » 0. 0. 0.
d Total (addlines 1band 1) ...............ociiiiiiiiiie e » 74,140. 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
line 1a? If *Yes, " complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individval 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organizaticn? If "Yes, * complete Schedule J for SUCh PErSOn . .. ... . 5 X

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) (8) €
Name and business address NONE Description of services Compensation

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 B>

Form 990 (2013)
332008
10-29-13
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PREVENT CHILD ABUSE TENNESSEE

58-1567835

Page 9

Statement of Revenue

Check if Schedule O contains a respense or note to any line in this Part VIll_..

Total revenue Re!a(tBe,d or Unr(ecl:a)ted R?y&%”g?ﬁﬂgg?d
exempt function business sections
r revenue revenue 512-514
g%’ 1 a Federatedcampaigns .. ... 1a
5 8 b Membershipdues . 1b
£< ¢ Fundraisingevents ... ... ic
&38| d Related organizations 1d
g;g e Govermnment grants (contributions) 1e]3,129,352.
2 5 £ Allother contributions, gifts, grants, and
as similar amounts not included above #| 211,636.
25 . ...
g-g g A h contributions included in lines 1a-1f: $
O8| h Total. Addlinesta-1f ... » |3,340,988.
Business Code}
8 | 2a SERVICE FEES 611710 18,580. 18,580.
eo b
UH
§3| 4
e £ All other program service revenue
| g Total.Addlines2a2f ... ... > 18,580.
3 Investment income (including dividends, interest, and
other similar amounts) . ._...............cccccooeierrenunns »
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMOS .......oooiveitieeieieeeierer e ere e ssesenein: >
(i) Real (ii) Personal
6a Grossrents .. ..
b Less:rental expenses ..
¢ Rentalincome or (loss) ..
d Net rentalincome or (I0ss) ...........cccooeeeiiiiiiiiiiiiinanes >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Netgain or (10SS) .......coccoevevvireeirieeieireet e »
2 8 a Gross income from fundraising events (not
£ including $ of
] contributions reported on line 1c). See
o«
5 PartIV,ine 18 . .. ... a| 18,680.
£ b Less:directexpenses ................. b{ 18,175,
¢ Net income or (loss) from fundraising events ............... » 505. 505.
9 a Gross income from gaming activities. See
PartlV,line19 . ... a
b Less:directexpenses . .. ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ............ b
¢_Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code|
11a
b
c
d Allotherrevenue . ... .. ...
e Total. Add lines 11a-11d . ... |
12 Total revenue. See instructions. ... » 13,360,073, 18,580. 0. 505.
10-29-13 Form 990 (2013)
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Form 990 (2013
art |

PREVENT CHILD ABUSE TENNESSEE

58-1567835 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX .................

Do not include amounts reported on lines 6b, Total ggenses Progragn )service Managég)ent and Funé?gising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers . ... ..
§ Compensation of current officers, directors, )
trustees, and key employees ... . 74,140, 74,140.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages ... 1,391,462.] 1,324,757, 49,679. 17,026.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . 347,358, 333,188. 8,437. 5,733.
10 Payrolitaxes | . ...
11 Fees for services (non-employees):
a Management ...
b Legal ...
€ Accounting . i,
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 758,274. 747,077. 1,712. 9,485.
12 Advertising and promotion
13 Office expenses. ... 251,949. 212,964. 26,891. 12,094.
14 Information technology .
15 Royalties ...
16 OCGUPANGY .........oooooooeoooeoeeeoeeeeee! 87,386. 83,011. 232. 4,143.
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 254,358, 247,728. 3,742. 2,888.
20 Interest 12,762. 12,762.
21 Paymentstoaffiliates .. ... ...
22 Depreciation, depletion, and amortization
23 INSUFANCE ...\, 16,456. 19,418. -3,343. 380.
24  Other expenses. itemize expenses not covered
above. (List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a INDIRECT EXPENSE 131,404. 126,959. 1,966. 2,479,
b STIPENDS - GIFT CARDS 28,530. 28,530.
¢ MISCELLANEOUS 11,363. 7,030. 1,985. 2,348,
d FUNDRAISING EXP. RECLAS -18,175. -18,175.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,347,267.| 3,204,803. 104,063. 38,401.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P ‘;] It following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 980 (2013)
| Part X | Balance Sheet

