Form 990"‘EZ

Department of the Treasury
Internal Revenua Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organlzations of donor advised funds and controlling organizations as defined in section 512(6)(13) must file
930, All other org- anizations with gross recsipts less than $1,000,000 and total assets less than $2,500,00C at the end of
year may use this form,
®™ The organization may have o use a copy of this refurmn to satisfy state reporting requirements.

the

OMB No. 1545-1150

Form |,

A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicabls: c D Employer identification number
Address change  {use s  PREVENT CHILD ARUSE TENNESSEE 58-1567835
|| Name change :,ar?:tl or14751 TROUSDALE DRIVE, STE 201 E Telsphone number
|| nitial refurn type. |NASHVILLE, TN 37220 _ _
'I‘erminafion S;z:ifi:: 615-383-0994
|| Amended retum | Instruic- F Group Exemption
| Application pending Numbet, .. ........,

® Section 501(c)(3) organizations and 4.947(351( 7) nonexempt charitable trusts

miust attach a completed Schedule A (Form 990 or 990-E2). Cther (specify) ™

G Accounting method: D Cash Accrual

Website: » WWW.PCAT.ORG

[ Taoszayor | |57

H Check » if the organization is not
re%uired o attach Schedule B (Form 990,
990-EZ, or 990-PF).

J  Organization type (check only ong) — |X| BO1(ey (3 ) <« (insertng)
K Check » if the organization is not a section 502¢a)(3) supporting organization and its gross receipts are normally not more than
$25,000, Ateturn is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; it $1,000,000 or more, file Form 920
INStEad OF FOIM D00 E . .t e ettt ettt et e e e e e e e e e e L) 380, 963.
.| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Centributions, gifts, grants, and similar amounts recaived ... . o 1 331, 385.
2 Program service revenue including government fess and contracts.. ... oo 2 49,578,
3 Membership dues and assessments. .. .. e 3
4 Investment INCOmMIE .. e e 4
5a Gross amount from sale of assets other than inventory. .............. o 5a =
b Less: cost or other basis and sales expenses.. ... oo 5b o
E c Galn or (loss) from sale of assets other than inventory (Subtract In Bb fram In ba) (attschy. .. ..., 5ck
g 6 Special gvents and activities (complete applicable parts of Schedule &), If any amount is from gaming, check here. ..., .. > [l
N a Gross revenue {not including $ of contributions =
E reported on liNe Th oo oo 6a e
b Less: direct expenses other than fundraising expenses................ ....| 6h ;f%
¢ Net incoma or {loss) from spacial events and activities (Subtract lina 6b fremiineGa). .. ......... ... oo, 6c
7a Gross sales of inventory, less returns and allowances..................... 7a i
b Less: cost of goods SOI0. ... 7b :
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from fine 7a). ...l 7c
8 Other revenue {describe ™ y..| 8
9 Total revenue (add lines 1,2, 3,4, 5¢,6¢, 7c,and 8. . oo v s P9 380, 963.
10 Grants and similar amounts paid (attach schedule). ... o o 10
E 11 Benefits paid to or for members ... 11
?J( 12 Salaries, other compensation, and employee benefits. ... o o 12 224,874,
E | 13 Professional fees and other payments to independent contracters. ... 13 13,315,
§ 14 Ceeupancy, rent, utilities, and maintenance ... oo 14 25,245,
S| 15 Printing, publications, postage, and SNIDPING .. .. ...t 15 15,151,
16  Other expenses (describe = SEE STATEMENT 1 - Yoo 16 90,658,
17 Total expenses (add 1ines 10 through 1B) . . . ittt et s et » 17 369,243,
18 Excess or (deficit) for the year (Subtract line 17 fromline 9).... ... 18 11,720,
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree with end-of-year i
ES figure reported on prior year's retUrnd . ... o e 19 19,772,
T7l 20 Other changes in net assets or fund balances (attach explanation}........... .. .. ... o oo 20
s 21 Net assets or fund balances at end of year, Combine Hines 18 through 20, .. ... oo i > 21 31,492,
cHEE Balance Sheets. If Total assels on line 25, column (B) are $2,500,000 ar more, file Form 990 instead of Form 990-E7,

