OMB No. 15450047

rorm 990 Return of Organization Exempt From Income Tax 201 0

Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury . i . i R
Internal Revenue Service » The organizaticn may have te use a copy of this return to salisfy state reporfing raquirements.
A For the 2010 calendar year, or tax year beginning  7/01 , 2010, andending  6/30 . 2011
B Check ¥ applicable: D Employer Identification Number
[ ] address change |{PREVENT CHILD ABUSE TERNESSEE 58-1567835
. Name charge 4751 TROUSDALE DR SUITE 201 E Telephone number
: Initia! return NASHVILLE’ TN 37220 615_3 83"0994
| Terminated
Amended return (G Gross receipts $ 846 r 314 .
] Application pending F Name and address of principal officer: H(a} Is this @ group return for affiiates? H‘{Es No
T SAME AS C ABOVE H(b) Are all affiliates included? Yes . No
If 'Ng," attach a list (see instructions)
) Tax-exempt status DT]SO](C)G) ﬂ M(ey ¢ )4 (insert no.} H4947(a)(1) o mﬁﬂ
J Website: » WWW,PCAT .ORG H(c} Group exemption number ™
K Formn of arganization: m Corporation m Trust |-| Association |—| Other > | L vear of Formation: 1983 f ¥ State of legal domicile: TN
| Summary
1 Briefly describe the organization's mission or most significant activities: PRVENT CHILD ABUSE TENNESSEE IS A _ _
9 STATE CHAPTER OF PREVENT CHILD ABUSE AMERICA FORMED TO PREVENT THE ABUSE AND _  __ _
§ NEGLECT OF TENNESSEE'S _CHILDREN. _ o e i ——
| 2 Check this box = | | if the organization discontinued its operations or disposed of mors than 25% of ite net assets
g 3 Number of voting members of the governing body {Part VI, line 1a) . 3 9
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 13
F 1 6 Total number of volunteers {estimate if necessary) [ 100
< | 7a Total unrelated business revenue from Part Vill, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . .. . ... .. .. .. it i iiiinriiiss 7b 0.
Prior Year Current Year
. 8 Conifributions and grants (Part VIII, line Th) 812,571,
3 | 9 Program service revenue (Part VIIi, line 29) 32,915,
% 10  Investment incomea @art VI, column (A), iines 3, 4, and 7d} B28.
& [ 11 Other revenue (Part VII}, colurnn {A), lines 5, &d, 8¢, 9¢, 10c, and 11e)
12 Total revenus — add lines 8 through 11 (must equal Part Vill, cotlumn (A), line 12)... ... 846,314.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)
14 Benefits paid to or for members (Part I1X, column {A), line 4)
. 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) 383,508,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
é b Total fundraising expenses (Part IX, column (0), line 25) » 10, 267.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-249) 326,592,
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 710,100,
19 Revenue less expenses. Subtract line 18 fromine 12, . ..ot n. 136,214,
L Beginning of Current Year End of Year
320 Total assets (Part X, line 16) 167,149, 193,167.
45121 Tolal liabilities (Part X, iine 26) 112, 765. 2,569,
&3 22  Net assats or fund balances, Subtract line 21 from line 20 ... ... ... ... ... .. ... ... 54,384, 180,588,

Signature Block
ing schedules an staig%eents and to the best of my knowledge and belief it is true correct and

Linder penaliies of perjury, | declare that | have sxamined this return  including accompanyi
ccmpjeqe. Beclaratign Jofn';'n'repare;r (otner thar officer) is baseg on aﬂinformatign of wh?ch ‘Ereparer has any ﬂnow

3

Sigﬂ Signature of officer Date
Here

Type or print name and title.

Preparer PTIN

FrintfTyps preparer’s name 's signature . Date . Check Dif
Paid BOB BELLENFANT, CPA Rob gm@w o (A 15-]20 by [sevempiogss | P00285790
Preparer |frmsmeme > BELLENFANT & MILES,’ PLIC [/

T

Use Only |Fims adaess ™ 136 WILSON PIKE CIRCLE FmsEn > 27-0187314
BRENTWQOD, TN 37027 . ’ Phore no.  (615) 370-8700
May the IRS discuss this return with the preparer shown above? (see instructions). . ........ ... ... .. ... .. ... ... ..... RI Yes J_i No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIIZL 12/21/10 Form 280 (2010)




m 990 2010y PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 2
il | Statement of Program Service Accomplishments

Check if Schadule O contains a response to any questioninthisPark ... ..o oo e e m
1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program servicas during the year which were not lisied cn the prior

Form 990 or 990-EZ7 [] 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 services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organiza
and 501(c)(4) organizations and section 4947(a)(1) trusts are require
expenses, and revenue, if any, for each program service reported

tion's three largest program services by expenses. Section 501(c)(3)
d to repert the amount of grants and allocations to others, the total

da (Code; i #) (Expenses 3 245,698, including grants of § ) (Revenue  $ )
_PARENT SUPPORT_GROUPS: PROVIDES STATEWIDE CHILD ABUSE AND NEGLECT PREVENTION IN THE _
FORM OF SELF HELP SUPPORT GROUPS FOR PARENTS ..

