990 OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax 201 1

Under section 507(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have o use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning  7/01 , 2011, and ending  6/30 , 2012
B Check if applicable: C D Employer ldentification Number
] Address change PREVENT CHILD ABUSE TENNESSEE 58"1567835
™ Name change 4751 TROUSPALE DR SUITE 121 E Telephone number
wissi e |NASHVILLE, TN 37220 615-383-0994
. Terminated
Amended return G Gross receipls $ 781,551.
| Application pending | F Marne and address of principal officer; H(a} Is this a group return for affiliates? E‘hs No
— SAME A8 C ABROVE H(b) Are al} affiliates ‘!nckuded? 7 Yes No
If 'No,’ attach a list. (see instructions)
I Taxsemptstavs  [X]5010@ | 5016 ( Y« (insertno) | l4s7@(or [ |57
J Website: » N/A H(c} Group exemption number ¥
K Form of organization: rICorporaﬁon |_| T rust ri Association ﬂ Qther™ |L Year of Formation: |M State of legal domicile:
1 Summary
1 Briefly describe the organization's mission or most significant activities: PRVENT CHILD ABUSE_TENNESSEE IS &
° _STATFE, CHAPTER OF PREVENT CHILD ABUSE AMERICA FORMED TO_PREVENT THE ABUSE AND __ _ _ _
g MNEGLECT OF TENNESSEE'S CHILDREN. _ _ _ o o e
1 2 Check this box » | | if the organization discomtinued its operations or disposed of more than 25% of its et assets,
3 3 Number of voting members of the governing body (Part VI, line 1a}............. .. ... .. ... .. ... 3 12
w1 4 Number of independent voting members of the governing body (Part VI, fine Th)............. ... .. 4 12
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 28) ... . ... ... ... 5 12
% 6 Total number of volunteers (estimate If necessary). .. ... . .. i 6 100
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12........ ... ... ... ..o | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . .. i e 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VIIL line Thy. ... .. i 812,571. 729,425,
2| 9 Program service revenue (Part VIl line 2g) ... 32,915, 49,177.
%’ 10 Investment income Part Vill, column (A), lines 3, &4, and 7d).. .. ... 828. 21.
£ | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9c, 10¢, and 11&)............... 2,928,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ling 12}.. ... 846,314, 781,551,
13 Granis and similar ameunts paid (Part IX, column (&), lines 1-3} ... .................
14 Benefits paid to or for members (Part [X, column (&), line &). . ................. ...
R 15  Salaries, other compensation, employee benefits (Part 1X, column {(A), lines 5-10) ... .. 383,508. 518,313.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e}
g b Total fundraising expenses (Part IX, column (D), line 25) »
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) ... ... oo, 326,592. 277,952,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25). ... ....... .. 710,100. 796,265,
19 Revenue less expenses. Subtract line 18 from line 12, ... . 136,214, -14,714.
58 Beginning of Current Year End of Year
$51 20 Total assets (Part X, line 16). ... 193,167, 181,263,
52 21 Total liabilities (Part X, 1IN€ 26). .. ... r 2,569, 5,379,
2 22 Net assets or fund balances. Subtract tine 21 from line 20 . . ... ... iy 190,598. 175,884,

Elt‘res of perju{y, | declare that | have examined thi?l returp,. including accormpanying schedules and sta;emen&, and to the best of my knowledge and belief, it is true, correct, and
compléete, Declaration of preparer (other than officer) 1s based on all'informatién of which preparer has any knowledge.

Under pen

Slgrl Signature of officer Date
Here } CARLA SNOODGRASS PRESIDENT
Type or print name and tifle.
Print/Type preparer's name Preparer's signature Date Check |:| i (PTIN
Paid BOB BELLENFANT ’ CPA BOB BELLENFANT P CPA self-employed PO0Q285790
Preparer Firm'’s name » BELLENFANT & MILES, PLLC
Use Only |finsadess ™ 136 WILSON PIKE CIRCLE FimsEn > 27-0187314
BRENTWOOD, TN 37027 Phane no. (615) 370-8700
May the IRS discuss this return with the preparer shown above? (see instructions). ... oo m Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 08N8/11 Form 990 (201 1)




Form 990 (20113 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 2
‘Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestioninthisPart WL ... ... 000 0e it m
1 Briefly describe the organizaticn's mission:

PRVENT CHILD ABUSE TENNESSEE IS A STATE CHAPTER OF PREVENT CHILD ABUSE AMERICA FORMED

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

FOMM 900 OF 990-EZ7. .. oo oo e et e [] Yes 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 sarvices?. ... D 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 and section 4947 (a)(1) trusts are required to report the amount of grants and allccations to
others, the fotal expenses, and revenue, if any, for each program service reported,

4a (Code: (Expenses 3 345,870, incuding grants of $ } (Revenue  § )

) (Expenses $ 188, 042. including grants of $ y (Reverue 9 )
ERSHIP/SUPPORT: PROVIDES STATEWIDE CHILD ABUSE AND NEGLECT PREVENTION IN

4b (Code:

4¢ (Code: (Expenses $ 141,807. including grants of $ y (Revenus $ y

4d Cther program services. (Describe in Schedule O.) SEE SCHEDULE O
{Expenses  $ 90, 498. including grants of 3 ) {Revenue S )
4e Total program service expenses » 766,217,

BAA TEEADID2L  07/05/11 Form 990 (201 1)




2011y PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 3
| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(=)(1) (other than a private foundation)? /f Yes,' complete

SOREAUIE A - o 1] %
2 Is the crganization required to compleie Schedule B, Schedule of Contributors (see instructionsy?..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? I 'Yes, ' comnplete Schedule C, Part ... . . I 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) slection

in effect during the tax year? /f 'Yes,'complate Scheduie C, Fart il ... ... ... ... ... 4 A
5 s the organization a section 501(c){4), 501(c)(D), or B01(c)(E) crganization that receives membership dues,

assassments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' cormplete Schedule C, Part it ... ... 5 X
& Did the organization mainiain any donor advised funds or any similar funds or accounts for which donors have the I’i?h’i

to provide advice cn the distribution or investment of amounts in such funds or accounts? /5 Yes,' complete Schedufe D %

F= T TR O 6
7 Did the organization receive or hold a conservation ezsement, including easements to preserve open spacs, the

environment, historic land areas or historic structures? If Yes,' complate Schedule D, Part il ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complate SehedUle D, Part 1. . e 8 X

8 Did the organizaticn report an amount in Part X, line 21; serve as a custodian for amounts nol listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes,’ complete
SRl D, Part IV, e 9 X

10 Did the organization, directly or through a related organization, hold assets in tempararily resiricted endowments,
permaneant endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V. ............ ...