(See the instructions for Part 11.) {A) Beginning of year | (B) End of year
22 Cash, savings, and iNVESIMENTS .. ..o e e 14,294. 22 36,426.
23 Land and bUldings .. oot e 23
24 Other assets (describe » SEE STATEMENT 2 ) A 25,463, |24 10,668,
25 Total @SSOES ..ottt e e 38,757,125 47,094,
26 Total liabilities (descrine » SEE STATEMENT 3 ) 12,985,126 15,602,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).. . ... ., 19,772.|27 31,492,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAQBD3L 09/18/08

Form 990-EZ (2008)




Form 99052

(2008) PREVENT CHILD ABUSE TENNESSEE

58-1567835

Page 2

artillly| Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organlzation's primary exempt purpcse? SEE STATEMENT 4 (Required for 501 (c)(3)
Describe what was achieved in carrying out the organization’s exempt purposes. In.a clear and concise manner, and_(4) organizations and
describe the services provided, the number of persans benefitad, or other relevant information for each 4947(a)(}) trusts; optional
program fitfe. for others.)
28 PARENT SUPPORT GROUPS: PROVIDES STATEWIDE CHILD ABUSE AND NEGLECT _|
PREVENTLON 1N THE FORM OF SELF HELP SUPFORT GROUPS FOR PARENTS __ __|
(Grants % y If this amount includes foreign grants, checkhere .. ..o, > I_T 28a 77,312,
29 PARENT HELP LINE: 24 HOUR _TOLL FREE TELZPHONE SUPPORT LINE __ ___ _ ]
- _OFFERING SUPPORTIVE LISTENING AND INFORMATION AND REFERRAL. _ __ __ |
{(Grants 3 Y If this amount includes foreign granis, check here ., . ............. » ]_] 29a 74,888,
30 PARENT PATHWAYS: AN EARLY INTERVENTION PROGRAM PROVIDING_SUPPORT__|
AND INFORMATION TO PARENTS WITH NEWBORNS WHO ARE CONSIDERED AT RISK |
FOR ABUSE AND REGLECT. e _____
?G_raﬁtg R 3 If this amount includes foreign grants, ‘check here................ »- |_[ 30a 74,570,
31 Other program services {attach schedule) . QEE . STATEMENT 5 v« trrrtr i
(Grants 3 3 If this amount includes foreign grants, checkhere. . .. ............ > [—| 3a 109,815,
Total program service expenses (add lines 28athrough 318). .. .. .. oo iiin i e »| 32 334,585,

“IV| List of Officers, Directors

Trustees, and Key Employees. (List each one sven if not compensated. See the instrs.)

{d) Contributions to
emploves bensfit plans and
efarred compensation

(c) Compensation (If

(b) Title and average hours
not paid, enter -0-.)

per week devoted

(a) Name and address ol
to position

(e) Expense account
and other allowances

SEE ATTACHED LIST

0. 0.

0.

U M M S et tias |

—— et ey e e ]

e e e o e e e e —— e e

— s o — ]

TEEADBIZL 01/14/09

Form 990-EZ (2008)



EZ (2008) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 3

Form 9390
TBafye:| Other Information (Note the statement requirement in General Instruction V.

Yes | No

33 Didﬁhe ?rgtanization engage in any activity not previocusly reported to the IRS? If "Yes,' atlach a detailed description of
BACN ACHVEY L vttt e e e B
34 Were any changes made to the-organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes .. ...

35 If the organization had income from business activities, such as those reported on lines 2, Ba, and 7a {among others}, but not reported on Form 980-T,
attach a statement explaining your reason for not reporting the income on Farm 890-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
Proxy tax FEQUIFEMEITES? L ..o i r ettt e ettt e r e ettt e

b If "Yes,' has it filed a tax return on Form 890-T for this year?. ...