4b (Code Expenses § 180, 402. including grants of $ ) (Revenue 3 )
PARENT AWARENESS: PROVIDES AWARNESS TO CHILD ABUSE AND NEGLECT ___ _  ___ ___ ___ ___

(Expenses 161, 218. including grants of § )} (Revenue 3 )
PARENT PATHWAYS: _AN EARLY INTERVENTION PROGRAM PROVIDING SUPPORT AND INFORMATION TQ _
PARENTS WITH NEWBORNS WHO ARE CONSIDERED AT RISK FOR ABUSE AND NEGLECT. . ________
4d Other program services. (Describe in Schedule O ) SEE SCHEDULE ©
{(Expenses __ $ 95, 404. including grants of _ § )} Revenue 5 )
4e Total program service expenses _» 686,722,
Form 990 (2010)

BAA TEEAGIOZL 10/08/10



Form 990 (2010) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 3

i Checklist of Required Schedules
Yes | No

1 = the organizaiion described in section 501{c)(3) or 4947(a)(1) (other than & private foundation)? ff Yes,' complete

Schedule A 1 X
2 Is the organization required ko complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoesition to candidates

for public office? If 'Yes,’ complste Schedute C, Part] 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h} election

in affect during the tax year? If 'Yes,' complete Schedule C, Parl Il 4 X
5 s the organization a section 50H{e)@), 501 (€)(5), or 501 (c}(6} crganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procecure 98-197 If Yes,' complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 1o

provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

Part! = 6
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part If 7 X
8 Did the erganization maintain collections of works of art, historical treasures, or ofher similar assets? /f Yes,'

complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21: sarve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negetiation services? If Yes,' complete o X

Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? f
'Yes,' complete Schedule O, Part V 10 X

11 If the organization's answer o any of the following guestions is "Yes , then complete Scheduie D, Parts Vi VI, VIII, 1X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,' complete Scheduls
D, Part VI t1a] X

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of #s total
assets reported in Part X, line 167 If ‘Yes," complete Schedule D, Part Vil 11b X

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is £% or more of its total
assets reported in Part X, line 167 /f 'Yes, 'complete Schedule D, Part Vil 1le X

d Did the organization report an amount for other assets in Part X, line 13 thai is 5% or more of its total assats reported”
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX 11d X

e Dig the organization report an amount for other liabilities in Part X, line 257 If Yes, complete Schedule D, Part X 11e 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 740)7 IF "Yes,' complete Scheduie D, Part X i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, Xii, and X! 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No' fo iine 12a, then completing Schedule D, Parts X1, X1, and Xiil is opticnal 12b X
13 Is the organization a school described in section 170()(1)(AX(D? /f Yes,' complete Scheduie £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregaie revenues or expenses of more than $10,000 from grantmaking, fundraising,
biisiness, and program service activities outside the United States? If "Yes,' complete Schedule F, Parts | apd IV 14b X
15 Did the organization report on Part 1X, coluran (A), line 3, more than $5,000 of grants or assistance ic any organization
or entity located culside the United States? if 'Yes,' complete Schedule F, Parts I and A% 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate granis or assistance to
individuals located cutside the United States? if 'Yes,’ compiste Schedule F, Parls IIf and IV 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Ines 6 and 11e? if 'Yes,' complete Schedule G, Part I (see instructions) 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Pari VIII,
lines 1c and 8a? if 'Yes,' complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,
complete Schedule G, Part i 19 X
20 aDid the organization operate one or more hospitals? ff Yes, complete Schedule H 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
20b

filers that operate one or more hospitals musi attach audited financial statements (see instructions) .. ... ... .. ... ...,
BAA TEEADI03L 12/21110

Form 9906 (2010)



Form 990 (2010) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 4
| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of granis and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' compiete Schedule |, Parts [ and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance o individuais in the United States on Part
IX, column (&), line 27 If 'Yes, complete Schedule I, Parts [ and 1] 22 X
23 Did the organization answer *Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule 23 X
24a Did the organization have a tax-exempt bond issue with an ouisianding; principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 if "Yes,' answer lines 24b throtigh 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary pericd exceplion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Digt the organization act as an ‘on behalf of issuer for bonds ouistanding at any time during the year? 24d
25a Section 501(c}3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complefe Schedule [, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has net been reported on any of the organization's prior Forms 990 or 990-EZ7 if Yes, ' complete
Schedule t, Part ! ; 25b X
26 Was a loan to or by 2 current or former officer, director, trustee, key employee, highly compensated employee, o %
26

disquaiified person cutstanding as of the end of the crganization’s tax year? if Yes, complete Schedule L, Part if

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If Yes,' compleie

Schedule L, Part 1l

28 Was the organization a party to a business transacticn with one of the following parties (see Schedule L, Pari IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, krustee, or key employee? /f Yes,' complete
Schedule [, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family mernber thereof) was an
officer, Girector, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part |V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive conbributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? /f ‘Yes,' compliete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ compiete
Schedule N, Part Il 32 X
33 Did the organization own 1OG°/; of an entity disregardad as separate from the organization under Regulations sections
3071 77012 and 301 7701-37 I 'Yes,” compiete Schedule R, Fart | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts I, Ill, IV, and Vv, %
line 1 34
35 Is any related organization a controlled entity within the meaning of section 512{0)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 [[Jyes [X]No
36 Section 501(cX3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not 2 refated organization and that is
ireated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Ali Form 990 filers are reguired to complete Schedule O. . ... .. . s 38 X
Form 990 (2010)

BAA
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Form 890 (2010) PREVENT CHILD ABUSE TENNESSEE 58-1567835

Statements Regarding Other IRS Filings and Tax Compliance

Check i Schedule O contains a response to any questioninthis Part V. ... oo neees

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings o prize winnars?