PREVENT CHILD ABUSE TENNESSEE

58-1567835 page 11

Check if Schedule O contains a response ornoteto any lineinthis Part X .................coooooiiiiiiiiiiiiiiiiii i eseireeeseeeeens L]
(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbeaing oo 59,751.] 1 18,277.
2 Savings and temporary cash investments ... 5,116.] 2
3 Pledges and grants receivable, Net ... ... 835,117.] 3 735,908.
4 Accounts receivable, NEt . i 20,636.| 4 19,355.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof 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
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
a 7 Notes and loansreceivable,net | .. ... ..., 7
D] 8 Inventories forsale OrUSe ... oo 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 0.] 10¢ 7,000.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . . —————————— 14
15 Otherassets.SeePartIV,line 11 . ... 15
16__Total assets. Add lines 1 through 15 (must equalline34) ... 920,620.| 16 780,540.
17 Accounts payable and accrued eXpenSes ... _..............cco.rr.... 221,535.| 17 321,659.
18 Grants payable | ... ... 18
LI 10,000.] 19 0.
20 Tax-exemptbond liabilities .. ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
e |22 Loans and other payables to current and former officers, directors, trustees,
‘_':‘ key employees, highest compensated employees, and disqualified persons.
8 Complete Part l of Schedule L . ... .o 22
|23 Secured mortgages and notes payable to unrelated third parties ... ... . 470,000.] 23 201,248.
24 Unsecured notes and loans payable to unrelated third parties ... 24
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
SCREAUIR D ... e 26,641, 25 52,383.
___ |26 Total liabilities. Add lines 17 through 25 ... ... S 728,176.] 2 575,290.
Organizations that follow SFAS 117 (ASC 958), check here P> [(X] and
a complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ... 192,444. o7 205,250.
g 28 Temporarily restricted netassets | ... ... 28
2 29 Permanently restricted netassets ... 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. .. ... ... .. 31
% |32 Retained earnings, endowment, accumulated incoms, or otherfunds . 32
Z |33 Total netassets or fund DAIANCES ... ..\......oooooooooooeoveeereseesssesesesreeeeenns 192,444.] 33 205, 250.
— 134 Total liabilities and net assets/fund balances ... 920,620.] 34 780,540,
Form 990 (2013)

332011
10-29-13
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Form 990 (2013 PREVENT CHILD ABUSE TENNESSEE 58-1567835 pPage12
 Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl .. ..........ccccciiiiiiiiiiiie e l:‘

1 Total revenue (must equal Part VIll, column (A), 18 12) . ._...oooocoecoeeeseoessesesooes oo 1 3,360,073,

2 Total expenses (must equal Part IX, column (A), line 25) . 2 3,347,267.

3 Revenue less expenses. Subtract line 2 fromtine 1 ... ... 3 12,806.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 192 ’ 444.
5 Netunrealized gains (losses) oninvestments | . ... ... 5
6 Donated services and use of facilities ... s 6
T INVESIMENE @XPONSES ettt et et s s enere e 7
8  Prior period adiUSIMENES | ettt ettt ataeaean 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B) oo 10 205,250.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ..............ccoooiiiiiiiiiiiiiiiiiii e @
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
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 I:I Consglidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
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 |:| Consolidated basis |:| Both consolidated and separate basis
c 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? ... ... . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1332 e 3a| X
b 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 toundergosuchaudits ... ab] X
Form 9980 (2013)
0203
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support ——zﬁ;'a—

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

Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public

Internal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.irs.gov/form990. Inspection

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

|Part]l | 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
3
4

[

(I
]
7 X1
]
1

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}(A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit 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 II.)
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 organizaticn after June 30, 1975.
See section 508(a}(2). (Complete Part lll.)