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If Yes,  complete applicable parts of Sehedule N ..o oo I

37:a Enter amount of political expenditures, direct or indirect, as deseribed in the instructions, ... l“| 37a[ 0.8
b Did the organization file Form 1120-POL for this year?, ... i

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans mads in a prior year and still unpaid at the start of the peried covered by this return?.............. ...
b If 'Yes,' complete Schedule L, Part I and enter the total
AMIOUMTE IMVOIVEE. L. ottt ettt et ettt e e e e e e 33hb N/A s
39 501(c)7) organizations, Enter: l%?%
a Initiation fees and capita! contributions included online @ ..., 39a N/2E
b Gross receipts, included on line 9, for public use of club facilities................oooen, 32b N/A
40a 501 (c}3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4812 » 0. : section 4955 » 0.

b 501(c)(3) and (4} organizations, Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f'Yes,' complete Schedule L, Part I ..o oo IR

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4358. ... ... 0.
0.

d Enter amount of tax on line 40c reimbursed by the organization .............o oo

e All organizations, At any time during the tax year, was the organization a parly to a prohibited tax
shelter transaction? 1f 'Yes,' complete Form 8886-T.. ... i i

471  List the states with which a copy of this return js filed » NONE

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account;?......... 42h X

If Yes,' enter the name of the foreign country:. . >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of 2 Foreign Bank and Financial Accounts.
¢ Al any time during the calendar year, did the crganization maintain an office outside of the US.7............ P
If "es,' enter the name of the foreign country:, . »

43 Section 4347¢a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.................0vs, »- D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year............. ... 0. "'| 43 | N/A
Yes | No
44 Did the organization maintain any denor advised funds? If "Yes,' Form 930 must be completed instead
OF FOMM O00-F 7, o ot e et e e et e e e e e e e e e 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512()(13)7 !f 'Yes,'
Form 990 must be completed instead of Form 990-EZ, .1 o0 oo i i s 45 X

BAA TEEAORIZL 01/14/09 Form 990-EZ (2008)



58-1567835 Page 4

Form 990-E7 (2008) PREVENT CHILD ABUSE TENNESSEE
:P%Léx

and complete the tables for lines 50 and 51.

i Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

SEE STATEMENT 6

46 Did the organization engage in direct or indirect pofltical campaign activities on behalf of or in cpposition te candidates Yes| No

for public office? If 'Yes,’ complete Schedule C, Parl | .. o o 46 X

47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part !l ..., 47 X

48 s the crganization operating a school as described in section 170(0)(1)(A)(Ii}? If Yes,' complete Schedule E........... 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization?.............. ... 49a X
b If "Yes,' was the related organization(s) a section 527 organization?. ... ... ... 49h

50 Complete this table for ihe five highest compensated employees (other than officers, diractors, trustees and key employees) who sach
receivad more than $100,000 of compensation from the organizaticn, If there is none, enter ‘'None.'

(b} Title and average (c} Compenéation (d) Centributlons to emcf)loyea (e} Expense
(a) Name and address of each emplovee paid holirs per wegk benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NOWE _ o]
Total number of other employaes pald over $100,000....... »

51 Complete this table for the five highest compensated independent contractors who sach received mere than $100,000 of compensation

from the organization. If there is none, enter 'None.'

() Name and address of each independent contractor paid more than $100,000

(b} Type of service

(c) Compensation

Total number of other independent contractors receiving cver $100,000. ... ...