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

ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at ieast sne is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has it filed a Form 980-T for this year? {f 'No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority over, a
financial account in a foreign colntry (sush as a bank account, securities account, or other financizl account}

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

See inskructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ if Yes,' to line Ba or 5b, did the organization file Form 8886-T7 '
6a Does the organizalion have annual gross receipts that are normaily greater than $1060,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organization include with every soficitation an express statement that such contributions or gifts were
not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file

6a X

6b

Form 82827
d if "Yes,” indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay pramiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 ;
g

as required?
h If the organization received a contribution of cars, boais, airplanas, or other vehicles, did the organization file a
Form 1098-C?

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

9 Sponsoring otganizations maintaining donor advised funds,

a Did the organization make any iaxable distributions under section 42667

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

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

b Gross receipts, included on Form 930, Part VIHI, line 12, for public use of club facilities -] 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or sharsholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 290 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt inferest received or accrued during the year | 12b

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule ©

b Enier the amourd of reserves the organization is required to maintain by the states in
which the organization is licensed fo issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c¢

14a Did the organization receive any payments for indoor tanning services during the tax year?

14a X
14b

BAA TEEADIOSL  11/30A10

Form 930 (2010)



Form 990 (2010) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 6
Governance, Management and Disclosure For each Yes' response fo /ines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In

Schedule O. See instructions '
[¥]

Check if Scheduie O contains a response to any quastion inthis Part Vb ., ... .00
Section A. Governing Body and Management

la

1a Enter the number of voting members of the governing body at the end of the tax year
1b

b Enter the number of voting memebers included in line 1a, above, who are indepandent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or key employee?

3 Did the organization delegate control over management dufies customarily parformed by or under the divect supervision
of officers, diractors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documenis
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant divarsion of the organization's assels? 5 X
& Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect cne or more members of the
governing body?
b Are any decisions of the governing body subjact to approval by members, stockholders, or other persons?

8 Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?
b Each committee with autherity to act on behalf of the governing body?

8 s there any officer, director or trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Scheduwle O, ... ..o i 9 X

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have iocal chapters, branches, or affiliates? 10a X
B If 'Yes,' does the organization have written peolicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
1a] X

11a Has the organization providad a copy of this Form 590 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O

12a Does the organization have a written conflict of interest palicy? /f No,' go fo line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? /f 'Yes, describe in
Scheduls O how this is done ~ SEE SCHEDULE O 12e; X
13 Does the organization have a writien whistleblower policy? X
X

14 Does the organization have a writien document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the detiberation and decision?

a The organization's CEQ, Executive Director, or lop management official SEE SCHEDULE O

b Other officers of key amployees of the organization
If 'Yes' fo line 152 or 15b, describe the process in Schedule O (See insiructions )

16a Did the organization invest in, contribute assets to, or participate in a joint verture or similar arrangement with a
taxablé entity during the year? :

b I¥ Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and iaken steps to safeguard the

organization's exempt status with respect to such arrangemeants
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed »  NONE _ °_ _ _ ___ ___ _________ . __
18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (B01(c)(3)s only) availabie for public
nspection Indicate how you make these available. Check all that apply
D Own website |:| Ancther's website Upon request
18 Describe in Schadule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and recerds of the organization:

» CARLA SNODGRASS 1120 GLENDALE LANE, NASHVILLE, TN __ 37204 615-383-0994 _ ______ . __

BAA Form 990 (2010)

TEEAQIOEL 122110



Form 990 (20107 PREVENT CHILD ABUSE TENNESSEE 58-1567/835 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . ... |——[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required i be listed Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -8-in columns (D), (E), and ) if no compensation was paid

* List all of the organization's current key employees, if any See instructions for definition of 'key employes '

t highest compensated employees (other than an officer, director, trusiee, or key employee) who
of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

® List the organization’s five curren
received reportable compensation (Box 5
related organizations

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

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

ersons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated

List ?
employees; and jormer such persons.
l_l Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee.
A) (B) < ()] (E) "
Name and title Average Position (check all that apply) Reportable Reportable Estimated
e TRE | ] Sl [22] 2| “heaemicamm | ohetorgmeaons onmpaaation,
{descrive | 2 | 2| 515 |27 1 3 (W-2/1099-MISC) (W-2/10%9 MISC) from the
hoursfor | 22| 2| =13 | <4 | 2 organization
refated g | 8 2| &, and related
oirig?glzi's- - g % % é organizations
Schedule Tl & g
0) *lg g
_(_JESSICA DOYLE-HOCOPER _
PRESIDENT 3 X X 0. 0 0.
_(@» ELIZABETH HEDGES _ __ _ |
SECRETARY 3 X X 0. 0 0
_(®_ JAMIE COMPTON _ __ _ __ |
TREASURER 3 X X 0 0 0
@ EVELYN COTTON ___ __ __
VICE PRESIDENT 3 X X 0. 0. Q.
_( NIKYLAN KNAPPER _ __ _ |
BCARD MEMBER 2 X 8. 0 0
_{6 LYNN LAWYER ___ _ ]
BOARD MEMBER 2 X 0. 0. 0.
_ @ BROOKS SMITH __ __ ____|
BOARD MEMBER 2 X 0. 0. 0.
_(® SONYA STANLEY _ __ ____ --
BOARD MEMBER 2 X 0. g. 0.
_(®_WALKER WILLSE  _____ |
BOARD MEMBER 2 X 0 0. 0
(10) CARLA SNODGRASS _ __ __ |
EXECUTIVE DIREC 40 X 74,181, 0. C.
an ]
Q0 ]
0
a8 ]
09 ]
e ]
an