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

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

a ] Type | b Typelll c ] Type |l - Functionally integrated d D Type lIl - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported crganizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, CheCk this DOX et ettt ene ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (il) and (fii) below, Yes | No
the governing body of the supported organization? | ... | 11g(i)
(ii) A family member of a person described in (i} 8bOVE? | . ... 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) @boVe? || ... ... | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization riv) Is the organization] (v) Did you notify the or al(l‘illi;ll%}lh% col. | (¥if) Amount of monetary
organization (described on lines 1-9 fin col. (i) listed in your| organization in col. (i)gorganilzedlin e support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions}) Yoo No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 880-EZ.
052513
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Scheduls A (Form 990 or 990E2) 2013 PREVENT CHILD ABUSE TENNESSEE _58-1567835 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 551,833. 812,571. 729,425, 2,058,817, 3 340, 9ss. 7,493,634,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 551,833.] 812,571.] 729,425.] 2,058,817, 3,340,988, 7,493, 634,
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
COMMN
6 _Public support. subtsact ine 5 from line 4. ‘ 7,493,634,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined 551,833.] 812,571.] 729,425.] 2,058,817, 3,340,988, 7,493 634,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
9 Net income from unrelated business
activities, whether or not the
business is regularly caried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV.)
11 Total suppert. Add lines 7 through 10 7,493,634,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here ... ... »[ ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 100.00 o
15 Public support percentage from 2012 Schedule A, Partll,ine14 . L5 100.00 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. . .~
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. .~
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > I___]

Schedule A (Form 980 or 990-EZ) 2013

»

» 1]

332022
09-25-13
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Schedule A (Form 980 or 58-1567835 Page3

UPPOo
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {(c) 2011 {d) 2012 (e) 2013 (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 facllities fumished 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 section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 .. ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

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

¢ Add lines 7a and 7b

8 Public support (subtctiine 7¢ from ine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amounts fromline6 . ... ...
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

cAddlines 10aand10b . ... . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caiedon ... ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...t
13 Total support. (add lines 9, 10¢, 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 thisboxand stophere ................ SO PO VT T Ty U O PV DT TP POV TPV U VT VU OO > J
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, cotumn (f) divided by tine 13, column (®) ... ... 15 %
16 _ Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 ... e 18 %

19a 33 1/3% support tests - 20183. 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 - 2012, if the organization did not check a box on line 14 or line 193, 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 organization _ Ly |__—]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ._._...................
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 PREVENT CHILD ABUSE TENNESSEE 58-1567835 pages
I E:' E l! I Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, tine 17a or 17b; and Part ll, tine 12.

Also complete this part for any additional information. (Ses instructicns).

332024 09-25-13 Schedule A (Form 980 or 980-EZ) 2013
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SCHEDULE D Supplemental Financial Statements T T
(Form 990) p> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Depastment of the Treasury p> Attach to Form 990. Open to Public
Internal Revenus Service > Information about Schedule D (Form 990) and its instructions is at www irs gow/fagnagn Inspection
Name of the organization Employer identification number
PREVENT CHILD ABUSE TENNESSEE 58-1567835

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

B hON

(a) Donor advised funds (b) Funds and other accounts

Total numberatendof year . ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year ... . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . .. ... ... .. .. ... D Yes |:| No

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? ... L] Yes I;I No
I Partll | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

Qo0 T

S

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 an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

:’ Preservation of open space

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

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

year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements itholds? ... ..............——— Clves [no
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i)

e R 1 = [dves [lno
In Part Xlll, 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 ] Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

2

a
b

If 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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) Revenues included in Form 980, Part Vill, line 1
(ii) Assetsincludedin FOrm 880, Part X . . e e e
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:

Revenues included in Form 980, Part Vill, line 1
Assets included in Form 990, Part X

LHA
332051

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2013

09-25-13
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Schedule D (Form 990) 2013 PREVENT CHILD ABUSE TENNESSEE 58-1567835 page2
[Part Tl

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3

a

b

c
4
5

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):
Public exhibition d I:] Loan or exchange programs
I:] Scholarly research e CJ Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in Part Xill.
During the year, did the crganization solicit or receive donations of ant, historical treasures, or other similar assets

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or

to be sold to raise funds rather than to be maintained as part of the organizations collection? ....................... L] Yes [;l No

reported an amount on Form 980, Part X, line 21.