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

ign
E]Iegre > Signature of officer Date
Type or print name and title. .
. a ; Preparer's |dentifying Number
H Preparer! ')ky ‘f ) - D t?g Che'ck if (See instructions
g?gj’ mgnziu?es » BO@]&E LEI% QM’ vf’\’ /CTA 3 | | 1% ger}rﬁﬂoyed . I_I P00285790
parer's Firm's'narrll‘g (or BELLENFANT & MILES, PLLC | !
Use Looives, ® 136 WILSON PIKE CIRCLE e » 27-0187314
Only  [3%% ™ "BRENTWOOD, TN 37027 Phone no. » _ (615) 370-87700

BAA

TECABIZL 0114409

May the IRS discuss this return with the preparer shown above? Seg instretions .. ... oo v e, *I—X—] Yes J—] No

Form 990-EZ (2008)



SCHEDULE A
. (Form 990 or 290-EZ)

Public Charity Status and Public Support

CMB Mo, 1545-0047

2008

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

Deparimant of the Treasury

Internal Revenus Service » Attach to Form 990 or Form 990-EZ, » See separate instructions. ;
Name of the organization ' Employer identification umber
PREVENT CHILD ABUSE TENNESSEE 58-1567835

Parta| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check onfy one organization.)
1 A church, convention of churches or association of churches described in section 176(b)(1XA)).

2 A schoo! described in section T70(){1)AN). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1 }ANiT). (Attach Schedule H.)
4 A medical research crganization operated in conjunction with a hospital described in section 170(b)(1)(AXID). Enter the hospital's
name, city, and stater _ e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in section
170(b)(1)(AXiv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(k)(T)(A)V).
7 An organization that normally receives a substantial part of its suppert from 2 governmental unit or from the general public described
in section 170(bX1)A)vi}. (Complete Part Il.)
B A community trust described in section 176(b)(1)(AXVD). (Complete Rart 1L
9 An organization that normally receives: (1) more than 33-1/3 % of its sunport from contributions, membership fees, and gross receipts
from activities related 1o its sxempt functions — subject to cerlain exceptions, and (2) ne mere than 33-1/3 % of its support from gross
investment income and unrelated businass taxable income (less section 511 1ax) from husinesses acguired by the organization after-
June 30, 1975, See section 509(a)(2). (Complete Part II1.)
10 An organization organized and operated exclusively to test for public safely. See section 509(a)(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of cne or

more publicly supported organizations described in saction 502(a)(1) or section 50%(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines Tie through 11,
a| |Type | b [ ]Type I ¢ [] Type lll - Functienally integrated d[ ] Type lli— Cther
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managars and other than one or more publicly supported organizations described in secticn 509(a)(1) or section
509(2)(2).
If the organization received a written determination from the IRS that is a Type |, Type Il or Type 11} supporting organization, I:I
B ATy ol T Ve N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foilowing persons?

—

Yes ! No
(i} a person who directly or indirectly contrels, either alone or together with parsons described In (i) and (i)
below, the governing body of the supported organization?............oiiii o T g{i)
(i) a family member of a persan described in () above?. ... 11 g (i)
(iiiy a 35% conlrolled entity of a person described in (i) or (i) above?. ... 11 g (iii)

h Provide the following information about the organizations the organization supports.

(i) EIN {iv) Is the {v) Bid you notify (vi) [s the
organlzation in col. | the organization in | organization in cal.
7 listed in your col. {i) of (i) organized in the
governing your support? us.?
document?

Yes No Yes No Yes No

(i(ile;'érﬁge(g g;,glziigézsa;dugn (vii) Amount of Support
above or IRC section
{se¢ instructions))

(i) Name of Supporied
Organization

Total

TEEAQAMIL 12/17/08



Schedule A (Form 990 or 990-E7) 2008  PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 2
Partily Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

{Complete onty if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

ggggﬁ;rgy%rﬁ"" fiscal year (a) 2004 (b) 2005 (c) 2006 (d} 2007 (2) 2008 @ Total

1 Gifts,bgrapl_ts,fcont;gach_iong aBd
mempers ved. Q
Memogrship fees recotie (90| 263,372.| 355,904.| 382,776. 386,897.| 331,385.0 1,720,334,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behaif .................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished fo
the public without charge. .. . ... 0.