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 ameunt for land, buildings and squipment in Part X, line 107 Jf 'Yes, ' complele Schedule

D, At Vi e 11a X
b Did the organization report an amaount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 IF Yes, complete Schedule D, Part VIE ... oo 11 X
¢ Did the organization report an amount for investments— program related in Part X, line 13 thals 5% or more of its total
assels reported in Part X, line 167 If “Yes,' complete Scheduje D, Fart VIl ... ... ... .. ... oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is £% or more of iis total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part [X.. . . .. 1d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Scheduie D, Part X, . ... Te X
f 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 74007 /7 'Yes,  complete Schedule D, Part X.... | 11f X
12a Did the crganization cbtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schedule D, Parts XL XI and X 12a| X
b Was the organization included in consofidated, independent audited financial statements for the tax year? if Yes,'and
if the organization answered No' to line 12a, then completing Schedule D, Farts X1, XIi, and X!l is optional........ .. ... 12b X
13 s the crganization a school described in section 170(LY(1)(A)(IN? If "Yes, ' complete Schedule £...................... [ 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 aclivities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes, ‘complete Schedule F, Parfs fand IV, ... ... ... o 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance tc any organization
of entity located ouiside the United States? If 'Yes,' complete Schedule F, Parts land IV........ ... ... ... .. 15 X
16 Did the organization report on Part iX, cotlumn {(A), line 3, mere than $5,000 of aggregate grants or assistance to
individuals located cutside the United States? If Yes,’ complele Schedule £, Paris iffand IV . ... ... ... ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ............................... |17 X
18 Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If ‘Yes, complete Schedule G, Part [l .. 18 X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,’
complate Schedule G, Fart 1 . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H. ... ................... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. ............... | 20b

BAA TEEADIC3L 0142312 Form 980 (2011)




2011) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 4
1 Checklisi of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (&), line 17 If 'Yes,  complele Schedule |, Parts Tand IL . ... ... ... ... 21 X
22 Did the crganization repert more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), line 27 /F 'Yes,’ complate Schedule |, Parts fand ... oo 22 X

23 Did the organization answer 'Yes' {o Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key smployees, and highest compensated employees? [f 'Yes,' complete 23 X
SOREAUIE e o

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
e last day of the year, and that was issued after December 31, 20027 if 'Yes, ' answer lines 24b through 24d and

complete Sehedule K. If NG, 'GO 10 JiNe 25, .. 0. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ........... ... 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

ANy TaX- BXEMPT DONTST . e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds oulstanding at any time during the year?............... . | 24d

25a Section 501c)X3) and 5071(cX4) organizations. Did the crganization engage in an excess benefit ransaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part I, . ... ... ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the fransaction has not been repcrted on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, ' complete
SOREaUIE L, Part . e e 25b X

26 Was a loan o or by a current or former officer, director, frustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,"compiete Schedule L, Fart ..., 26 X

27 Did the organization provide a grant or other assistance to an officer, director, Tustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% coniraolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill.. ... ... .. .

28 Was the organization a party to a business transaction with one of the fellowing parties (see Scheduie L, Part IV
insiructions for appiicable filing thresholds, cenditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes,’ complete
Sehedie L, Part V. e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse sf)r a family member thereof) was an
officer, director, trustes, or direct or indirect owner? Jf 'Yes, ' complete Schedule [, Part !V ... ............. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedufe M. ....... .. .. 29 hi¢
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
condributions? If "Yes,  complete Schedule M. .. ... . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part.l. .. ... 3 X

32 Did the organization sell, exchange, dispose of, or ransfer mare than 25% of its net assets? If Yes, ' complete
Scheduie N, Part Il . B 32 X

33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If Yes,' complete Schedule R, Part | ... ... 33 X
34 \fNas the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Scheduie R, Paris I, i1, IV, and V, %

(o= T A 34
35a Did the organization have a conirolled entity within the meaning of section B120)(13)7 . ... .. ... ... ... .. 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)7 Jf 'Yes, ' complete Schedule R, Part V, ine 2. ... .. ... . . . 35b X
36 Section 501{c)3) organizations. Did the organization make any ransfers to an exempt non-charitable related

organization? if 'Yes,' complete Schedule R, Part V. ine 2 .0 . 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

wreated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part ¥t ... .......... | 37 X
38 [id the organization compleie Schedule O and provide explanations in Scheadute O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complele Schedule O, . . i i 38 X

BAA Form 990 (2011)
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990 (2011) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 5

| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part M. ... ... oo i

............ O

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ... ... 1h

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportabie gaming
{gambling) winnings 1o prize WiNNBrs? ... ... . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, fited for the calendar year ending with or within the year covered by this return. 2a 12

b If at least one is reported on line 2a, did the organization file all required fedsral employment fax refurns?. . ... ..
Note, If the sum of lines 1a and 2a 15 greater than 250, you may be required to e-file. (see instructions)

3a Did the organizaticn have unrelated business gross income of $1,000 or more during the year? .. ....................,

b if "Yes' has it filed a Form 990-T for this year? if ‘No,' provide an expianation in Schedule C.. ...................... .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finanéial account in a foreign colntry (such as a bank account, securities account or ¢ther financial account)?. .

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,

b Did any taxable party notify the organization that it was or is a party to a prohibited fax shelter fransaction? ... ......
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T2 ... .. .. ... .