TEEAMOZL 12721110 Form 990 (2010)



Form 990 (2010 PREVENT CHILD ABUSE TENNESSEE £8-1567835 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em bloyees (cont)
A) (B} (c) (D) (E) F)
Mame and title Axerage Position (check all that apply} Reporiable Reportabls Estimated
oS T = To | = & o] = | Sempensation from compensation from amount of other
perweekls 31 2 | S 1 g 35 o the organization related organizations compensation
g‘des‘:“be s=ls15 |5 B7l 3 (W-271099-MISC) (w-znogg MISC) from the
ours for gals5 (%13 AR organization
related |2 51 ¢ B T o and refated
satons | 5| B 213 organizations
no| B2 |*| 2
Sch O} o g- ﬁ
&
a8
09 .
Ly e
M .
2
3
@ _
5 _
{28 _
&
@
2
1b Sub-total > 74,181, 0. 0.
¢ Total from confinuation sheets to Part VIl, Sectien A > 0. 0. 0.
d Total (add lines Th and 1€, .. oot » 74,181. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who receivad more than $100,000 in reporiable compensation

from the organizaton > 0

Yes

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘'Yes,' complete Schedule Jfor 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 $150,0007 /f 'Yes' complete Schedule Jfor

such individual
5 Did any person Jisted on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? /f 'Yes,' complets Schedule Jforsuchperson. . ............. ... ...........-
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.

(B ©

(A }
Name and business address Description of sarvices Compensation

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

$700,000 in compensation from the organization » 0
BAA TEEADIOSL 12721110 Form 990 {2010)




PREVENT CHILD ABUSE TENNESSEE

58-1567835

Page 9

Form 990 (2010

e

: Statement of Revenue

(A)
Total revenue

(B
Related or
aexempt
function
revenue

(C)
Unrelated
business
revene

7 512

3)]
Revenue
excluded from tax
under seclions

513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues

¢ Fundraising evenis

d Related organizations

e Government grants (contributions)

376,170,

All other contributicns, gifts, grants, and
similar amounts not ingluded above if

-

436,401,

g Noncash contributions included in Ins 1a-1% ]

b Total. Add lines 1a-1f. .. ..............

PROGRAM SERVICE REVENUE

Business Code

TRATINING

32,915.

32,515.

32,915,

. OTHER REVENUE

3 Investment income {including dividends,
other similar amounts)

4 Income from investment of tax-exempi b
5 Royalties

interest and

828,

BZ28.

ong proceeds ™

() Real

(i) Personat

6a Gross Renfs

b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) . ... .......

(i} Securities

(iiy Other

7a Gross amount from sales of
assets other than imventory

b Less: cost of other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(not including
of contributions reporied on line 1¢)
See Part 1V, line 18 a
b Less: direct expenses. b

¢ Net income or (loss) from fundraising everds. .. ... ...

9a Gross income from gaming activities
See Part IV, line 19 a

b Less; direct expenses b

¢ Net income or {loss) from gaming activiti
10a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory. . .. .......

»

Misceflaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d

12  Total revenue, See instructions. ... .....

846,314.

32,915,

828,

BAA

TEEANOSL 10711110

Form 930 (2010)



Form 990 (2010)

PREVENT CHILD ABUSE TENNESSEE

58-1567835

Page 10

i Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All othier organizations must complete columi (A) but are not required to complete columns (8), (C), and (D).

Do

not include amounts repotted on lines
7b, 88, 9b, and 10b of Part Vill,

A
Total expenses

B
Program service
expenses

©)
Management and
general expenses

expenses

D
Fundraising

&b,

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

. Grants and other assistance to governments
and arganizations in the US See Part IV,
line 21 , ‘ L
Grants and other assistance to individuals in
the US See Part IV, fine 22

Granis and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, direciors,
trustees, and key employees

Compensatien not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

Other emplayee benefiis,
Payraoll taxes
Fees for services (non-employees):
a Managemeni
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Agdvertising and promotion
{Office expenses
Information technology
Royalties
Ccecupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization

Insurance

Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 245 If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f

74,181,

73,440,

741,

239,727,

237,085,

2,642,

£9,600.

68,053,

1,547,

33,1635,

31,3009.

764.

1,092,

56,50%.

56,294,

215.

327.

327.

expenses on Schedule O ) & R e :
a PROFESSIONAL FEES __ _ 68,964, 65,039, 1,648, 2,277,
b PRINTING AND PUBLICATIONS _ 56,538. 52,968. 587. 2,983.
¢ TELEPHONE . __ 39,610, 38,386, 1,214,
d SUPPLIES _ _ _ __ _ ____ _ . _ 32,242, 28,188. 1,872. 2,182,
e REPATRS & MATNTENANCE __ _ 13,040. 11,623. 655, 162.
f All other expenses 26,197. 24,327, 899, S71.

25  Total functional expenses. Add lines 1 through 241, . .. .. 710,100, 686,722, 13,111, 10, 267.

26

Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720}. Complete this line
only if the organization reported in column
(BY joint cests from a caombined educational

campaign and fundraising selicitation . ... .. ..