4 Total. Add lines 1-3............ 263,372.| 355,904. 382,776.|  386,897.| 331,385.) 1,720,334,
5 The portion of total e e s : s e
contributions by each perscn e : P : : e
(other than a governmental : = S s =
unit or publicly supported 2 i et g e
organization} included on line 1 & 5 e i e :
that excesds 2% of the amount : = an e : : :
shown on line 11, calumn () ... TS e e e e C.
6 Public support. Subtract line 5 '@, i 5t e 5 o : SRy o
fromlined.. ... ... ... ... o B st = S ieasee ey 1,720,334,
Section B. Total Support
g:é?ﬂgﬁqrgyﬁf (or fiscal year (2) 2004 () 2005 (c) 2006 @2007 | (e)2008 0 Total
7 Amounts from line4........... 263,372, 355, 904. 382,776, 386,897, 331,385,y 1,720,334,

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income form _
SIMIlar SOUICeS. . vvvvevvir ins 9. 9.

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

10 Other income. Do not include
gain or loss form the sale of
capital assets {Explain in
Part IV oo 0.

11 Total supgort. Add lines 7 &

through 10, .. ..o, ; e 1,720,343,
12 Gross receipts from related activities, ete. (see instructions} _ C.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)

organization, check this box and SIoP Nere . oo e e e > [—|

Section C, Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (D ...t 14 100.C %
15 Public support percentage for 2007 Schedule A, Part IV-A, Jine 26f . ... i 15 100.0%

16a 33-1/3 support test — 2008. 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 supperted organization...............oo o >

b 33-1/3 support test — 2007, If the organization did not check 2 box on line 13, or 16a, and line 15 is 33-1/3% or more, chack this box
and stop here. The organization gualifies as a publicly supported organization. ... i o > I:]

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if tha erganization meets the 'acts-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.......... > D

b 10%-facts-and-circumstances test — 2007. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the crganization 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............. > H
-

18 Private foundation. If the crganization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
BAA Schedule A (Form 990 or 990-£7) 2008

TEEADAQRL  12/17/08



Schedule A (Form 990 or 990-EZ) 2008 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 3

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

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total

1 Gifts, grants, contributiens and
rmembership fees recelved. SDO
not include 'unusual grants.’y. ..

2 Gross receipts from
admissicons, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization’s tax-exempt
PUMPOSE. «v vt ie e eieenas

3 Gross receipts from activities that are
not an unrelated trade or business
under section 13, ... ot

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

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

6 Total. Add lines 1-6............

7a Amounts included on lines T,
2, 3 received from disqualified
PEISONS. .o\ vv v ienrn i

b Amounts included on lines 2

and 3 recaived from other than
disqualified perscns that
exceed the greater of 1% of .
the total of lines 8, 10¢, 17,
and 12 for the year or $5,000. ..

cAddlines7aand 7&...........
8 Public support (Subtract line
Fefromline 6. ... oo
Section B. Total Support
Calendar year (or fiscal yr beginning tn) > {a) 2004 (b) 2005 (c) 2006 {cl) 2007 {e) 2008 {f) Total

9 Amounis fromline 6...........
10a Gross income from interast,
dividends, payments received
on securities loans, rents,
royalties and income form
similar SOUrces. ..o vn v ns

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

c Add lines 10a and 10b.........

11 Netincome from unrelated businsss

activities not included inline 108,

whether or not the business is

regularty carfled on. . ...
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part V)

13 Total SUPPOH. Gedd s, e, 1, and 12) il e iiee s ] o 2
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax t 0
organizat%n, check this box and stop here g ........................................ I .a’ . yearasasecwon 5 1(0)(3) ......... [ ]

Section C. Computation of Public Support Percentage

15 Putlic support percentage for 2008 (line 8, column (f) divided by line 13, column (... 15 %
16 Public support percentage from 2007 Schedule A, Part IVA TIne 279, oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (). ... oo n 17 %
18 Investment income percentage from 2007 Schedule A, Part IVWA line 27h ..o 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on fine 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 organizaticn qualifies as a publicly supportsd organization. ................ L D

is not mote than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization...........
20 Private foundation. I the organization did net check 2 box on line 14, 19a, or 19b, check this box and see instructions .., ..., ..

BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-E7) 2508

b 33-1/3 suppott tests — 2007. If the organization did not check a box on line 14 or 19a, and ling 16 is more than 33-1/3%, and line 18
[
P‘ H




Schedu[e A (Form 990 or 990-E7) 2008 PREVENT CHILD ABUSE TENNESSEE 58-1557835 Page 4

Vit Supplemental Information. Complete this part to provide the expianation required by Part I, line 10;
Part ll, line 17a cr 17b; or Part I, line 12. Provide any other additional information. (see mstruchons)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 FEDERAL STATEMENTS PAGE 1
CLIENT PCA PREVENT CHILD ABUSE TENNESSEE 58-1567835
4/07/10 04:10PM
STATEMENT 1
FORNI 990-EZ, PART I, LINE 16
OTHER EXPENSES
INSURBNCE . ...ttt ettt 8,340
MISCELLANEOUS. ...\ vttt ettt ettt 5,109
OFFICE EXPENSES, ...\ eeutovititisitiiias e titie oot ee oo 8,982,
REPAIRS AND MATNTENANCE.. .........cc0vieviiiitinriiiinneniitaiee it eiiiniien, 6,961.
SCHOLARSHIPS, ... ..ottt teee e ttee et ettt 289.
TELEPHONE. ...\ vttt 32,069
TRAVEL ... 0tee vttt 28,908
TOTAL § 90, 658
STATEMENT 2
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE..........\0ooeiiiieieeiieresiisisrnenneiniinneiiein s, $ 16,489, § 10,668.
PLEDGES AND GRANTS RECEIVABLE.............c.cccooieeiioiininmiiiinnoii, 8,974. 0.
, TOTAL § " 25,463. § 10, 668.
STATEMENT 3
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCCUNTS PAYABLE AND ACCRUED EXPENSES..................cooccoo.... 8 4,985. % 677.
UNSECURED NOTES AND LOANS PAYABLE..............ccccoviriiiiiiiinsioni, 15,000. 14,925,
TOTAL §  19,985. § 15,602,
STATEMENT 4
FORM 990-EZ, PART II]
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
ASSCCIATION FOR CHILD ABUSE PREVENTION OF TENNESSZE
STATEMENT 5
FORM 990-EZ, PART IIl, LINE 31
STATEMENT OF PROGRAN SERVICE ACCOMPLISHMENTS
PROGRAY
0. SERVICE
DESCRIPTION GRANTS EXPENSES
PARENT AWAREFESS: PROVIDES AWARNESS TO CHILD ABUSE AND
NEGLECT 109, 815,

INCLUDES FOREIGN GRANTS: ©NO

TOTAL 8

0. % 109,815,
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STATEMENT 6

FORM 990-EZ, PART VI

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ........................ NO
(B) DID THE ORCANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?..........ccccoecioiuiieriiiiineeiiiierenieniins NO
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Board Members

The 2009-2010 Board of Directors for Prevent Child Abuse
Tennessee:

Executive Committee

» Jessica Hooper, President — Honeycutt, Guin and Hooper, PLLC

« Evelyn Cotton, Vice President — Hospital Corporation of America

e Elizabeth Hedges, Secretary - Logan’s Roadhouse

« Jamie Compton, Treasurer — TN Society of CPA’s

o Marcie Anderson, Member at Large — MJM Architects

s Brooks Smith, Past President — Bradley, Arant, Boult, Cummings LLC

Board Members:

e Bethany Davis —News Channel 5

e Nikylan Donato-Knapper — Knapper Law

e Lynn Lawyer — Leitner, Williams, Dooley, Napolitan, PLLC

¢ Walker Willse — Colliers, Turley, Martin, Tucker

« Sonya Stanley -

e IVichael Warren, MD — Vanderbilt University School of Medicine
e Tim Potter -

» Donna Green— Green Family Law