6a Does the organization have annual gross receipts that are normaiiy greater than $100 000, and did the organization
soificit any contributions that were not tax deductible?. ... .. .. ..

b If "Yes,' did the organization include with every sclicitation an express statemnent that such contributions or gifts were

7 Organizations that may receive deductibie contributions under section 170(c).

a Did the crganization receive a payment in excess of $75 made partly as a contribution and parily for goods and
1

SEIVICES Providad 10 e PAYOIT . . i et e ettt 7a X
b If "Yes,' did the organization notify the doncr of the value of the goods or sarvices provided?. .. . 7hb
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which 1t was requlred to file

FOITN 82807 o o ettt e 7e X
d lf Yes,' indtcate the rnumber of Forms 8282 fited during theyear ... ... | 7d]

g |f the organization recelved a contribution of qualn‘ied intellectual property, did the organization file Form 8899
as required?. .. ..., ..

h ;I:f the % asnézation received a contribution of cars, boats, airplanes or other vehicles, did the organization fiie a
O T00B- 7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporiing organizations. Did the
supporiing organization, or a donar advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. .. ..

g Sponsorlng organizations maintaining donor ad\rised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person?. ...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12................... .. 10a
b Gross receipts, included on Form 390, Part VilI, line 12, for public use of club facilities. ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . P I i T
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)........... ... 1th
12a Section 4947(a)1) non-exempt charitable trusts Is the organization filing Form 990 in liew of Form 10417 ........ ..
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. . . [ ‘IZb’

12a

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .. ... .. ..
Note, See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ... ... ... .. 13b

¢ Enter the amount of reservas onhand. . ... . 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?.. e
b 1f "Yas,’ has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Scheduie O ...............

14a
14b

BAA TEEADIOSL 07/05/11

Form 990 (2011}




Form 990 (2011) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O containg a response to any guestion in this Part VI ... E{I

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . .. .. la 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 Scheduls O,

b Enter the number of voling members included in line 1a, above, who are independent ..... | 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee oF Ky emMplOYE T L. e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or frustees, or key employees {o a management company or other persen? ................... .. 3 £
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... .. ... ... ... S 4 X
5 Did the organization bacome 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 QOVEIMING BOTY 2. .. o e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 |s there any officer, director or trustee, or key employee iisted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If Yes,' provide the names and addresses in Scheduie 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 chaplers, branches, or affiiates?. . ... .. 10a X

operations are consistent with the organization's exempl pUrpases?. . .. L L 10b

b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 920, SEE SCHEDULE ©
12a Did the organization have a written confiict of interest policy? /f 'No,"gotodine 13.... ... ... i 12a

h Were officers, directors or trustees, and key employees required to disclese annually interests that could give rise
10 GO I S L L oL 12h

¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? /F Yes, ' describe in

X
X
Schedule O how this is done. ... SEE . SCHEDULE. .0.. .. .. o 12c¢i X
X
X

13 Did the organization have a written whistleblower policy? ... .
14 Did the organization have a writien document retention and destruction policy?. . ... .o

15 Did the process for determining compensation of the following persons include a review and approval by independesnt
persons, comparabilify data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE Q.. ...... ... ...... | 158a] X
b Cther officers of key employees of the organization.............. ... ... ... ... P 15h X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See insiructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 taken steps to safeguard the
organization's exempt staius with respect fo such arrangememts? . . ...

Section C. Disclosure
17 List the states with which a copy of this Form $90 is required to be filed » NONE

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicakle}, 990, and 990-T {(501(c)(3)s only} avaitable for public
inspsction. Indicate how you make these available. Check all that apply.

D Own website D Anocther's website Upon request
19 Describe in Schedule O whether (and if so, how) the organizaticn makes s governing documents, conflict of interest policy, and financial statements available to
the publie during the tax year. SEE SCHEDULE ©

20 State the name, physical address, and {elephone number of the person who possasses the books and records of the organization:

» CARLA SNODGRASS 1120 GLENDALE LANE NASHVILLE TN 37204 615-383-0%94

BAA TEEAQIO6L 01/2312 Farm 990 (2011)




Form 990 (20311) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 7
[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schadule O contains a response to any guestion inthisPart VIL ... ... ... ... .. e |—|
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.

® st all of the grganization’s current officers, directors, frustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-"in celumns (D), (E), and (F} if no compensation was paid.

® List alt of the organization's current key employzes, if any. See instructions for definition of 'key employee.’

* List the organization’s five current highest compensated employees (other than an cfficer, director, trustee, or key employee) who
received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 frem the organization and any
related organizations.

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

® List all of the organization's fermer 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; instilutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
) (B) (dlo not checkpr?!ilt':ao%-nan one box, (D) (E) (F)
Name and titke Average unless person is both an officer Reportabie Reportable Estimated
par ook 70d 2 direciorietes S anizaton oS crgarizatans empenaaton
gieusrgnfif i g :,2 g 5 § E 3 (W-2/1099-MISC) (W-21093-MISC) orfgrgng‘;dn
related | =2 | £| 8 la |52 2 and related
otrigizi.i’ﬁ- % § §*~ - 12 E g =~ organizations
Schg;.il.lle g ;—Y ?B ;D
_( JESSICA DOYLE _ __ ___ |
BOARD MEMBER 2 X 0 0. 0
_@ LYNN LAWYER ____ |
VICE PRESIDENT 3 X X 0. 0. 0.
_() SHARI IYLE ________ |
TREASURER 3 X X 0. 0. g,
_() ANGELA BATEMAN _____ |
SECRETARY 3 X X 0. 0. d.
%) ELIZABETH HEDGES _ _ _ |
BOARD MEMBER 2 4 0. 0. Q.
_(6) BROOKS SMITH _ __
BOARD MEMBER 2 X 0. 0. 0.
_() WALKER WILLSE _ ___ __
BOARD MEMBER 2 b4 0. 0. 0.
_(®) SONYA STANLEY _ |
BOARD MEMBER 2 X 0. 0. 0.
_(@ CAROL ANDREWS _ ____ _ |
BOARD MEMBER 2 X 0. 0. 0.
(10) RICHARD KENNEDY  ___ _ |
BOARD MEMBER 3 X X 0, 0. 0.
1 ANITA VINES |
BOARD MEMBER 2 X 0, 0. 0.
(12) CARLA SNOODGRASS |
EXECUTIVE DIR. 40 X 76,932, 0. 0,
s ]
a0y ]