BAA

TEEAQIIOL 1221110

Form 990 (2010)



Form 290 (2010) PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 11
Balance Sheet
A )
Beginning of year End of year
1 Cash — non-interest-bearing 40,871.] 1 50, 465,
2 Savings and temporary cash investmenis 2
3 Pledges and grants receivable, net 125,225.1 3 142,076.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, rustees, key employees,
and highest compansated employees Complete Part I} of Schedule L
& Receivables from other disqualified persons (as defined under section 4958(1(1}},
persons described in section 49568(c)(3)(B), and contributing employers and
spensoring orgznizations of section 501(c)(2) voluntary employeas’ beneficiary R
A organizations (see instructions) 6
g 7 MNotes and loans receivable, net 7
; 8 Inventories for sale or use 8
s ! 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis
Complate Part VI of Schedule D 10a 29,326
b lLess: accumulated depreciation 10b 28,700, 953.] 10¢ 626,
11 investmentis — publicly traded securities 11
12 Investments — other securities. See Part 1V, line 11 12
13 investments — program-related See Part IV, line 17 13
14 intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal lne 34, ...................... 167,1459.] 16 193,167.
17  Accounts payable and accrued expenses 97,836.117 2,569,
18 Grants payable
18 Deferred revenue
l,‘ 20 Tax-exempt bond liabilities
‘é 21 Esciow or custodial account liability Complete Part IV of Schedule D
1:- 22 Payables to current and former officers, directers, trustees, key employees,
T highest compensated employees, and disqualified parsons Complete Part !
é of Schedule L
§ | 23 Secured mortgages and notes payable o unrelated third parties 14,925,
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D 4.
26  Total liabilities. Add Jines 17through 28 ... .o ovvv i 112,765,
N Organizations that follow SFAS 117, check here » and compilete lines e
¥ 27 through 29 and lines 33 and 34. i i
% 27 Unrestricied net assets 54,384.| 27 190,598,
£ 28 Temporarily restricted net assets
5| 29 Parmanently restricted net assets .
g Organizations that do not follow SFAS 117, check here » D and complete
13 lines 30 through 34.
B30 Capitat stock or trust principal, or current funds
B | 31 Paid-in or capital surplus, or land, building, ot sduipment fund
g 32 Retained earnings, endowment, accurnulated income, or other funds
£ | 33 Total net assats or fund balances. 54,384.| 33 190, 5858.
§ 34 Total liabilities and net assets/fund DAlANCES. . ... oot 167,149,| 34 193,167.
BAA Form 990 (2010)

TEEAQTDIL 1221710



Form 990 (2010) PREVENT CEILD ABUSE TENNESSEE 58-1567835

Reconciliation of Net Assels

Check ¥ Schedule O contains a responss to any question inthisPart X ... .. ... ....0.0vvreeeeeeeinniieees

1 Total revenue (must equal Part VIi, column (4), line 12) 1 846,314,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 710,100,
3 Revenue less expenses Subtract line 2 from line 1 . 3 136,214,
4 Nef assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 54,384,
5 Other changes in net assets or fund balances (explain in Schedule 8)] 5 0.
& MNet assets or fund balances at end of year. Combine lines 3, 4, and 8 (must equal Part X, line 33,

) DTy RS SRS STy N AR SR 6 190,598,

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart X0 . ... . oo0cep oo rn e innee e

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the crganization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If 'Yes' to fine Za or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an indepandent accoustant?
f the erganization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "'Yas' to line 2a or 2b, check a box below io indicate whether the financial staterments for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consclidated basis |:| Both consoclidated and separate basis

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

b If "Yes,’ did the organization undergo the reguired audit or audits? If the organizaticn did not undergo the required audit

2a X
2b| X
2c X

3a X

3b

or audits, explain why in Schedule O and describa any steps taken to undergo suchaudits. ... oo
BAA .

TEEAOHIZL 12/2)/10

Form 990 (2010)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

{Form 980 or 990-EZ)
Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitabie trust.

Department of the Treasury . .
Internal Revenve Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

PREVENT CHILD ABUSE TENNESSEE 58~-1567835
: 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(bY1AXD.
A school described in section 170(b)X TXAM). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section T70(bYTXANII).
A madical research organization operated in conjunction with a hospital described in section 170(bY1XAXiii} Enter the hospital's

2

3

4

name, city, and state:

5 D An organization operated for the benefit of a coliege or university owned or oparated by a governmental unit described in section
176(bY1XAXIV). (Compleie Part |1}

6§ | | A federal, state, or local government or governmental unit described in section 170(b}1)}{AXv).

7 [X] An organization that normally receives a substantiai part of its support from a governmenial unit or from the general public described

—in section 170({b}TWA}vi). (Complete Part I}

8 D A community trust described in section 170(bYXTXAXVi). (Complete Part il )

9 |:| An organization that normatly receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related lo its éxempt functions — subject to ceriain axceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)}2). (Complete Part 1}] }
10 An organization organized and oparated exclusively io test for public safety See section 509(a}4).
" An organization organized and operated exclusively for the benefit of, to perform the functicns cf, or carry cut the purposes of one or
more publicly supported organizations described in section 50%(a){1) or section 509(a)(2) See section 509(aX3). Chack the box that
describes the typs of supporting erganization and complete lines 11e through 11h
a DType I b DType ]l c DType HI — Functionally integrated d D Type 1l — Other
e I:] By checking this bex, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 508(2)(1) or
section 209(a)(2)
f If the organization received a written determination from the /RS that is a Type |, Type Il or Type Il supporting crganization, D
check this box
[+ Since August 17, 2006, has the organization acceptad any gift or contribution from any of the foliowing persons’?