1a

b

~ 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No

If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
BegiNnING DAIANCE ... .cc.cociiiiicieiieie sttt ettt e s s ic
Additions during the year . 1d
Distributions during the year 1e
ENING DEIAMCE ... ..ottt ettt a e s et et b s ae st e s tes et et s s em e e nataes it
Did the organization include an amount on Form 980, Part X, line 217 .. L ves LI nNo

If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedin Part XU ...,

I PartV | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

1a

o ao0ou

{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions | ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
Administrative expenses
End of yearbalance ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment p> %

Permanent endowment P> %

Temporarily restricted endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZations | . ... ... s r ettt sebes sttt b as et e s eb s s s enas e eeas 3ali)
(i) related OrganizationS | . ... ...t a e s sans s s st et ea et enenensetara 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
36,326. 29,326. 7,000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C)) ..o > 7,000,
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Ppage3
- 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 (nctuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

)]

(8

©

(3]
(5]

(3]

((©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part Vlil] investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. 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

(0]
@
3
@
(O]
(6)
@
()]
()]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

)
@
(©)]
()
—©
©
(0]
8)
)

Total, (Column (b) must equal Form 990, Part X, COL (B} IN@ 15.) .........o.ooooiviiviiioiiiiiiiiiieeieeiee i ieanesssinsinsssssesses | 2
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, tine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

(2) ACCRUED LEAVE 42,561.

(3 PAYROLL LIABILITIES 9,822.

(@)

(5)

(6)

)

8

(9

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) .............. » 52,383.
2. Liability for uncertain tax positions. In Part Xll, provide the text of the fcotnote 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 Xill

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 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 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . 1 3,435,657,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ... 2a

b Donated services and use of facilities _____.____........................c...ccccooooooorermrerersrrre 2b 57,409.

¢ Recoveries of prioryeargrants . 2c

d Other (Descbe N PAr XlIL)  ___.............occccoooeeeeeseece oo eessseeere e 2d 18,175,

© AQQHNES 2BIIOUGN 20 ||| ..\ oo seee s ere st e 2e 75,584.
3 SUDIACEHNG 28 frOM NG 1 ... .\ oooeeoeeeeeeeeeeeee e eereeees e eeese e seseee e seesseree e reeees e 3| 3,360,073.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... ... . 4a

b Other (Describe in Part XIL) | ... ... senieneas 4b

C ADANINESABANAAD e sers e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) ... ... 5 3,360,073.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3 7 422 ’ 851.

Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a 57,4009,

Prior year adjustments 2b

ONBEIOSSES ......_...\_\\o..ooeeoeeeees oo eeeeesoeemesees e seeeeeessese s sesseees 2c
Other (Describe in Part XIL) ... oo | 2d 18,175.
Add lines 2a through 2d 2 75,584.

3 SUDLACEENE 28 fOMING 1 .\ oo eeeeee e eeeseseeeeesere e seeesee e 3| 3,347,267.
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 XIil.)

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.)  ............ccccovveeeeeeveeeeeeeeaannnnn. 5 3,347,26 7
| Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

ma.oc'm”

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, 2014, 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.

09-25-13 Schedule D (Form 890) 2013
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Schedule D (Form 950) 2013 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, 2010.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES RECLASSIFIED FROM EXPENSE TO 990

REVENUE 18,175.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES RECLASSIFIED FROM EXPENSE TO 930

REVENUE 18,175.

Schedule D (Form 980) 2013
332055
09-25-13
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SCHEDULE . . . . o OMB No. 1545-0047
(Form 990 993 £z Supplemental Information Regarding Fundraising or Gaming Activities H—a=ma7m—

orm or 990-E2) Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the 20 13
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury " Open To Public
Intrnal Rovento Somio P> Attach to Form 990 or Form 990-EZ.

D> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at i Inspection
Name of the organization Employer identification number
PREVENT CHILD ABUSE TENNESSEE |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 solicitations e Solicitation of non-govermment grants
b D Internet and emall solicitations f (:I Solicitation of govemment grants
c Phone solicitations g |:| Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes l:l 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) Did v) Amount paid : .
(i) Name and address of individual (i) Activity még cfé%gd (iv) Gross recelipts t(o 20;- retaine% by) tg"(mf;‘t’;?‘ggaég)
or entity (fundrai vi fundraiser v
y (fundraiser) contrputona? from activity listed in col. (i) organization
Yes | No
O] .ttt e a e s eaeaeat et st st sest et cacac ses |_d
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. Schedule G (Form 980 or 990-EZ) 2013
332081
09-12-13
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Schedule G 2013 PREVENT CHILD ABUSE TENNESSEE

| Part ]

Form 980 or 930-
un

58-1567835 Page 2

raising Events. 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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BOO UNDER (add col. (a) through
SNOWFLAKE 5KTHE BRIDGE 1 col. (c)
° (event type) (event type) (total number) )
3
=4
o
&1 Grossreceipts ... 13,503. 3,799. 1,378. 18,680.
2 Less:Contributions ...
3 Gross income (line 1 minusfine2) ... 13,503. 3,799. 1,378. 18,680.
4 Cashprizes | .. ...
5 Noncashprizes . .. . ...
2]
[}
7]
§|6 Rentffaciltycosts ... . .. 1,600. 1,600.
i}
8|7 Foodandbeverages ...
=
8 Entertainment | ...
9 Other direct expenses 10,512. 6,063. 16,575.
10 Direct expense summary. Add lines 4 through 9 in column (d) 18,175.
11 Net income summary. Subtract line 10 from line 3, column (d} 505.
| Eal’t "! | Gamlng. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
1]
2 (a) Bingo bingo/progressive bingo | () Othergaming 1.0 ) through col. {c))
3
o
1 _Grossrevenue .........................
o|2 Cashprizes | ...
3
@
5— 38 Noncashprizes .. ...............
9
214 Rentfacilitycosts ...
a
5 Otherdirect expenses .........................
L] Yes % |L_| Yes % |L_I Yes %
6 Volunteerlabor ... ... No Clno [ no
7 Direct expense summary. Add lines 2 through Sincolumn{d) ... |
18 Netgaming income summary. Subtractline7 fromlinet, column(d) ... | 4

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . . . . L_Ives LI No
b If *No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Jves L_INo

b If “Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990£2) 2013 PREVENT CHILD ABUSE TENNESSEE 58-1567835 pages
11 Does the organization operate gaming activities with nonmembers? ..o L] Yes ij
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GAMING? ... ... ..........c..ccccoiiuiiiie ettt st sa ettt ceoee

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ... | 18a %
b AnoutSIde ACHILY || .. i et b e rene 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

DYes [:lNo

Name P>

Address P>

15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? D Yes ] No

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided p>

D Director/officer [:] Employee ] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Cves [INo

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 > $
_ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part Il lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 880-EZ) 2013
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N OMB No. 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ |—asaam —
{Form 990 or 990-EZ2) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ormation about Schedule Q : tructio at wany i qan Inspection

Employer identification number

58-1567835

Name of the organization

PREVENT CHILD ABUSE TENNESSEE

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 $ 155,317. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

THE TN HELPLINE - PROVIDES 24 HOUR CRISIS INTERVENTION AND SAFETY

PLANNING TO VICTOMS OF DOMESTIC VIOLENCE.

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 980 or 980-E2) (2013) 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 747,077.
MANAGEMENT AND GENERAL EXPENSES 1,712.
FUNDRAISING EXPENSES 9,485.
TOTAL EXPENSES 758,274.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 758,274.

990 PART XII, LINE 2C

IN JULY 2013 PCAT HIRED A CPA WITH 20 YEARS OF PUBLIC

ACCOUNTING EXPERIENCE. SHE IN CONJUCTION WITH THE TREASURER AND

EXCUTIVE DIRECTOR REQUESTED BIDS FROM 3 LOCAL FIRMS AND CHOSE BASED ON

THE LOWEST BID.

A Schedule O (Form 990 or 890-EZ) (2013)
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