BAA TEEAGIOZL  07/08/11 Form 990 (2011}




Form 990 (2011y PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 8
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) {do not check more than one (D) (E) (F)
Name and title Average| box, uniess person is both an Reportable Reportable Estmated
hours | officer and a directorftrustes) | compensation from campensation from amount of other
per the organization related or%anizations compensation
week (@ 51 Sy o =|e ] 0 (W-2/T099-MISC) (W-2/1099-MISC} from the
(describ| o 8 21 2| 2 |24 § organization
" 23 g 5 MIEE: g and related
hours |0 E| & EN i organizations
for |5 Y 2 Rk
related| F| = - 3
organi-| & 3 L
zations| & & 2
in a [N
Sch 0) g
as
a0
0N o e~
oy
Qs .
v __
ey ..
@y
@ ol
ey e
@5
ThSub-total .. .o > 76,932, 0. 0.
¢ Total from continuation sheets to Part VII, Section A........ ............. - 0. 0. 0.
dTotal (addd lines Thand 1C) .. ... . oo e > 76,932, 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  ®™ 0

Yes | No

3 Did the organization list any former oifficar, director or trustee, key employee, of highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ..

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 $150,00C? IF Yes' complete Schedule J for

SHCR OIIGUL . e

5 Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes,' complete Schedule Jfor 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.

Y ~(B) ‘ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organizaiion » 0

BAA TEEAOI08L 07/06/11 Form 990 (2011)




Form 990 (201]) PREVENT CHILD ABUSE TENNESSEE

58-1567835 Page 9
tatement of Revenue
G (B) < )
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
i revenue 512, 513, or 514
@, la Federated campaigns ......... Tla
22| b Membership dues............. b
g_% ¢ Fundraising events. .. ......... | t¢
%% d Related organizations ......... |_1d
AE| e Government grants {centributions). . . .. 1e 504, 888.
Z 5
g—ﬁ f Al other contributions, gifts, grants, and
QE similar amounts not included above. ... | 1f 224,537,
o=
g2, 9 Noncash contributions included in as 1a-1t: §
8% nTotal Addlines 1a-1f ... .. >
g Business Code
& | 2a TRAINING
E __________________
« b
T
> ¢ e
G| d____
-
g f All other program service revenue ...
£ gTotal. Add lines 2a-2f ..\ .ovvioeee e o .. > 45,177,
3 Investment income (including dividends, interest and
other similar amounts), .. ... oo o > 21. 21.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalfies. .o
() Real (i} Perscnal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (JOSS). ...
7a Gross amount from sales of 0 Securities () Other
assets other than inventory.
b Less: cost or other basis
and sales sxpenses. . .. ...
¢ Gain or (loss)........
dMNetgainor loss) . ...
w 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1cj.
P See Part IV, line 18, ........... .. a
E b Less: directexpenses .............. b
° ¢ Netincome or {loss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. . ..., ...
10a Gross sales of inventory, less retuns
and allowances. ................... a
b Less: costof goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.. ... ...,
Miscellaneous Revenue Business Code
11a OTHER REVENUE 2,928. 2,928.
b
c___
d All otherrevenue. ..................
e Total. Add lines Ma-11d........ ................... > 2,928.
12 Total revenue. Seeinstructions. . ... ................. "™ 781,551, 49,177. 0. 2,949,
BAA

TEEADI0SL G7/06/11 Form 990 (201 1)




Form 990 (2011) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 10
| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response fo any question inthisPart 1X. . ... ... . .. ... . . . .. |—|
, (A) B () ()]
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
8b, 7b, 8b, 8k, and 108 of Part Vill, expenses general expenses axpenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 2., .. ... oo

o Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. .. ..

3 Grants and other assistance to governments,
organizations, and individuals ouiside the
United States. See Part IV, lines 15 and 16. ..

4 Benefits paid to or for members. .. ... ...,
5 Compensation of current officers, directors,
trustees, and key employees. . ........... ... 76,932, 76,163. 769. 0.

g Compensation ot included above, to
disqualified persons (as defined under
section 4958(f(1)) and persans described
in section 4958()(3M). ... ... 0. 0. 0. 0.

Other salaries and wages .................. 343, 307. 335, 289. 4,896. 3,122.

Pension plan accruals and contributions
{include section 401(k) and section 403(b)
employer contributions) . ............. ...

9 Other employee benefits ................... 98,074. 96, 046. 2,028.
10 Payroll taxes. .

11 Fees for services (non emp!oyees)
aManagement .......... ... L
blegal...... . ... . ..

e ACCOUNEING ..o e
diobbying.........oo i i
e Professional fundraising services. See Part IV, fine 17.. ..

f Investment management fees. .. ... ..
g Other. .
12 Advertlsmg and promotlon .................

13 Office expenses. .. ...
14 Information technology. .. ............ ... ...

15 Royalties........... ... . .
M6 OCCUPANGY v vvoe oo ee e e 32,349. 30,923. 46. 1,380.
17 Travel ... 73,834, 63, 254. 4,519, 6l.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ................ ...

19 Conferences, conventions, and meetings. . ...
20 Interest. ... ... ...

21 Payments o affiliates....... ... ... .......
22 Depreciation, deplstion, and amortization. . . ., 626. 626.

23 INSUraNCE .. ...

24 Other expenses. ltemizs expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . o

a TELEPHONE _  _ _ _ ___ 48, 735. 48,731, 4.

b PRINTING AND PUBLICATIONS _ 28,733. 24,376. 436. 3,921,

¢ PROFESSIONAL FEES _ 25,403, 21,813. 477. 3,113,

d MISCELLANECUS ~  _ _ _____ 17,120. 15,197. 1,115. 808.

e All other eXpanses. .. ..........oveviiis 51,152. 48,425, 1,381. 1,346.
25  Total functional expenses. Add lines 1 through 2de. . ... 796,265, 766,217. 16,297. 13, 751.