Yes | No
(i} A person who directly or indirsctly confrols, either alone or together with parsons described in iy and (i)
below, the governing body of the supperted organization? Mg
(iiy A family member of a person described in {j) above? 119 (i)
(i) A 35% confrolled entity of a parson described in (i) or (i) above? 11 g {jii)
h Provide the following information about the supporied crganization(s).
(i) Name of supported {ii) EN (i} Type of organization {iv) Is the (v) Did you notify {vi} Is the (vil) Amount of support
organization (described on lines 1-2 organization s | the organization in|  organization in
above or IRC section eolumn (i} listed in column (i) of column {D
(see instructions)) Your governing your suppori? organized in the
document? Us.7
Yes No Yes No Yes No
Y]
B)
©)
()]
(3]
Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4DIL  12/23/10



Schedule A (Form 990 or 990-EZ) 2010 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 2
JSupport 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 8 of Part | or if the organization failed to qualify under Part [} if the
organization fails to qualify under the tests listed below, please complate Part Hl }

Section A. Public Support

gg;?:ﬂf‘r{ i (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 ) Total
1 Gifts,bgragt.s,fcontributi,oné, ?Bd
mermbership fees received. (Do
not include[?unusual granis 331, 385. 551, 833. g12,571.] 1,685,789,
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended i
on its behalf 0.

3 The value of services or
facilities furnished by a
govermimental unit to the 0

organization without charge .

4 Total. Add lines 1 through 3 o 0 0 331, 385 551,833 812 1,685, 789.

5 The portion of total o i
contriputions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 17, colurnn ()

6§ Public support. Subtract line 5
from line 4

Section B. Total Supponrt
Calendar year (or fiscal year (@) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 () Total

beginning in} >
7 Amourits from line 4 0. 0. 331, 385, 551,833, 812,571.{ 1,695,788,

1,695,789,

B Gross income from interest,
dividends, payments received
on securities loans, renis,
royallies and income from
similar sources 0,

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

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

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

through 10 1,685,788,
12  Gross receipts from related activities, etc {see instructions) ' 12 0.
13 First five years. If the Form 290 is for the organization s first, second, third, fourth, or fifth tax year as a section 507(c)(3)

organization, check thisbox and stophere ... ... 00000 e > bﬂ

Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column () 14 %
15 %

15 Public support percentage from 2009 Schedule A, Part [l line 14 5 |
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supperted organization > |:|

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test — 2010, I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part 1V how
the organization meeis the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a bex on line 13, 18a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ‘facts-and-circurnstances test, check this box and stop here. Explain in Part IV how the
organization mests the ‘facts-and-circumstances' test The organization gualifies as a publicly supported organization > H
»

18 Private foundation. if the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions. . ..
BAA Schedule A (Form 990 or 390-E7) 2070

TEEAQ402L  12/23110



Schedule A (Form 990 or 990-E2) 2010 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 3
Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part il If the organization fails
to qualify under the tests listed below, please compleis Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)™ (a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services 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 trade
or business under section 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
facitities furnished by a
governmental unit to the
organization witheut charge

& Total Add lines 1 through 5

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

b Amounts included on jines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,00C or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
Jefromline 6. . ... ... ...,

Section B. Total Suppori
Calendar year (or fiscal yr beginning in}> (a) 2006 {b) 2007 {c) 2008 () 2009 (e) 2010 () Tota!

g Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelatec business
activities not inciuded in Jine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain ar loss from the sale of
capital assets (Explain in
Part IV}

13 Total support. (Add Ins 8 10c 11 and32)

14 First five years, If the Form 990 is for the organization's first, second, ihird, fourth, or fifth tax year as 2 section 501(c)(3}
organization, check this box and stophere ... . ..0.0 0000 e m r—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2009 Schedule A, Part Itl, line L T I I 16 %
oo DaDport pettiags 1 st masd o roma Rarcontana

17 Investment income percertage for 2610 {Iine 10c, colurmn (f) divilded by line 13, column () 7 %
18 Investment income percentage from 2009 Schedule A, Part 1], line 17 18 _ %

19a 33-1/3% support tests — 2010, |f the organization did not check the hox on line 14, and line 15 is more than 33.1/3%, and line 17
is not more than 23-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization »

b 33-1/3% suppott tests — 2009. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
Fine 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicty supperted organization . > H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ... ..... .
BAA TEEAD4D3L 12029110 Schedulz A (Form 990 or 990-E2) 2010
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A {Form 990 or 990-E7) 2010 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

§ched

BAA Schedule A (Form 990 or 990-E2) 2010
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OMB No. 15450047

SR
orm 980, 990-EZ, Schedule of Contributors
2010

or 990-PF)
» Attach to Form 990, 990-EZ, or 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PREVENT CHILD ABUSE TENNESSEE 58-1567835
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501 (c)(i) (enter number) crganization

|| 4947 (=)(1) nonexempi charitable trust not treated as a private foundation
| |527 political organization

Form 990-PF : 5G1(c)(3) exempt private foundation
4947(=)(1) nonexempt charitable trust treated as a private foundation

|_[501(e)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only 2 section 501(c}(7), (8), or (10) organization 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-PF that received, during the year, $5,000 or mare (in money or property) from any one
contributor (Complete Parts | and 11}

Special Rules

DFor a section 501(6)(3) organization #iling Form 990 or 990-EZ, that met the 33-1/3% support test of the requlations under sections
509(2)(1) and 170013 (A)(vi), and recaived from any one contributor, during the year, a contribution of the greater of (1) $5,000 of
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or {ji) Form 990-EZ, line 1 Complete Parts | and ll

For a section 5017, (&), or (19) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educaticnal purpeses, or
the prevention of cruelty to children or animals Complete Parts |, 1, and Il

For a section 501()(7), (8), or (10} organization filing Form 990 or 990-EZ, that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000
If this box is checked, enter here the total contributions that were recsivad during the year for an exclusively religious, charitable, efc,
purpose Do not complete 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 during the year »3
Caution: An organization that is not covered by the General Rule and/or the Special Rutes does not file Schedule B (Form 990, 990-EZ, or

990-PF) but it must answer 'No* on Part |V, line 2 of their Form 990, or chack the box on line H of its Form 990-EZ, or on line 2 of its Form
5903.-PF, o certify that it does not meet the filing reguirements of Schedule B (Form 930, 9%0-EZ, or 590-PF).