26 Joint costs. Complete this line only if
the organization reported in column (3)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2Z{(ASC9R8-720)...................

BAA Form 990 (2011)
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Form 990 (2011) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 11
Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ... .. 1
2 Savings and temporary cash investments . ... ... 50,465, 2 73,602.~
3 Pledges and grants receivable, net......... .. o 142,076.| 3 91,661, -
4 Accounts receivable, Nt . 4 16,000,
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L. . .
6 Receivables from other disqualified persons {(as defined under section 4958(1‘)(1}}
persons described in section 4958(c§ 3) %B) and contributing employers and
sponsoring organizations of section 501 c)(9} voluntary employees beneﬂCIary
N organizations (see instructions). . . &
g 7 NotesandIoansrecewable,net,,“H,.l.............,...‘.,....‘.......,,.4 7
$ 8 Inveniories for Sale O LS8 .. .. it e 8
s| 9 Prepaid expenses and deferredcharges.............. o g
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Scheduie D. . - . 10a S
b Lass: accumulated deprematlon.....‘_l.l.,....... 10k 29,326 626.] 10c
11  Invesiments — publicly traded securities. .. .............. ... 11
12 Investments — other securities. See Part IV, tine 11, ... ... ... 12
13 Investments — program-related. See Part IV, line T1.................. ... ... i3
14 Intangible assets. . e 14
15 Cther assets. See Part IV, ling l}, e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 193,167.]16 181,263.
17  Accounts payable and accrued EXPENSES. . .. ..l 2,569.117 5,379.7
18 Grants payable ...
19 Deferred reVEIUE .. ..ot et e e
II. 20 Tax-exemptbond liabilities. ...
'é 21 Escrow or custodial account liability. Complete Part IV of Schedule ..., .. ..
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employses, and disquall fied persons Compiete Part il
T of Schedule L ... ... e
'E 23 Secured mortgages and notes payable to unrelated third parties.. .. ............
S 124 Unsecurad notes and loans payable to unrelated third parties............... ...
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 Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . ... . i
] Organizations that follow SFAS 117, check here » @ and complete lines
¥ 27 through 29 and lines 33 and 34.
g 27 Unrestricted net 8SSats . ..o oo 190,598.| 27 175,884,
E| 28 Temporarilyrestricted netassets. ... ... .o
¢ 29 Permanently restricted netassets ... o
8 Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
B30 Capital stock or frust principal, or currentfunds. . ... ... .o
& 31 Paid-in or capital surplus, or land, butiding, or equipment fund....... ...... ...
5 32 Retained earnings, endowment, accumulated income, or other funds .. ... ... ..
¢ 33 Total net assets or fund balances. . e 190,598, 33 175,884..
S| 34 Total liabilities and net assetsffund balances. .. .. ... .. . ... oo 153,167.] 34 181, 263.
BAA Form 999 (2011}
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Form 990 (2011 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 12

Reconciliation of Net Assets
Check if Schedule Q contains a response to any questioninthisPart XI........... ... .. .ooooiiriiiein...

1 Total revenue (must equal Part VI, column (&), line 12) ... o 1 781,551,
2 Total expenses (must equal Part 1X, columin (A), iNe 25).. . ... oo 2 796,265,
3 Revenus less expanses. Subfract tne 2 fromline 1. .. ... ... 3 -14,714.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY).................. [ 4 190,598.
5 Other changes in net assets or fund balances (explaininSchedule O). ... ... 5 0.
6 Net assetfs or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

LN AR (=) P ST 6 175,884.

Financial Statements and Reporting
Check if Schedule O contains a response 1o any questioninthisPart XI. . .. .. ... .. 0 0ce ooy

1 Accounting method used to prepare the Form $90: DCash Accrual DOther

If the organization changed its method of accounting fram a prior year or checked 'Cther,” explain
in Schedule O.

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

¢ If 'Yes' to line 2a or 2b, dees the erganization have a commiitee 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 C.

d If 'Yes' to ine 2a or 2b, check a box below ic indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated hasis I:]Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337. L o

b If "Yes,' did the organization undergo the required audit or audiis? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... . ......

3a X

3b

BAA

TEEAD112L  07/06/11
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SCHEDULE A

{Form 990 or S90-E2) Public Charity Status and Public Support

Complete ii the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust.

Department of the Treasury
internal Revenue Service

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

CMB No, 1545-0047

2011

Name of the crganization

PREVENT CHILD ABUSE TENNESSEE

58-1567835

Employer identification number

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

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

1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).

2 A scheol described in section 170(b)1XAXi). (Attach Schedule £.)

3 A hospital or a cooperative hospital service organization described in section 170bX1XAXii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the bensfit of a college or university owned or cperated by a governmental unit described in section
170(bXIXAXIV). (Complete Part 11}

6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXW).

7 An organization that hormally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Completa Part 1) ‘

8 A community frust descrited in section 170(b)1XAXvi). (Complete Part 11.)

9 An organization that normally receivas; (1) more than 33-1/3% of its support from contributions, mempership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceplions, and (2) no mere 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 1))

10 An organization organized and operated exclusively to test for public safety. See seciion 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ong or

maore publicly supported organizations describad in section 509(a)(1} or section 509(2)(2). See section & Sax3).

describes the type of supporting organization and complgie lines 11e through 11h.
a DType | b DType I c D Type I — Functionally integrated
e[ ]

section 509{a}(2).

f I the organization received a written determination from the IRS that is a Type |, Type Il or Type |1l supporting organization,

check this box

heck the box that

d [l Type Il — Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1} or

g Since August 17, 2006, has the organization accepted any gift or confribution from any of the fellowing persons?
Yes | No
() A person who directly or indirectly controls, either aione or together with persons described in (i) and (i}
below, the governing body of the supported organization? ... ... . 11g (i)
(i) A family member of a person described in (i} above?.. ... . .. 114 (it}
(i) A 35% conirolled entity of a person described in () or {il) above? .. .. .. ... 11g (iii)
h Provide the following information about the supperted crganization(s).
(i) Name of supporied (i} EIN (iti) Type of organization {iv) is the (1) Did you netify {wi} Is the {uiiy Amount of support
organization (described onlines 1-9 organizaiion in | the organizatien in|  organization in
above or IRC section column (3} listed in column (i) of column (i)
{see instructions)} your governing your support? organized in the
doclment? us?
Yes No Yes No Yes No
(A)
(B}
<
(D}
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ,

TEEAD40IL 09/281M1
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Schedule A (Form 990 or 990-EZy 2011 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 2
| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

{Complete only if you checked the box on line 5, 7, or & 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 Il1.})

Section A. Public Support

Calendar year {or fiscal year
beginning in) * (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e} 201 . (N Total
1 Gifts, bgraﬂts fcontnbuhon{? aDnd t & ) s
membership fees received. (Do no ?
mcludeanypunusumgrants() 331,385, 551,833, 812,571, 729,425, 2,425,214,

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf ................. Q.

3 The value of services or
facilities furnished by a
governmental unit o the ) ,
organization without charge. . .. : ! i 0.

4 Total. Add lines 1 through 3 .. 2,425,214,

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

& Public support. Subtract line 5 |
fromiined................. ..

Section B. Total Support

g:lgeisﬁggy;a:)r £or fiscal year (a) 2007 {b) 2008! (5':) 2009 \(d) 2010 (e) 2011 () Total

7 Amounts from line 4..... . ..., 0. 331,385, 551,833, 812,571, 725,425.] 2,425,214,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
rayalties and income from
similar sources .. ... .. R 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. . . 0.

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain In

2,425,214,

Part IV .. ..o 0.
11 Total support. Add lines 7

through 10................... : 2,425,214,
12 Gross receipts from related activities, etc (see instructions) l 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c}3)

arganization, check This boxX and stop here. . .. . . e » X

Section €. Computation of Public Support Percentage

14 Public support percentage for 2011 {line 8, column (f) divided by line 11, column (f).. .......... ......... ... | 14 %
15 Public support percentage from 2010 Schadule A, Part i, line 14, 15 %

16a 33-1/3% support test — 2017, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . PPN [:l

b 33-1/3% support test — 2010. If the crganization did not check a box on Hne 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. . ... ... .. . ... i D

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatmn meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization. . o> D

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 iz 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ........... >
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.. ™
BAA Schedule A (Form 930 or 990-EZ) 2011
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Schedule A (Ferm 990 or 990-EZ) 2011

PREVENT CHILD ABUSE TENNESSEE

58-1567835

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. !f the organizalicn fails

to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008

(c) 2009

(d) 201G

(e) 2011

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'upusual grants.) ...... ...

2 Gross receipts from admis-
sions, merchandise sold or
sarvices performed, 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 frade
or business under seclion 513..

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

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

6 Total. Add lines 1 threugh 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualifisd persons that
exceed ihe greater of $5,000 or
1% of the amount on line 13
forthevear..................

cAdd lines 7aand 7b. .. ... ... ..

8 Public support (Subtract line

Jecfromline 6. .. ... ...

Section B. Total Supponrt

Calendar year (or fiscal yr beginning in}™ {a) 2007 (h) 2008

(¢) 2009

() 2010

(e) 2011

() Total

g Amounts frem line&..........

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

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

¢ Add lines 10z and 10 .. ... ...

11 Net income from unrefated business
activities not ncluded in line 10b,
whether or not the business is
reqularly carriedon .. ... ... ..

12 Other income. Do not include
gain or loss from the sale of
captlt?i assets (Explain in

ar

13 Total support. (Addins 9, 10c, 11, and 12

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). ........................ 1 15 %

16 Pubtic support percentage from 2010 Schedule A, Part Il line 15. .. ... ... .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column () divided by line 13, column (Y. .................. | 17 %

18 Investment income percentage from 2030 Schedule A, Part I, line 17..... .. ... ... L. 18 %

19a 33-1/3% support tests — 2011. 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 — 2010. 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 erganization ... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAD403L  05/25N1
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(Form 930 or 990-EZ) 2011 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part Ii, line 17a or 17b; and Part |Il, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedute A {Form 990 or 980-EZ) 2011
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OMB No. 1545-0047

2011

Name of the organization Employer identification number

PREVENT CHILD ABUSE TENNESSEE 58-1567835
Organization type (check ong).

Filers of: Section:

Form 990 or 990-E2 X 501(c)(__3 ) (enter number) organization

4947 (2)(1) nonexempt charitable trust not treated as a private foundation
| [527 political organization

Schedule B

E)Froaré"u-%sro)’ I90-EZ, Schedule of Contributors

Department of the Treasury » Attach to Form 990, Form 990'EZ, or Form 980-PF
Internal Revenue Service

Form 990-PF : 501(c){3) exempt private foundation
L 4947(=)(1) nonexempt charitable trust rreated as a private foundation
| |501(}(3) taxable private foundation

Check if your organization is covered by fhe General Rule or a Special Rule,
Note. Only a section 501(c)(7), (8), or {10} crganization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-FF that received, during the yoar, $5,000 or mare (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

|:|For a section 50](c}(3? organization filing Form 990 or 990-E7 that met the 33.1/3% suppaort test of the regulations under sections
500{a)(1) and 170(0){1}(A(vi), and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, ling th or (i) Form 990-EZ, line 1. Complete Parts | and Il,

DFor a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that recsived from any one coniributor, during the year,
total contributions of maere than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and It.