Schedule B (Form 990, 990-EZ, or 990-PF} (2010)

BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 990,
990EZ, or 990-PF. ‘

TEEAQG70IL 12/28N10



Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page 1 of 1 of Part

Name of organization

Employer identification number

PREVENT CHILD ABUSE TENNESSEE 58-1567835
Contributors (see instructions }
(@) b) {©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

Person

Payroll
37,800.| Noncash

{Compiete Part Il if there
is a noncash contribution )

@ () (©) G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 [HCA FOUNDATION _ _ _ ___ _ . o Person
Payroli .

125,000.! Noncash | |

{Compiete Part |1 if there
is a noncash contribution )

(@) ()] () G)]
Number Naine, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 ICARELL o Person
Payroll

5,000.| Noncash

(Complete Part Il if there
is a noncash contribution )

(2) b {c) ()
Number Narme, address, and ZIP + 4 Aggregate Type of contribution
contributions
ol = — Person
Payroll
______________________________________ $_4___________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution )
{a) ()] () ()
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e Person
Payroll
_________________________________________________ Noncash
(Complate Part il if there
______________________________________ is & noncash contribution }
@ (b) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e — — Person
Payroll
Noncash

{Compiete Part I} if there
is a noncash contribution }

BAA TEEAOT02L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-FF) (2070)



Schedule B (Form 990, 990-EZ, or 30-PF) (2010}

Page 1

of Partil

Name of organization

Employer idendification number

PREVENT CHILD ABUSE TENNESSEE 58-1567835
Noncash Property (see instructions )
a . {b) (e} | d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
$
2 _ (b © @
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@ L (b) ) A (d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
(a) L (b) . ©) {d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
@ e ) . () @
No. from Description of honcash property given FMV (or estimate) Date received
Parti {see instructions)
$
@ » ®) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions}
$
BAA Schedule B (Form 990, $90-E2Z, or $90-FF) (2010)

TEEAQ703L 10/26M10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

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 {1 0)
organizations aggregating more than $1,000 for the year.Complete cols () through (e) and the following line entry

For organizations corpleting Part I}, enter tetal of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.} . ............ > g N/A
(@) (b) (¢} {d)
Ng- frl_’tolm 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 transferor to transferee
&) C)] © {d)
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatienship of transferor to transferee
(@) (b} {c) (
NCFJ,- f:tolm Purpose of gitt Use of gift Description of how gift is held
a }
(e
Teansfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (<} {d)
Ng- ?ﬂm Purpose of gift Use of gift Description of how gift is held
El
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L  (6/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



OMB No., 1545-0047

SCHEDULE D _ )
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered 'Yes,' to Form 930,
PartiV, lines 6,7, 8,9,10, 11, or 12
» Attach to Form 990. > See separate instructions.

Department of the Freasury
Internal Revenue Service

Hame 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 IV, line 6.

(a) Donor advised funds (b) Funds and other accounis
1 Total number at end of year
2 Aggregate contributicns to (during year}
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the arganization inform all denors and donor advisors in writing that the assets held in donor advised
funds are ihe organization's properly, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be
usad only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
urpase conferring impermissible private benefit? .. ... Lo DYes D No

%] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpoese(s) of conservation easements held by the organization {check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Preservation of a certifled historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified 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 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic struchure included in (8) 2c
d Number of conservation e2asements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

3 Numbsar of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Doas the organization have a written pelicy regarding the periodic monitoring, inspection, handling of violaticns,

and enforcement of the conservation easements it holds?, D Yes |:| No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemerts during the year

-

[
u

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
-8

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) (i) and section 170()@XB)(i)7 D Yes D Ne

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

Organizations Maintaining Coilections of Anrt, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes' to Form 990, Part IV, ling 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheei works of
art, historical treasures, or other similar assets held for public exhibition, education, or, research in furtherance of public service, provide,

in Part XIV, the text of the fooinote to its financial statements that describes these iterns

b if the orgjanizaticn elected, as permitied under SFAS 116 (ASC 958}, {6 report in its revenue statement and balance sheet works of art,
historical treasuras, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{i) Revenues included in Form 920, Part VIl line 1 -5
(i) Assets included in Form 990, Past X -3

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

a Revenues included in Form 990, Part V1|, line 1 3

B Assets included in Form 990, Part X . .o s e iiii i i -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAS301L 1115410 Schedule D (Form $50) 2010




D (Form 990) 2010 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uéing the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research Other
¢ Preservation for future generations
4 Erorigieva description of the organization's collections and explain how they further the organization's exempt purpose in
arf
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sofd to raise funds rather than i be maintained as part of the organization s collection?.............. I_f Yes |_[No

Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,’ explain the arrangement in Part XIV and complete the following iable:
Amount
¢ Beginning balance ic
d Additions during the year 1d
le

e Distributions during the year
f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes [I Mo

b If 'Yes,' explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three vears back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated perceniage of the year end balance held as:

o

a Board designated or quasi-endowment » 5
b Permanent endowment » %
¢ Term endowment »

o,
5

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: " Yes No
() unreiated organizations 3a(i}
(i) related organizations 3a(ii)
b If 'Yes' to 3a(ii), are the related organlzahons lisied as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization $ endowment funds,
Land, Buildings, and Equipment. See Form 990, Part X, tine i0.
Description of invesiment {a) Cost or other basis| (b) Cost or other (c) Accurmnuiated (dy Bock value
(investment) basis (other) depreciation
ta Land
b Buildings
¢ Leasehold improvements
d Equipment 29,326, 28,700. 526,
eOther. ... .. . ...
Total. Add lines 12 through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . ... .. ... . ... . ... > 626.
BAA Schedule D (Form 990) 2010

TEEA3302L 12720710



_SdmdMeD{Fonngmnzmo PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 3
1Investments—Other Securities. See Form 990, Part X, line 12, N/A '

{(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-cf-year market value

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

Total. ¢(Cofumn (b) must equal Form 890 Part X, column (B} line 12.). . ™
fif] Invesiments—Program Related. (See Form 990, Part X, line 13) N/A

{a) Description of investment type (b} Book value {c) Method of valuation:
Cost or end-of-year market value

)]
@
3
@
G)]
©
@
t5)]
&)
Y]
Tokal: (Column (b) must equal Form 330, Part X, colump (B) line 13} »
10ther Assets. (See Form 990, Part X, line 15) N/A
{a) Description {b) Book value

a
2
3
4@
&)
)
@)
[(5)]
@
a8
Total. (Column (b) must equal Form 390, Parl X, COlumm(BY, Hirte 15). . oo
] Other Liabilities. (See Form 990, Part X, line 25)
{a) Description -of-liability {b) Amount
(1) Federal income taxes
@
3)
4)
5)
©)
)]
)]
€]
09
0n
Total. (Column (b) must equal Form 950, Part X, column (B) Hne 25} .. . .. >

2. FIN 48 (ASC 740) Fooinote. In Part X1V, provide the text of the footnote to the organlzatlon s fmanmal statements that reports the
crganization's liability for uncertain tax posmons under FIN 48 (ASC 740).
BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 4
T Reconciliation of Change in Net Assets from Form $90 to Audited Financial Statements
1 Total revenue Form 290, Part Vill,column (A), line 12) B46,314.
2 Total expenses (Form 990, Part IX, column (A), line 25) 710,100.
3 Excess or {deficit) for the year. Subtract line 2 from line 1 136,214,
4 Net unrealized gains (Iosses) on investments
5 Donated services and use of facilities
& Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XiV})
8 Total adjustments (net) Add lines 4 through & . _
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and L S 136,214,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 846,314,
2 Amounts inciuded on line 1 but not on Form 990, Part Vi, line 12;
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part X1V} 2d
e Add lines 2a through 2d
3 Suybtract line 2e from line 1 846,314,
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b da
b Other (Brescribe in Part XIV ) 4b
¢ Add lines 4a and 4b dc
5 Total revenue. Add lings 3 and 4c. (This must equal Form 990, Partl, ine 12.) ... .. . ooorpreeverony 5 B46,314,
; fiFd Reconciliation of Expenses per Audited Financial Statements With Expenses per Return :
1 Total expenses and losses per audited financial statements 1 710,100,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjusbnents 2b
¢ Other losses 2¢
d Other (Describe in Part XiV ) 2d
e Add lines 2a through 2d
3 Subiract line 2e from line 1 710,100.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investments expenses not included on Form 990, Part VIII, line 7b da
b Other (Describe in Part X1V ) 4b
¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line TB.) e 5 710,100,

Suppiemental Information

IE

Complete this part to provide the desc

riptions required for Part 11, lines 3, 5, and 9; Part jll, lines Ta and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8: Part XIl, Iines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L  02711/11

Schedule D (Form 990} 2010



Schedule D (Form 990) 2010 PREVENT CHILD ABUSE TENNESSEE 58-1567835 Page 5
HPai upplemental Information (continued)

BAA TEEAZI05L  07/16/10 Schedule D (Form 950) 2010



OWB No. 1545-0047

(?__Erﬁ%goﬁol;lgggm Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on
Form 990 or 920-EZ ok to provide any additional information.

A » Attach to Form 990 or 990-EZ.

Mame of the organization Empleyer identification number

PREVENT CHILD ABUSE TENNESSEE 58-1567835

_ __FORM 990, PART }l. LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION_ _ _________________
__ PARENT EFELP LINE: 24 HQUR TOLL FREE TELEPHONE SUPPORT LINE OFFERING SUPPORTIVE _ ____
___LISTENING AND INFORMATION AND REFERRAL. __ __ _ . ____
___FORM 990, PART VL, LINE11B-FORM 990 REVIEWPROCESS __ _ ____ _____ _____________..
__ _THE EXECUTIVE DIRECTOR REVIEWS_FORM 990 BEFORE FILING WITH THE INTERNAL REVENUE _ ____
__SERVICE.
__ _FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS _ _____
___THE EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS REVIEW AND MONITOR ASSOCIATION _

ACTIVITIES.

TEE BOARD OF DIRECTORS REVIEWS EXECUTIVE DIRECTORS SALARY AND COMPARE TQ CENTER FOR

BAA Far Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 980-EZ TEEA4S01L  10/26/10 Schedule © (Form 890 or 990-E2) 2010