DFor a section 501{c)(7), (8), or (10) organization filing Farm 980 or 990-EZ that recsived from any one contributor, during the year,
confributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively regligious, charitable, etc,
purpose. Do not cemplete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to ceriify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B {Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEADTOIL 01118/12



Schedule B (Form 990, 990-EZ, or 850-PF) (2011) Page 1 of 1 of Part?l
Name of nrganization Employer identification namber
PREVENT CHILD ABUSE TENNESSEE 58-1567835
I | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(@) ) () C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |BAPTIST HEALING TRUST ______ _________ Person
Payroli .
(1919 CHARLOTTE AVE #320 _ __ _ _________ . ___|f_____“ 45,000.| Noncash | |
(Complete Part |l if there
|[NASHVILLE, TN 37203, TN 37203 ___ ____ __ is a noncash contribution.)
(a) (b} (<) (<)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |HCA FOUNDATION _ __ _  _____ . _____ Person
Payroll .
|1_PARK PLACE, _BL_DE'J;___ e o ____7,500.| Noncash | |
(Complete Part Il if there
INASHVILLE, TN 37203 _ _  _ ___ __ ___ _ ___ is & noncash confribution.)
() () (©) (d)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
3 |THE MEMORIAL FOUNDATION _ ____________ Person
Payroll .
1100 BLUEGRASS COMMONS STE 320 _ _ _ ____ . ____ |9 ___ .- 10,000, Noncash | |
{Complete Part Il If therg
|[HENDERSONVILLE, TN 37075 ___ _ _ _______ is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 \WALMART __ Person
Payroll .
1702 SW_8TH STREET _ __ o __S__ .= 50,000.| Noncash | |
{Complete Part 1l if there
| BENTONVILLE, AR 72716 _ _ _  __ _ _  _ ______ is a noncash contribution.)
(@) (G ] (c)
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
S Person
Payroll
____________________________________________ Noncash
(Complete Part |l if there
_________________________________ is a noncash contribution.)
(a) )] () (D)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
S Person
Payroll
____________________________________________ Noncash
{Complete Part 1 if there
_________________________________ is @ noncash coniribution.)
BAA TEEAO7OZL  08/30/1) Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 890-PF) 2011)

Page 1l to 1 of Partll

Name of organization

PREVENT CHILD ABUSE TENNESSEE

Employer identification number

58-1567835

Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is needed.

(@) L () ) () )
No. from Description of noncash properly given FMV (or estlmateg Date received
Part| (see instructions
N/A
$
@ L () . (c} (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
2 - (b) . () (d)
No. from Description of noncash property given FNMV (or estlmate; Date received
Part | (see instructions
$
(a) L (b) ) € )
No. from Description of noncash property given FMV (or estrmate; Date received
Part | (see instructions
$
(@) . (k) . () )
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions
$
(a) o B . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
5
BAA Schedule B (Form 990, §90-EZ, or 990-PF) (2011)

TEEAD703L  08/3011



Schedule B (Form 990, 990-EZ, or 99C-Pr) (2011)

Pags 1l to 1 ofPartlll

Name of crganization

Employer identification number

58-1567835

PREVENT CHILD ABUSE TENNESSEE

Exclusively religious, charitable, etc, individual contributions to section 501(¢c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations compieting Part 1ll, enter total of exciusively religious, charitable, efc,

contrioutions of $1,000 or less for the year. (Enter this information once, See instructions). ........... ™ § N/A
Use duplicate copies of Part |1l if additional space is needed,
(2) (0) () (d)
Ng- frl:(olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to transferee
(a) () ) ()
Ng. fr'ioim Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (k) (<) )
Ng- fr‘;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ) {© (d)
Ng.af:ttalm Purpose of gift Use of gift Description of how gift is held
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to transferee
BAA Schedule B (Form 990, 990-CZ, or 990-PF) (2011)

TEEAD704L  08/30/11




SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
> %ollnpletg if tr;se;rggniglatit_:qban_lsawelﬁcé'Ylgls,‘ tofF?Em 9901,2
Part IV, lines 6,7, 8, 2,10, 11a, , 11¢, , Ne, 111, 12a, or 12b.
E;?i%?.“é?iéﬁ&%ﬂﬁ?ﬁé’ i » Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
PREVENT CHILD ABUSE TENNESSEE 58-1567835

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line o.

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

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

m bW =

Did the organization inform all donors anc donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive fegal control? ... DYes D No

6 Did the organization inform alt grantses, donors, and donor advisors in writing that grant funds can be
used only for charitabie purposés and not for the benefit of the donor cr donor advisor, or for any other
urpose conferring impermissible private benefit?. ... ... DYes D No

I Conservation Easements. Complete if the organizaiion answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpess(s) of conservation easements heid by the organization {check all that apply).
Praservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Proteciion of natural habitat Preservation of a certified historic structure
Preservalion 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. .. ... o 2a
b Total acreage restricted by conservation easemants. ... 2hb
¢ Number of conservation sasements on a certified historic structure included in (). ......... .. 2¢

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the Nationat Register.......................... C 2d

3 Number of conservation easements modified, transierred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »

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

and enforcement of the conservation easements itholds? ... ... DYes D No
6 Staff and voluntesr hours deveted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incwred in monitering, inspecting, and enforcing conservatien eassments during the year
>3

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section
170y @Y (E)() and section 170 @NBIINT ... . DYes D No

9 In Part XIV, describe how the organization reports conservation easements in ifs 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
conservalion easements.

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 If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote 1o iis 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 talance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
fallowing amounts relating o these items:

(i) Revenues included in Form 990, Part VIl line ... ... >3
(il Assets inciuded in Form 990, Part X. . ......0 oo >S5

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

a Revenues included in Form 990, Part VI, N8 1. e »3
b Assets included in Form 900, Par K. . . oot e e e »§
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEA3301L  05/25M11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Eroyi)%?va description of the organization’s collections and explain how they further the crganization's exempt purpose in
ar
5 During the year, did the organization solicit or receive denations of art, historical ireasures, or cther similar
assets io be soid to raise funds rather than to be maintained as part of the organization's collection?.. ........... |_| Yes ﬂNo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, frustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X7.. DYes I:]No
b If "Yes,' explain the arrangement in F’art X&V and complete the follewmg table
Amount
€ BeginNiNg DaIANCE . . ... 1c
d Additions during the Year. . ... . 1d
e Distributions during the year .. .. ... o le
fENING BRAIANCS. .. oo 1f
2a Did the organization inciude an amount on Form 990, Part X, line 212. ... ... DYes DNO

b If "Yes,' explain the arrangement in Part X1V,
; 1 Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year () Prior year (¢} Two years back {d) Three years hack (e) Four years back

1a Beginning of year balance. . ...
b Contributions. ................

¢ Net investment earnings, gains,
andlosses.............. ...

d Grants or scholarships .. ......

e Other expenditures for facilities
and programs .. ..............

f Administrative expenses. .
g End of year balance. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:

o

a Beard designated or quasi-endowment » kS
b Permanent endowment * %
¢ Tempararily restricied endowment » %

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
() unrelated organizations. .. ... 3al(i}
(i), related organiZalions . ... ... 3a(ii)

b )f "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?....................... 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment, See Form 990, Part X, line 10,

Description of property (a) Cost or other basis]  (b) Cost or other (c) Accumulated (d) Book value
{invesiment) basis (other) d iati
taland .

bBulldlngs e

¢ Leasehold lmprovements R

quwpment.‘.‘,..‘.,................,.,., ‘ 29,326, 29,326. 0.

eCther. ....... ... . . .. ... .
Total. Add lines 1a through le. (Colurmn (d) must equal Form 990, Part X, column (B), line 10(c).}. .. ............... > 0.
BAA Schedule D (Form 990} 2011

TEEA3302L MAene




Schedule B (Form 990) 2017 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 3
Investments — Other Securities. See Form 990, Part X, ling 12. N/A

(a) Description of securily or category {b} Book value (c) Methed of valuation:
{including name of security) Cost or end-of-year market value

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

Column (b} must equal Form 990 Part X, columa (B} ling 12.). . ™
Vi Investments — Program Related. See Form 990, Part X, line 13. N/A

{a) Description of investment type (b) Bock value (cy Method of valuation:
Cost or end-of-year market value

()
2}
3
o]
)]
&)
)
8)
£)]
{10)
Tokal. (Column (b) must equal Farm 990, Part X, column (B) line 13.) . ™
: Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (h) Book value

€]
&)
3
@
©)]
®)
)]
8
&
a0

Lmn (b) must equal Form 890, Part X, column B, fine 180 ... ..
Other Liabilities. See Form 990, Part X, ling 25.
(a) Description of liahility {b) Book value
(1) Federal income taxes
2
&)
1G]
5
&)
(7
(8
&
(0
an
Total, (Column (b) must equal Form 990, Part X, column {B) line 25.). . . . .. »

2 FIN 48 (ASC 740) Footnote, In Part XIV, provide the text of the foolnote 1o the organization's financial statements that reports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23N12 Schedule b (Form 950) 2011




Schedule D (Form 990) 2011 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 880, Part VI, column (A), line 12).. ... ..o 781,551,
Total expenses (Form 990, Part 1X, column (A}, ine 25). . ... oo 796, 265,
Excess or {deficit) for the year, Subtract line 2 frem line 1... ... oo -14,714.
Net unrealized gains (losses) oninvestments.. ... ..
Donated services and Use of TaCHTIEs. .. .. . e
IMVESTTIENT EXPBNSES L. o ot ittt ettt e e ot e e e
Prior period adjustments. . .. ... ...
Other (Describe N Part XV o
Total adjustments (nety. Add lines 4 through 8.. ... ...
Excess ar (deficif) for the year per audited financial slatements, Combine lines3and%. ... . .. .. ............. ~14,714,
Xil.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and oiher support per audited financial statements. ... 1 790,113,
2 Amounts included on line 1 but not on Form 99C, Part VI, line 12:

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

b Donated services and use of facilities. . ... ... . oo 2hb

;
2
3
4
5
6
7
8
9

10

—_

¢ Recovaries of pricr year granis. .. ... i i 2¢c
d Other Describe in Part XIV). oo oo 2d
e Addlines 2a through 2d.. ...
3 Subtractline Zefrom line T. ... . . i
4 Amounts included on Form 990, Part VI, line 12, but not on tine 1:
a Invesiment expenseas not included on Form 990, Part VI, line 7., ........... 4a
b Qther (Describe inPart XV ... 4b
C AG NS Aa and BB, . . .. o e dc
5 Total revenue. Add tines 3 and Ac. (This must eqgual Form 990, Part L fine 12.) ... .. . . ..o oo 5 781,551,
KIik.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... . ... 1 804,827,
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
a Donated services and use of facilities. .. ... . o
b Prior year adjustments. ... o
C O Y OB S0S . oe
d Other (Describe inPart XIV.). ... ... T
e Add lines 2a through 2d. . e 8,562,
3 Sublract lINg 28 rom HNe 1. o . 796,265,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b...... ... da
b Cther (Describe inPart XIVa ..o 0 4b
e Add Ines da and Ab. . .. e
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, jine 18} . . i
V.:| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also compiete this part to provide
any additional information,

8,562.
781,551,

796,265,

BAA TEEA33(4L  05/25M11 Schedule B Form $90) 2011



Schecle D (Form 9902011 _PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 5
‘TSupplemental Information (continued)

BAA TEEA3305L  05/25/11 Schedule D {Form 990) 2011



OMB Mo, 15450047

2011

EO i -
(SFSr!;I‘%g&J(I;r S0 Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

B o oty » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

PREVENT CHILD ABUSE TENNESSEE 58-1567835

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 071401 Schedule O (Form 990 or 990-EZ) 2011



2011 FEDERAL WORKSHEETS PAGE 1
CLIENT PCA PREVENT CHILD ABUSE TENNESSEE 58-1567835
32113 08:15AM]
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B} (C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
ADMINISTRATION 12, 480. 12, 480.
INSURANCE 7,555. 7,070. 485,
POSTAGE AND SHIPPING 2,258. 2,097. 161.
REPAIRS & MAINTENANCE 13,233, 12,968, 265.
SCHOLARSHIPS 27. 23. 4.
SUPPLIES 15,599. 13,787. 466. 1,346.
TOTAL § __ 51,152. 5 48,425, § 1,381, 3§ 1,346.




